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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

i
_jé County L)\)C-.\} AYZ Instrument Location_\vA)Gxxg W\ & (D . DP 'L:? il -{71)/ ) (‘f’"\ UL?/ ..
, Instrument Serial No. O O &% SI éQO‘? (: ( LF\]LF’? L./\-'L S‘f/; 6) Z:ﬂjéo /0/ -’\J( ’

[
P
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i
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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 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

o 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 MA of , 20/ L the forgoing preventive maintenance
’ procedures were performed on the instrument indighted above, in accordance with current regulations of the N.C.
; Department of Health and Human Services, and the instrument is functioning properly.

7 R LY

“7  Sighature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)
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Intox EC/IR-II: Subject Test
WAYNE COUNTY WAYNE CQO DETENTION 950

Serial Number: (008851
Test Date: 05/31/2012

Citation Number: M000000C-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's Licengse Number: NONE

Analyst's Name: GUARD, KELLY G
Permit Numbeyxr: 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: AGQ023601
Exp Date: 08/24/2012

Test g/210L Time
DIAG Pass 12:12pm
ATR BLK .00 12:13pm
ACCY CHK .07 12:13pm
AIR BLK .00 12:14pm
SUB TEST .00 12:15pm
ATIR BLK .00 12:16pm
SUB TEST .00 12:17pm
ATIR BLK .00 12:18pm
Reported AC: .00 g/210L

N D

Signature of .Chemical Analyst

Court CVR

/ Analyst

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



Intox EC/IR-II: Preventive Maintenance
WAYNE CQUNTY WAYNE CO DETENTION 850

Serial Number: 008851 Test Record Number: 366
Test Date: 05/31/2012 Test Time: 12:19pm EDT

System Check: Passed

Bageline Tests

Test Status Time

IR Pass 12:19%pm
FLO Pasgs 12:19pm
FC Pass 12:1%pm

Temperature Tests

Test Status Time

FC1l Pags 12:19%pm
SRC Pass 12:19pm
DET Pass 12:19pm
BAR Pass 12:19pm
BT Pass 12:19%pm

Blank Tests

Test Status Time

AIR Pass 12:20pm

Printer Tests

Test Status Time

PRNT Pass 12:20pm
CRC Tests

Test Status Time

COMP Pass 12:20pm

CAL Pass 12:2C0pm

f Preventive Maintenarnce
: Status: Pass

%ﬂ M

” 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



County @/‘UZ)ZJ(J‘O 4

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

Instrument Serial No. & 0 5) —7(:? / ﬁ GCAQQLQ’ 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 alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2, Verify instrument displays time and date;

3. Initiate breath test sequence;

4. Enter information as prompted;

5. Verify instrument accuracy;

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

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

8. Print test record;

9. Verify Diagnostic Program; and

10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,
[ certify that on the 3 l day of /7714 v/ , 20 I.Z the forgoing preventive maintenance

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

ém/;)mf/ 37/

{Sighature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)

Instrument Location /4 X DALE /2 LICE (Jf" N




Intox EC/IR-II: Subject Test
| RANDOLPH COUNTY ARCHDALE PD 750

Serial Number: 008791
Test Date: 05/31/2012 -

_ Citation Number: MOCGC0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AGQ023701
] Exp Date: 08/25/2012

Test g/210L Time

i DIAG Pass 12:50pm
AIR BLK .00 12:51pm
ACCY CHK .08 12:52pm
ATR BLK .00 12:53pm
SUB TEST .00 12:53pm
AIR BLK .00 12:54pm
SUB TEST .00 12:56pm
AIR BLK .00 12:57pm

Reported AC: .00 g/210L
;/qi;i;:

Signaturg ¢gf Chemical Analyst

Court CVR.

PETID ot

LA}Jalyst 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

RANDOLPH COUNTY .ARCHDALE PD 750

Serial Number:1008791.
Test Date: 065/31/2012

'Tést Record Number: 8633
Tegt Time: 1:01pm EDT

System Check: Passed.

'Baseline Tests -

Test Status  Time

IR Pass 1:01pm
FLO Pass 1:01pm
FC Pass 1:01lpm

Temperature Tests

Test Status Time

FC1 Pass 1:01pm
SRC Pass 1:01pm
DET Pass 1:01pm
BAR Pass 1:01lpm
BT Pass 1:8ipm

Blank Tests

Test Status Time

AIR Pass 1:02pm

Printer Tests

Test Status Time

PRENT Pass 1:02pm
CRC Tests

Test Status Time

COMP Pass 1:02pm

CAL Pass 1:02pm-

Preventive Maintenance
Statug: Pass

/ Q@zg/
Analyst

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 1272007

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/IR II

- Instrument Location /4 /20"! lez’ & I‘Q LICE Eé /3("‘
Instrument Serial No. 0{ ) 8 {é 2 i /4 /ZGH’ 0/4<.€ /\C'

County 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;

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

7/
=nd LD 00 37

. %
v \\@nature of Certifying Offictal Certificate Number

A signed original of 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: 008629
Test Date: 05/31/2012

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

Analyst's Name: 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: AG203903
Exp Date: 02/08/2014

|
1

Test g/210L Time

DIAG Pass 12:46pm
ATR BLK .00 12:46pm
ACCY CHK .08 12:47pm
ATR BLK .00 12:48pm
SUB TEST .00 12:495pm
AIR BLK .00 12:50pm
SUB TEST .00 12:51pm
ATIR BLK .00 12:52pm

.00 g/210L

Reported A

Qa “
Signature ©f)Chemical Ana

Court CVR

/-
nalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 122007



Intox EC/IR-II: Preventive Maintenance
RANDOLPH COUNTY ARCHDALE PD 750
Serial Number: 008629 Test Record Number: 229
Test Date: 05/31/2012 Test Time: 12:57pm EDT
System Check: Passed

Basgeline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FCl Pass 12:57pm
SRC Pass 12:57pm
DET Pass 12:57pm
BAR Pass 12:57pm
BT Pass 12:57pm

Blank Tests
Test Status Time
AIR Pass 12:58pm

Printer Tests

Test Status Time

PRNT Pass 12:58pm
CRC Tests

Test Status Time

COMP Pass 12:58pm

CAL Pass 12:58pm

Preventive Maintenance
Status: Pass

(U 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

e, PREVENTIVE MAINTENANCE RECORD

'INTQXIMETERS, MODEL INTOX EC/IZ[ / /
County(‘)!,f'(.?ﬁ 1! 7%,«((?‘ /C’: (/) L:) Instrument Location;/f‘%/ / & /6/9 ///%/‘" Y, C/
Iy - ,( i
Instrument Serial No. {/)ﬁg / /

e
e

P

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

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

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

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

I certify that on the _, // day of / rad .20 ,,2."\,_ the forgoing preventive maintenance

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

P

u-v/ /{ /’(“"I" o~ R
e e e .) i,
Nt G e e el L
Signa{ure of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject TeBt
CURRITUCK COUNTY BAT MOBILE UNIT 4 260

. Serial Number: 008871
Test Date: 05/31/2012

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

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

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

Test g/210L Time
DIAG Pass 6:26pm
ATIR BLK .00 6:27pm
_ . ACCY CHK .07 6:27pm
— ATR BLK .00 6:28pm
: S8UB TEST .00 €:29pm
AIR BLK .00 6:30pm
SUB TEST .00 6:31pm
AIR BLK .00 6:32pm
<;;ii%§§§%2/Ac= D g/210? -

1gnature$bf Chemical Analyst

Court CVR

e

Analyst o

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



Intox EC/IK-II: Preventive Maintenance

]
{
:

CURRITUCK COQUNTY BAT MOBILE UNIT 4 260

Serial Number: 008871 Test Record Number: 497
Test Date: 05/31/2012 Test Time: 6:35pm EDT

System Check: Passed

Bageline Tests

Test Status Time

; IR Pass 6:35pm
FLO Pass 6:35pm
PC Pass 6:36pm

Temperature Tests

| Test Status  Time

: FCl Pass 6:36pm

? SRC Pass 6:36pm

; DET Pass 6:26pm

| BAR Pass 6:36pm
BT Pass 6:36pm

! : ' Blank Tests
Test Status Time
| ' AIR Pass 6:36pm

; ' Printer Tests

- Test Status Time
PRNT Pass 6:36pm
CRC Tests
Test Status Time
COMP Pass é:36pm
CAL Pass 6:36pm

Preventive Malntenance
Status: Pass

7 Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/

IR , )
Countyc«f’ﬁ‘fpf f%‘éﬂ:’ / < (/{) Instrument Location I,{(‘:j‘)j{; 7 }é é %f ’ / (_/
Instrument Serial No. AZOB/L/ E;’? '477/ '

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 3/ ,,}___ day of / // A/ 20 MZ the forgoing preventive maintenance

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

-

S
N /'7 P L > . o
(// Vi B2

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 CQUNTY BAT MOBILE UNIT 4 260

Serial Number: 008734
Test Date: 05/31/2012

Citation Number: MOOC00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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 Tesgt

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

Test g/210L Time
: DIAG Pass 6:28pm
| AIR BLK .00 6:29pm
E ACCY CHK .07 6:29pm
4 AIR BLK .00 6:30pm
i SUB TEST .00 6:31pm
; AIR BLK .00 6:32pm
: SUB TEST .00 6:33pm

g ATR BLK .00 6:34pm

Reporkéd AC: .00 .g/210L

ure of Chemical Analyst

Court CVR

7 Analyst o

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



Intox EC/IR:II:ﬁPreventive Maintenance
CURRITUCK COUNTY BAT MOBILE UNIT 4 260
Serial Number: 008734  Test Record Number: 526
Test Date: 05/31/2012 Test Time: 6:36pm EDT
System Check: Passed

] Baseline Tests

Test Status Time

IR Pass 6:36pm
FLO Pass 6:36pm
FC Pass 6:36pm

Temperature Tests

Test Status Time

FCL Pass 6:36pm
SRC Pass 6:36pm
DET Pass 6:36pm
BAR Pass 6:36pm
BT Pass 6:36pn

Blank Tests
Test Status Time
ATR Pass 6:37pm

Printer Tests

Test Status Time
PRNT Pass 6:37pm
CRC Tests
| Test Status  Time
j COMP Pass 6:37pm
| CAL Pass 6:37pm
]

Preventive Maintenance
Status: Pass

Anlst
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

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

County /4 %f.,:!{/' Instrument Location B/:»'aﬂ/? 27 E 7:/< f:)é)

Instrument Serial No. (2{) % 72 5/ gﬁ./;/?{-?/‘ E [ K\ ;7/1/4 C

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted,
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, callect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
- 9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 ,«474:1 v ,20 /7 the forgoing preventive maintenance

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

£49

Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
AVERY CQUNTY BANNER ELK FPD 050

Serial Number: 008724
Test Date: 05/31/2012

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

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

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

j ‘ Lot Number: AG023702
: Exp Date: 08/25/2012

Test g/210L Time
DIAG Pass 4:35pm
AIR BLK .00 4:36pm
] -ACCY CHK .07 4:36pm
- AIR BLK .00 4:37pm
SUB TEST .00 4:38pm
ATR BLK .00 4:38pm
8UB TEST .00 4:40pm
ATR BLK .00 4:41pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Mﬁ

Andyﬂ

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



Intox EC/IR-II: Preventive Maintenance
AVERY COUNTY BANNER ELK PD 050
Serial Number: 008724 Test Record Number: 284
Test Date: 05/31/2012. Test Time: 4:42pm EDT
System Check: Passed

Baseline Tests

-Test Status Time

IR Pass 4:42pm
FLO Pass 4:42pm
FC " Pass 4:42pm

Temperature Tests

Test Status Time

3

% FC1 Pass 4:42pm

: SRC Pass 4;42pm
DET Pass 4:42pm
BAR Pass 4:42pm
BT Pass 4:42pm

Blank Tests
Test Status Time
AIR Pass 4:43pm

— Printer Tests

Test Status Time
PRNT Pass 4:43pm
CRC Tests

Test Status Time
coMp Pass 4:43pm
CAL Pags 4:43pm

Preventive Maintenance
Status: Pass

%”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

i county /¥ 7 ij){piﬂ/fa /7 Instrument Location /37~ Eaﬁawﬁ’/‘/ Lo Tail

Instrument Serial No. _ ¢y L XH s s AL

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

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

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

_ 9, Verify Diagnostic Program; and

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

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

1 certify that on the ,,2 5” day of /}7 ./ 20 £ 2. the forgoing preventive maintenance
procedures were performed on the instrument indidated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

d H
e T S
o WW . i e - é; 4({?
- B _~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
MCDOWELI: COUNTY JAIL 580

Serial Number: (008888
Test Date: 05/25/2012

Citation Number: MO000C00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG124202
Exp Date: 08/30/2013

Test g/210L  Time

DIAG Pass 3:11pm
ATR BLK .00 3:12pm
ACCY CHK .07 3:13pm
AIR BLK .00 3:14pm
SUB TEST .00 3:14pm
ATIR BLK .00 3:15pm
SUB TEST .00 3:17pm
ATR BLK .00 3:18pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Analyst

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



Test

IR
FLO
FC

Test

FC1
SRC
; DET
J BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Serial Number: 008888
Tegt Date: 05/25/2012

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

Intox EC/IR-II: Preventive Maintenance
MCDOWELL COUNTY JAIL 580
Test Record Number:

Test Time: 3:18pm EDT

System Check: Passed

Time

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

Temperature Tests

Time

:19pm
:19pm
:19pm
:19pm
:19pm

Wi Wi Ww

Time

3:20pm

Time

3:20pm

Time

3:20pm
3:20pm

- Preventive Maintenance

Status: Pass

717

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/%) ‘. D gL / { Instrument Location /Zj P ,ﬁywcgf// (/" » :f'a‘ -/

Instrument Serial No. f@(r i ok 5.-2\ /7/7 VAl R . P e O

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

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

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

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

I certify that on the 2 ﬁ-‘( day of /Wa i , 20 / 7.  the forgoing preventive maintenance
procedures were performed on the instrument indi€ated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

g ST
- s e - {47“1 . q‘r‘"" _ . "j“—««-..,\k\ ) é??
/ - Signatui€ of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
MCDOWELL COUNTY JAIL 580

Serial Number: 008892
Tegt Date: 05/25/2012

Citation Number: MOOCC0006-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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

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

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

Test g/210L  Time
DIAG Pass 3:10pm
ATIR BLK .0Q0 3:1lpm
ACCY CHK .07 3:11pm
ATR BLK .00 3:12pm
SUB TEST .00 3:13pm
ATR BLK .00 3:13pm
SUB TEST .00 3:15pm
ATIR BLK .00 3:1lépm
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

IR
FLO
FC

Test

FCl
SRC
DET
. BAR
i BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Serial Number: 008892
Test Date: 05/25/2012 Test

‘Status
Pass

Pass
Pass

Status
Pasgs
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

MCDOWELL COUNTY JAIL 580

Time:

System Check: Passed

Baseline Tests

Time

3:17pm
3:17pm
3:18pm

Temperature Tests

Time

:18pm
:18pm
:18pm
:18pm
:18pm

[FLIR TS Iy VYRR VY VY]

Time

3:18pm

Time

3:18pm

Time

3:18pm
3:18pm

Preventive Maintenance
Status: Pass

Intox EC/IR-II: Preventive Maintenance

Test Record Number: 301

3:17pm EDT

N

Analyst

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

Rev. 12/2007



B, ok L

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

A PREVENTIVE MAINTENANCE RECORD
P INTOXIMETERS, MODEL INTOX EC/IR 11
— County MJ{}’Z}: (/j};j’a Instrument Location \/ N }D D
1 Instrument Serial No. (D & ,7/ .ﬁé . 5{3”}/;’ & 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,
—1 9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 /%g;. y’ , 20 f 7 the forgoing preventive maintenance

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

e

Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
WATAUGA COUNTY BOONE P D 940

Serial Number: 008716
Test Date: 05/11/2012

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: BURNETTE, ANTHONY J
Permit Number: 11304E
Effective:
06/01/2011-06/01/2013

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

Lot Number: AG124201
Exp Date: 08/30/2013

Test g/210L Time

DIAG Pass 3:46pm
ATR BLK .00 3:47pm
ACCY CHK .08 3:47pm
ATR BLK .00 3:48pm
SUB TEST .00 3:4%pm
ATR BLK .00 3:50pm
SUB TEST .00 3:51pm
AIR BLK .00 3:52pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

nalyst

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



Intox EC/IR-II: Preventive Maintenance
WATAUGA COUNTY BOONE P D 9490
Serial Number: 008716 Test Record Number: 12189
Test Date: 05/11/2012 Test Time: 3:57pm EDT
System Check: Pasgsed

Baseiine Tests

Test Status Time

IR Pass 3:58pm
FLO Pass 3:58pm
FC Pass 3:58pm

Temperature Tests

Test Status Time

FCl Pass 3:58pm
SRC Pass 3:58pm
DET Pass 3:58pm
BAR Pass 3:58pm
BT Pass 3:58pm

Blank Tests

Test Status Time

ATR Pass 3:59%9pm

Printer Tests

Test Status Time
PRNT Pass 3:59pm
CRC Tests

Test Status Time
COMP Pass 3:59pm
CAL Pass 3:59pm

Preventive Maintenance
Status: Pass

ﬁrzi [ ’—“‘:::::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

gy

‘(«..1 ) PREVENTIVE MAINTENANCE RECORD
o INTOXIMETERS, MODEL INTOX EC/IR 11
] County__ LA e a‘.”f/&/  Instrument Location %/IC ey C_/ A J:.u/

Instrument Serial No. (6}('? S{‘;/ A B (i 5 V}/ "fﬁ . 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.

I certify that on the 2 day of /W& V4 ,20 /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.

ey

xﬁ’M \> s Ié; 7 ?

_~="" Signature of’ Certifying Official Certificate Number

-4"'4

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

DHHS 4080 (11/07)



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

Serial Number: 008916
Test Date: 05/02/2012

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

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

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

Lot Number: AGl20101
Exp Date: 07/20/2013

Test g/210L Time
DIAG Pass 2:01pm
AIR BLK .00 2:02pm
; ACCY CHK .07 2:03pm
- AIR BLK .00 2:04pm
] SUB TEST .00 2:04pm
i ATR BLK .00 2:05pm
' SUB TEST .00 2:07pm
AIR BLK .00 2:08pm

Reported AC: .00 g/210L

Signature of - Chemical Analyst

Court CVR

C::;%%%%%%%gzéiﬁiﬁkt

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




‘Tesgt

iR
FLO
FC

Test

FC1
SRC
DET
5 BAR
f BT

Test

AIR

i Test

? PRNT

Test

COMP
CAL

Serial Number: 008916
Test Date: 05/02/2012‘

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

"8ydtem Check: Passed

Time

Intox EC/IR-II: Preventive Maintenance
YANCRY COUNTY YANCEY COUNTY JAIL 8990

Test Record Number: 191
Test Time:

2:0%pm EDT

2:10pm

2:10pm
2:10pm

Temperature Tests

Time

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

MR ND D

Time

2:10pm

Time

2:10pm

Time

2:11lpm
2:11pm

Preventive Maintenance

Status: Pass

%

ey

Aﬁ‘T’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

# .
County _é ;(jf / { & Instrument Location {2 Ei:}fq_ L ‘KQ} j ) fi)j

Instrument Serial No. _(2(3 %4 2/ i ﬁ«:;?a,wﬁr’fd LA

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

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

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

el . . )
1 certify that on the b day of /?”7{.3; 1/ ,20 /7 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

o
e ««-.»—E:WE e
/ﬁf’"‘wﬁﬁfzﬁw‘”‘? Ny G i 5 ':},{,?
5t Certifying Official Certificate Number

/f"' ™ Signatured

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

DHHS 4080 (11/07)



Intox EC/IR-ITI: Subject Test
BURKE COUNTY MORGANTON DPS ‘110

Serial Number: 008831
Test Date: 05/03/2012

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

Analyst's Name: 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

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

Test g/210L Time

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

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Qg:%‘?ﬂ i

Analys 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
BURKE COQUNTY MORGANTON DPS 110
Serial Number: 008831 Test Record Number: 1178
Tegt Date: 05/03/2012 Test Time: 12:13pm EDT
System Check: Passed

Baseline Tests

-7 Test Status Time
IR Pags 12:13pm
FLO Pass 12:13pm
FC Pass 12:13pm

Temperature Tests

Test Status Time

FC1 Pass 12:13pm
SRC Pass 12:13pm
DET Pass 12:13pm
BAR Pasgs 12:13pm
BT Pass 12:13pm

Blank Tests
Test Status Time
ATR Pass 12:14pm

Printer Tests

Test Status Time

PRNT Pass 12:14pm
CRC Tests

Test Status Time

COMP Pass 12:14pm

CAL = Pass 12:14pm

Preventive Maintenance
Status: Pass

AﬁﬁWﬂ

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health 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 7‘3 OHf /ff. [ Instrument Location /4 7{9{5/&# twa xD Spj

Instrument Serial No. /’) @ e 4/ /7';7 0;/;5;’/?:/7737’} £ 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 j day of /}7& V4 20 1 @ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

D
W [ et ,4)/ 4

«“S( 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
BURKE COUNTY MORGANTON DPS 110

Serial Number: 008904
Test Date: 05/03/2012

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

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

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

: Agency: DHHS

Test Type: Breath Test

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

Test g/210L Time
DIAG Pass 12:05pm
ATR BLK .00 12:06pm
; ACCY CHK .07 12:07pm
- ATR BLK .00 12:08pm
: SUB TEST .00 12:08pm
AIR BLK .00 12:09pm
SUB TEST .00 12:11lpm
AIR BLK .00 12:12pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

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



Intox EC/IR-II: Preventive Maintenance

BURKE COUNTY MORGANTON DPS 110

Serial Number: 008904 Test Record Number: 820
Tesgt Date: 05/03/2012 Test Time: 12:12pm EDT

System Check: Passed

. - Baseline Tests

Test Status Time

IR Pass 12:13pm
FLO Pass 12:13pm
FC Pass 12:13pm

Temperature Tests

Test Status Time

FC1 Pags 12:13pm
SRC Pass 12:13pm
DET Pass 12:13pm
BAR Pass 12:13pm
BT Pass 12:13pm

Blank Tests

Test  Status Time

ATIR Pass 12:14pm

Printer Tests

Test Status Time
é _ PRNT Pass 12:14pm
% CRC Tests
: Test Status Time
} COMP Pass 12:14pm
| CAL Pass 12:14pm

Preventive Maintenance
Status: Pass

) ——
Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County /‘4? I?LCIA: eff Instrument Location \gﬁf&f € /D P .{9

Instrument Serial No. /20 &7 15 .S;ﬁ/}';& £ Q‘ﬁ £ L

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

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

2, Verify instrument displays time and date;

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

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

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

I certify that on the 7 day of //x'z?a, uf ,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.

s U < vy
e ST

i _~Signature of Certifying Official Certificate Number
','

e

o

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
MITCHELL COUNTY SPRUCE PINE PD 600

Serial Number: 008726
Test Date: 05/07/2012

_ Citation Number: MO0O00000-0
Subject's Name:

3 PREVENTIVE, MAINTENANCE

-4 Subject's Date of Birth: 11/11/1911

; Subject's Sex: Male

L 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: AG1l24202
Exp Date: 08/30/2013

Test - g/210L Time

DIAG Pass
AIR BLK .00
ACCY CHK .08
= AIR BLK .00
: SUB TEST .00
AIR BLK .00
SUB TEST .00
AIR BLK .00

0000 0 00 00 O M W
'—l
n
sl
g

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

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



Intox EC/IR—II: Preventive Maintenance
MITCHELI. COUNTY SPRUCE PINE PD 600
Serial Number: 008726 Test Record Number: 533
Test Date: 05/07/2012 Test Time: 8:19pm EDT
System Check: Pasgsed

_] _ Baseline Tests

] Test Status Time
IR Pass 8:1%pm
FLO Pasgs 8:19pm
FC Pags 8:20pm

i Temperature Tests

Test Status Time

: : FCL Pass 8:20pm
] ' SRC Pass 8:20pm
: DET Pass 8:20pm
BAR Pass 8:20pm
BT Pass 8:20pm

Blank Tests

Test . Status Time
ATR Pass 8:20pm

= ' Printer Tests

Test Status  Time

PRNT Pass 8:20pm
" CRC Tests

Test Status Time

| COMP Pass 8:21pm

CAL Pass 8:21pm

" ‘ Preventive Maintenance
Status: Pass

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



; b4 4 a
oL LR et

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 1

County C-Q é‘/ Loz (/ / Instrument Location 5 651/2’/ Wﬁ/ (/ (‘,(D. ;_j;‘; S

: Instrulﬁent Serial No. Cpﬁ /f;f;? / (? ' Aﬂ"?@f'fﬂ; /?V “

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 V,?\, / day of / :77&1 v ,20/ Q"'\ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

: F—..-.,:MW“ ,,.,...s--m-:-:;:‘::‘,:m /)’ %{ f:f
Signatureof Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-1I: Subject Test

CALDWELIL, COUNTY CALDWELL COUNTY JAIL
' 130

Serial Number: 008719
Test Date: 05/21/2012

Citation Number: MOC0OCO0O0Q0-0
Subject's Name:

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

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

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

Lot Number: AG124202
Exp Date: 08/30/2013

Test g/210L. Time
DIAG Pass 5:42pm
ATIR BLK .00 5:43pm
= ACCY CHK .07 5:43pm
: AIR BLK .00 5:44pm
SUB TEST .00 5:45pm
ATR BLK .00 5:46pm
SUB TEST .00 5:47pn
AIR BLK .00 5:48pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

»«tzi 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

IR
FLO
FC

Intox EC/IR-II:

Serial Number: 008719
Test Date: 05/21/2012 Test

Baseline Tests

Status

Pass
Pass
Pass

Time:

System Check: Passed

Time

5:51pm
5:51pm
5:51pm

Temperature Tests

Test

FC1
SRC
DET
- BAR
BT

- Tesgt

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pasgs
Pags
Passe
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pags
CRC Tests
Status

Pass
Pass

Time

:51pm
:51ipm
:51pm
:51pm
:51pm

b

Time

5:51pm

Time

5:52pm

Time

5:52pm
5:52pm

Preventive Maintenance
Status: Pass

Preventive Maintenance
CALDWELL COUNTY CALDWELL COUNTY JAIL 130

Tegt Record Number: 1063

5:50pm 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



v : 1

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County :::;;, /()/f,qff’.. // Instrument Location /: & /?’;Mfr// C I :T;:ﬂ’; r_/

~ Instrument Serial No. 182 g ﬁ“é?;? — L Azﬂ:’ﬂ _4.'?'/";"”‘# 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 sampie;
8. Print test record;
- 9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the ,2 / day of /%ﬁ i ,20 f ;'2-, the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

o, s q"‘““"““:)
/- T, o £
/-'.fw"‘" y e i RN v s e =S é'; 4 t?
' /-**‘"g ignature of Certifying Official Certificate Number

e

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

CALDWELL COUNTY CALDWELL COUNTY JAIL
‘ 130

Serial Number: 008803
Test Date: 05/21/2012

Citation Number: M0O0O00000-0
Subject’'s Name:
PREVENTIVE, MAINTENANCE ‘
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AGl124202
Exp Date: 08/30/2013

Test g/210L Time

DIAG Pass 5:42pm
ATIR BLK .00 5:43pm
ACCY CHK .07 5:44pm
ATR BLK .00 5:45pm
SUB TEST .00 5:45pm
ATR BLK .00 5:46pm
SUB TEST .00 5:48pm
AIR BLK .00 5:49pm

"Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

— e ;,\ N
Anab@f

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



Intox EC/IR-II: Preventive Maintenance
CALDWELI, COUNTY CALDWELI COUNTY JAIL 130
Serial Number: 008803 Test Record Number: 220
Test Date: 05/21/2012 Test Time: 5:50pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 5:51pm
‘FLO Pass 5:51pm
FC Pass 5:51pm

Temperature Tests

Test Status Time

FC1l Pass 5:51pm
SRC Pass 5:51pm
DET | Pass 5:51pm
BAR Pass 5:51pm
BT Pass 5:51pm

Blank Tests
Test Status Time
ATR Pass 5:51pm
Printer Tests

Test Status Time

PRNT Pass 5:51pm
CRC Tests

Test Status Time

COMP Pass 5:52pm

CAL Pass 5:52pm

Preventive Maintenance
Status: Pass

o

Analyst

This form is used when performmg 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

7
B g o
County ({: G e F Instrument Locatim}{:?}ic;f 7 ﬂfj" A, (f::f’,.e“'fgf Pl

oty

Sh e ~F v ”
Instrument Serial No. ¢ ’?ﬁéf%/ﬁ "? /{.J;f" A o {\ 6‘) .

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

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

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

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

& £ . . .
I certify that on the 1/ {’3 dayof ¢ z“‘%ﬁ»c,f » 207 &- - the forgoing preventive maintenance
procedures were performed on the instrument indicat;ﬂ above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/ . ey e ;
g{.g',:fr L ,{f;’ e fr'“” Cn/
£ . e " b,
P R N e & 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: Preventive Maintenance
CARTERET COUNTY BAT MOBILE UNIT 6 150
Serial Number: 008869 Test Record Number: 711
Test Date: 05/10/2012 Tegst Time: 8:29pm EDT
System Check: Passed

4 : Baseline Tests

] Test Status Time
IR Pass 8:30pm

: FLO Pass §:30pm

5 FC Pass 8:30pm

Temperature Tests

Test Status Time

FC1 Pass 8:30pm
SRC Pass 8:30pm
DET Pass 8:30pm
BAR Pass 8:30pm
BT Pass 8:30pm

Blank Tests

Test Status Time

AIR Pass 8:30pm

é Printer Tests

Test Status Time
PRNT Pags 8:31pm
CRC Tests

Test Status Time
COMP Pass 8:31pm
CAL Pass 8:31pm

- Preventive Maintenance
Status: Pass

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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i Intox EC/IR—II:‘Subjeqt Test
CARTERET COUNTY BATiMOBILE UNIT 6 150

Serial Number: 008869
Test Date: 05/10/2012

1 Citation Number: MO0O0O0000-0
' Subject's Name:
] PREVENTIVE, MAINTENANCE
= Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
3 Driver's License State: XX
1 Driver's License Numbexr: NONE

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

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

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

Test g/210L Time

DIAG Pass 8

ATR BLK .00 8

ACCY CHK .07 8

AIR BLK .00 8:24pm
8
8

el

SUB TEST .00

AIR BLK .00 : 26pm
SUB TEST .00 8:27pm
ATIR BLK .00 8:28pm

Reported AC: .00 g/210L

”~ -
Sigfiature Chemical Analyst

Court CVR

’ 7 Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

(3 PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II
- County__ /‘3;:),;}" ot ts St 4 & Instrument Location 'M ;— Wi {4 a ;/ St #27 rf f;’;

P
Instrument Serial No. _#2¢9 g}?ﬁ & 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 instrument accuracy;
gy 6. When "PLEASE BLOW" appears, collect breath sample;
?m; : 7. When "PLEASE BLOW" appears, collect breath sample;
| 8. Print test record;
— 9. Verify Diagnostic Program; and
l 10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

i
I certify that on the /“"y) 55 day of ’,}5'" g‘z’ﬁz&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.

P

e J’Zl:;:;ﬂf/// rd oy
SOl ooy
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
BRUNSWICK COUNTY BAT MOBILE UNIT 6 090
. Serial Number: 008869 Test Record Number: 720
Test Date: 05/25/2012 Test Time: 7:27pm EDT
System Check: Passed
3 . : Baseline Tests

4 Test Status Time

IR Pass 7:27pm
FLO Pass 7:27pm
FC Pass 7:28pm

Temperature Tests

Test Status Time

FC1i Pass 7:28pm
SRC Pass 7:28pm
DET Pagg 7:28pm
BAR Pass 7:28pm
BT Pass 7:28pm

Blank Tests
Test Status Time

ATR Pass 7:28pm

— Printer Tests

Test Status Time
PRNT Pass 7:28pm
CRC Tests
f Test Status Time
COMP Pass 7:29pm
CAL Pass 7:29pm

Preventive Maintenance
Status: Pass

o Gt

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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Serial Number:

g - )

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

008869

Test Date: 05/25/2012

Citation Number:

M00000060-0

Subject's Name:

PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911

Subject's Sex: Male

Drivexy'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 Numbexr: AGLl23501
Exp Date: 08/23/2013

Test g/210L

DIAG Pass

ATIR BLK .00
ACCY CHK .08
AIR BLK .00
SUB TEST .00
ATR BLK .00
SUB TEST .00
AIR BLK .00

Reported AC:

7

&{Kégjfgcfvc /522142:94;,/21‘_______'

Aﬁ&bmt

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

: (\ H,/) PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I
= s . . tg 7 e ’
County ,»'/ S i ian S et CAT Instrument Location g z / ﬁ“’?f.b#{? . /) £ L. {'»"" gﬂ

Ay

Instrument Serial No. (‘3(1 *Sj’ﬁf‘ﬁ:/ %

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

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

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

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

— 9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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

} ﬂ{l o
; 1 certify that on the =~ & day of f/‘«-/ St A ,20 (’ “oenthe forgoing preventive maintenance
‘ procedures were performed on the 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

5 C /. g / </

(:ﬂ - f’f:,,ﬁ & Cﬁf;‘;/'(:.m..«mmml e /

! 7 Signature of Certifying Official Certificate Number

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

'

DHHS 4080 (11/07)



Intox EC/IR-IT: Preventive Maintenance
BRUNSWICK COUNTY BAT MOBILE UNIT 6 090
Serial Number: (008898 Test Record Number: 697
Tegt Date: 05/25/2012 Test Time: 7:28pm EDT
System Check: Passed

Bageline Tests

g Test Status Time
i IR Pags 7:28pm
: FLO Pass 7:29%pm
; FC Pass 7:29pm

: Temperature Tests

Test Status Time

FC1 Pass 7:29pm
SRC Pass 7:29pm
DET Pass 7:29pm
BAR Pass 7:29pm
BT Pass 7:29pm

Blank Tests
Test Status Time
ATR Pass 7:29pm

- Printer Tests

Test Status Time

PRNT Pass 7:29pm
CRC Tests

Test Status Time

COMP Pass 7:30pm

CAL Pass 7:30pm

Preventive Maintenance
Status: Pass

%[’/%/4,\

7 Analyst

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



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

Serial Number: 008898
Test Date: 05/25/2012

- Citation Numker: M0O000000-0
Subject's Name:

; PREVENTIVE, MAINTENANCE

I Subject's Date of Birth: 11/11/1811
! Subject's Sex: Male

-4 Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 7:20pm
ATR BLK .00 7:21pm
: ACCY CHK .08 7:21pm
- ATIR BLK .00 7:22pm
I SUB TEST .00 7:23pm
AIR BLK .00 7:24pm
SUB TEST .00 7:26pm
AIR BLK .00 7:27pm

Reported AC: .06, g/210L

ol

Sigfature of ghfmical Analyst

Court CVR

a7 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

A
ﬁ ( J PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11
= Loy
| County ,"{% ;’,’? f/"ﬁ;){' ﬁ//g«)ﬁ' Instrument Location /(4); éfw pa M f:jm.?ﬁ' ,r' e (m” i Jf‘ f.d.f

e,

£ e,
Instrument Serial No. 5{’17 i) %}

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

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

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

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

[ certify that on the («;2 ‘{) day of }/?/ ‘{;jf;g/? ,20 /7 - the forgoing preventive maintenance
procedures were performed on the instrument indicatgd above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

;

A 8y, 14@?’/ A,

Slgnaytire of ( Cerhfym“g”Ofﬁcnal Certificate Nuriber

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
BRUNSWICK COQUNTY BAT MOBILE UNIT 6 0850
Serial Number: 008839 Test Record Number: 758
Test Date: 05/25/2012. Test Time: 7:25pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass . 7:25pm
FLO Pass 7:25pm
FC Pass 7:26pm

Temperature Tests

Test Status Time -
FC1 Pass 7:26pm
SRC Pass 7:26pm
DET Pass 7:26pm
BAR Pass 7:26pm
BT Pass 7:26pm
Elank Tests
Test Status Time
ATIR Pass T:26pm

= Printer Tests

; Test Status Time

é PRNT Pass 7:26pm
% CRC Tests

; Test Status  Time

j COMP Pass 7:27pm
‘ CAL Pass 7:27pm

Preventive Maintenance
Status: Pass

/ﬁﬁﬁbﬂ

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




Intox EC/IR-II: Subject Test

BRUNSWICK COUNTY BAT MOBILE UNIT 6 0890

Serial Number:

Test Date:

008939
05/25/2012

Citation Number: M0OO00000-0
Subject’'s Name:
PREVENTIVE, MAINTENANCE :
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male '
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name:
Permit Number:
Effective:

RHODES, KENNETH C

5329F

10/01/2011-10/01/2013

Officer's Name:

NONE, NONE

Type of Agency: FTA

Agency: DHHS
Test Type:

Lot Number:

Exp Date:

Test

DIAG
AIR
ACCY
ATR
SUB
ATIR
SUB
ATR

BLK
CHK
BLK
TEST
BLK
TEST
BLK

Reported AC:

S ﬁé ‘ 5 /f

igrfature of#Chemical Analyst

Court CVR

Breath Test
AG123501
08/23/2013
g/210L Time
Pass 7:18pm
.00 7:19pm
.08 7:20pm
.00 7:21pm
.00 7:21pm
.00 7:22pm
.00 7:23pm
.00 7:24pm

i B

< ~Analyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

| (\,} PREVENTIVE MAINTENANCE RECORD
.: INTOXIMETERS, MODEL INTOX EC/IR II

K County__ / 6/ / éﬁ»‘? o V'@ Instrument Location {,.;2" M &y / e d‘?’ A7 7\“ 49'
] Instrument Serial No. _# o ;%:%? Féﬁ" A/ C Lu) JZ 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;

i : 2. Verify instrument displays time and date;
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 Slmulator tests,
whichever occurs first.

e
I certify that on the »2 ( day of M A , 20 / 2.-the forgoing preventive maintenance
procedures were performed on the instrument mdlca{ed above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

%/ /ﬂ /A;/Lﬁ/ oo é/. J /

S,Jﬁ'nature of Certifying Official Certificate Number -

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

DHHS 4080 (11/07)
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Intox EC/IR-II: Preventive Maintenance
NEW HANOVER COUNTY BAT MCBILE UNIT 6 640
Serial Number: (008828 Test Record Number: 702
Test Date: 05/26/2012 Tegt Time: 3:3é6pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 3:36pm
FLO Pass 3:36pm
FC Pass 3:36pm

Temperature Tests

Test Status Time

FC1 Pass 3:37pm
SRC Pass 3:37pm
DET Pass 3:37pm
BAR Pass 3:37pm
BT Pass 3:37pm

Blank Tests
Test Status Time
AIR Pass 3:37pm

Printer Tests

Test Status Time
PRNT Pass 3:37pm
CRC Tests

Test Status Time
COMP Pasgs 3:37pm
CAL Pass 3:37pm

Preventive Mailntenance
Status: Pass

At

‘ 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
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Intox EC/IR-II: Subject Test

NEW HANCVER COUNTY BAT MOBILE UNIT 6
640

Serial Numker: 008898
Teast Date: 05/26/2012

Citation Number: MQO0Q00000-0
Subject's Name:

3 PREVENTIVE, MAINTENANCE

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

] Subject's Sex: Male

) Driver's License State: XX

Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 3:28pm
_; AIR BLK .00 3:29pm
ﬁ ACCY CHK .08 3:30pm
AIR BLK .00 3:31pm
; 8UB TEST .00 3:31pm
; ATR BLK .CO 3:32pm
i SUB TEST .00 3:34pm
: AIR BLK .00 3:35pm

Reported AC: .00 g/210L

A7

Sigrfature of”Chemical Analyst

Court CVR

“ Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

bty > . .
County %-bﬁfm o fonde CIC Instrument Location 5 AT P '?O é), } ¢ LA ¥ (m
s

Instrurment Serial No.é’ 2/2 é ool éj:—ff / \-) @ Q,.J f?w C.d

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

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

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;
3. Print test record;

_ 9. Verify Diagnostic Program; and

10. Verify that the ethanol gas canister is being changed béfore 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
I certify that on the - /7 day of /5*4 ey ,20_{ "2 the forgoing preventive maintenance
procedures were performed on the instrument indicathﬁ above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning property.

o e .
/ {; : {-\ / 4/:? By Corteomne (;/:J Cj/

Signat»:‘é of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



{ﬂ.iﬁtox EC/IR-II} Preventive Maintenance
BRUNSWICK CQUNTY BAT MOBILE UNIT & 090
Serial Number: 008869 Test Record Number: 726
Test Date: 05/27/2012 Test Time: 4:34pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 4:34pm
FLO Pasgs 4:34pm
FC Pass 4:35pm

Temperature Tests

Test Status Time

FC1 Pass 4:35pm
SRC Pass 4:35pm
DET Pass 4:35pm
BAR Pass 4:35pm
BT Pass 4:35pm

Blank Tests
Test Status Time
AIR Pass 4 :35pm

Printer Tests

Test Status Time
PRNT Pass 4:35pm
CRC Tests

Test Status Time
COMP Pasgs 4 :35pm
CAL Pass 4:35pm

Preventive Maintenance
Status: Pass

A ot

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

Serial Number: 008869
Test Date: 05/27/2012

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

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

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

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

Test g/210L Time
DIAG = Pass 4:24pm
ATR BLK .00 4:25pm
ACCY CHK .08 4:26pm
ATR BLK .00 4:27pm
SUB TEST .00 4:28pm
AIR BLK .00 4:28pm
SUB TEST .00 4:30pm
AIR BLK .00 4:31pm
Reported AC: .00 g/210L
). : (:/4\-/ '
Sigmature o emical Analyst

Court CVR

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County G Olu F OR:D Instrument Location BAT MD@ lLe OU V7 3
Instrument Serial No. OO 8(.9 ' {9 G 'ﬂE ENSBOXK O ) ’O c

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted,
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW™ appears, collect breath sample;
8. Print test recolrd;
9. Verify Diagnostic Program; and
10. | Verify that the ethanol gas canister is being changed before 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 M A )’ ,20 1Z,  the forgoing preventive maintenance
procedures were performed on the instrument indfcated above, in accordance with current regulations of the N.C.

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

(0 Re Be o (Y8

Signature of (‘I'em ing Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR ITI: Subject Test
GUILFORD COUNTY BAT MOBILE UNIT 3 400

Serlal Numberr1008616
“Test Date: 05/04/2012

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

Analyst's Name BARNES, ALVIN R
~Permit Number: 15671F
Effectlve
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 8:43pm
AIR BLK' .00 8:45pm
ACCY CHK .07 8:45pm
ATIR BLK .00 . 8:46pm
SUB TEST .00 8:47pm
ATR BLK .00 ' 8:48pm
SUB TEST .00 8:49pm
AIR BLK - .00 8.+ 50pm

_ Reported AC ;Oﬂgg/210L_'

.Signature of_Chemical-Aﬁalyst

Court CVR

(o oy /2,

/Analyst

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



Intox EC/IR-II: Preventive Maintenance
GUILFORD COUNTY BAT MOBILE UNIT 3 400
Serial Number: 008616 Test Record Number: 1348
Test Date:_05/04/2012. Test Time: 8:5:pm EDT
- System Check Passed
Basellne Tests

— | Test Status Time

IR Pass 8:51pm
P : _ FLO Pags 8:51pm
- .. - FC ~ Pass 8.:51pm

Temperature Tests

Test Status Time
rc1 Pass £:51pm
: S : : SRC Pass '8:5lpm
o : e e - 'DET -  -Pass 8:51pm.
T P T 'BAR . Pass 8:51pm
P : o L ~BT ' Passg 8:51pm

Blank Tests
Tegt Status  Time
AIR - Pass 8:52pm

Printer Tests

Test Status Time
PRNT Pass 8:52pm
CRC Tests

Test Status Time
COMP Pass 8:52pm
CAL Pass 8:52pm

- - o I Preventlve Malntenance
: ' : ' Status: Pags

A S

Analyst

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



[P B

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County GU' L.FCDRD Instrument Location BAT !’”86 lLe ool 7 3

Instrument Serial No, OO 8(097 . G’REC;—A){)'BO R\O’z /L) C

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

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

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

(N Q..C*«\ (Beon, 648

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 3 400

Serial Number: 008647
Tesﬁ“Datg:'QS/O4/2012

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

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

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

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

Test g/210L  Time

DIAG ‘Pass 8:45pm
ATR BLK .00 8:46pm
ACCY CHK .08 g8:46pm
ATIR BLK. .00 8:47pm
8UB TEST .00 8:48pm
ATR BLK .00 . 8:49pm
SUB TEST .00 . 8:50pm
ATR:BLK .00 - . 8:51lpm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

R

4 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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Intox EC/IR-II: Preventive Maintenance
GUILFORD. COUNTY BAT MOBILE UNIT 3 400

Serial Number: 008647
Test Date: 05/04/2012

Test Recocrd Number:
Test Time:

System Check: Passed

Test.

IR .
FLO
FC

Baseline Tests

Status

Pass
Pasgs
Pasgs

Time

- 8:52pm
- 8:52pm
8:52pm

Temperature Tests

Test
FC1
8SRC
DET

BAR
BT

Test

AIR

“Test

PRNT

Test

COMP
CAL

Status
Pags
Pass
Pass
Passg
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

™o om W

Time

:52pm
:52pm
:52pm
:52pm
:52pm

.Time

8:53pm

Time

8:53pm

Time

8:53pm

8:53pm

Preventive Maintenance

Status: Pass

TRy A

{ Analyst

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007

1347

8:51pm EDT

- This; form is u‘sed 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 Q LDILFORYD Instrument Location :B AT Moél Le UJ‘JI T 3
Instrument Serial No. §2§ lES {O [ GRQEM& BQRD/'DQ

PR R——

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR Il to be followed at least once every
four months are;
5 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;
I 5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
LA 7. When "PLEASE BLOW" appears, collect breath sample,
. 8. Print test record;
_ 9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

' 1 certify that on the L'\. day of MA \-/ ' , 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.

O\,QJMQ’-‘ 6% 4&

Signature of Celtifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-IIL: Subject Test

GUILFORD COUNTY BAT MOBILE UNIT 3 400

serial Number: 008707
Test Date: 05/04/2012

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

; Analyst's Name: BARNES, ALVIN R

' Permit Number: 15671F
Effective:

10/01/2011:10/01/2013

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

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

Test g/210L  Time
DIAG Pass 9:11pm
ATR BLK .00 9:12pm
ACCY CHK .08 9:13pm
L ATR BLK .00 9:3i4pm
[ SUB TEST .00 9rldpm
I -~ AIR BLK .00 ~  9:15pm
; SUB TEST .00 9:17pm
AIR BLK .00 9:18pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

;
|
i

(Al ey B

Analyst

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



Intox EC/IR-II: Preventive Maintenance
GﬁILFORD COQNTY BAT MOBILE UNIT 3 400
Serial Number: 008707 . Test Record Numbeff 1416
Test Date: 05/04/2012 Test Time: $8:18pm EDT
_System Check: Passgd:-

Baseline Tests

Test Status Time

- IR Pass 9:19pm
FLO Pass $:19pm
¥C Pasgs ~  9:1%pm

Temperature Tests

Test Status Time

FC1l Pass 9:19pm
SRC Passg 9:19pm
DET Pass 9:19pm
BAR - ‘Pass 9:19pm
BT Pass 9:19pm

Blank Tests
Test Status Time
AIR Pass  9:20pm

Printer'Tests

Test Status Time

PRNT Pass 5:20pm
CRC Tests

Test Status Time

CoMP Pass 2:20pm

CAL Pass 9:20pm

”-Preventive Maintenance
Status: Pass

Gl Q. 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



'\._4, /f

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County EA VIE Instrument Location 3’4 T H0BIE DT 5

Instrument Serial No. 008& 47 Mwl}/ LLE - *‘) -

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 b.efore 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 /"{"'7{ , 20 (2 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Qb Ry (G 645

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
DAVIE COUNTY BAT MOBILE UNIT 3 290

'Serial Number;5068647
"Tegt Date: 05/05/2012

Citation Number: M0000000-0
.. Bubject's Name:
PREVENTIVE MAINTENANCE :
Subject‘s Date of" ‘Birth: 11/11/1911
' Subject's Sex: Male - .
Driver"s’ ‘Liicense State XX
Driver's License Number: NONE.

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

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

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

Test . g/210L - Time
DIAG Pass 9:20pm -
AIR'BLK .00 .  9:21pm:
ACCY CHK .08 - . 9:21pm
CATR BLK .00 . 9:22pm
.- 8UB- TEST‘.OO .. 9323pm
AIR' BLK. ~ o 19:23pm
SUB TEST oo_ 1 9:25pm
AIR BLK .00 9:26pm. .

Reported AC: .00 g/210L

Signature of Chemicéi AhalySt

Court CVRZI

Adialyst
. ‘This: form is: used when performmg Preventrve Mamtenance procedures |
" Forensic Tests for Alcohol Branch - ‘

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



Intox EC/IR II. Preventlve Malntenance
DAVIE COUNTY BAT MOBILE UNIT 3 290
"_Serlal Number 008647 ' Test Record Number 1351
TeSt_Bate 05/05/2012 : _Test Time: 9: 27pm EDT
System Check Passed

Basellne Tests |

Test Status Time

IR Pass 9:27pm
; CFLO . Pass 92 27pm
; - FC _;__Pass 9: 27pm

Temperature Tests

“Test -Status “Tlme.“
FC1 - Pass . 9:27pm -
“8RC Pags 7 9:27pm
“UDET Pass . 9:27pm
. BAR ~ Pass . 9:27pm.
BT Pass- 9:27pm.

Blank Tests

Test Status = Time
 AIR Pase & 9:28pm .

- Printer Tests

Test '_ Statue' Time
‘ PRNT = P@SS‘_. ;9:28pm_*‘_*7'
| CRC Tests

lTeSt Statusg Time.
l COMP- - Pass = 9:28pm

‘CAL - Pass  9:28pm

'Preventlve Malntenance
Status Pass

Koy (B

'Aﬁﬁbﬂ

Thls form is. used when. performmg Preventwe Mamtenance procedures
. Forensic Tests for: Alcohol Branch . =
Department of Health and. Human Sew:ces
: Rev 12/2007 '




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County C A BA RR Js Instrument Location B A7 /"{00 / e UA}‘ 7 3

Instrument Serial No. _ QO 707 Co ANCOR D . AN C

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

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

2, Verify instrument displays time and date;
3 Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy,;
6. When "PLEASE BLOW" appears, coliect 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 I day of / l A‘f ;201 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 propetly.

Signatﬁre oftCertifying Official Certificate Number

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

DHHS 4080 (11/07}



' Intox EC/IR II-'Subject Test
CﬂBARRUS COUNTY BAT MOBILE UNIT 3. 120

Serlal Number 008707
Test Date: 05/11/2012

Clt&tl@ﬂ Number MOOOOOOOfo-
Subject’'s Name:
PREVENTIVE MAINTENANCE
Subject's Date of Birth: 11/11/1911
' Subject s’ ‘gex: Male
Driver's Llcense State: XX
Driver's Llcense Number NONE

alyst's Name BARNES ALVIN R
. Permlt Number T5671E
S Effectlve o
10/01/2011 10/01/2013

Offlcer s Name: NONE NONE
' Type of Agency FTA
. Agency: ‘DHHS .
Test Type: Breath Test

Lot Number: AG263902
Exp Date: 02/08/2014

Test g/210L Time
DIAG ~  Pass. ~  9:59pm

" AIR BLK' .00 ... 10:00pm
ACCY CHK .08 ..~ -10:00pm’
AIR BLK .00 . 10:0lpm. -
‘SUB 'TEST .00~ . 10:02pm

oo KIRCBLK - .00 ¢ 10+02pm

- “8UB TEST .00 ° 10:04pm

" AIRBLK .oef.‘gj.lo 05pm.

Reported AC: .00 §/210L

Signature of Chemieal Analyst

-cOurt.cvR'

_

" This form is used when performmg Preventlve Malntenance procedures
Forensic Tests for: Alcohol Branch -
Department of Health and Human: Servu:es
Rev. 12!2007 -

| ./ Analyst



fSerlal Number 008707

Intox EC/IR II- Preventive Maintenance

GABARRUS COUNTY BAT MOBILE UNIT 3 120

' Test Record Number 1420_

; Test Date: 05/11/2012 ‘Test Time:. 10:06pm EDT
R ' Systemeheck:'Péssed
‘BaselinefTests
Test Status Time
; IR Pass 10:06pm
; FLO Pags 10:06pm
; FC  Pass 10 06pm
; Temperatufe Tests
| ‘Test Status Time
} FC1 Pass ’ 10: 06pm
i 8RC . ‘Pasg ~ -10:06pm-
; - DET-. Pass . 10:06pm
i " BAR -~ Pass - 10:06pm
i BT Pass' lO;OGpm
% Blank Tests
“Test - Status  Time
AIR Pass - 10:07pm
] Printer Tests
"-TESt Status = Time
| T " PRNT Pass 10:07pm
! _ .
! " .CRC Tests
‘Test = Status  Time
... COMP  Pass - - 10:07pm
- CAL Pass 10:07pm.

Pass

uPreventive_Maintenaﬁcé
Status:

OJL_- 2 5

/ Analyst

Thls form is: used when performmg Preventive Mamtenance procedures
' . Forensic Tests for Alcohol:Branch :
Department of Health and Human Services .

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County C ABARRUS Instrument Location -BAT MMJLE_' a7 3

Instrument Serial No. OOS Gl Cocor D, o C

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

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

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

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

[ certify that on the ’ , day of ’L’l "‘f , 20 1Z the forgoing preventive maintenance
procedures were performed on the instrument indicéted above, in accordance with current regulations ofthe N.C.

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

QQ,-—?H 6@-——}- L4Y8

Signature ofCertifying Official ' Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR II- Subject Test
'CQBARRUS COUNTY BAT MOBILE UNIT 3 lQO-Nuﬁfe.

Serlal Number 008616
"Test Date: 05/11/2012

Cltatlon Number MOOOOOOO O
' ubject ‘5 Name:
PREVENTIVE MAINTENANCE _
Subject 8 Date of Birth: 11/11/1911
[l - : Male :

‘ . Cxx

Drlver s Llcense Number NONE

Analyst's Name BARNES ALVIN R
_Permlt Numb “-J15671E

o Effect

10/01/2011 10/01/2013

Offlcer = ‘Name NONE NONE
Type of Agency: FTA
Agency: DHHS
Test Nype: Breath Test

' Let Number AGO23601
Exp Date O8/24/2012

-lTestﬂ __'g/leL_' Time-'
'DIAG ' Pass - 9:55pm
_ AIR-BLK - .00 . . 9:56pm
L BCCYCHK 5080 L 9aE
ATR BLK. .00  ~ © 9:57pm .
@UB TEST .00 -  9:58pm -
AIR BLK = .00 9 r59pm
SUB TEST. .00 10:01pm

_AIR BLK .00 10:02pm

Reported AC: ;dﬁfg/210L

Slgnature of Chemlcal Analyst

'Court CVR

Analyst '

Thls form is used when performmg Preventive Mamtenance procedures
‘Forénsic Tests. for Alcohol Branch - 5
Department of: Health.and Human Services
Rev. 12/2007



Intox EC/IR-II:
| CABARRUS COUNTY BAT MOBILE UNIT 3 120

Serlal Number 008616
Test Date 05/11/2012

Preventive Maintenance

CTést Record Number
Test“Tlme

S?Stem.check: Passed

: Fest

IR
FLO
FC

Baseline Tests

Status

Pass.
Pass
Pass

Time -

104
:03pm
10:

10

Temperature Tests

. FCl -

SRC
. .. DET
- .BAR

BT

Test

ATR

Test’

PRNT

. Test

COMP

CAL

Status

Pags
Pass:
Pass
‘Pass -
' Passg

‘Blank Tests

Status

Pass

Status

Pass

03pm

03pm

Time. "

10
" 10

10

U 10x
10

;OBpm'

: 03pm.
:03pm
03pnm. -

ngm,e.

Time

10:

Printer Tests

o4pm

Time

10:

CRC Tests

Status

Pass
Pass

 10:
10

O4pm -

o4pm

Cdpum

Preventive Maintenance

Status:

Pass

‘This. form is: used when performing. Preventwe Maintenance procedures

{" Analyst"

~Forensic Tests for Alcohol Branch
Department of Health and Human Servu:es

Ilev.1212007

10: O3pm EDT



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County C'A BARRUS Instrument Location BAT MOI‘@ e U ANT ]

Instrument Serial No, _ PO &6 _ CO N CORD » 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 sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10 Verify that the ethanol gas canister is being changed before expiration date, or the alcohotlic 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\ dayof ! l ‘\‘/ , 20 1Z the forgoing preventive maintenance
procedures were performed on the instrument indicated abave, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

w—z“? /gc-«-»"z- b4s

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)



Tntox EC/IR-II: Subject Test
CABARRUS COUNTY BAT MOBILE UNIT 3 120

Serial Numbex: 008647
-Test-Dateﬁ'OS%i1/20l2

Cltatlon Number MOOOOOOO el
Subject's ‘Name:
PREVENTIVE MAINTENANCE
Subject's Date of Blrth 11/11/1911 :
Subject's Sex Male o -
Drlver g Llcense State XX
Drlver =3 Llcense Number NONE

Analyst's Name BARNES,,ALVIN_RJ
' Permit Number: I5671F
Effective: :
10/01/2011-10/01/2013

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
" Tegt Type: Bréath.Test

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

 Test - “-g/210L. ‘Time
DIAG =~ Pass . 9:56pm’

. AIRBLK .00 . ~  9:57pm.
CACCY 'CHK .08-% -~ 9:58pm .
AIR BLK .00 9:59pm. -
SUB TEST .00 '10:00pm
ATR BLK .00 10:01lpm
SUB TEST .00 - 10:02pm
AIR BLK .00 "10:03pm

'Reported AC: . .00 g/210L

Slgnature of Chemlcal Analyst

Court CVR

BLZW 4m

nalyst

Thls form is used when. performmg Preventlve Malntenance procedures
_ Forensw Tests for:Alcohol Branch :
Department of Health and Human Services
Rev. 12/2007



IR

/ S :_.  '_'. *:ii FC

rTest
_QFc1
" iDET

. BAR
BT

Test

Test
 PRNT
t‘_Test
 CoMP. -
CAL

| Serial Number 008647
i . Test Date: 05/11/2012

Test.

FLO ..

. “SRC

CAIR-

. Status.

Pasgs
‘Pags .
Passg

Status

Pass
_Pass
.~ Pass.
‘Pass
Paés

Temperature Tests’

10
R V2
10w

"103
ﬁlO{

Blank Tests:

Status

PaSs_.

.'Priﬁter Tests

Status

Pass

CRC Tests

Status

Pasgs
Pass

Intox EC/IR II Preventlve Malntenance
i . . o ' CABARRUS COUNTY BAT MOBILE UNIT 3 120

. Test Record Number: 13553
Test Time: . 10:04pm EDT

Time

:04pm.

O4pm
O4pm:

;O4pm'“*  
04pm“_L_

Time

10

bspmf‘

Time

10;

L0z
10

05pm

Time

05pm-

05pm

preventive Maintenance
-Status: Pass

Thls form is used ‘when performmg Preventive Mamtenance procedures
“‘Forensic Tests for Alcohol Branch
Department «of Health and ' Human Services

" Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

e’ PREVENTIVE MAINTENANCE RECORD
iy INTOXIMETERS, MODEL INTOX EC/IR IT
County ME- chLENBURAC Instrument Location BA 7T MordilE ONT :77

Instrument éeriat No. OO@G/Q - CHAR LL')TE/ DC

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

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

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

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

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

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

1 certify that on the / E day of /b{ AY , 20 1L the forgoing preventive maintenance

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

00 Rew B L4

Signature oi‘-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,chIR—II{'SubjeCt Test

MECKLENBURG COUNTY BAT MOBILE UNIT 3
590

Serial Number: 008616 _ _ _ AT
Test. Date: 05/17/2012' . B e

CitatiOn Number MOOOOOOO 0.

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

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

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

Test Type: Breath Test

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

Test. = g/210L  Time

DIAG Pass 11:19%pm
AIR BLK .00 11:20pm
ACCY CHK .07 11:21pm
AIR BLK .00 11:22pm
SUB TEST .00 11:22pm
ATR BLX .00 11:23pm
SUB TEST .00 -~ - 11l:25pm
ATIR BLK .00 11:26pm

Reported AC: .00 g/210L

Signature of Chemical_Aﬁalyst

- Court CVR'

Ll Ry /S

An fyst

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



IR
FLO
FC

FCL
SRC
DET
BAR
BT

| Test

AIR

Test

PRNT

Test

COMPE -

CAL

Serlal Number 008616'
Test Date: 05/17/2012

'Test'

.Test

Bageline Tests

. Status
Pess
Pass
Pass

Status
Pass
Pass
Pass
Pags
Pass
Blank Tests
Status

Pass

pPrinter Tests

'_Status
Pasgs
CRC Tests
Status

Pass
Pags

System Check:_Passed

11:
13
11:

Temperature Tests

‘Tntox EC/IR- II: Preventlve Malntenance
MECKLENBURG COUNTY BAT MOBILE UNIT 3 590

Test Record Number
Test Tdme:

Time

28pm
28pm
28pm

Time

11
11:
11:
11:
11:

1 29pm

2 9pm
29pm
29pm
29pm

Time

11:

il

29pm

S Time

29pm

Time

11:2%pm

11:

29pm

preventive Maintenance

/}L R/t

Status: Pasgs

This form. is used when performing: Preventive Mamtenance procedures

A alyst

Forensic Tests for Alcobiol Branch
' Department of Health and Human Servu:es

‘Rev. 12/2007

11:28pm EDT



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

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

County HECJALEN@U 2.6 Instrument Location EAT Ma'sl LE U"-“T 3

Instrument Serial No. QO 8(0 (1! 7 CJ-PA R LO 77—(5_ "X C

The preventive maintenance procedures for the Intoximeters, Model Intox EC/AR 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, 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.

B certify that on the / 7 day of /U/ 4)/ , 20 12 the forgoing preventive maintenance

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

Ao Ry (Bes 648

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 3
| 590

Serial. Number: 008647
" Tegst Date: 05/17/2012

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAIN TENANCE- _
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Drivex'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
P Type of Agency: FTA

: - Agency: DHHS

- Test Type: Breath Test

i Lot Number: AG203903
1 EXp Date: 02/08/2014

f Test g/210L  Time
| DIAG Pasgs 11:21pm
‘ AIR BLX .00 11:22pm
J ACCY CHK .08 11:23pm
| AIR BLK .00 ~ 11:24pm
‘ SUB TEST .00 11:25pm
\ AIR BLK .00 11:25pm
1 SUB TEST .00 11:27pm
AIR BLK .00 ' 11:28pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Mo Rey (B

1 _Aualyst

This form is used when performing Preventive Miintenance 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: .05/17/2012

Test Record Number:
 Test Time: I1:29pm EDT

System Check: Passed

Tesat

IR
FLO
FC

Status

Pags
Pass
Pasgs

Baseline Tests

Time

11
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Tegst

AIR

Test

PENT

Test

COMP
CAL

Status
Pagss
Pass
Pass
Pass:
Pass
‘Blank Tests
Status

Pass

Printer Tests

status

Pasgs
CRC Tests

Status

Pasgs
Pass

:29pm
$22pm
1 29pm

Time

11:
11:
il:
11:
11:

29pm
29pm
29pm
29pm
2%pm

Time

11

:30pm

Time

11

:30pm

Time

11
11

:30pm

:30pm

Preventive Maintenance

Status: Pass

0. e Sos

Analyst

1357

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

Rev. 12/2007



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

PREVENTIVE MAINTENANCE RECORD
[NTOXIMETERS, MODEL INTOX EC/IR TE

County C ABARRVS Instrument Location 81‘\ T MosiLe Ower %
Instrument Serial No. Ooa 707 CO A C.ORO 4 A C

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

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

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

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

I certify that on the / cf day of M:l?l , 20 tZ  the forgoing preventive maintenance
procedures were performed on the 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—OA——» :Z“"l (D esn L4S

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

Serital Number: 008707
'Test-Date* 05/19/2012-

Cltatlon Number "_ODOOOOO O
Subject's ‘Name:

_ PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
SubjeCt s. Sex: Male
Driver's ‘License :State: XX
Drlver s Llcense Number NONE-

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

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

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

"Test - g/210L.  Time

"'DIAG .  Pass 5:31pm-

AIR BLK - .00 5:32pm-
“ACCY CHK .08 " 5133pm
AIR BLK .00 5:34pm
SUB TEST .00 5:34pm.
AIR BLK .00 5:35pm

. SUB TEST .00 . 5:37pm .
AIR BLK .00 5:38pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

- Court CVR

G B

alyst

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



Test

IR
~ FLO

Test

FC1
SRC
DET
BAR
BT

Test

AIR

Test

i : ' . PRNT

| Test

COMP
- CAL

| Serial‘Nﬁmbér: 008707
3 ' Test Date: 05/19/2012

Baseline Tests

Status
- Pass

‘Pass
- ‘Pass’

Status
Pasg -
Pass
Pasgs
Pass
Pass
Blank Tests
Status

‘Pass

Statﬁs
Pass
CRC Tests
Status

Pass
Pass

(e B

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

Department of Health and Human Services

Analyst

Rev. 12!2007

_In;ox.Ec/IRjII: Preventive_Maintenancé
CABARRUS COUNTY BAT MOBILE UNIT 3 120
Test Record Number:

Test Time

System Check: Passed

Time

5:39pm
~5:39pm
5:39pm.

Temperature Tests

Time

:39pm
= 39pm
: 39pm
:39pm
:3%pm

Ut 1 o1 4 ol

Time

“5:40pm
~Printer Tests

Time

5:40pm

Time

5:40pm
5:40pm

- Preveritive Maihtenance
Status: Pass

1425

v 5:38pm EDT



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County G UWILForD Instrument Location :BA T Mo /LE O&’l r 3

Instrument Serial Ne. 008(0/69 /-‘//61‘{ 70’10 r', T

The preventive maintenance procedures for the [ntoximeters, 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. Verifyrl_)i_zi.gnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

1 certify that on the é j— day of M A 7 , 20 iZ the forgoing proventive maintenance

procedures were performed on 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.

aﬂ«*~ ngm (48

Signatyfe of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
GUTLFORD COUNTY BAT MOBILE UNIT 3 401

Serlal Number 008616
Test Datei 05/25/2012

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

Analyst's Name: BARNES, ALVIN R
Permit Number: 15671E
Effectives
10/01/20llu10/01/2013

Officexr'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 Pags ©ok1l:28pm
AIR BLK .00 11:29pm
ACCY CHK .07~ 11:29%pm
ATR BLK .00 - -~ 11l:30pm
SUB TEST .00 11:31pm
AIR (BLK. .00 . 11l:32pm
SUB TEST .00  11:33pm
ATR BLK = .00 11 :34pm

Reported AC:. .00 g/210L

Signature of Chemical Analyst

Court CVR

Ry e

¥ Analyst

Thls form- ls used when performmg Preventive: Mamtenance procedures e

. Forensic Tests.for Alcohol Branch™
Department of Health and Human Serv:ces
Rev. 12/2007 '



Intox EC/IR II-'Preventlve Malntenance
GUILFORD COUNTY BAT MOBILE UNIT 3 401

Serlal Number 008616 . Test Record Number:

Test Date

1366

05/25/2012 Tegt Time: 11:38pm EDT

System;ChECk: Passed

'Baseline Tegsts

- Test Status  Time
IR Pass 11:38pm
- FLO Pass ~ 11s38pm
FC - Pass . _'11 38pm

Temperature Tests

Test Status Tlme.

~FC1 . ~Pass 11:38pm
SRC ~ Ppass - 11:38pm
DET = Pass - 11:38pm
BAR - Pass - 11%38pm
BT Pass 11:38pm

Blank Tests

Test Status Time

AIR ‘pass ©  11:39pm-

Printer Tests.

[TeS;: 'Staeus e“Time
;PRNTII'  Paes-. S 11:39pm
.CRceTeste
' Test' _Stetus Time
COMP Passg 11:39pm
CAL Pass 11:39pm

Preventive Maintenance
Status: Pass’

."'Analyst

Thls form 18 used when performmg Preventwe Malntenance procedures

-Forensic Tests for: Alcohol Branch.

‘Department. of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County C.AIB A RRU 35 . Instrument Location :BAT M oILE U/O/ T 3

b e b bt et

Instrument Serial No. 008 707 (’.O OCORD ” LDC

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

S RV SO}

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;
2. Verify instrument displays time and date,
3. . Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy,
6. When "PLEASE BLOW" appears, collect breath sample;
S 7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record; |
— 9. _ Verify Diagnostic Program; and
10. * Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the 2— 7 day of 7 { A‘f , 20 L2 the forgoing preventive maintenance
procedures were: performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Mo Zey B L8

Signathire of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR IT: Subject Test
CABARRUS COUNTY BAT MOBILE UNIT 3 120

Serlal Number 008707
Test Dates’ 05/27/2012

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

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

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

Test Type Breath Tegt

Lot Number;'AGZQ3902
Exp Date: 02/08/2014

Test g/210L Time
DERG Pass 5:09pm
ATR BLK .00 5:10pm
ACCY CHK .08 5:11lpm
AIR. BLK .00 . 5:12pm
SUB TEST .00 5:12pm
AIR BLK .00 5:13pm
‘S$UB. TEST .00 - 5.:14pm
'NAIR BLK' 000 B 15pm.

Reported ac: oo g/210L

Signature-of Chemical Analyst

_Court.CVR

Aﬁabmt“”

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



Intox EC/IR-II: Preventive Maintenance
CABARRUS COUNTY BAT MOBILE UNIT 3 120
‘Serial Number: 008707 Test Record Number: 1430
.. Test Date: 05/27/2012 Test Time: 5:17pm EDT

' ':-:System_check{}PaSﬁedg
Baseline Tests
Test Status Time
IR ‘Pags < 5:17pm
“FLO = - Pass - - 5:17pm-
FC .- Pass 5:17pm
Temperature Tests.
' fTest Status Time
:17pm
$17pmc
+17pm

:17pm;
1 7pm

- 'FC1L .~ Pass =
SRC ‘pass’

. DET- Pass
"BAR - Pass:
BT Pasgs

Blank'Testé
‘Test - Status: Time
ATR Pass._ ' S;iapm
Printer Tests
Test Status Time
._PRNT -Pasé o 5.:18pm
CRC Tests
Test Status Time

.. COMP Pass . 5:1l8pm .
QAL - -Pass .~ 5:l8pm. -

' Preventive Maintenance
Status: Pass

Ry

“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 A BA ﬂ,ﬂ Uj Instrument Location 3)4 7— /bi 4'3/ LE O-U'f 7 3

Instrument Serial No. OOE ’QQQ 5& Z COJJ CORD P A_)C ,

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect 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 7 dayof _/ [ A)’ , 20 | Z the forgoing preventive maintenance
procedures were performed on the instrument indichted above, in accordance with-current regulations of the N.C.
Department of Health and Human Services, and the. instrument is functioning properly.

.. Ry o

Signaturp of Certifying Official - Certificate Number

A signed original of 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

Serlal Number 008647
Test Date: 05/27/2012

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
- Subject's Sex: Male
Drlver s Llcense State: XX
Drlver g 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: AGZ203903
. Exp Date: 02/087/2014

Test g/210L Time
DIAG Pass: 5:07pm
AIR BLK .00 '5:09pm
~  AECY "CHK .08 5:09pm
 AIR BLK. .00 ~ 5:10pm
SUB TEST .00 ‘5:1lpm-
AIR BLK .00 - '5:12pm
SUB TEST .00 5:13pm-
AIR BLK .00 5:1l4pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

GL——QM

Aﬁ’alyst

This form is used when performing Preventive Mainténance 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

Serlal Number 008647
Test Date: 05/27/2012

Test Time:

system Check: Pagsed

Test

TR

FLO

FC

Status

Pass
‘Pags
‘Pags

Baseline Tests

Time

5:15pm
5-+15pm

S:ibpm -

Temperature Tests

. Test

CFC1
8RC
. DET
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Statusx
Pass
Pass -
Pass
Pass
Pags
Blank Tests

Status

Pass

Status

‘pass
CRC Tests

status

Pags
Pass

RO NE RGES

Time .

:1L5pm
:15pm

Time

B:15pm
'EriﬁteroTeSts'

“Time .

5:15pm

Time

5:16pm
5:16pm

. Preventive Maintenance

Status:,PaSS

waw,zg

:15pm -
:15pm
»L5pm

Analyst

Forens:c Tests for Alcohol Branch

Department of Health-and Human Services

Rev. 12/2007

Test Record Number: 1364
5:14pm EDT



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County, I‘ R EDE LL Instrument Location BA 7 M‘aé e UA)I 7 3

Instrument Serial No. 0087a7 MQOREJVTLLE . V<

7

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

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

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

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

I certify that on the 12'8 day of / | ‘\')( , 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.

O'QN\ 20-‘-{ (Gere LYE

Signature df Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number;_008707
Test Date: 05/28/2012

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE; MAINTENANCE
. Subject's Date of Birth: 11/11/1911
- Subject's Sex Male
Drlver's Llcense State XX
Drlver =3 Llcenge Number NDNE

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

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

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

Test g/210L . Time
DIAG Pags 1:54pm
- AIR BLK .00 1:55pm
- ACCY CHK .08 1:56pm
B AIR BLK .00 1:57pm
- SUB TEST .00 1:57pm
“AIR BLK .00 o 1:58pm.
S8UB TEST .00 2:00pm -
ATR BLK .00 2:00pm

Reported AC: .00 g/210L

Signatﬁfé'bf'Chemicaliﬁﬁalyét

Court CVR

'!!g£ k2;;;;;:f:vf ”

lAnalyst

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



Intox EC/IR-II- Preventlve Malntenance

' IREDELL COUNTY BAT: M@BILE UNIT 3 480

.Serlal Number Q08707 . Test Record Number 1433
- Test Date: 05/28/2012_ ‘Test Tlme - 2+01pm. EDT

. System Check Passed
Basellne Tests"ﬂ'

Test - Status . Time

IR Pass 2:01lpm
FLO Pass 2:01lpm
¥C Pass 2 Glpme

Temperature Tests

Test '-Status “Time

FCL Pass  2:0lpm

-~ 8RC Pags 2:01pm

- DET Pass 2:01pm .

BT "NTPQES'. |
QBiank”Teeréﬁ
Test Status Time
AIR Pass 2: :02pm
Prlnter Tests

Test Status Time

PRNT Pass 2:02pm
CRC Tests
| Test R stétqs: Time
comp Pass 2:02pm
CAL Pass - 2:02pm

Preventive Maintenance
Status:.PasS', :

2 Bn

nalyst

Tlus form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol: Branch
Department of Health and Human Services:
' Rev. 1212007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

“”" PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRIT

1 County C@fz A/\]G e Instrument Location p PR PE / // Lf /‘D A

Instrament Serial No. 0 575393_7 Q‘? 4 MF"@T}N Zﬁ THEAR té’f’ i 6'} an fgﬁ Vi
CHARE (. 1H1ee  rc.

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

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

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

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

— 9. Verify Diagnostic Program; and

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

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

I certify that on the o«Z (? day of Mﬂ‘ “‘/ , 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.

ﬂm‘;\) A(j /%’}M:Z{j‘g; 4 237

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

ORANGE COUNTY CHAPEL HILL FD 670

N i

Serial Number: (008839
Test Date: 05/29/2012

Citation Number: MO0O00000-0
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

Bnalyst's Name: SMITH, BRIAN D
Permit Number: 08937E
Effective:
08/01/2011-08/01/2013

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

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

\ Test g/210L Time

g
DIAG Pass il:34am
ATR BLK .00 1i:34am
ACCY CHK .07 11:35am
ATR BLK .00 11:36am
SUB TEST .00 1l:37am
ATR BLK .00 11:38am
SUB TEST .00 1ll:3%am
AIR BLK .00 11:40am

Reported AC: .00 g/210L
J)gupﬁ Monicths

Signature of Chemical Analyst

Court CVR

_\ZZ,ubﬁM

Anaiyst

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



Tntox EC/IR-II: Preventive Maintenance
ORANGE COUNTY CHAPEL HILL PD 670
: } gerial Number: 008839 Test Record Number: 835
Test Date: 05/29/2012 Tegt Time: 11:41am EDT
system Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:41lam
FLO Pass 11l:41lam
FC Pass 11:41lam

Temperature Tests

Test Status Time

FC1 Pass 11:41lam
SRC Pasgs 11l:41lam
DET Pass 11:41am
BAR Pass 11:41am
BT Pass 11:41lam

Blank Tests
1_) : Test status  Time
ATR Pass 11l:42am

Printer Tests

Test Status Time

PRNT Pass 11l:42am
CRC Tests

Test Status Time

COMP Pass 11l:4Zam

CAL Pags 11:42am

! Preventive Maintenance
% Status: Pass
|

xg/ub Y, M

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County OLANGE. Instrument Location () HALE L /-/ 1L P 13 _

Instrument Serial No. /YD 885 g? & MA/ZT/A) / 12 THER /‘,’i///\/(x/ o /?/ VL
(yﬂ»‘i\f"ﬁl, /7//(44} /U(

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 promﬁted;
5. Verify instrument accuracy, |
6. . When "PLEASE BLOW" appears, collect breath sample; |
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
| 9. Verify Diagnostic Program; and
10, Verify that the ethanol gas canister is being changed before 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 Li—a day of M f/-)‘ "/ , 20/ Zm the forgoing preventive maintsnance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

| ~«{.§/Ja‘—a Zﬂ /&/Im‘zf“?.’f)i( (B

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
ORANGE COUNTY CHAPEL HILL PD 670

Serial Number: 008856
Test Date: 05/29/2012

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: SMITH, BRIAN D
Permit Number: 08S%37E
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 11:30am
ATR BLK .00 11:31lam
ACCY CHK .08 11:31am
AIR BLK .00 11:33am
8UB TEST .00 11l:34am
AIR BLK .00 11:35am
SUB TEST .00 1l:36am
AIR BLX .00 11:37am
Re ed AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Z}ubﬂ/ﬂ&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



SO

Intox EC/IR-II: Preventive Maintenance

ORANGE COUNTY CHAPEL HILL PD 670

Serial Number: 008856
Test Date: 05/29/2012

Test Record Number: 940
Test Time: 11:38am EDT

gystem Check: Passed

Bageline Tests

Test

IR
FLO
FC

Status

Pass
Pass
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

:39%9am
:3%9am
: 3%am

Time

1l:
11:
11:
11:
11:

39am
3%am
39am
3%am
39am

Time

11

:40am

Time

11

:40am

Time

il
11

s40am
:40am

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

J_ County, /L_)[ALJ AN Instrument Locationﬁ/ AL EAY (/?c) , SHERIEF LEPT
J Instrument Serial No. 25 2? (QC} Sﬂ {"’E{Zﬂ\i LL ZJJ )’JAH FAY £ N C.

S

| 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;

i 2. Verify instrument displays time and date,
} 3. Initiate breath test sequence;
| Y4 Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
J 8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethano! gas canister is being changed before expiration date, or the _alcohoiic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
} _ [ certify that on the / g day of M ik\l ' .20/ 2~ theforgoing preventive mainter_tance

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

IO zﬂM' L27

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-II1: Subject Test
HALIFAX CO. HALIFAX CO. SD 410

fﬁ) Serial Number: 008635
- Test Date: 05/18/2012

Citation Number: MQ0O00O000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SMITH, BRIAN D

] Permit Number: 08337E
Effective:

08/01/2011-08/01/2013

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

; Test Type: Breath Test

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

f Test g/210L  Time
} ) DIAG Pass 11:06am
} AIR BLK .00 11:07am
_i ACCY CHK .08 11:07am
j AIR BLK .00 11:08am
; SUB TEST .00 11:0%am
AIR BLK .00 11:09am
SUB TEST .00 1l:1llam
AIR BLK .00 11:12am

Reported AC: D g/210L

= ———
Signature of Chemical Analyst

Court CVR

 Rus i yioth

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

HALIFAX CO. HALIFAX CO.

Serial Number: 008685
Teat Date: 05/18/2012

Sp 410

Test Record Number: 1059
Test Time: 11:14am EDT

System Check: Passed

Test

IR
FLO
FC

Bageline Tests

Status

Pass
Pass
Pass

Time

11
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

CCMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:14am
:14am
:l4am

Time

11:
11:
11:
11:

11

15am
15am
i5am
15am
:15am

Time

11

:15am

Time

11

:l5am

Time

11
11

:1kam
:15am

Preventive Maintenance

Statusg: Pass

B D) izt

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
INTOXIMETERS, MODEL INTOX EC/IR II

County / %fq LLEA _)( Instrument Location /2 QHNO KLE % ALIDS /'D/)

Instrument Serial No. L0 gé Sﬁ(o JOHO /ezﬂlk/dk’ & A‘l/ s Z)A—/\[())d!a’i W! D .ij AN C

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

| 1. Verify the ethano! gas canister displays pressure, or the alcoholic breath simulator thermometer shows
1 - 34 degrees, plus or minus .2 degree centigrade;
i 2. Verify instrument displays time and date;
% 3. Initiate breath test sequence;
W‘ 4, Enter information as prompted;
{I o ) 5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
‘ : 7. " When "PLEASE BLOW" appears, collect breath sample;
‘ ' 8. Print test record,;
—1‘ 9. Verify Diagnostic Program; and
" 10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the / X day of ﬂ’//}’ V 20 / 2 _ the forgoing preventive maintenance

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

i

Certificate Number

Signature of Certifying Official

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subdject Test
HALIFAX (CO. ROANOKE RAPIDS PD 410

Serial Number: 008656
Test Date: 05/18/2012

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

Analyst's Name: SMITH, BRIAN D
Permit Number: 088937E
Effective:
08/01/2011-08/01/2013

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

Lot Numbexr: AG104104
Exp Date: 02/09/2013

Test g/210L Time
DIAG Pass 3:30pm
; ATR BLX .00 3:30pm
: ACCY CHK .07 3:31pm’
7 ATR BLK .00 3:32pm
SUB TEST .00 3:32pm
AIR BLK .00 3:33pm
SUB TEST .00 3:35pm
ATR BLK .00 3:36pm

Reported AC: .00 g/210L -

~
e .
Signature of Chemical Analyst

Court CVR

LSeen ) _owth

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

FCL1
SRC
DET
BAR
BT

Test .

ATR

Test

PRNT

Test

COMP
CAL

Serial Number: 008656
Test Date: 05/18/2012

; - S8ystem Check: Passed

Test Time:
Baseline Tests
Status Time
Pass 3:38pm
Pass 3:38pm
Pass 3:38pm
Temperature Tests
Status Time
Pass 3:38pm
Pass 3:38pm
Pass 3:38pm
Pass 3:38pm
Pass 3:38pm
Blank Tests
Status Time
Pass 3:3%pm
Printer Tests
Status Time
Pass 3:39pm
CRC Tests
Status Time
Pass 3:39pm
Pass 3:39pm

Preventive Maintenance

Status: Pass

Intox EC/IRTII: Preventive Maintenance
HALIFAX CO. ROANOKE RAPIDS PD 410

Tegt Record Number: 419

3:37pm EDT

&_gumzﬂ M

Analyst

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

Rev. 12/2007



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County_}flqb) FPA' bad - Instrument Location ZO/-H\/ Jiciz Kﬁﬁ’ [758) P -D _

I Instrument Serial No. (" DO g(b Zgﬁw / g0 KOA'/\/OI!JF A'l/f /ZDA/\/OZ!”. /‘quﬂ )0-9 /V 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;

J 2. Verify instrument dispiays time and date;

] 3. Initiate breath test sequence;

l; 4, Enter information as prompted;

4 o ' 5. Verify instrument accuracy;

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

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

: 8. Print test record,;

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

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

I certify that on the / ES .day of M /’\\/ ,20 / 7__ the forgoing preventive maintenance

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

T N etk (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
HALIFAX CO ROANOKE RAPIDS PD 410

Serial Number: 008635
Test Date: 05/18/2012

=l Citation Number: MOQ0000C-0
: Subject's Name:
PREVENTIVE, MAINTENANCE
Subiject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's Licensge State: XX
Driver's License Number: NONE

Analyst's Name: SMITH, BRIAN D
Permit Number: 08937E
Effective:
08/01/2011-08/01/2013

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

Lot Number: AGL04101
Exp Date: 02/10/2013

Test g/210L Time
DIAG Pags 3:36pm
AIR BLK .00 3:37pm
ACCY CHK .07 3:37pm
AIR BLK .00 3:39pm
E SUB TEST .00 3:3%pm
f ATIR BLK .00 3:40pm
| SUB TEST .00 3:42pm
‘ ATR BLK .0CO0 3:43pm

Repoxted AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

g/ao« AQM_

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-IL:

ST VR g

Test

IR
FLO
FC

e Ll 44_“-—'—__4“44.-'_-!.V4A#_.1U-_A_'4_|M./IgJ_AJ‘A.,L\.L. N

i FC1

SRC

z DET

| BAR
| BT

Tegt

PRNT

Test

COMP
CAL

gerial Number: 008635
Test Date: 05/18/2012

Bageline Tests

Status
Pase

Pass
Pags

Status
Pass
Pass
Pass
Pass
Pass
Rlank Tests
Status

FPags

Printer Tests

Status

Pagss

CRC Tests

Status

Pass
Pasg

Preventive Malntenance
HALJFAX (O ROANOKE RAPIDS PD 410
Test Record Number:

Test Time: 3:45pm EDT

gystem Check: Pasgsed

Time

3:45pm
3:45pm
3:45pm

Temperature Tests

Time

:4bpm
:45pm
:45pm
:45pm
: 45pm

Time

3:46pm

Time

3:46pm

Time

3:46pm
3:46pm

Preventive Malntenance

atatus: Pass

Foton D ot

This form is used when performin

Analyst

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007

1048

g Preventive Maintenance procedures



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

Ut PREVENTIVE MAINTENANCE RECORD
] INTOXIMETERS, MODEL INTOX EC/IR 11

~-County A/f) LT iAm M P"FD/\I Instrument 'Location)&/ 0T HAMPTIN (O . SHibarFf < 25 2
Instrﬂmt;nt Serial No. &2 EP(DDJ“? ' /6 g {/‘/' ':T;ZF:FEI’ZS N gﬂ‘r: T)j”: C.Z.Slc’)f-\jf-, A/c,

The preventive maintenance procedures for the Intoximéters, 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;
JI 6. - When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW™ appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
- 10, Verify that the ethanol gas canister is being changed before expiration date, or the aicoholic breath‘

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

I certify that on the / g day of M AN - ,20 / 2,, the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

T A el 0379

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

NORTHAMPTON COUNTY SHERIFFS DEPARTMENT
650 :

gerial Number: 008607
Tegt Date: 05/18/2012

Citation Number: M0O0Q00000-0
Subject's Name:
DPREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NNE

Analyst's Name: SMITH, BRIAN D
Permit Numbex: 08937E
Effective:
08/01/2011-08/01/2013

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

Lot Number: AG124201
Exp Date: 08/30/2013

Test g/210L  Time
DIAG Pass 2:05pm
AIR BLK .00 _ 2:05pm
ACCY CHK .08 2:06pm
AIR BLK .00 2:07pm
SUB TEST .00 2:08pm
AIR BLK .00 2:09pm
SUB TEST .00 2:10pm
AIR BLK .00 2:11pm
Re ed AC: .00 §/210L

‘.

. Bignature of Chemical Analyst

Court CVR

LS ) Mt

Analyst

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



Intox EC/IR-TI: Preventive Maintenance
NORTHAMPTON COUNTY SHERTFFS DEPARTMENT 650
derial Number: 008607 Test Record Number: 652
Test Date: 05/18/2012 =~ Test Time: 2:1l4pm EDT
System Check: Passed’

Baseline Tests

Test Status Time

IR Pass 2:14pm
FLO Pass 2:14pm
FC Pass 2:14pm

Temperature Tests

Test Status Time

FC1 Pass 2:14pm
SRC Pass 2:14pm
DET Pass 2:14pm
BAR Pass 2:14pm
BT Pass 2:14pm

Blank Tests
Test Status Time
AIR Pass 2:15pm

Printer Tests

Test Status Time
PRNT Pass 2:15pm
CRC Tests
Test Status Time
! ' COMP Pass 2:15pwm
CAL Pass 2:15pm

Preventive Maintenance
Status: Pass

P d) Amth

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/ O danmiToN Instrument Location /1/()[4’ Y ((‘) LSusir s br ,[3‘7"'“

Instrument Serial No. {20 S67% JoS W JE F £l SonN ST . UW;AL“I( S NG

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

1. Verify the 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 tést 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 Alcohelic Breath Simulator tests,
! ' whichever occurs first. '

| 1 certify that on the / g day of M A 204 Z— the forgoing preventive maintenance
I procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
‘ Department of Health and Human Services, and the instrument is functioning properly.

| :Z/ubco Ayu% Ry

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

NORTHAMPTON COUNTY SHERIFFS DEPARTMENT
650

Serial Number: (008688
Test Date: 05/18/2012

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

Analyst's Name: SMITH, BRIAN D
Permit Number: 08937E
Effective:
08/01/2011—08/01/2013

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

Lot Number: AGL04101
Exp Date: 02/10/2013

Test g/210L  Time

DIAG Pass 2:00pm
AIR BLXK .00 Z2:01pm
ACCY CHK .07 2:02pm
AIR BLK .00 2:03pm
SUB TEST .00 2:03pm
ATIR BLK .00 2:04pm
SUB TEST .00 2:06pm
AIR BLK .00 2:07pm

Reported AC: .00 g/210L

>4

Signature of Chemical Analyst

Court CVR

81@ A 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-

Test
IR

FLO
FC

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Serial Number: 008688
Test Dater 05/18/2012

IT: Preventive Maintenance

Bageline Tests
Status
Pass

Pazs
Pass

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

Pass
Pass

NORTHAMPTON COUNTY SHERIFFS DEPARTMENT 650

Test Record Number:
Tegt Time: 2:08pm EDT

System Check: Passed

Time

2:09pm
2:09pm
2:09pm

‘Temperature Tests

Time

: 09pm
: 09pm
:09pm
:08%pm
: 09pm

MM N

Time

2:10pm

Time

2:10pm

Time

2:10pm
2:10pm

Preventive Maintenance

Status: Pass

LBiion A Loath

Analyst

612

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

Department of Health and Human Services

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

L/ PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX ECIIR I

7] County S ‘5"’ [2Y A l\f Instrument Location 5‘% G V\ CD u v‘i'{"\l 50

Instrument Serial No. 00'3’?‘{& 12(0 5 gﬁ:’ 'S‘!‘rcd’ " A”Q@Wlar’ﬁ
To4 - 986 -37734

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 J 4#1 day of M&i \ ,20 j a? the forgoing preventive maintenance
procedures were perforined on the instrument indiéated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

- ufMMm_ — »
U j 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
STANLY COUNTY STANLY COUNTY SD 830

Serial Number: (008842
Test Date: 05/14/2012

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

1 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: 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: AGl24201
Exp Date: 08/13/2013

Test g/210L Time
DIAG Pass 1:58pm
AIR BLK .00 1:59pm
| ACCY CHK .07 2:00pm
~ AIR BLK .00 2:01pm
: SUB TEST .00 - 2:01lpm
: AIR BLK .00 2:02pm
| SUB TEST .00 2:04pm
f ATR BLK .00 2:05pm
|

VMl £

Signpture 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

STANLY COUNTY STANLY COUNTY SD 830

Serial Number: 00
Test Date: 05/14

8842 Teat Record Number: 1040

/2012  Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

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

Temperature Tests

Test
FC1l
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

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

Pass
Pass

Time

:06pm
:0epm
: 06pm
:06pm
:06pm

RN NN

Time

2:06pm

Time

2:06pm

Time

2:07pm
2:07pm

Preventive Maintenance

Status: Pass

[l

2:05pm EDT

|/

An:;lyst

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

Rev. 12/2007



il
i
.
qi

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County g:%/&{ anf\ Instrument Location c Aer 0/< L /:) D

Instrument Serial No. (/ & g 782 [ A e ;!1' ‘C/ AL

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 "PLLEASE BLOW" appears, collect breath sample;
8. Print test record,
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcohotlic 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 /77 AV , 20 /sg: the forgoing preventive maintenance
procedures were performed on the 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 S L L35

7 Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

SWAIN COUNTY CHEROKEE INDIAN PD 860

R

P Serial Number: 008782
- Tegst Date: 05/11/2012

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

Analyst's Name: CUTLER, DANIEL R
Permit Number: 8§457E
Effective:
i0/01/2011-10/01/2013

Officer's Name: NCNE,
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG104101
Exp Date: 02/10/2013

. Test g/210L Time

’ DIAG Pags 9:5%am
ATR BLK .00 10:00am
. ACCY CHK .07 10:031am
- AIR BLK .00 10:01lam
: SUB TEEST .00 10:02am
ATR BLK .00 10:03am
SUB TEST .00 10:04am
AIR BLK .00 1G:05am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVER

(LS st

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
SWAfN’COUNTY CHEROKEE INDIAN PD 860
Serial Number: 008782 Test Record Number: 555
Test Date: 05/11/2012 Test Time: 10:06am EDT
System Check: Passed

Bagseline Tests

Test Status Time

IR Pass 10:06am
FLO Paszss 10:06am
FC Paszs 10:06am

Temperature Tests

Test Status Time

FC1 Pass 10:07am
SRC Pass 10:07am
DET Pass 10:07am
BAR Pass 10:07am
BT Pass 10:07am

Blank Tests
Test Status Time
ATIR ' Pass 10:07am

Printer Tests

Test Status Time

PRNT Pasgs 16:07am
CRC Tests

Test Status Time

COMP Pass 10:07am

CAL Pass 10:07am

Preventive Maintenance
Status: Pass

vd 7 o ;
/CL/ A L~

Analyét

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

- ~ - » e
County ﬁfflﬂ S/V /‘/5’”’1 Xz Instrument Location //'Z{//?\SIV/;/QM, [/) (2. :[Q i f

InstrumenfSeriale. gﬁﬁg/gz,o /t?/‘fpf/@}"J/ //VC"

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

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

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

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

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

ELL ol p3S

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

3 TRANSYLVANIA COUNTY TRANSYLVANIA CO
P JAIL 870

po )

Serial Number: 008820

Test Date: 05/07/2012

Citation Number: M0O000000-0
Subject's Name:

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

Analyst's Name: CUTLER, DANJEL R
Permit Number: 8457E ‘
Effective:
10/01/2011-10/01/2013

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

Lot Number: AGL02602
Exp Date: 01/26/2013

‘Test g/210L Time
DIAG Pass 12:26pm
; ATIR BLK .00 12:26pm
- : ACCY CHK .08 12:27pm
: ATR BLK .00 12:28pm
SUB TEST .00 12:28pm
ATR BLK .00 12:2%pm
" SUB TEST .00 12:30pm
! : ATR BLK .00 12:31pm

E :  Reported AC: .00 g/210L

Signature of Chemical Analyst

1 . Court CVR

DN /o

Analyst

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



Intox EC/IR-II: Preventive Maintenance
'TRANSYLVANIA COUNTY TRANSYLVANIA CO JAIL 870
Serial Numbexr: 008820 Tegst Record Number: 531
Test Date: 05/07/2012 Tesgt Time: 12:33pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:33pm
FLO Passg 12:33pm
FC Pass 12:34pm

Temperature Tests

Test Status Time

FC1 Pass 12:34pm
SRC Pass 12:34pm
DET Pass 12:34pm
BAR Pass 12:34pm
BT Pass 12:34pm

Blank Tests
Test Status Time
AIR ~ Pass  12:34pm

Printer Tests |

Test Status Time

PRNTV . Pass 12:34pm
CRC Tests

Test Status Time

COMP Pass 12:35pm

CAL Pass 12:35pm

Preventive Maintenance-
Statug: Pass

CLNE Lo

Analyst

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



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County_ /' 77@ con Instrument Location M Gacoh (Z(.’/ - jf;’[ ) /
Instrument Serial No. G? 0 g '7-?5/\7 /{f‘ an L /J:/I » /L/ L

a7
5

et 2

i

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

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

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

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

[ certify that on the 57} day of //)? gy ,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.

AL o e

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
MACON COUNTY MACON COUNTY JAIL 550

! } Serial Number: 0087885
Test Date: 05/04/2012

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

Analyst's Name; CUTLER, DANIEL R
Permit Number: 8457E
Effective:
10/01/2011—10/01/2013

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

Lot Number: AG104101
Exp Date: 02/10/2013

\ Test g/210L Time
! DIAG Pass 11:00am
i ATR BLK .00 11:01lam
: ACCY CHK .07 11:02am
N ATR BLK .00 11:03am
: SUB TEST .00 11l:03am
ATR BLK .00 11:04am
S8UB TEST .00 11:06am
ATR BLK .00 11:06am

Reported AC: .00 g/210L

* Signature of Chemical Analyst

Court CVR

A D Lo —

Analyst

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

MACON COUNTY MACON COUNTY JAIL 550

Serial Number: 008789
Test Date: 05/04/2012

Test Record Number: 268
Tegt Time: 11:07am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

11
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pasgss
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:08am
: 08am
:08am

Time

1l
11:
11:
11:
11l:

08am
08am
08am
08am
08am

Time

11

:08am

Time

11

:08am

Time

11
11

:08am
:08am

Preventive Maintenance

Status: Pass

IS K LaF P

Analyst

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

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County /07 (i cOA Instrument Location M aCon 5”’ , j:’; 3 /

Instrument Serial No. Oﬁ gg’/g %"61 k é /)-r"!’, 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 alco.holic 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 /W&i W/ _,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 2 e Lt A3s

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 COUNTY JAIL 550

P
.ﬁ} Serial Number: 008618
Test Date: 05/04/2012

-4 Citation Number: M0000000-0

] Subject's Name:
PREVENTIVE, MAINTENANCE

E Subject’s Date of Birth: 11/11/1911

i Subject's Sex: Male

i Driver's License State: XX

; Driver's License Number: NONE

Analyst's Name: CUTLER, DANIEL R
Permit Number: 8457E
Effective:
10/01/2011-10/01/2013

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

Lot Number: AG104101
Exp Date: 02/10/2013

) Test g/210L Time
DIAG Pass 10:5%9am
ATR BLK .00 11:00am-
ACCY CHK .08 11:00am
ATR BLK .00 11:01lam
SUB TEST .00 1i:02am
ATR BLK .00 11:03am
SUB TEST .00 11:04am
ATR BLK .00 11:05am

Reported AC: .00 g/210L

1
]
l Signature of Chemical Analvyst

Court CVR

SR 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
MACON COUNTY MACON COUNTY JAIL 550

Serial Number: 008618 ' Test Record Number: 1201
Test Date: 05/04/2012 Test Time: 11:06am EDT

e

System Check: Passed
Baseline Tests

Test Status Time

IR Pass 11:06am
FLO Pass 11l:06am
FC Pass 11:06am

Temperature Tests

- i Test Status Time
FCL1 Pasg 11:07am
SRC Pass 11:07am
DET Pass 11:07am
BAR Pags 11:07am
BT Pass 11:07am

Blank Tests

Lo - Test Status  Time

ATR Pass 11:07am

Printer Tests

Test Status Time

PRNT Pags 11:07am
CRC Tests

Test Status Time

COMP - Pass 11:07am

CAL Pasgs 11:07am

Preventive Maintenance
Status: Pass

AL ) e L —

7 Analyst

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

{0
j' (\wfi ' PREVENTIVE MAINTENANCE RECORD
: . INTOXIMETERS, MODEL INTOX EC/IRI1

' CountyJ AC ;é sen 7 _ Instrument Location d’t; < ;4.50"\ Co. \ﬁ )'/

Instrument Serial No. o' 8 72 2z S; )% /{/,;\j 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;

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

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

I certify that on the ' -:2\ day of /W qf/ ,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.

ik g

&S R Cal— £35

/Signature of Certifying Official Certificate Number

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

£ DHHS 4080 (11/07)



! Intox EC/IR-II: Subject Test

JACKSON COUNTY JACKSON COUNTY JAIL 490

) Serial Number: (008722
Test Date: 05/02/2012

Citation Number: M00O00000-0
Subject's Name:
: PREVENTIVE, MAINTENANCE
: Subject's Date of Birth: 11/11/1911
: Subject's Sex: Male -
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: CUTLER, DANIEL R
Permit Number: 8457FE
Effective:
10/01/2011-10/01/2013

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

Lot Number: AG023702
Exp Date: 08/25/2012

) Test g/210L Time
DIAG Pass 10:41am
AIR BLK .00 10:42am
ACCY CHK .07 10:43am
— ATR BLK .00 10:44am
] SUB TEST .00 l0:44am
* AIR BLK .00 10:45am
| : SUB TEST .00 10:47am
ATR BLK .00 16:47am

Reported AC: .00 g/210L

| Signature of Chemical Analyst

Court CVR

LK Lol

4

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
JACKSON COUNTY JACKSON COﬁNTY JATIL 490
Serial Number: 008722 Test Record Number: 489
Test Date: 05/02/2012 Tegt Time: 10:49am EDT
System Check: Passed
Baseiine Tests

Test Status Time

IR Pass 10:42am
FLO Pass 10:42am
FC Pass 10:4%am -

Temperature Tests

Test Status Time

FC1 Pass 10:4%am
SRC Pass 10:4%am
DET Pass 10:49am
BAR Pass. 10:492am
BT Pass 10:49am

Blank Tests
Test Status Time
ATR Pass 10:50am

Printer Tests

Test Status Time

PRNT Pass 10:50am
CRC Tests

Test Status Time

COMP Pass 10:50am

CAL Pass 10:50am

Preventive Maintenance
Status: Pass

2P £ L

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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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

-
County —n.l he lZi..SOﬁ’\ Instrument Locationj_;l ¢ é SOA £ﬁ : j}m i./

Insﬁument Serial No. 'C;‘?y g o 8 ' ‘S:V/l/’ﬁ\ V4 2/Cr B

I certify that on the 2.  dayof /77 ay

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

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

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

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

, 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’jffw’// K Lo £35

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: SBubject Tast

JACKSON COUNTY JACKSON COUNTY JAILL 494
7
} Serial Number: 008708
Test Date: 05/02/2012

: Citation Number: MOOOQGCD-0
' Subject.'s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/i911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: CUTLER, DANIEL K
Permit Number: §457F
Effective:
10/01/2011-10/01/2013

Of Ficer's Name: NONE,
Type of Agency: FTA

; Agency: DHHS

i Test Type: Breath Test

Lot Number: AGL23702
Ixp Date: 08/25/2012

) Test g/210L  Time
DIAG Pass 10:40am
i ATIR BLK .00 10:4iam
ACCY CHK .07 10:41lam
f ATR BLK .00 10:42am
g8URr TEST .00 1G4 3am
ATR BLK .00 10:43am
SUR TEST. .00 10:45am
ATR BLK .00 10:46am

Reported AC: .00 g/210L

dignatuve of Chemical Analvst

Court CVR

A L LA

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 BC/IR-I1: Preventive Maintenance
JACKSON COUNTY JACKSON COUNTY JAIL 490
: } Serial Numbesir: 008708 Test Record Number: 795

Test Date: 05/02/2012 Teat Time: 10:47am EDT

System Chachk: Passged

i RBageline Tegks

R : ' Test - Status Time
: TR 10 :47am
{ FLO 10:47am
: B 10:47am
- Temperabture Teshs
; Teat Status Time

i , Pl Fass 10:47am
/ SR Pass 10:47am
: DET Pass 10:47am
BAR Pags 10:47am
BT Pass 1C:47am

Blank Teasts

R

Taest Gtatus Timea
ATR Pass 10:48am

Printer Tests

E Tash Stacus Timea

% PRNT rass 10:48am
? CRC Tests

* Test Status Time

3 10:48am

COMP PAages
ool Pags 10:48am
Preventive Maintenance

Sratus: Pass

. M/K—v

7 Analyst

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County C/ ﬁ}/ Instrument Location C/ t'i:/ C 0. UZ t’/
Instrument Serial No. Cyog{g&g A/c‘q j\/‘f.S ¢ /f/ /‘/j’, AL 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 alceholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

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

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

. | .,
1 certify that on the / day of /7 / gy ,20 /<. the forgoing preventive maintenance
procedures were performed on the instrument indicdted above, in accordance with current regulations of the N.C.

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

CQL—;/ K. fo Bt 635

7 Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
CLAY COUNT¥ CLAY COUNTY JAIL 210

fﬁ} Serial Number: 008608
R Test Date: 05/01/2012

Citation Number: MO0O00000-0
Subject's Name:

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

Analyst's Name: CUTLER, DANTIEL 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: AG104101
Exp Date: 02/10/2013

\ Test g/210L Time
’ DIAG Pass 12:53pm
ATR BLK .00 12:53pm
; ACCY CHK .08 12:54pm
= : ATIR BLK .00 12:55pm
‘ SUB TEST .00 12:55pm
ATR BLK .00 12:56pm
SUB TEST .00 12:58pm
ATR BLK .00 12:59pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

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



Intox EC/IR-II: Preventive Maintenance

CLAY COUNTY CLAY COUNTY JAIL 210
I

) Serial Numbér: 008608 Test Record Number: 837
Test Date: 05/01/2012 Test Time: 1:00pm EDT

. System Check: Passed

R Baseline Tests
i ) Test Status Time
IR Pass 1:00pm
FLO " Pass 1:00pm
FC Pass 1:00pm

Temperature Tests

Test Status Time
: FC1 Pass 1:00pm .
SRC Pass 1:00pm
DET Pasgs 1:00pm
BAR Pass 1:00pm
BT Pass 1:00pm

Blank Tests

e

Test Status Time
AIR Pass 1:01pm

s Printer Tests

Test Status Time
PRNT Pags 1:01pm
CRC Tests
| Test Status  Time
% COMP Pass 1:01pm
CAL Pass 1:01pm

Preventive Maintenance
Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
o INTOXIMETERS, MODEL INTOX EC/1

| RII . |

N : —
Count(::wpﬁ" Wy I "L‘{:) E‘lC{ Instrument Location /'7/ m/ﬁi%. @j }/I —7— \]’4 ) ‘
Instrument Serial No. C)Dgé) 5 5‘“

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

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

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

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

I certify that on the c:l\_g day of / I/C'A L/ , 20 / Z/ the forgoing preventive maintenance

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

AA () 442

// tom, s
L~ /Si’gnayﬁre of Certifying Official Certificate Number

A signed original of 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 HIGH POINT JAIL 401

Serial Number: 008655
Test Date: 05/23/2012

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

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

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

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

Test g/210L  Time

DIAG Pass 1ll:46am
AIR BLK .00 11:47am
ACCY CHK .07 11:47am
ATR BLK .00 - 11:48am
SUB TEST .00 11:4%am
ATR BLK .00 11:50am
SUB TEST .00 11:52am
AIR BLK .00 11:52am

Reported AC:

Signiatfire of Chemical Analyst

Court CVR

/%%m@mu

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

Test

PRNT

Test

COMP
CAL

Serial Number: 008655
Test Date: 05/23/2012

Baseline Tests

Status
Pass

‘Pass
Pass

Status
Pass
Pass
Pass
Paszs
Pass
Blank Teéts
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Intox EC/IR-II: Preventive Maintenance
GUILFORD COUNTY HIGH PCINT JAIL 401

Test Record Number: 1589
Test Time: 11:53am EDT

System Check: Passed

Time

11
11
ii

Temperature Tests

:54am
:54am
:54am

Time

11:
11:
11:
11:
11:

54am
54am
S4am
54am
54am

Time

11

:55am

Time

11

:55am

Time

11
11

:55am
:55am

Preventive Maintenance

Status: Pass

AP S L

y A‘ﬁalyst

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
NTOXIMETERS, MODEL INTOX EC/IR 1L

County @Ul \ GTQ& ' Instrument Location }L' / / @H )%I A-TM\J A-l l
Instrument Seri;l No. C)O @Q&?D

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted,;
5. Verify instrurﬁent accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 Dg ,,3, day of M j‘q L/ , 20 / Z the forgoing preventive maintenance

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

i M) 042

i
{—"Sigpdture o}'fC’ertiffing Official Certificate Number

A signed original of 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 HIGH POINT JAIL 401

Serial Number: (008828
Test Date: 05/23/2012

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

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

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

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

Test g/210L Time
DIAG Pass 11l:16am
AIR BLXK .00 ll:16am
: ACCY CHK .08 11l:17am
B AIR BLK .00 11:18am
SUB TEST .00 11:19am
AIR BLK .00 11:20am
SUB TEST .00 11:22am
ATR BLK .00 11l:22am

Reported AC: .00 g/210L

SignatéZe;o% Chemica% Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance

GUILFORD COUNTY HIGH POINT JAIL 401

Serial Number: 008828
Test Date: 05/23/2012

Test
IR

FLO
FC

Test

FC1
SRC
DET
BAR
BT

| ;, Test

AIR

Test

PRNT

Test

COoMP
CAL

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

Tegt Record Number: 948
Test Time: 11:24am EDT

System Check: Passed

Time

11
11
11

Temperature Tests

124am
i 24am
:24am

Time

11:
11:
11:
11:
11:

24am
24am
24am
24am
24am

Time

11

s 25am

Time

i1

:25am

Time

11
11

:25am
1 25am

Preventive Maintenance

Status: Pass

AG7—

%-

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 11

County, L'f T%MU ! i %Eé Instrument Location MQ\..S H "p b & 4] F; F:e! CE
Instrument Serial No. QO ggﬁ éﬁ& éﬁ . M A!Ei(f"i‘ gﬂnfﬂ: é’?‘“&ﬁ r’\gi} {.We‘J; M .

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

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

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

. ] - .
I certify that on the Oz. é day of M ' A i/ , 20 / ﬁ:z the forgoing preventive maintenance

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

. s (, o
Pl “%?M IR ) vavo i é‘/ f}-ﬁ{»

[ ] Siﬁnatu;é of Certifying Official Certificate Number

[

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
GUILFORD COUNTY NCSHP D2 OFFICE 400

Serial Number: 008862
Test Date: 05/24/2012

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

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

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

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

Test g/210L  Time

DIAG Pass 11:55am
AIR BLK .00 1l1l:56am
ACCY CHK .08 11l:56am
ATIR BLK .00 11l:57am
SUB TEST .00 11:58am
AIR BLK .00 11:5%am
SUB TEST .00 12:00pm
ATR BLK .00 12:01pm

Reported AC: .00 g/210L

Signatu;e o% Chemical Analyst

Court CVR

A S Doan D

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 NCSHP D2 OFFICE 400

Serial Number: 008862
Tegt Date: 05/24/2012

System Check: Passed

Bageline Tests

Test

IR
FLO
FC

Status

Passg
Pasg
Pass

Test Record Number: 195
Test Time: 1l:51lam EDT

Time

11
11:
11:

Temperature Tests

Test

FC1
SRC
DET
BAR
BT

Test

ATIR

Printer Tests

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Status

Pass

CRC Tests

Status

Pass
Pass

52am
52am
GE2am

Time

11:
:52am
11:

11

11

52am

52am

:52am
11:

52am

Time

11:

53am

Time

11:

53am

Time

11:53am
11:53am

Preventive Maintenance

Status:

Pass

nf%%%

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 C_:\j" U'! )'PCJ 'E‘ZCL Instrument Location U OSH P DDZ . @ FF” -( <
Instrument Serial No. OO @8‘5{‘(53 £ M'»A&” )lf/fh{ -57 érﬁ*ey‘igbmv{ ;U(:

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

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

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

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

I certify that on the Q’? 4" day of M‘A “/ , 20 / Q;Z. the forgoing preventive maintenance

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

/'%D. ya iy ) (45

[ /Signéture/éf Certifying Official Certificate Number

A signed original of 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 NCSHP D2 OFFICE 400

Serial Number: (008894
Test Date: 05/24/2012

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

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

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

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

Test g/210L  Time
DIAG Pass 12:08pm
ATR BLK .00 12:0%pm
; ACCY CHK .07 12:09%pm
iy AIR BLK .00 12:310pm
i SUB TEST .00 12:11pm
ATIR BLK .00 12:12pm
SUB TEST .00 12:13pm
AIR BLK .00 12:14pm
Reported AC: .00 g/210L

4
Signature off 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-TI: Preventive Maintenance
GUILFORD COUNTY NCSHP D2 OFFICE 400
Serial Number: 008886 Test Record Number: 266
Test Date: 05/24/2012 Test Time: 11:57am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:57am
FLO Pass 11:57am
¥C Paes 11l:57am

Temperature Tests

Test Status Time

rci Pasgs 11:58am
SRC Pass 11:58am
DET Pass 11:58am
BAR - Pass 11:58am
BT rPass 11:58am

Blank Tests
Test Status Time
AIR Pass "11:58am

Printer Tests

Test Status Time

PRNT Pass 11:58am
CRC Tests

Test Status Time

COMP Pass 1i:58am

CAI Pass 11:58am

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
NTOXIMETERS, MODEL INTOX EC/IR 11

7 '
County ﬁ:) Instrument Location. % %éﬁ’ ’/é,; C:é
Instrument Serial No. 42% /Z 5 é é?g P 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;
3. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath Samplé;
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 /é) day of % < \ ZOéZ the forgoing preventive maintenance

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

e of Certifying Official Certificate Number

“ Signatur

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subiject Test
RANDOLPH COUNTY BAT MOBILE UNIT 4 750

Serial Number: 008734
Test Date: .05/19/2012

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

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

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

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

Test g/210L Time
DIAG Pass 9:5%pm
AIR BLK .00 10:00pm
ACCY CHK .07 10:01pm
AIR BLK .00 10:01pm
SUB TEST .00 10:02pm
ATR BLK .00 10:03pm
SUB TEST .00 10:05pm
ATIR BLK .00 10:05pm

Repo : )0 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



. Intox EC/IR-II: Preventive Maintenance

"RANDOLPH COUNTY BAT MOBILE UNIT 4 750

Serial Number: (008734
Test Date: 05/19/2012

Test Record Number: 519
Test Time: 10:07pm EDT

System Check: Passged

Test

IR
FLO
FC

Bageline Tests

Status

Pass
Pass
Pass

Ti

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

Ti

10:

190

10:
10:
10:

Ti

10

Ti

10

Ti

10
10

me
: 08pm

: 08pm
: 08pm

me
08pm
: 08pm
08pm
08pm
08pm

me

:09pm

me

:09pm

me

:09pm
:09pm

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
% Ao

County () . Instrument Location ﬁ/ ’%é e
Instrument Serial No. ;Z? 5 ES 2 !

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 prompied;
5. Veriﬂ instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 -Z' day of M,{ 7 .20 /j— the forgoing preventive maintenance

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

{74 stz =

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test .
RANDOLPH COUNTY BAT MOBILE UNIT 4 750

Serial Number: 008871
Test Date: (05/19/2012

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License 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: AG203%02
Exp Date: 02/08/2014

Test g/210L Time
DIAG Pass 9:58pm
ATR BLK .00 9:59pm
ACCY CHK .07 9:59pm
ATIR BLK .00 10:00pm
SUB TEST .00 10:01pm
AIR BLK .00 10:02pm
SUB TEST .00 10: 04pm
ATR BLK .00 10:05pm
Repo g/210

ical Analyst

Court CVR

nalst o

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



Intox EC/IR-II: Preventive Maintenance
RANDQLPH COUNTY BAT MOBILE UNIT 4 750
Serial Number: 008871 Test Record Number: 489
Test Date: 05/19/2012 Tegt Time: 10:07pm EDT
System Check: Passed

Baseline Tests

1 Test Status Time
IR Pass 10:07pm
FLO Pass 10:07pm
FC Pass 10:07pm

Temperature Tests

Test Status Time

FC1l Pass 10:07pm
SRC Pass 10:07pm
DET Pass 10:07pm
BAR Pass 10:07pm
BT Pass 10:07pm

Blank Tests
Test Status Time
ATR Pass 10:08pm

Printer Tests

Test Status Time

PRNT Pass 10:08pm
CRC Tests

Test Status Time

COMP Pass 10:08pm

CAL Pasgs 10:08pm

Preventive Maintenance
Status: Pass

Analyst

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

_ County. %V’ 4‘1”\ Instrument Location cf\r/'/' ]rﬁ CD ' { 0 .
Instrument Serial No. OO g’f 79 ?05 /‘{ %I“”) 57‘1 {/\)I ']I!Q W\.S#‘l)i"?/ /U(

PR e

"{
f':
5
®
¥
T
55 .
§
i
N
[
B

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 prqmpted;
é 5. Verif‘y instrﬁment accuracy,
6. When "PLEASE BLOW" appears, coflect breath sample;
7. When "PLEASE BLOW™" appears, coliect breath sample;
| ' | 8. Print test record;
_ 9. Verify Diagnostic Program; and
iii 10. Verify that the ethanol gas canister is being changed before 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 //l/é? L/ , 20/ . the forgoing preventive maintenance
procedures were performed on the instrument indidated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

A = LY3

Signature of Certifying Official Certificate Number

e v A

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

DHHS 4080 (11/07)




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

Serial Number: (008879
Test Date: 05/07/2012

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: 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: AG123501
Exp Date: 08/23/2013

Test g/210L Time

DIAG Pasgs 10:37am
ATR BLK .00 10:38am
ACCY CHK .07 10:38am
AIR BLK .00 10:39%9am
SUB TEST .00 10:40am
ATR BLK .00 10:41am
SUB TEST .00 10:43am
ATR BLK .00 10:44am

.00 g/210L

? Reported AC:
|

Signdture

Court CVR

U N~

) "Analyst /

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1212007



Intox EC/IR-II: Preventive Maintenance
MARTIN COUNTY SHERIFF'S OFFICE 570
- Serial Number: 008879  Test Record Number: 333
Test Date: 05/07/2012 Test Time: 10:44am. EDT
- 8ystem Check: Passed

= Baseline Tests

.; Test Status Time
IR Pasgs 10:45am
FLO Pass 10:45am
FC Pagsg 10:45am

Temperature Tests

Test Status Time

FCL Pass 10:45am
SRC Pags 10:45am
DET Pags 10:45am
BAR Pags 10:45am
BT Pass 10:45am

Blank Tests

Test Status Time

ATR Pass 10:45am

i
1

Printer Tegts

Test Status Time

PRNT Pass 10:46am
g CRC Tests

Test Status Time

COMP Pass 10:46am

CAL Pass 10:46am

Preventive Mailntenance
Status: Pass

YA

{ /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 R

SR

e e 017, ey g i

S S S

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County MQV’ %‘fﬂ | Instrument Location MC’( "i/'} CO- S O .
Instrument Serial No. {’)DZC:” = 20 C) E MC\I‘/‘ g// Wl”t@iﬂ’\j){)ﬂ , fU(

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

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

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

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

1 certify that on the 7 day of /"4( L , 20 // Z—*the forgoing preventive maintenance
procedures were performed on the instrument indi€ated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

VL — 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
MARTIN COUNTY SHERIFF'S OFFICE 570

Serial Number: (008912
Test Date: 05/07/2012

4 Citation Number: M0000000-0

] Subject's Name:

] PREVENTIVE, MAINTENANCE

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

Driver's License State: XX

Driver's License Number: NONE

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

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

Lot Number: AG123502
Exp Date: 08/23/2013

Test g/210L  Time
DIAG Pass 11:04am
ATR BLK .00 11:05am
i ACCY CHK .07 11:05am
— AIR BLK .00 11:06am
: SUB TEST .00 1ll:07am
ATR BLK .0Q0 11:08am
SUB TEST .00 1ll:09am
AIR BLK .00 11:10am

Repor AC: .00 g/

Signaturd/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

MARTIN COUNTY SHERIFF'S QFFICE 570

Serial Number: 008912 Test Record Number: 502
Test Date: 05/07/2012 Test Time: 1l:15am EDT

etttk

System'checkﬁ Passed
-3 ' . Baseline Tests

] Test Status Time

IR Pass 11:15am
FLO Pass 11l:15am
FC Pass 11l:15am

Temperature Tests

Test Status Time

FC1 Pass 1l1:16am
SRC Pags l1l:16am
DET Pass 1l:16am
BAR Pass 11:16am
BT Pasg 1l:1leam

Blank Tests
Test Status Time
ATR Pass 1l:16am

— Printer Tests

Test Status Time

PRNT Pass 11:16am
CRC Tests

Test Status Time

COMP Pass 1l:16am

CAL Pass 11:16am

Preventive Maintenance
Status: Pass

7{/4%/%/7
alyst

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

™ - .
County ((A y i i( ‘“U\C !(_ Instrument Location CMM‘ (i %‘L\(k ( IR («5 . D .

Instrument Serial No. f”)C)%:Ql/7 (‘{QM[ ; Q M&‘ﬂi? (Zrﬁ j M&? !{7’; u(

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.

g‘}z’bi P -

I certify that on the day of Mrﬁ L , 20 / C/:-»- the forgoing preventive maintenance
procedures were performed on the instrument indicdted above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

YU e

Signafure of Certifying Official Certificate Number

A signed original of 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 CURRITUCK SO-MAPLE
260

Serial Number: 008947
Test Date: 05/04/2012

Citation Numbex: 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: GUARD, KELLY G
Permit Number: 128955E
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 1:3%pm
AIR BLX .00 1:39pm
ACCY CHK .08 1:40pm
ATR BLK .00 1:41pm
SUB TEST .00 1:41pm
AIR BLK .00 1:42pm
SUB TEST .00 l:44pm
ATR BLK .00 1:45pm
Repprted AC: 210L

Sidnatyfe of Chemical Analyst

Court CVR

'%/K/L =

Analyst

This form is used when performing Preventlve 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

ATR

j Printer Tests

Test

| PRNT

Test

COMP
CAL

Serial Number: 008947
Test Date: 05/04/2012

e Bageline Tests

Status
Pass

Pass
Pasgs

Status
Pass
Pass
Pass
Pags
Pass
Blank Tests
Status

Pass

Status

Pass

CRC Tests

Status

Pass
Pass

. 8ystem Check: Passed

Time

l:46pm
l:46pm
l:46pm

Temperature Tests

Time

:46pm
:46pm
:46pm
;46pm
:46pm

B R e

Time

1:47pm

Time

1:47pm

Time

1:47pm
1:47pm

Preventive Maintenance
Status: Pass

[ =

Intox EC/IR-II: Preventive Maintenance
CURRITUCK COUNTY CURRITUCK SO-MAPLE 260

Tegt Record Number: $95
Test Time:

1:46pm EDT

/4

Analyst

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

Rev. 12/2007
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County }7; #

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

Instrument Serial No. ODQ’&,& ? /29/ pé’ff’ﬂ ‘Abt/] ‘D/;-,, @r/-?é?/? \/;r/lg , ’LJ(

Instrument Location,D r/?L //0 Déf‘ “] %‘\ b “ ﬂ;, » 1[7, 2

/

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

four months are:

1.

10.

#
I certify that on the Z é/ day of M o

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 sampie;

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.

, 20 / 2... the forgoing preventive maintenance

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

2/ 2 4y3

3 Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008668
Test Date: 05/24/2012

_ Citation Number: MC000000-0
: 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

saul

et

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

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

] Agency: DHHS

Test Type: Breath Test

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

Test g/210L Time
DIAG Pass 10:26am
ATR BLK .00 10:27am
ACCY CHK .08 10:28am
ATR BLK .00 10:29am
SUB TEST .00 10:29am
AIR BLK .0C 10:30am
SUB TEST .00 10:32am
ATR BLK .00 10:33am
Reported AC: .00 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



Intox EC/IR-II: Preventive Maintenance

PITT COUNTY PITT CO DETENTION 730

Serial Number: 008668
Test Date: 05/24/2012

Test Record Number: 19859
Test Time: 10:34am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pags

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pags
Pasgs
Pass
Blank Tests
Status

Pass

:34am
:34am
:34am

Time

10:
10:
10:
10:
10:

34am
34am
34am
34am
34am

Time

10

Printer Tests '

Status

Pass

CRC Tests

Status

Pass
Pass

:35am

Time

10

:35am

Time

10
10

+35am
:35am

Preventive Maintenance

Status: Pass

UL

/7 Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR1II

__j: County P ‘ ’)L‘L' Instrument Location "D}H_ ( Con ,\‘XC){\-(’ \/\J‘\’\Q’l &ﬂ '{‘@V’
A Instrument Serial No.{ ) ) Kl 0 e IQE/ &%—Pp’l%dﬂ D}, Gl/—@?l/l\.ur, ”'['LNC

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
f{. i, 6. When "PLEASE BLOW" appears, collect breath sample;
| (\M} ‘ 7. When "PLEASE BLOW" appears, coliect breath sample;
3. Print test record;
9. Verify Diagnostic Program; and
g 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,
whichever occurs first.
[ certify that on the 'V day of M YNV .20 / 2—-“—the forgoing preventive maintenance

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

hL  4yz

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-IT: Subject Test
PITT COUNTY PITT CO DETENTION 7320

Serial Number: (008662
Test Date: 05/24/2012

_ Citation Number: MO0CO000-0
- Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time
DIAG Pass 10:55am
ATR BLK .00 10:56am
i ACCY CHK .07 10:57am
ﬂ ATR BLK ,00 10:58am
j SUB TEST .00 10:58am
' AIR BLK .00 10:59am
SUB TEST .00 11:00am
ATR BLK .00 11:0lam
Reported AC: .00 g/2

Sigﬂéturejdf Chemical Analyst

|
} 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
PITT COUNTY PITT CO DETENTION 730
Serial Number: 008662 Test Record Number: 658
Tegt Date: 05/24/2012 . Tegt Time: 11:02am EDRT
System'Check: Passed

,é _ "Baseline Tests

Test Status Time

IR Pass 11:03am
FLO Pass 11:03am
FC Pass 11:03am

Temperature Tests

Test - Status Time

FCl1 Pass 11:03am
SRC Pass 11:03am
DET Pass 11:03am
BAR Pass 11:03am
BT Pass 11:03am

Blank Tests
Test Status Time
AIR Pass 1i:04am

= Printer Tests

i Test Status Time
PRNT Pagss 11:04am

CRC Tests

Test Status Time
COMP Pass 11:04am
CAL Pass 11:04am

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 PQ\S;{"‘ l:\t\"‘"ffll/\k Instrument Location PC\SC ¢ (Y{‘Q\;\ IL (\” Pu-t-’)l!r( SQ\LQ lf‘"]
s A v ] |

Instrument SerialNo‘-DO?q L{I B‘Cﬁg : 200 E (Q\i\\/h'ﬂl @‘-\)F,i { /,Eftﬁéf/{ (‘/é,
/

N

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, 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 7 ( day of l/\//[clu , 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.

s — .
\7// ﬂ /Cwe«-ﬂ—"-"f"{”’) &Y S

Signhture of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

PASQUOTANK COUNTY PUBLIC SAFETY BLDG
690

Serial Number: 008941
Test Date: 05/25/2012

Citation Number: MO0OO0000-0
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: GUARD, KELLY G
Permit Number: 12855E
Effective:
08/01/2011-08/01/2013

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

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

Test g/210L Time
DIAG Pass 12:29pm
ATR BLK .00 12:30pm
ACCY CHK .08 12:30pm
ATR BLK .00 i2:31pm
SUB TEST .00 12:32pm
ATR BLK .00 12:33pm
SUB TEST .00 12:35pm
AIR BLK .00 12:36pm
Reported AC: .00 g/210L

Signafure og'ﬁhémical Analyst

Court CVR

XU =

’ Adialyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1212007




Intox EC/IR-II: Preventive Maintenance
PASQUOTANK COUNTY PUBLIC SAFETY BLDG 690
Serial Number: 008941 Test Record Number: 745
Test Date: 05/25/2012 Tegt Time: 12:37pm EDT
System Check: Passed

N : o Baseline Tests

i Test Status Time
B IR Pass 12:37pm
FLO Pass 12:37pm
FC Pass 12:37pm

Temperature Tests

Test Status . Time
FC1 Pass 12:38pm
SRC Pass 12:38pm
DET Pass 12:38pm
BAR Pass 12:38pm
| ' BT Pass - 12:38pm

! - Blank Tests

Test Status Time
AIR Pass 12:38pm
Printer Tests
Test Status Time
PRNT Pass 12:38pm
CRC Tests
Test Status Time
COMP Pass 12:38pm
CAL Pass 12:38pm

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_?a S C?\/u O#C’- A k Instrument Location IT/%\S C."Y 5N O}‘CJ\ {( ({)- RL. L—,_{L( & ‘4 717

Instrument Serial No. DO (qu O B//jé‘ /, ?DDE /o l o‘f\ECL( /‘l\)to 4 fl, 7&.&@#&(:‘741/
AL

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 afier 125 Alcoholic Breath Simulator tests,
whichever occurs first.

s
1 certify that on the 2 S day of M S/ , 20 / 2----'the forgoing preventive maintenance
procedures were performed on the instrument indifated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

A > L3

7 Signgture ofCertifying Official Certificate Number

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

DHHS 4080 {11/07)



Intox EC/IR-II: Subject Test

PASQUOTANK CCOUNTY PUBLIC SAFETY BLDG
690

Serial Number: 008950
Test Date: 05/25/2012

Citaticon Number: MO0CG0000-0
Subject's Name:
PREVENTIVE,_MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
¢ Driver's License State: XX
i Driver's License Numbexr: NONE

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

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

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

Test g/210L Time

DIAG Pass 12:22pm
: ATR BLK .00 ©12:23pm
— ACCY CHK .07 12:23pm
4 AIR BLK .00 12:24pm
| 8UB TEST .00 12:25pm
| AIR BLK .00 12:26pm
: SUB TEST .00 12:28pm
! AIR BLK .00 12:29pm
: Reported AC: .00 g/210L

Signafure of Chemical Analyst

Court CVR

2, 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
PASQUOTANK COUNTY PUBLIC SAFETY BLDG 680
Serial Number: 008950 Test Record Number: 704
Test Date: 05/25/2012 ~ Test Time: 12:32pm EDT
‘System Check: Passed .

Baseline Testsg

3  Test Status Time
IR Pass 12:33pm
FLO Pass 12:33pm
FC Pass 12:33pm

Temperature Tests

Test Status Time

FC1 Pass 12:33pm

SRC Pass 12:33pm

DET Pass 12:33pm
; BAR Pass 12:33pm
: BT Pass 12:33pm
| .

j Blank Tests
Test Status Time
ATR Pass 12:34pm

Printer Tests

Test Status Time
PRNT Pass 12:34pm
% . CRC Tests
% Test Status Time
]
} COMP Pass 12:34pm
: CAL Pass 12:34pm

Preventive Maintenance
Status: Pass

W(/—\ —

)t\nalyst

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

Fa
. '-x?};“ F PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR II

Instrument Serial No. (DAY E 1O \SE el S S 1 ST (V) N ; [ ¢

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

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

' 2. Verify instrument displays time and date;
i 3. Initiate breath test sequence;
4. Enter information as prompted,;
. 5. Verify instrument accuracy;
| 6. When "PLEASE BLOW" appears, collect breath.sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
— 9. Verify Diagnostic Program; and
w 10. Verify that the ethanol gas canister is being changed before 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 39* day of N A ,20_1 2 the forgoing preventive mainienance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Wil ersgD. L5

“@mure of Certifying Official - Certificate Number

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

. DHHS 4080 (11/07)

e 4 e - b \{Ff\
County \'/ AMNLE Instrument Location \J P4z (O L 7S el



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

f"j Serial Number: 008870
Test Date: 05/22/2012

- Citaticn Number: MGC0OQ0000-0

Subject's Name:

3 PREVENTIVE, MAINTENANCE

1 Subject'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:
09/01/2011-098/01/2013

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

Lot Number: AG023702
Exp Date: 08/25/2012

/ Test g/210L Time

DIAG Pass 10:37am

: ATR BLK .00 10:38am
- ACCY CHK .08 10:39am
: AIR BLK .00 10:40am
SUB TEST .00 10:42am

ATIR BLK .00 10:43am

i SUB TEST .00 1l0:45am
! AIR BLK .00 10:46am

Reported AC: JZi:g/leL

Signature\%; Chemical Analyst

Court CVR

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

VANCE COUNTY SHERIFF'S DEPARTMENT 900

Serial Number: 008870
Test Date: 05/22/2012

Test Record Number: 337

Tegt Time: 10:47am EDT

System Check: Passed

Baseline Tests
Test Status Time
IR Pasgs 10:47am
FLO Pass 10:47am
FC Pass 10:48am

Temperature Tests

Test Status Time

FC1 Pass 10:48am
SRC Pass 10:48am
DET Pass 10:48am
BAR Pass 10:48am
BT Pass 10:48am

Blank Tests

Test Status Time
ATR Pass 10:48am
Printer Tests
Test Status Time
PRNT Pass 10:48am
CRC Tests
Test Status Time
COMP Pass 10:4%9am
CaL Pass 10:4%am
Preventive Maintenance

Status:

Pass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County \/Vof NCE Instrument Location \}fﬂ‘)@: - Co. gﬂﬁ'\ﬁﬁ.«\m }:)é"{}r

Instrument Serial No. { (D fﬁ%'cl 37 \‘S“é C*-\LJ?.,C LA C;\,"‘ “‘"\{Z}w‘ﬁ ESOe ; .

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

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

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

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

. - A . . .

[ certity that on the r,);:‘}‘ day of ib\ Jl\ A ,20 V1. the forgoing preventive maintenance
procedures were performed on the 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 LS

Si@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
VANCE COUNTY SHERIFF'S DEPARTMENT 900

'} Serial Number: 008937
Test Date: 05/22/2012

Citation Number: M00O0GC000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name:
QUARANTELIL.O, NICHQLAS 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: AGQ023702
Exp Date: 08/25/2012

) Test g/210L  Time
DIAG Pass 10:30am
AIR BLK .00 10:31lam.
ACCY CHK .08 10:32am
AIR BLK .00 10:33am
SUB TEST .00 10:33am
AIR BLK .00 10:34am
SUB TEST .00 10:36am
ATR BLK .00 10:37am

Reported AC: .00 g/210L

Signature o

Court CVR

D

Analyst

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



T

Intox EC/IR-II: Preventive Maintenance
VANCE COUNTY SHERIFF'S DEPARTMENT 900
Serial Number: 008937 Test Record Number: 1262
Test Date: 05/22/2012 Test Time: 10:38am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:38am
FLO Pass 10:38am
FC Pass 10:38am

Temperature Tests

Test Status Time

FC1 Pags 10:3%am
SRC Pass 10:3%am
DET Pass 10:39%am
BAR Pass 10:39%9am
BT Pass 10:39%am

Blank Tests
Test Status Time
ATIR Pasgs 10:39am

Printer Tests

Test Status Time

PRNT Pass 10:3%am
CRC Tests

Test Status Time

CoMP Pass 10:3%am

CAL Pags 10:3%am

Preventive Maintenance
Status: Pass

D

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County \VN PE Instrument Location D(‘:[ BT ot ZL‘"“"N“-EL

Instrument Serial No. OO %‘3 \s” 2201 Ao D>, {ZAVE8r N N N

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

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

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

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

I certify that on the \ "\ day of LA ,20 \'2=  the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regutations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

WivoneD 5o

' qsﬁature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
! WAKE COUNTY DETENTION CENTER 910

i ) ) Serial Number: 008615
4 Test Date: 05/14/2012

= Citation Number: MC000000-0
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:
QUARANTELLQO, NICHQOLAS J
Permit Number: Z2I1536F
Effective:
09/01/2011-09/01/2013

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

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

j Test g/210L Time
DIAG Pass 2:01lpm
AIR BLK .00 2:02pm
ACCY CHK .08 2:03pm
ATR BLK .00 2:04pm
SUB TEST .00 2:05pm
AIR BLK .00 2:06pm
SUB TEST .00 2:07pm
AIR BLK .00 2:08pm

Reporteﬁ AC: .ig‘jiiiff

Signature qf\ Chemical Analyst
19

Court CVR

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



T

Intox EC/IR-II: Preventive Maintenance

WAKE COUNTY DETENTION CENTER 910

Serial Number: 008615

Test Date:

05/14/2012

Test Record Number: 3094
Test Time: 2:I16pm EDT

System Check: Passed

Bagseline Tests

Test Status Time

IR Pass 2:16pm
FLO Pass 2:16pm
FC Pass 2:1l6pm’

Temperature Tests

Test Status Time

FC1 Pass 2:17pm
SRC Pass 2:17pm
DET Pass 2:17pm
BAR Pass 2:17pm
BT Pass - 2:17pm

Blank Tests
Test Status Time
AIR Pass 2:17pm

Printer Tests

Test Status Time
PRNT Pass 2:17pm
CRC Tests

Test Status Time
COMP Pass 2:17pm
CAL Pass 2:17pm

Preventive Maintenance
Status: Pass

This form is uéed when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health 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 W = Instrument Location h(:: TE =R 10N Ci= N“TE\(L

Instrument Serial No. (¢ Q& B o6 %%O\ HA—V\MCM A Q—M-E\(\ W, 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;
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.

[ certify that onthe __\ | dayof 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.

e \ 7 ’)JM;—;) (S e

Stc‘itﬁr?cﬁ"@enifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

WAKE COUNTY DETENTION CENTER 910
Serial Number: 008826
; Test Date: 05/14/2012
Citation Number: M0O000000-0
Subject's Name:

7 PREVENTIVE, MAINTENANCE
Subject'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: AG203903
Exp Date: 02/08/2014

Test g/210L Time
DIAG Pass l:36pm
\ AIR BLK .00 1:38pm
’ ACCY CHK .08 1:38pm
AIR BLK .00 1:39pm
SUB TEST .00 1:40pm
: AIR BLK .00 1:41pm
i SUB TEST .00 1l:42pm
AIR BLK .00 1:43pm

Reported AC: .00 g/210L

Ak | @)

Signature)\of Chemical Analyst

Court CVR

: Qnalyst

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



Serial Number: 008826

Intox EC/IR-II:

) Test Date: 05/14/2012 Test

Test
IR
FLO
FC

Test
FC1
SRC
DET
BAR
BT

Test
AIR

: Test
| PRNT

Test
COMP
CAL

G ‘Bageline Tests

Status
Pass
Pass
Pass

Status
Pass
Pass
Pass
Pass
Pags

Blank Tests

Status
Pass

Printer Tests

Status
Pass

CRC Tests
Status

Pass
Pass

Time:

System Check: Passed

Time

l:44pm
1:44pm
l:45pm

Temperature Tests

Time

:45pm
:45pm
:45pm
:45pm
:45pm

R s

Time
1:45pm

Time
l:45pm

Time
l:46pm
1:46pm

Preventive Maintenance
Statusg: Pass

Preventive Maintenance

WAKE COUNTY DETENTION CENTER 910
Teast Record Number: 4817

1l:44pm 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 II

County W F& KE - Instrument Location btf' TENNOM CL}‘M\"‘E{&-

ARG

pD. C

Instrument Serial No. (D¢ ¥¥l 6 2300 P ATAHORD f”b \

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

four months are:

1.

10.

I certify that on the L+ day of A

Verify the ethanol gaé canister displays pressure, or the alccholic 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.

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

WiYaV" D

GS o~

s@amﬁf Certifying Official

Certificate Number

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

DHHS 4080 (11/07)

,20_\ - the forgoing preventive maintenance



Intox EC/IR-II: Subject Test
WAKE COUNTY DETENTION CENTER 910

i ’“} Serial Number: 008816
Lo Test Date: 05/14/2012

Citation Number: M000Q000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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 1:31pm
ATR BLK .00 1:33pm
ACCY CHK .08 1:33pm
: AIR BLK .00 1:34pm
i SUB TEST .00 1:35pm
: ATIR BLK .00 1:36pm
SUB TEST .00 1:38pm
ATR BLK .00 1:38pm

Reported AC: .00 g/210L

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-

H Serial Number: 00
Test Date: 05/14

Test

IR
FLO
FC

Test

FC1
SRC
DET
BAR
BT

Test

ATR

Test

PRNT

Test

CoMP
1 CAL

II: Preventive Maintenance

WAKE COUNTY DETENTION CENTER 910

8816 Test Record Numbexr: 5204

/2012 Test

Baseline Tests
Status
Pass

Pass
Pass

Status
Pass
Pass
Pazs
Pass
Pass
Blank Testg
Status
Pass
Printer Tests
Status
Pass
CRC Tests
Status

Pass
Pass

Time:

System Check: Passed

Time

1:40pm
1:40pm
1:40pm

Temperature Tests

Time

:40pm
:40pm
:40pm
:40pm
:40pm

N S

Time

1:41pm

Time

1:41pm

Time

1:41pm
l1:41pm

Preventive Maintenance

Status: Pass

1:40pm 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



S

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County \PJ E Instrument Location S ana Pb )

Instrument Serial No. mq 5_8—7 L0 LSO VA'\)E AN , N

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

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

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

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

I certify that on the \,_{ day of M‘ X t , 20 \2—  the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

\\A\,Qm:uj 650

Si%ature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

3 ‘ Serial Number: 008587
Test Date: 05/17/2012

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

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

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 11:02am
- ATR BLK .00 11:03am
? ACCY CHK .07 11:03am
i ATR BLK .00 11:04am
SUB TEST .00 1l1l:05am
AIR BLK .00 11:06am
: SUB TEST .00 1l1:07am
! AIR BLK .00 11:08am

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

R

Test

IR
FLO
FC

Test

FCl
SRC
DET
BAR
BT

R

Test

ATR

Test

PRNT

Test

COMP
CAL

Serial Number: 008587
Test Date: 05/17/2012

Baseline Tests

Status
Pass

Pass
Pass

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

Status

Pass
Pags

WAKE COUNTY CARY PD 910

Tegt Record Number: 1854
Tegt Time: 11:10am EDT

System Check: Passed

Time

11
11
11

Temperature Tests

:1l0am
:10am
:10am

Time

11:
11:
11:
11:
11:

10am
10am
10am
10am
10am

Time

11

:1lam

Time

11

:1liam

Time

11
11

:11lam
:1llam

Preventive Malntenance

Status: Pass

ug\)@@

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County \/\J YQLE' Instrument Location \{“N \GMT b‘f\_ﬁ PS

Instrument Serial No. O O ? 8 %8 erc.‘.s STE: EP ( E' SC‘)U'PALE CT «:'M\&\'ﬁ D ﬁw) |
N

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

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

2. Verify instrument displays time and date;

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

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

I certify that on the \') day of V‘/\ A’ 1 ,20 _\1_ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C. -
Department of Health and Human Services, and the instrument is functioning properly.

M \ @m‘r@«fg LSO

ignature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

h serial Number: 008838
Test Date: 05/17/2012

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

Analyst's Name:
QUARANTELLQ, NICHOLAS J
Permit Number: 21536F
Effective:
08/01/2011~08/01/2013

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

Lot Number: AG125603
Exp Date: 09/13/2013

J Test g/210L  Time
DIAG Pass 3:28pm
: ATR BLK .00 3:29pm
- ACCY CHK .07 3:29pm
: ATR BLK .00 3:30pm
SUB TEST .00 3:31pm
AIR BLK .00 3:32pm
SUEB TEST .00 3:33pm
AIR BLK .00 3:34pm

Reported AC: .00 g/210L

ONED

] Signature é} Chemical Analyst

Court CVR

RNer

' () Analyst

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




Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY KNIGHTDALE PS5 910
RN Serial Number: 008838 Test Record Number: 669
i : Test Date: 05/17/2012 = Test Time: 3:36pm EDT
System Check: Passed

Baseline Tests

Test  Status  Time

IR Pass 3:35pm
FLO Pass 3:36pm
re Pass 3:36pm

Temperature Tests

i Test Status Time
FC1 Pass 3:36pm
SRC Pass 3:36pm
DET Pass 3:36pm
BAR Pass 3:36pm
BT Pass 3:36pm

Blank Tests

Test Status Time

—

AIR Pass 3:37pm

Printer Tests

Test Status Time
PRNT Pass 3:37pm
? CRC Tests
: Test Status Time
COMP Pass 3:37pm
CAL Pass 3:37pm

Preventive Maintenarnce
Status: Pass

LI
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



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

PC&A/LSOM Ca L = EC

-~
County & Son Instrument Location

Instrument Serial No. Q@ Y ¥ ¥ O { ¢ doups S P—ﬁ‘«’\f Cofled M~

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

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

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

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

I certify that on the I Q day of M A ;20 Ve the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

b | D oS

Sign% of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

} Serial Number: 008880
Test Date: 05/18/2012

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

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

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

Lot Number: AG023702
Exp Date: 08/25/2012

QN

Test g/210L Time

DIAG Pass 11:22am
AIR BLX .00 11:23am
ACCY CHK .08 11:24am
AIR BLK .00 11i:25am
SUB TEST .00 1ll:25am
AIR BLK .00 11l:27am
SUB TEST .00 11:28am
AIR BLK .00 11:29am

Reported AC: .00 g/210L

IRl e

Signdturécpf Chemical Analyst

Court CVER

MANQae D

QAnalyst

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




Test
IR

FLO
FC

Test

FC1l
SRC
DET
BAR
BT

/ 3: Test

AIR

| Test

PRNT

Test

COMP
CAL

Intox EC/IR-ITI:

J Serial Number: 008880
Test Date: 05/18/2012

Baseline Tests

Status
Passg

Pass
Pass

Status
Pass
Pass
Pass
Pags
Pass
Blank Tests
Status

Pass

Printex Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Preventive Maintenance
PERSON COQUNTY PERSON CO. LEC 720

Test Record Number: 443
Test Time: 11:30am EDT

System Check: Passed

Time

11
11
11

Temperature Tests

;:31lam
:31am
:31am

Time

11:
11:
11:
11:
11:

31lam
3lam
3lam
3lam
3lam

Time

11

:31lam

Time

11

:31lam

Time

11
11

:32am
:32am

Preventive Maintenance

Status: Pass

Cnxe

oA
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 11

County ?%’ g Instrument Location SlSon C‘*" L

Instrument Serial No. (9() %ng | Coutt ST ﬁa\{'{goﬂ.‘oa N

The preventive maintenance procedures for the Intoximeters, Model Intox EC/1R 11 to be followed at least once every
four months are:

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

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

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

1 certify that on the \ (FS day of [ MAYAR ,20 42— the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

ok @W(;;) 652

Sighatuye of Certifying Official 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
PERSON COUNTY PERSON CO. LEC 720

) Serial Number: 008693
Test Date: 05/18/2012

- Citation Number: M0O0O00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name:
QUARANTELLQ, NICHQOLAS J
Permit Number: 21536F
Effective:
098/01/2011-09/01/2013

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

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

S

Test g/210L Time

DIAG Pass 1l:26am
ATIR BLK .00 11:27am
ACCY CHK .07 1i1:28am
ATR BLK .00 11:2%am
SUB TEST .00 11:2%am
ATIR BLK .00 11:30am
SUB TEST .00 11:32am
AIR BLK .00 11:33am

Reported AC: .00 g/210L

| ok

1 Signature(gf Chemical Analyst

Court CVR

L Qe

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




Intox EC/IR-II: Preventive Maintenance

PERSON COUNTY PERSON CO. LEC 720

J Serial'Number: 008693 Test Record Number: 805
Test Date: 05/18/2012 Test Time: 11:35am EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:35am
FLO Pass 1l:35am
FC Pass 11:35am

Temperature Tests

Test Status Time

FC1 Pass 11:35am
SRC Pass 11:35am
DET Pass 11:35am
BAR Pass 11:35am
BT Pass 11:35am

Blank Tests

Test Status Time
ATIR Pags 1l1l:36am

% ' Printer Tests

Test Status Time

PRNT Pass 11:36am
CRC Tests

Test Status Time

COMP Pass 11:36am

CAL Pass 11:36am

Preventive Maintenance
Status: Pass

kood N Qi D

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 \& !}g\‘“{\ | ' Instrument Location 2 5{{1\ vy }g&) ™ Yan é}g 37

Instrument Serial No. ?n B %/\ c%) \5

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

four months are:

1.

10.

I certify that on the )

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.

fh

¥

day of \{‘f\ B , 20 \ Z the forgoing preventive maintenance

procedures were performed on the instrument mdlcateg;bove in accordance with current regulations of the N.C.

Department of Health and Human Services, and the in

frument is functioning properly.

..

f"’j""’"?“" e // / et &" ¥ 7

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
WAYNE COUNTY SEYMOUR JOHNSON AFEB 950

: Serial Number: 008786
g Test Date: 05/16/2012

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

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

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

Lot Number: AGIL02701
Exp Date: 01/27/2013

Test g/210L Time
DIAG Pags 9:34am
AIR BLK .00 9:35am
: ACCY CHK .08 9:35am
7 AIR BLK .00 - S:36am
SUB TEST .00 9:36am
AIR BLK .00 9:37am
SUB TEST .00 9:3%9am
AIR BLK .00 9:40am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

%j/r& s

Analyst

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



Intox EC/IR-II: Preventive Maintenance
WAYNE COUNTY SEYMOUR JOHNSON AFB 950
Serial Number: 008786 Test Record Number: 123
Test Date: 05/16/2012 Test Time: 9:40am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:41lam
FL.O Pass 9:41am
FC Pass 9:41lam

Temperature Tests

Test Status Time

FC1 Pags 9:41am
SRC Pass 9:41am
DET Pass 9:41am
BAR Pass S:41am
BT Pass 9:41lam

Blank Tests
Test Status Time
ATR Pass 9:42am

Printer Tests

Test Status Time
PRNT Pass 9:42am
CRC Tests

Test Status Time
COMP Pass 9:42am
CAL Pass 9:42am

Preventive Maintenance
Status: Pass

o gl

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

(W:) PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

] County \lﬂ A A % Instrument Location u\{ fl £ [J/Q jﬁ)/b - T)(x“fl [’0 m

13

\
Instrument Serial No. bD %]4’( ‘d(, \:Z ; OC{/}H i"(,@, it }\) (/

The preventive maintenance procedures for the Intoximeters, Mode! 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;

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

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

I certify that on the g[/ ’é day of /Ww‘-? «/ , 20 /2,', the forgoing preventive maintenance

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

/j e [/
/— 2P /’gﬂw e éy r//

Signature of Certifying Cfficial 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: Preventive Maintenance
HYDE COUNTY HYDE CO 50 OCRACOKE 470
I ) Serial Number: 008797 Test Record Number: 2489
: Test Date: 05/08/2012 Test Time: 12:46pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR - Pass 12:46pm
FLO Pass 12:46pm
FC Pass 12:46pm

Temperature Tests

Test Status Time

FC1l Pass 12:47pm
SRC Pass 12:47pm
DET Pass 12:47pm
BAR Pass 12:47pm
BT Pass 12:47pm

Blank Tesgts
Test Status Time
AIR Pass 12:47pm

Printer Tests

Test Status Time
PRNT Pass 12:47pm
CRC Tests
: Test Status Time
? : COMP Pass 12:47pm
| CAL Pass 12:47pm

Preventive Maintenance
Status: Pass

g[//i,’// e

Analyst

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



Intox EC/IR-II: Subject Test
HYDE COUNTY HYDE CO S50 OCRACOKE 470

—N) Serial Number: 008797
Test Date: 05/08/2012

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

-Analyst's Name: 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 12:37pm
AIR BLK .00 : 12:38pm
ACCY CHK .08 12:3%9pm
ATR BLK .00 12:40pm
SUB TEST .00 12:42pm
AIR BLK .00 12:43pm
SUB TEST .00 12:44pm
AIR BLK .00 12:45pm
Reported AC: .00 g/210L
Signatuté of Chemical Analyst

Court CVR

s s

e Analyst

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

i . PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11
County \% HARY, |

Instrument Location_ \)x{ § (\

¥

Instrument Serial No. \‘)0 !’b% '6,\ 60’5!’! U NC ‘/!\I*j\{ Q .' g‘i’l S(‘JQ " E\\ //

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

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

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

— 9. Verify Diagnostic Program; and

- 10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic 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 %/ day of ,‘4‘7 A k/ ,20 / o the forgoing preventive maintenance

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

/:;) .
G g™ . e
7 it i X /'@”é‘fw“ (é’; ,(7" .

L Signature of Certifying Official Certificate NUmber

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

DHHS 4080 (11/07)




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

Serial Number: 008807
Teast Date: 05/08/2012 .

Citation Number: MO0O0C0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
, Subtject's Sex: Male
- Driver's License State: XX
| Driver's License Number: NONE

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

Test g/210L  Time
DIAG Pass 10:18am
AIR BLK .00 10:1%am
: ACCY CHK .08 10:20am
- ATR BLK .00 10:21am
SUB TEST .00 10:21lam
AIR BLK .00 10:22am
SUB TEST .00 10:24am
AIR BLKX .00 10:25am

Reported AC: .00 g/210L

AP

Signature of Chemical Analyst

Court CVR

/Z/»/yz/f/v. s

= Analyst

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



Intox EC/IR-ITI: Preventive Maintenance
DARE COUNTY DARE CO SO HATTERAS 270
Serial Number: (008807 Test Record Number: 394
Test Date: 05/08/2012 Test Time: 10:26am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:26am
¥YLO Pass 10:26am
FC Pass 10:26am

Temperature Tests

Test  Status Time

FC1 Pass 10:26am
SRC Pass 10:26am
DET Pass 10:26am
BAR Pass 10:26am
BT Pass 10:26am

Blank Tests
Teat Status Time
ATR Pass 10:27am

Printer Tests

Test Status Time

PRNT Pass 10:27am
CRC Tests

Test Status Time

COMP Pass 10:27am

CAL Pass 10:27am

Preventive Maintenance
Status: Pass

(7%4; C/ﬁf/écfr//&ﬂ_m_ .

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

. iN 01 { Instrument Location L(,ﬂ i {‘ { C /@ . é .
Instrume;nt Serial No. _ 0 Q {5 Li? '2}61 }‘3 U l/()\\) {£AM -f;'f. } )a lIﬂ(w/hJ\ ‘f\[ (J’

County

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

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

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

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

£
I certify that on the lé ﬁﬁ day of \!\f\; P\\}\ . 20 \2/ the forgoing preventive maintenance - o

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

ku,,/

(Frret A, Vool L0 T

Signature of Cemfymg Official Certificate Number

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

DHHS 4080 (11/47)




Intox EC/IR-II: Subject Test
LENOIR COUNTY LENQIR CQO 50 530

Serial Number: 008639
Test Date: 05/03/2012

Citation Number: M0O0O00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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 Pasg 10:44am
ATR BLK .00 10:45am
ACCY CHK .07 10:46am
AIR BLK .00 10:46am
S8UB TEST .00 10:47am
ATR BLK .00 10:48am
SUB TEST .00 10:49am
AIR BLK .00 10:50am

Reported AC: .00 g/210L

Signatufe of Chemical Analyst

Court CVR

%/% G man

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
LENOIR COUNTY LENOIR CO S0 530
Serial Numher: 008639 Test Record Number: 1685
Test Date: 05/03/2012 Test Time: 10:51lam EDT
System Check: Péssed
Baseline Tests

Test Status Time

IR Pass 10:52am
FLO - Pass 10:52am
FC Pass 10:52am

Temperature Tests

Test Status Time

FC1 Pass 10:52am
SRC Pass 10:52am
DET Pags 10:52am
BAR Pass 10:52am
BT Pass 1C:52am

Blank Tests
] ’ Test Status  Time

AIR Pagss 10:52am

L

Printer Tests

Test Status Time

PRNT Pass 10:52Zam
CRC Tests

Test Status Time

COMP Pass 10:53am

CAL Pass 10:53am

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

LTy ‘
‘Z\M_‘g,f PREVENTIVE MAINTENANCE RECORD
I INTOXIMETERS, MODEL INTOX EC/IR 11
County AL L Instrument Location CQ( LLAL (}Q . 6 D .

Instrument Serial No. 0 0 (K Lﬁ’? 9] %‘0\ \:\ . Q\ U,ﬂ,f\é? (?qp‘ } é\_{\\w\] \)g‘ \\\ 'uij v

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

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

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

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

Lred A

I certify that on the __ + dayof A\ , 20 / Z.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.

LN y 4 7
.‘""-.\““‘““ i L L,,.,;I‘{’/Mf(/’ a/ g /é . - -
P A PR P [0 /7
. " Signature of Certifying Official Cértificate'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: Subiject Test
GREENE (COUNTY GREENE CO SO 390

Serial Number: 008670
Test Date: 05/03/2012

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

Analyst's Name: KEESLER, LINDA A
Permit Numberxr: 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: AGL24201
Exp Date: 08/30/2013

Test g/210L Time
DIAG Pass 9:46am
AIR BLK .00 9:47am
: ACCY CHK .08 9:48am
] ATR BLK .00 9:49am
: SUB TEST .00 9:50am
AIR BLK .00 9:51lam
SUB TEST .00 9:52am
ATR BLK .00 9:53am

Repoii:;%29= .00 g/210L

Signature of Chemical Analyst:

Court CVE

Analyst

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



Intox EC/IR-II: Preventive Maintenance

GREENE COUNTY GREENE CO S50 390

Serial Number: 008670

Test Date: 05/03

/2012 Test

Time:

System Check: Passed

Test

IR
F1LO
FC

Baseline Tests
Status
Pass

Pass
Pags

Time

2:56am
9:56am
9:56am

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pasgs
Pass
Passg
Pass
Pass
Blank Tests
Status
Pass
Printer Tests
Status
Pass
CRC Tests
Status

Pass
Pass

Time

:56am
:56am
:h6am
:56am
:56am

O W W ww

Time

9:57am

Time

9:57am

Time

9:57am
9:57am

Preventive Maintenance

Status: Pass

Test Record Numbexr: 1244

9:56am EDT

Analyst

This form is used when performing Preventive Maintenance procedures
Foreasic Tests for Alcohol Branch
Department of Health 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 %7;@. (A MJEU { B( ' Instrument Location E’ag i i’_‘)}\ );/ f RE (\ AL k \\‘0 J\;’\,,Q/

instrurnent Serial No. UQ) {Eg 5({{) \IO > é ‘ '}(\é\ 47{{ Lﬂ/)i” ) \vrh P.‘)\\ “f‘&j\")ﬁ i f\\j(/ :

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

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

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

. asd g% > . RV
[ certify that on thes 2=l day of W ,20 1 ¢, the forgoing preventive maintenance
procedures were performed on the instrument indicated gbove, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

O
s )
o o A it é v 7

{7 Signature of Certifying Official Certificate Nufnber

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

DHHS 4080 (11/07)



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

Serial Number: (008588
Tegt Date: 05/02/2012‘

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:
O9/01/2011~09/Ol/2013

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

Lot Number: AG102703
Exp Date:_04/07/2013

Test g/210L Time

DIAG Pass 4:47pm
ATR BLK .00 4:48pm
ACCY CHK .08 4:49pm
ATR BLK .00 4:50pm
SUB TEST .00 4:50pm
AIR BLK .00 4:51pm
SUB TEST .00 4:53pm
AIR BLK .00 4 :54pm

Reported AC: .00 g/210L
=

7 e
Signature of Chemical Analyst

Court CVR

7
o
ﬁ%/ A el

“ Analyst

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



Intox EC/IR-II: Preventive Maintenance
BEAUFORT COUNTY COURTHOUSE 060
Serial Number: 008588 Test Record Number: 625
Tesgst Date: 05/02/2012 Test Time: 4:54pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:55pm
FLO Pass 4:55pm
FC Pass 4:55pm

1 Temperature Tests

Test Status Time

FC1 Pass 4:55pm
SRC Pass 4:55pm
DET Pass 4:55pm
BAR Pass 4 :55pm
BT Pass 4:55pm

Blank Tests

Test Statusg Time
AIR Pass 4:56pm

Printer Tests

Test Status Time
PRNT Pass 4:56pm
CRC Tests

Tesgt Status Time
COMP Pass & : 56pn
CAL Pass 4:56pm

Preventive Maintenance
Status: Pass

s Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County g Q/?’r?j Instrument Location ﬁ/ﬁ{/ Wﬂpﬁ/fga;ﬂ /:'? [)

Instrument Serial No. /ﬂ/}) (-,O ?:‘3 &

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
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; andl
10. Verify that the ethanol gas canister is being changed before 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 247  dayof 7774 eq ,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.

~
2 2
Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

SURRY COUNTY PILOT MOUNTAIN PD 850

Serial Number: 008938
_Test Date: 05/24/2012

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

Analyst's Name: WEAVER, GEQRGE A
Permit Number: .09442F
Effective:
09/01/2011-09/01/2013

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

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

Test =~ g/210L  Time
DIAG Pass l:16pm
AIR BLK .00 l:16pm
: ACCY CHK .07 1:17pm
= AIR BLK .00 1:18pm
; SUB TEST .00 1:15pm
j ATR BLK .00 1:20pm
i SUB TEST .00 l:21pm
ATR BLK .00 1:22pm

Reported AC: .00 g/210L

e of Chemical Analyst

Court CVR

A 0L
/ S Analyst -

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




Intox EC/IR-II: Preventive Maintenance

SURRY COUNTY PILOT MOUNTAIN PD 850 o

Serial Number: 008938 ‘Test Record Number: 361
Test Date: 05/24/2012 Test Time: 1:24pm EDT

System Check: Passed

Baseline Tests

1
;
i
i
|
R
;
i

; Test Status Time
IR Pass 1:24pm
FLO Pass 1:24pm
FC : Pass l:24pm

Temperature Tests

Test Status Time

: FC1 Pass 1:24pm
SRC - Pass 1:24pm
DET Pass 1:24pm
BAR Pass 1:24pm
BT _ Pass 1l:24pm

Blank Tests
Test Status Time
AIR Pass  1:25pm

Printer Tests

é Test Status Time

? PRNT Pass 1:25pm
% CRC Tests

E Test Status Time

f COMP Pass 1:25pm
; CAL Pass 1:25pm

Preventive Maintenance
Status: Pass

2P AL

V Knalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

-
County -S:M[) :.3 Instrument Location Wmuu"f /4/ i’z :5 >' ”g

Instrument Serial No. OO Q 60 :;3 9

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;,
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 Py c/ day of \-Wfﬂaa-t , 20 / ... the forgoing preventive maintenance

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

P / ) )
,Q . %’/’/A/{ . =52

< "7 Signature of Certifying Official Certificate Nunber

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

DHHS 4080 (11/07)




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

Serial Number: 008638
Test Date: 05/24/2012

— Citation Number: MO0O00000-0

] Subject's Name:

3 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: WEAVER, GEORGE A
Permit Number: 09442F
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 2:34pm
ATR BLK .00 2:35pm
ACCY CHK .08 2:36pm
ATIR BLK .00 2:37pm
SUB TEST .00 _ 2:37pm
ATR BLK .00 2:38pm
SUB TEST .00 2:40pm
ATIR BLK .00 2:40pm

Reported AC///ii//g/210L
/ _

gnawﬁre 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
SURRY COUNTY MOUNT AIRY PD 850
Serial Number: (008638 Test Record Number: 384
Test Date: 05/24/2012 Tegt Time: 2:41pm EDT
System Check: Passed

Baseline Tests

1. Test Status Time
IR Pass 2:41pm
FLO Pass 2:41pm
FC Pass 2:42pm

Temperature Tests

Test Status Time

FC1 Pass 2:42pm

SRC Pass 2:42pm
; DET Pass 2:42pm
i BAR Pass 2:42pm
! BT Pass 2:42pm
|

i ' Blaﬁk Tests

Test Status Time

AIR Pass 2:42pm
Printer Tests

Test Status Time

PRNT Pass 2:42pm
CRC Tests

Test Status Time

COMP ‘Pass 2:43pm

CAL Pass 2:43pm

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 __gu rdd f_{h Instrument Location E:(,, £ 2 :‘L {/_B») TA /

Instrument Serial No. ﬂ/j Lg’ (;3(;/

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

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

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

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

I certify that onthe o2 Sl day of 9 0de, ,20_/ 2 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

N QUAM
. ‘\\\\\\\\“““.—

(///;}7 /A £372.

o y D v
Z Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
SURRY COUNTY SURRY (CO JAIL 850

Serial Number: 008934
Test Date: 05/24/2012

Citatieon 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: WEAVER, GEORGE A
Permit Number: 09442E
Effective:
09/01/2011-08/01/2013

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

Lot Number: AGIQ2602
Exp Date: 01/26/2013

Test g/210L  Time
DIAG Pags 3:49pm
ATR BLK .00 3:50pm
ACCY CHK .07 3:51pm
ATR BLK .00 3:51pm
SUB TEST .00 ~ 3:52pm
ATR BLK .00 3:53pm
SUB TEST .00 3:54pm
AIR BLK .00 3:55pm
Reported AC: .00 g/210L

& of Chemical Analyst

Court CVR

7/

Anﬁlyt

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



Intox EC/IR-II:

Serial Number:
Date: 05/24/2012

Test

This for

Preventive Maintenance

SURRY COUNTY SURRY CO JAIL 850

008934

System Check: Pasgsged

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Bageline Tests

Time

3:56pm
3:56pm
3:56pm

Temperature Tests

Test
FC1i
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

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

wWwwww

Time

3:57pm

Time

3:57pm

Time

3:57pm
3:57pm

Preventive Maintenance

A

Status: Pass

ol

Test Record Number: 896
Tegt Time:

3:56pm EDT

Analyst

Aed 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

ﬁ - . * (]
County \S{ L2028 (_j Instrument Location (fr / ,(/ , AL ’D /3

Instrument Serial No. Cj ¢ f‘g: 9 2 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 ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

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

I certify that onthe ¢’ ¢f dayof 2 ce ,20 / & the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regufations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

- 7 . - |
(4214 . /; e (7 L.

#  Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008926
Test Date: 05/24/2012

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

Analyst's Name: WEAVER, GECRGE A
Permit Number: 09442E
Effective:
09/01/2011-09/01/2013

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

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

Test g/210L  Time

DIAG Pass 4:43pm
ATR BLK .00 4:43pm
ACCY CHK .07 4:44pm
AIR BLK .00 4:45pm
SUB TEST .00 4:46pm
ATR BLK .00 4:46pm
SUB TEST .00 4:48pm
ATR BLK .00 4:49pm

/210L

Reported Az:/;jﬂo

natu of Chemical Analyst

Court CVR

. YA

Analyst

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



Intox EC/IR-II: Preventive Maintenance
SURRY COUNTY ELKIN PD 850
Serial Number: 008926 Test Record Number: 500
Test Date: 05/24/2012 Test Time: 4:52pm EDT
System Check: Pagsed

Baseline Tests

Test Status Time

IR Pass 4:52pm
FLO Pass 4 :52pm
FC Pass 4:52pm

Temperature Tests

Tesgt Status Time

FC1 Pass 4:52pm
SRC Pass 4:52pm
DET Pass 4:52pm
BAR Pass 4:52pm
BT Pags 4:52pm

Blank Tests
Test Status Time
AIR Pass 4:53pm

Prihter Tests

Test Status Time
PRNT Pass 4:53pm
CRC Tests

Test Status Time
CoMPE Pass 4:53pm
CAL Pass 4:53pm

Preventive Maintenance
Status: Pass

Alialyst

This form is used when performing Preventive Maintenance procedures
' Forensic 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 11

County /éffﬁf}ﬂu A/%a»-— Instrument Location //06_}6?,{:’_& X/b—-\ /; I;-.L,/

Instrument Serial No, ;0@ ,?T' '7 9&

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

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

2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4. _ Epﬂter information as prompted;
5. Vel;i:fy instrument accuracy,
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 A7 ,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.

% . 032

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 (11/407)



Intox EC/IR-IT: Subject Test

ROCKINGHAM COUNTY ROCKINGHAM CO JAIL
780

Serial Number: 008796
Test Date: 05/21/2012

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: WEAVER, GEORGE A
Permit Number: 09442E
Effective:
09/01/2011-09/01/2013

OCfficer'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 2:58pm
AIR BLK .00 2:59pm
ACCY CHK .07 3:00pm
ATR BLK .00 3:00pm
SUB TEST .00 3:01pm
AIR BLK .00 3:02pm
SUB TEST .00 3:04pm
AIR BLK .00 3:04pm
Reported AC: /210L

of Chemlcal Analyst

Court CVR

2. T4l

Analyst

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



Intox EC/IR-II: Preventive Maintenance
ROCKINGHAM COUNTY ROCKINGHAM CO JAIL 780
Serial Number: 008796 Test ‘Record Number: 1069
Tegt Date: 05/21/2012 Test Time: 3:07pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:07pm
FLO Pass 3:07pm
FC Pass 3:07pm

Temperature Tests

Test Status Time

FCl Pass 3:07pm
SRC Pass 3:07pw
DET Pass 3:07pm
BAR Pass 3:07pm
BT Pass 3:07pm

Blank Tests
Test Status Time
ATR Pass 3:08pm
Printer Tests

Test Status Time

PRNT Pass . 3:08pm
CRC Tests

Test Status Time

COMP .Pass 3:08pm

CAL Pass 3:08pm

Preventive Maintenance
Status: Pass

/ J

Analyst

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

;o . J o
County ,Q e f/(“fij VA [~ Instrument Location /p AT AR VL / /g / a”w-.)

Instrument Serial No. cfi)(’fj ‘Z 7 S/‘?/

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. - When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify 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 ,«:'i// day of 77//1/4”’(4 ' ,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.

iy 632

v (w/jl"signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
ROCKINGHAM COUNTY REIDSVILLE PD 780

" Serial Number: 008784
Test Date: 05/21/2012

Citation Number: M0O0O00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: WEAVER, GEORGE A
Permit Number: 09442EF
Effective:
08/01/2011- 09/01/2013

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

Lot Number: AG106703

Exp Date: 03/08/2013
; Test g/210L Time
DIAG Pass 1:50pm
AIR BLK .00 1:51pm
: ACCY CHK .07 1:52pm
— ATR BLK .00 1:53pm
i SUB TEST .00 1:53pm
i AIR BLK .00 1:54pm
SUB TEST .00 l:56pm
ATR BLK .00 1:56pm

/ﬁiiorted é;;;i299 g/flOL

Sidhatufe of Chemical Analyst

Court CVR

éé’,w/é/

Analyst

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



Intox EC/IR-II: Preventive Maintenance
ROCKINGHAM COQUNTY REIDSVILLE PD 780
Serial Number: 008784 Test Record Number: 556
Test Date: 05/21/2012 Test Time: 1:58pm EDT.
System Check: Passed

Baseline Tests

Test Status Time

IR Pasgs 1:59pm
FLO Pass 1:5%9pm
FC Pass 1:59%9pm

Temperature Tests

- Test “Status Time
FC1 Pass 1:59pm
SRC Pass 1:59pm
DET Pass 1:59%9pm
BAR Pass 1:59pm
BT Pass 1:59pm

Blank Tests

Test Status Time
ATR Pass 1:59pm
é _ : o Printer Tests

._Test Status Time

PRNT Pass 1:59pm

CRC Tests

Test Status Time

coMp Pass 2:00pm

CAL Pass 2:00pm

Preventive Maintenance
Status: Pass

Al

4 Analyst

s 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 'Dﬂr r{ f‘!:if) }1 v Instrument Location f;ﬁ,l/ /T) { )

Instrument Serial No. _¢77 . }? &3 Cg

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I1to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, 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;fy instrument accuracy,;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, coliect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

lcertify thatonthe & / dayof  F77/tr .20/ Z.the forgoing preventive maintenance

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

H B2

Certificate Number

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
ROCKINGHAM COUNTY EDEN PD 780

Serial Number: 008636
Test Date: 05/21/2012

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: WEAVER, GEORGE A
Permit Number: 09442E
Effective:
09/01/2011-09/01/2013

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

Lot Number: AG023602
Exp Date: 08/24/2012

Test g/210L Time

DIAG Pass 12:49pm
ATIR BLK .40 12:49pm
ACCY CHK .Q7 12:50pm
ATR BLK .00 12:51pm
SUB TEST .00 12:52pm
ATIR BLK .00 12:52pm
SUB TEST .00 12:54pm
ATR BLK .00 12:55pm

Reported AC: _.00»g/210L

/

A
e of Cheémical Analyst

Court CVR

2 7l

Analyst

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



Intox EC/IR-II: Preventive Maintenance
ROCKINGHAM CQUNTY EDEN PD 780
Serial Number: 008636 Test Record Number: 1133
Test Date: 05/21/2012 Test Time: 12:55pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 12:56pm
SRC Pass 12:56pm
DET Pass 12:56pm
BAR Pass 12:56pm
BT Pass 12:56pm

Blank Tests
Test Status Time
ATIR Pass 12:57pm

Printer Tests

Test Status Time

:PRNT Pass 12:57pm
CRC Tests

Test Status Time

COMP Pass 12:57pm

CaL Pass 12:57pm

Preventive Maintenance
Status: Pass

@ 7
/ |

Analyst

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



e o e

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

- . a
County R’;r f/j{, A}q} Z . Instrument Location \"‘"W‘J.fi\-r/{r Soad ~]) \b
W

Instrument Serial No. & 0 E 5' G 2

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 afier 125 Alcoholic Breath Simulator tests,
whichever occurs first.

1 certify that on the ,;1 [ dayof i ,20 |77 the forgoing preventive maintenance
procedures were performed on the instrument indica@i- above, in accordance with current reguiations of the N.C.
Department of Health and Human Services, and the ilstrument is functioning properly.

Signature of Cértifying Official Certificate Number

/é)gd //{’,Aﬁ/ 32

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

DHHS 4080 (11/07)

MlETe, T



Intox EC/IR-II: Subject Test
ROCKINGHAM COUNTY MADISON PD 780

Serial Number: 008802
Test Date: 05/21/2012

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: WEAVER, GECORGE A
Permit Number: 09442F
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
Exp Date: 01/26/2013

Test g/210L Time
DIAG Pass 11:20am
AIR BLK .00 11:21am
ACCY CHK .07 11:21lam
AIR BLK .00 11:22am
SUB TEST .00 1l:23am
ATR BLK .00 1l:24am
SUB TEST .00 1l:26am
ATR BLK .00 11:26am

Reported AC: .00 g/210L

LA

Fnatdfe of Ehemical Analyst

Court CVR

2. 2L

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



Intox EC/IR-II: Preventive Maintenance -
ROCKINGHAM COUNTY MADISON PD 780
Serial Number: 008802 Teat Record'Nuﬁber: 431
Test Date: 05/21/2012 Test Time: 11:27am EDT
System Check: Passed
Baseline Tests

Test Status Time

IR Pass 11:27am
FLO Pass 11:27am-
FC Pass - 1l:28am

Temperature Tests

Test Status Time

FC1 Pass - 11:28am
SRC Pass 11:28am
DET Pass 11:28am
BAR Pass 11:28am
BT Pass 11l:28am

Blank Tests
Test Status Time
ATR Pass 11:28am

Printer Tests

Test Status Time

PRNT rass 11:28am
CRC Tests

Test Status Time

COMP Pass 11:2%am

CAL Pass 11:2%am

Preventive Maintenance
Status: Pass

4_ /4/

Analyst

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRIT

County__ 2o € 2 % Instrument Location_ /¢ & //,%/ [ /..eJ bf’ FEA Gl

Instrument Serial No. (0” gé:é O 4%75’%

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 alccholic 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 M ﬂ’&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.

* 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)




Mo bl

Intox EC/IR-II: Subject Test

FORSYTH COUNTY FORSYTH CO DETENTION
330

Serial Number: 008660
Test Date: 05/07/2012

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: WEAVER, GEORGE A
Permit Number: 092442E
Effective:
09/01/2011-09/01/2013

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

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

Test g/210L  Time

DIAG Pass 1:15pm
ATR BLK .00 l:16pm
ACCY CHK .07 1l:16pm
AIR BLK .00 1:17pm
SUB TEST .00 1:18pm
ATR BLK .00 1:19pm
SUB TEST .00 1:21pm
AIR BLK .00 1:22pm

Reported AC //00 g/210L
///-"‘*A-/ [

CS gnature of Chemical Analyst

Court CVR

Tl
s

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




Test

IR
FLO
FC

Test

FC1
SRC
DET
BAR
BT

Test

1 | AIR

Test

PRNT

Test

COMP
CAL

Serial Number: 008660
Test Date: 05/07/2012

Baseline Tests

Status
Pass
Pass
Pass

Status
Passg
Pass
Pass
Pass
Pass
Blank Tesgts
Status

Pass

Printexr Tests

Status
Pass
CRC Tests
Status

Pass
Pass

System Check: Passed

Time

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

Temperature Tests

Time

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

PR RR

Time

1:24pm

Time

1:24pm

Time

l:24pm
1:24pm

Preventive Maintenance

Status: Pass

Intox EC/IR-II: Preventive Maintenance
FORSYTH COUNTY FORSYTH CO DETENTION 330

Test Record Number: 2465
Test Time:

1:23pm EDT

. d4l

Analyst

S/
This form 4 when performing Preventive Maintenance procedures
Foreasic Tests for Alcohol Branch
Department of Health 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 dis g \/”% Instrument Location /%/f 4 :/S 31’4 /r;’ b{ a4

Instrument Serial No. é?{) gé <9 /%,%4‘,/?

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

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

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

Signaturs 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

FORSYTH COUNTY FORSYTH CO DETENTION
330

Serial Number: 008659
‘Test Date: 05/07/2012

Citaticon Number: MO0Q0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: WEAVER, GEORGE A
Permit Number: 09442E
Effective:
09/01/2011-09/01/2013

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

Lot Number: AGLl24202
Exp Date: 08/30/2013

Test g/210L Time
DIAG Pass 1:11pm
; AIR BLK .00 1:12pm
— ACCY CHK .07 1:12pm
3 ATR BLK .00 1:13pm
SUB TEST .00 1:14pm
AIR BLK .00 1:15pm
SUB TEST .00 1:17pm
AIR BLK .00 1:18pm

Reported if%fi(/fiiﬁgloL

///zénatuie of Chemical Analyst

Court CVR

A il

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




Intox EC/IR-II:

Preventive Malntenance

FORSYTH COUNTY FORSYTH CO DETENTION 330

Serial Number: 008659
Test Date: 05/07/2012

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

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

Temperature Tests

Test
FCL
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass-
Blank Tests
Status

Pass

Printer Tests

Status

Pagss

CRC Tests

Status

Pass
Pass

Time

:19pm
:1%pm
:19pm
:15pm
:18%pm

N

Time

1:20pm

Time

‘1:20pm

Time

1:20pm
1:20pm

Preventive Maintenance

Status: Pass

L i

Test Record Number: 1614
Tegt Time:

1:19pm EDT

"m:\ﬂ/'

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

County ’,éf‘?' < cj % Instrument Location ,ﬁ i C_;};,, S/A 4? D@’ S S 7./

Insttument Serial No. m /9“5'5’ 3 //ri’" A/ 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 ethano! gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the '7 day of W#‘r—f ,20 / 7 the forgoing preventive maintenance

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

/" Signature of Cértifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

FORSYTH COUNTY FORSYTH CO DETENTION
330

Serial Number: (008583
Tegst Date: 05/07/2012

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

Analyst's Name: WEAVER, GEQORGE A
Permit Number: 09442F
Effective:
09/01/2011-098/01/2013

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

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

Test g/210L Time
DIAG Pass 1:21pm
ATR BLK .00 1:22pm
ACCY CHK .08 1:23pm
AIR BLX .00 1:24pm
SUB TEST .00 1:25pm
ATR BLK .00 1:2%7pm
SUB TEST .00 1:28pm
ATR BLK .00 1:30pm
Reported AC: .00 g/210L

feﬂof‘bhemical Analyst

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



Intox EC/IR-II: Preventive Maintenance
FORSYTH COUNTY FORSYTH CO DETENTION 330
Serial Number: 0085823 Test Record Number: 3827
Test Date: 05/07/2012 Test Time: 1:31pm EDT
System Check: Passed »

Basgeline Tests

Testt =  Status Time

IR Pass 1:31pm
FLO Pass 1:31pm
FC Pass ~1:31pm

Temperature Tests

Test Status Time

FC1 Pass 1:32pm
' SRC Pass 1:32pm
; DET Pass 1:32pm
| BAR Pass 1:32pm
é BT Pass . 1:32pm

Blank Tests
Test Status Time
ATIR Pass 1:33pm

Printer Tests

Test Status Time
PRNT Pass 1:33pm
CRC Tests
Test Status Time
COMP Pass 1:33pm
CAL Pass 1:33pm
% Preventive Maintemnance

Status: Pass

/ 7 Analyst '
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County ,‘fj /AN ,3 Szf//\ Instrument Location %ﬁ/!ﬁ/nffﬁ”f < ,y//% )U wh
.
Instrument Serial No. m /? /fl*" {%’0

The preventive maintenance procedures for the Intoximeters, Modei 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 T?W,,ﬁ,lc,f ,20 / 7. the forgoing preventive maintenance
procedures were performed on the instrument indicatedl above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

A // /&/ﬂwﬂww 32

4 Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
FORSYTH COUNTY KERNERSVILLE PD 330

Serial Number: 008650
Test Date: 05/07/2012

Citation Number: M00O00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: WEAVER, GECORGE A
Permit Number: 09442E
Effective:
09/01/2011-09/01/2013

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

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

Test g/210L Time

DIAG Pass 11:38am
ATR BLK .00 11:38am
ACCY CHK .07 11:39am
ATR BLK .00 11:40am
SUB TEST .00 11:41am
ATR BLK .00 ll:41am
SUB TEST .00 1l:44am
ATR BLK .00 11:45am

Reported Ai:/;ji;/g/2lo

ghatyfe of Chemical Analyst

Court CVR

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



Intox EC/IR-II: Preventive Maintenance
FORSYTH COUNTY KERNERSVILLE PD 330
} Serial Number: 008650 Test Record Number: 795
] Test Date: 05/07/2012 Test Time: 11:45am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:45am
FLO Pass 11:45am
FC Pass 11:46am

Temperature'TestS

Test Status Time

FC1 Pass 11:46am
SRC Pass 1l:46am
DET Pass 1l:46am
BAR Pass 1ll:46am
BT Pass 1ll:46am

Blank Tests
Test Status Time
AIR Pass 1l1:46am

Printer Tests

? Test Status Time

é PRNT Pass 11:46am

% CRC Tests
Test Status Time
CoMP Pass lil:46am
"CAL Pass 11:46am

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

Analyst



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County HC\(T\Q‘H‘ (SHP3 Instrument Locatiom mg )I ); \e l AJ )l"\‘ ;}
Instrument Serial NODOE Qis i }

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 QQ 5 day of NQ\J ) 201 & the forgoing preventive maintenance

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

Do B Sk s oty

¥ Signature of Certifying Official Certificate Numper

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
HARNETT CQUNTY BATMOBILE UNIT 2 420

) Serial Number: 008829
Test Date: 05/25/2012

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

Analyst's Name: SKINNER, TONYA B
Permit Number: 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 10:22pm
ATR BLK .00 10:24pm
ACCY CHK .08 10:24pm
AIR BLK .00 1.0 : 25pm
SUB TEST .00 10:26pm
AIR BLK .00 10:27pm
SUB TEST .00 10:29pm
ATR BLK .00 10:30pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

@U\QC{B g}i,ur\rv(/\

Analyst

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



Intox EC/IR-II: Preventive Maintenance
HARNETT COUNTY BATMOBILE UNIT 2 420
Serial Number: 0083829 Test Record Number: 494
Test Date: 05/25/2012 Test Time: 10:31pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:31pm
FLO Pass 10:31pm
FC Pass 10:31pm

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
ATIR Pass 10:32pm

Printer Tests

Test Status Time

PRNT Péés 10:32pm
CRC Tests

Test Status Time

COMP Pass 10:332pm

CAL Pass 10:33pm

Preventive Maintenance
Status: Pass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County Hg WY ! i l 5 ﬂo 2 Instrument LocationE X}_._j ! ! \ 21 !ng lJf\i l ;i

Instrument Serial ND.DO 8_} ?3 LD

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

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

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

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

I certify that on the & 5 day of W\O& U , 20_)_& the forgoing preventive maintenance
procedures were performed on the instrument indicatéd above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

%D@f\u&?) SKunewn Lo

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
HARNETT COUNTY BAT MOBILE UNIT 2 420

) Serial Number: (008736
Test Date: 05/25/2012

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

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

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

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

. Test g/210L  Time
4
DIAG Pass 10:21pm
AIR BLK .00 10:22pm
ACCY CHK .07 10:23pm
AIR BLK .CO 10:24pm
SUB TEST .00 10:25pm
ATR BLK .00 10:26pm
SUB TEST .00 10:28pm
ATR BLK .00 10:28pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

@m@,%ﬁm

nalyst

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



Intox EC/IR-II: Preventive Maintenance
HARNETT COUNTY BAT MOBILE UNIT 2 420
Serial Number: 008736 Test Record Number: 453
Test Date: 05/25/2012 Test Time: 10:30pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:30pm
FLO Pass 10:30pm
FC Pass 10:30pm

Temperature Tests

Test Status Time

FCl1 Pass 10:31pm
SRC Pass 10:31pm
DET Pass 10:31pm
BAR Pasgs 10:31pm
BT Pass 10:31pm

Rlank Tests
Test Status Time
ATR Pass 10:31pm

Printer Tests

Test Status Time

PRNT Pass 10:31pm
CRC Tests

Test Status Time

COMP Pass 10:31pm

CAL Pass 10:31pm

Preventive Maintenance
Status: Pass

Analyst

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

CountyHC}(‘r\@‘H' [ S'H"p_.) Instrument Location BOJ— mob; l€ U)(\ LJF -é
Instrument Serial No.OD 8 LO O ‘

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument 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 after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the a 5 day of m Qi U , 20 I ; the forgoing preventive maintenance

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

YSignature of Certifying Official Certificate Nufnber

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
HARNETT COUNTY BAT MOBILE UNIT 2 420

) 3 Serial Number: 008601
Test Date: 05/25/2012

Citation Number: M0O0000C0O-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 Licenge Number: NONE

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

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

Lot Number: AGQO23701
Exp Date: 08/25/2012

_ Test g/210L Time
) .
DIAG Pass 10:26pm
ATR BLK .00 10:27pm
: ACCY CHK .07 10:28pm
= ATR BLK .00 10:29pm
: SUB TEST .00 10:29pm
ATR BLK .00 10:30pm
SUB TEST .00 10:32pm
ATR BLK .00 10:33pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

NG 1o} B SENN\_Q/\

Analyst

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



Intox EC/IR-II: Preventive Maintenance

HARNETT COUNTY BAT MOBILE UNIT 2 420

a } . . . '
. 3 Serial Number: 008601 Test Record Number: 654
Tegt Date: 05/25/2012 Test Time: 10:35pm EDT

System Check: Passed

Bagseline Tests

Test Status Time
IR Pass 1C:35pm
FLO Pass 10:35pm

FC Pass 10:35pm

Temperature Tests

Test Status Time

FC1 Passg 10:35pm
SRC Pass 10:35pm
DET Pasgs 10:35pm
BAR Pass 13:35pm
BT Pass 10:35pm

Blank Tests
Test Status Time
ATR Pass 10:36pm

- Printer Tests

Test Status Time

PRNT Pass 10:36pm
CRC Tests

Test Status Time

COMP Pass 10:36pm

CAL Pass 10:36pm

Preventive Malntenance
Status: Pass

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

Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County\N‘\\Shr\‘ ( LWihils o r\'?D) Instrument Locatiol_' i 'Qo»"' i \ V¢ )t )ll\ €, Li-f\‘l | a

Instrument Serial NOD O g_\ \:3 Lﬁ

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. Whén. "PLEASE BLOW" appears, collect breath sample;
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 a L) day of MQ\.\ . 20_\_&? the forgoing preventive maintenance

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

@Of\t \Q_’E é"’\mm L4

‘ISignature of Certifying Official © Certificate Number

A signed original of 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 2 970

Serial Number: 008736
Tegt Date: 05/24/2012

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

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

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

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

Test g/210L Time

DIAG Pass 8:58pm
AIR BLK .00 8:59pm
ACCY CHK .07 8:59%9pm
ATR BLK .00 9:00pm
SUB TEST .00 9:01lpm
AIR BLK .00 9:02pm
SUB TEST .00 8:05pm
ATR BLK .00 9:06pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Analyst/Officer Copy

Analyst

Intox EC/IR-II: Subject Test
WILSON COUNTY BAT MOBILE UNIT 2 970

Serial Number: 008736
Test Date: 05/24/2012

Citation Number: M0O0C0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subiject's Sex: Female
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SKINNER, TONYA B
Permit Number: 13651E
Effective:
16/01/2011-10/01/2013

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

Lot Number: AGl106701
Exp Date: 03/08/2013

Test g/210L  Time

DIAG Pags 8:58pm
ATIR BLK .00 8:59%9pm
ACCY CHK .07 8 :59pm
ATR BLK .00 9:00pm
SUB TEST .00 2:01pm
AIR BLK .00 2:02pm
SUB TEST .00 9:05pm
AIR BLK .00 2:06pm

Reported AC: .00 g/210L

Signature of Chemical 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



Intox EC/IR-II: Preventive Maintenance
WILSON COUNTY BAT MOBILE UNIT 2 970
Serial Number: 008736 Test Record Number: 449
Test Date: 05/24/2012 Test Time: 9:07pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:07pm
FLO Pass 2:07pm
FC Pass 9:08pm

Temperature Tests

Test Status Time

FCl Pass S9:08pm
SRC Pass 9:08pm
DET Pass 9:08pm
BAR Pass 9:08pm
BT Pass 9:08pm

Blank Tests
Test Status  Time
AIR Pass 9:08pm

Printer Tests

Test Status Time
PRNT Pass 9:08pm
CRC Tests

Test Status Time
COMP Pass 9:08pm
CAL Pass 9:08pm

Preventive Maintenance
Status: Pass

SUVITNG S JENUYN

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/IRII

T - o e
County Wk & Instrument Location aﬂ?ﬁ-}'ﬁ LHpB bt Lo 7 7,
N e
Instrument Serial No, /¢ Sbon ey

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.

ot

1 certify that on the ,‘;7* j day of ff’ A, , 20/ &  the forgoing preventive maintenance
procedures were performed on the instrument indicdted above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

!E“HM_'\
(0 e oy
Figl) E e N 634
/o 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-TI: Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 5 910
Serial Number: 008600 Test Record Number: 972
Tegt Date: 05/27/2012 Test Time: 12:26am EDT
System Check: Passed

3 _ Baseline Tests

Test Status Time
; IR Pass 12:26am
; FLO Pass 12:26am
- FC Pass 12:26am

Temperature Tests

Test Status Time

FC1l Pass 12:26am
SRC Pass 12:26am
DET Pass 12:26am
BAR Pass 12:26am
BT Pass 12:26am

Blank Tests
Test Status Time
ATR Pass 12:27am

% Printer Tests

Test Status Time

PRNT Pass 12:27am
CRC Tests

Test Status Time

COMP Pasg 12:27am

CAL Pass 12:27am

_Q Preventive Maintenance
Status: Pass

Het @ ez

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

N Serial Number: (008600
g Test Date: 05/27/2012

Citation Number: MC0O00000C-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's Licénse State: XX
Driver's License Number: NONE

Analyst's Name: MORGART, STEPHEN G
Permit Number: 9372E
Effective:
10/01/2011-10/01/2013

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

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

. Test g/210L Time
i J

' DIAG Pass 12:16am
AIR BLK .00 12:17am
] ACCY CHK .08 12:17am
| AIR BLK .00 12:18am
i SUB TEST .00 12:20am
; ATR BLK .00 12:21am
? SUB TEST .00 12:22am

: AIR BLK .00 12:23am

T2 ¢ 7/

Sighature 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

- . e
County Lrgire Instrument Location /557 fs g8, L& _goe, 3 07

Instrument Serial No. (L?ﬁ",»g B ?g%’w f‘fv’;ﬂ"!ﬂﬁ"! & sy

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

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

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

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

. M— - . .
I certify that on the _ 2.7 day of h4 fer .20 /22— the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, .and the instrument is functioning properly.

O=6

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 UNTIT 5 910
Serial Number: 008698 Test Record Number: 780
Test Date: 05/27/2012 Test Time: 12:27am EDT
 System Check: Passed .

Baseline Tests

Test Status Time

IR Pass 12:27am
FLO Pass 12:27am
FC Pass 12:27am

Temperature Tests

Test Status Time

FC1 Passgs 12:27am
SRC Pass 12:27am
DET Pass 12:27am
BAR Pass 12:27am
BT Pass 12:27am

Blank Tests
Test Status Time
AIR Pass 12:28am

Printer Tests

Test Status Time

PRNT Pass 12:28am
CRC Tests

Test Status Time

COMP | Pass 12:28am

CAL Pass 12:28am

Preventive Maintenance
Status: Pass

This form is 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

P Serial Number: 008688
} Test Date: 05/27/2012

3 Citation Numbex: MOQ0O00CG0O-0
Subject's Name: '
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911 "
Subject's Sex: Male
Driver's License State: XX
Driver's Llcense Number NONE

: Analyst's Name: MORGART, STEPHEN G
i Permit Number: 9372E

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

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

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

Test - g/210L  Time
\
’ DIAG Pass 12:17am
AIR BLK. .00 12:18am
; ACCY CHK .08 12:1%am
{ AIR BLK .00 12:20am
| SUB TEST .00 12:20am
: ATR BLK .00 12:21am
SUB TEST .00 12:23am
AIR BLK .00 12:24am

J
% Re d AC: .00 g/210L
S it

Signatu of Chemlcal Analyst

Court CVR

L. T2

< 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

g PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County L) pde Instrument Location /Z%f o, & Lo ) },;«»' "

. s g, -2
Instrument Serial No. /A& &2 K& ,“ta‘?"[ & r &Py

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

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

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

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

I certify that on the ] 7 day of Ag Y , 20_fz—  the forgoing preventive maintenance
procedures were performed on the instrument indi€ated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/gf(%/ & Tl X bz

. “" Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008788 Test Record Number: 626
Test Date: 05/27/2012 Test.Time: 12:34am EDT

System Check: Passed

Baseline Tests

Test Status Time
. IR Pags 12:34am
1 FL.O Pass 12:34am
| FC Pass - 12:34am

Temperature Tests

Test Status Time

FC1 Pasgs 12:34am
SRC Pass 12:324am
DET Pass 12:34am
BAR Pasgs 12:34am
BT Pass 12:34am

! ' Blank Tests

) Test Status Time

AIR Pass 12:35am
E Printer Tests
Test Status Time
PRNT Pass 12:35am
CRC Tests

Test Status Time
COMP Pags 12:35am
CAL Pass 12:35am
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

Yy Serial Number: 008788
Test Date: 05/27/2012

= Citaticon Numbexr: M000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: MORGART, STEPHEN G
Permit Number: 9372E
Effective:
10/01/2011-10/01/2013

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

Lot Number: AG1l23502
Exp Date: 08/23/2013

| Test g/210L Time
/
DIAG Pass 12:1%am
AIR BLK .00 12:20am
: ACCY CHK .07 12:21am
= ATR BLK .00 12:22am
SUB TEST .00 12:22am
AIR BLK .00 i2:23am
SUB TEST .00 12:25am
AIR BLK .00 12:25am

Signatdre of Chemical Analyst

Court CVR

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County C:.LAW\‘,\}'\O%‘\ av\o(.) Instrument Location Lo v~y Q)w_;\ o ?‘W\(‘J

Instrument Serial No. (3¢ & 7 &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;
3, Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

1 certify that on the (QB T (Q day of N\_(m AL ,20 L2 the forgoing preventive maintenance
procedures were performed on the instrument indicdfed above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

() O -

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008787
Test Date: 05/23/2012

-3 Citation Number: MO0O00000-0

Subject's Name:

] PREVENTIVE, MAINTENANCE

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

E Driver's License State: XX

; Driver's License Number: NONE

Analyst's Name: TRUDELL, SK., DANIEL T
Permit Number: 21535F
Effective:
09/01/2011-09/01/2013

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

' Agency: DHHS

Test Type: Breath Test

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

Test g/210L  Time
DIAG Pass 11:47am
ATR BLK .00 11:48am
ACCY CHK .07 11:4%am
— ATR BLK .00 11:50am
: SUB TEST .00 11:50am
ATR BLK .00 11:51am
SUB TEST .00 11:53am
ATR BLK .00 1i:53am

Reported AC: .00 g/210L

OT Tl en

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. 1272007



Intox EC/IR-II: Preventive Maintenance
CUMBERLAND CO. FORT BRAGG LEC. 250
Serial Number: 008787 Test Record Number: 197
Test Date: 05/23/2012 Test Time: 11:58am EDT
System Check: Passed

-Baseline'Tests

Test  Status Time

IR Pass 11:58am
FLO Pass 11:58am
FC Pass 11:58am

Temperature Tests

Test Status Time

FC1 Pass 11l:58am
SRC Pass 11l:58am
DET = Pass. 11:58am
BAR Pass = = 1l:58am
BT - Pass 11:58am

Blank Tests
Test Status Time
ATR Pass 11:5%am

Printer Tests

Test Status Time

PRNT Pass .' 11:5%am
CRC Tests

Test Status Time

COMP Péss 11:5%am

CAL Pass 11:5%am

Preventive Maintenance
Status: Pass

(:;;lkxu;£;)‘—E:T;}uuaﬁggxl “

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 (¢, W\\Dv@v—\a\«(d . Instrument Location vn& %Q‘q o c} 7“’\ O

Instrument Serial No. & ¥ 633

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;

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

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

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

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

I certify that on the ﬁ;"% wO day of {\ \mo ,20\ "]_ the forgoing preventive maintenance
procedures were performed on the instrument indicdted above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

e bt ey

Q\« ) OUT o N0 G50

el ~ Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 0088903
Test Date: 05/23/2012

3 Citation Number: M0O0O0OC000-0
- Subject's Name:
PREVENTIVE, MATNTENANCE
Subject's Date of Birth: 11/11/1811
- Subject's Sex: Male
Driver's License State: XX
Driver's lLicense -Number: NONE

TN

Analyst's Name: TRUDELL, SR., DANIEL T
Permit Numbexr: 21535F
Effective:
09/01/2011—09/01/2013

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

i o Lot Number: AGl06703
: Exp Date: 03/08/2013

Test g/210L Time
: DIAG Pass 1i:56am
| AIR BLK .00 11:57am
| ACCY CHK .07 11:58am
— ATR BLK .00 11:59%am
: SUB TEST .00 11:5%am
AIR BLK .00 12:01pm
SUB TEST .00 12:02pm
AIR BLK .0C 12:03pm

_Reported AC: .00 g/210L
L] P ——
T\ Lt
Signature of Chemical Analyst

Court CVR

‘ v\

Q.

Analyst

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



Intox EC/IR-II: Preventive Maintenance

- CUMBERLAND COUNTY FORT BRAGG LEC. 250

Serial Number: 008203
Test Date: 05/23/2012

System Check: Passed

Tegt -

IR
FLO
FC

Bageline Tests

Status

Pass
Pass
Pass

12
12:
:04pm

12

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PENT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
‘Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Test Record Number: 884
Tegt Time: 12:04pm EDT

Time

: 0dpm

O4pm

Time

12:
:05pm
:05pm
:05pm
:05pm

12
12
12
12

05pm

Time

12:

O5pm

Time

12:

05pm

Time

12
12

: 06pm
: 06pm

Preventive Maintenance

(o<

Status: Pass

T wed ) 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 d{)/}? 2 AN lInstrument Location /:"7.., - @M@G /0 % &}
Instrument Serial No. _ ¢ 2( 2 8 ﬁ 05

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

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

I certify that on the 2 3 day of ”7/? Ls , 20 [2 the forgoing preventive maintenance

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

/r{'??rﬁ/),,;ﬂ | 27

\ 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)

AP T A T T Ay [— o m e oA e oy T TR
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Intox EC/IR-II: Subject Test
- CUMBERLAND COUNTY FORT BRAGG, LEC. 250

Serial Number: 008908
Tegt Date: 05/23/2012

Citation Number: M0OQ00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L  Time

DIAG Pass 11:49am
AIR BLK .00 11:50am
ACCY CHK .08 11:51am
ATR BLK .00 11:51am
SUB TEST .00 1l1:52am
AIR BLK .00 11l:53am
SUB TEST .00 11:55am
ATR BLK .00 11:55am

Repof;;%;i?i:/.oo g/210L
< / }4;Zmnb¢§ﬁ?

Signatdrel of) Chemical Analyst
g .

Court CVR

\Xnalyst

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

CUMBERLAND COUNTY FORT BRAGG, LEC, 250

Serial Number: 008908 Test RecordiNﬁﬁbéff'ld41j-
Test Date: 05/23/2012 Test Time:glg;Plpm EDT
ST AR R

b ‘ gystem Check: Passed

Baseline Tests

Test Status Time T
| IR Pass  12:01pm
5 FLO Pass 12:01pm

Temperature Tests

Test Status  Time = = T o Loonina
FC1 Pass 12:02pm

SRC Pass 12:02pm -, @ g
DET Pass 12:02pm - .- Lol i
BAR Pass 12:02pm: -,

BT Pass 12:02pm:;§”‘;‘

Blank Tests

Test Status Time - -

AIR Pass 12:02pm

Printer Tests

Test Status Time
PRNT Pass 12:02§m:
CRC Tests

Test Status Time

T COMP Pass 12:02pm
CAL Pass - 12:02pm
Preventive Maintenance5 

Status: Pass '
é.

L\:;)\nalyst

This form is used when performing Preventive Maintenaﬁce pfgcedufes |
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’-?\ic,hm()f\d (%Qbﬂqhﬂm}strument Location 1 &N} [ Nobs e l 1\_! })' t 3
Instrument Serial No.f [! ) g 9& E‘

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

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

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

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

1 certify that on the ) q day of m(]ll , 20 s ;} the forgoing preventive maintenance
procedures were performed on the instrument indichted above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

QO"\L}O\ B DRuncun LY Ll

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
RICHMOND COUNTY BATMOBILE UNIT 2 760

) Serial Number: 008929
Test Date: 05/19/2012

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

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

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

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

Vel
Test g/210L Time
’ DIAG Pass 9:21pm
ATR BLK .00 9:22pm
ACCY CHK .08 2:23pm
- ATR BLK .00 9:24pm
SUB TEST .00 9:25pm
ATR BLK .00 9:26pm
SUB TEST .00 S:28pm
ATR BLK .00 9:29%pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

\()Ot\u‘a = \‘SHU\(\,L/\

Analyst

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



Intox EC/IR-IT: Preventive Maintenance
RICHMOND COUNTY BATMOBILE UNIT 2 760
) Serial Number: 008929 Test Record Number: 488
Test Date: 05/19/2012 Test Time: 9:31pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 9:32pm
FLO Pass 9:32pm
FC Pass 9:32pm

Temperature Tests

Test Status Time

FC1 Pass 9:32pm
SRC Pass 9:32pm
DET Pass 9:32pm
BAR Pase 9:32pm
BT Pass 9:32pm

Blank Tesgtse
-ﬁ Test Status Time
AIR Pass 9:33pm

Printer Tests

Test Status Time
PRNT Pass 9:33pm
CRC Tests

Test Status Time
COMP Pass 9:33pm
CAL Pass 2:33pm

Preventive Maintenance
Status: Pass

QO‘\\JIQ = 5*&\1‘\(\ L‘/\

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
- . INTOXIMETERS, MODEL INTOX EC/AIRII
County__ / :lq Vi

et

- Instrument Locationw l ),4 i ”("',. (j(j’ . UMIZ-{' {
Instrument Serjal No. ( :)O @985— ’W Z()(,Agﬁ V! / é‘ » A/ (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;
3. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethano! gas canister is being changed before expiration date, or the aicoholic breath

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

I certify that on the é% day of /%;4 é// , 20 / oL the forgoing preventive maintenance

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

o ) pE

( //ﬂig’n/afﬁ;re of Fer‘ﬁfyiﬁg Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
DAVIE COUNTY DAVIE COUNTY JAIL 280

Serial Number: 008905
Tegt Date: 05/08/2012

= Citation Number: MQO000000-0
; Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: 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: AGIL09703

Exp Date: 04/07/2013
Test g/210L Time
= DIAG Pass 2:40pm
% AIR BLK .00 .  2:40pm
ACCY CHK .07 2:41pm
ATIR BLK .00 2:42pm
SUB TEST .00 2:43pm
! ATR BLK .00 2:43pm
? SUB TEST .00 2:45pm
AIR BLK .00 2:46pm

Reported AC: .00 g/210L

Signatu?e of %hemical Analyst

Court CVR

i N,

7 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

et e

:DAVIE COUNTY DAVIE COUNTY JAIL 2390

Serial Number: 008905 Test Record Number: 935
] Test Date: 05/08/2012 Tesgt Time: 2:46pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:47pm
FLO Pags 2:47pm
FC Pass 2:47pm

Temperature Tests

Test Status Time
JFC1 Pass 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 Pasgs 2:48pm

Preventive Maintenance
Status: Pass

‘_ﬁg M,@cm/
nalyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County___ jaldg- b Instrument Location ;:‘E?W pind L ! ‘. Jr:g“"' ¥
- ¥ *
Instrument Serial No.__£.0 (FE 72 (’“ il M?

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

four months are;

1.

10.

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

Verify instrument displays time and date;

Initiate breath 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.

qm-jf’

I certify that on the j ﬁ day of élg’ﬁ < f , 20 {2~ _ the forgoing preventive méintenance

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

PR
EvA

Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 5 910

Serial Number: 008600
Test Date: 05/18/2012

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pags
Pass

Test Record Number: 969
Test Time: 11:24pm EDT

Time

11:
11:
11:

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pags
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

24pm
24pm
24pm

Time

11

11

11:

:24pm.
11:

24pm

:24pm
11:
11:

Z24pm
24pm

Time

25pm

Time

11:

25pm

Time

11:

25pm

11:25pm

Preventive Malintenance

Status: Pass

| e

rd

Analyst

4

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

Rev. 12/2007



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

Serial Number: 008600
Test Date: 05/18/2012

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

Analyst's Name: MORGART, STEPHEN G
Permit Number: 9372E
Effective:
10/01/2011-10/01/2013

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

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

Test g/210L Time

DIAG Pass 11:12pm
ATR BLK .CC 11:13pm
ACCY CHEK .08 11:14pm
ATR BLK .00 11:15pm
SUB TEST .00 11:15pm
AIR BLK .00 11:16pm
SUB TEST .00 11:18pm
AIR BLK .00 11:19pm

red AC: ,00 g/210L

] 0 g/210
y,"’ i 6 ‘ /l/
Signature of Chemical AnAlyst

Couxrt CVR

N
| é /1 "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
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

4 ] PREVENTIVE MAINTENANCE RECORD
. INTOXIMETERS, MODEL INTOX EC/IR 11
) County [xL)A ok Instrument Location if;ﬁ?“ ber oS, :Lée ot /T;W? S
1' Instrument Serial No. E‘bﬁ}.t_? 7 & £ C#ﬂ;{;;”

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

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

2. Verify instrument displays time and date;

3. Initiate breath test sequence;
4, Enter information as prompted;
5. . Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
I 7. When "PLEASE BLOW" appears, callect 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.

bz
I certify that on the / & day of fj/; v ,20_/ "z the forgoing preventive maintenance

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

/ / / i ﬂ,\;/ bo 8L
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)
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Intox EC/IR:II: Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 5 9510
Serial Number: 008788 - Test Record Number: 621
Test Date: 05/18/2012 Tegt Time: 11:26pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass l1l:26pm
FLO Pass 11l:26pm
FC Pass 11:26pm

Temperature Tests

Test Status Time

FC1 Pass 11:26pm
SRC Pass 11:26pm
DET Pass 11:26pm
BAR Pass 11:26pm
BT Pass 11:26pm

Rlank Tests
Test Status Time
AIR Pass 11:27pm

Printer Tests

Test Status Time

PRNT Pass 11:27pm
CRC Tests

Test Status Time

COMP Pass 11:27pm

CalL Pass 11:27pm

Preventive Maintenance
Statug: Pass

o < T2y

Analyst

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



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

Serial Number: 008788
Test Date: 05/18/2012

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

Analyst's Name: MORGART, STEPHEN G
Permit Number: 9372E
Effective:
i10/01/2011-10/01/2013

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

Lot Number: AG123502
Exp Date: 08/23/2013

Test g/210L Time
DIAG Pass li:16pm
AIR BLK .00 11:18pm
ACCY CHK .07 11:18pm
ATR BLK .00 11:19pm
SUB TEST .00 11:20pm
ATR BLK .00 11:20pm
SUB TEST .00 11:22pm
AIR BLK .00 11:23pm
Re

AC: .qg’gigloL
Wy

Sigmatufe of Chemical Znalyst

' Court CVR

7 ST

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
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

i County “:S c'\l\ w ‘F\A\ [N Instrument Location _:.K;g\r\ PNTA VIV "S 2, j\\\

Instrument Serial No. (¢S F& 1O Sen \Q‘.«\\ﬂ:&\r() P 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 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 ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

b4

)
1 certify that on the Al 5 day of (\(\.&,\4 ,20_1 7} the forgoing preventive maintenance
procedures were performed on the instrument indicdted above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

g

*

--h-\:\?r‘u‘mn. r" _\\ -
"*-RA_/{‘ﬂM\_AM U Oueadh N g o Z‘J"!
Signature of Certifying Official - Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
JOHNSTON COUNTY JOHNSTON CO. JAIL 500

Serial Number: 008810
Test Date: 05/21/2012

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: TRUDELL, SK., 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: AG123502
Exp Date: 08/23/2013

Test g/210L Time
DIAG Pass 11:3%am
ATR BLK .00 11:3%9am
ACCY CHK .08 11:40am
ATR BLK .00 ll:41lam
SUB TEST .00 ll:42am
AIR BLK .00 1l:42am
SUB TEST .00 ll:44am
AIR BLK .00 11:45am
eported AC: .00 g/210L
« i
v\ an

Signature of Chemical Analyst

Court CVR

A } ——
v\

Analyst

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



Serial Number: 008810
Test Date: 05/21/2012

Test

IR
FLO
FC

Test

FC1
SRC
DET
BAR
BT

Blank Tests

Test

ATR

Printer Tests

Test Record Number:

Intox EC/IR-~II: Preventive Maintenance

JOHNSTON COUNTY JOHNSTON CO. JAIL 500

1189

Test Time: 11:4%9am EDT

Bageline Tests

Status

Pass
Pass
Pass

Status

Pass
Pass
Pass
Pass
Pass

Status

Pass

System Check: Passed

Time

11
11
i1

Temperature Tests

:50am
:50am
:50am

Time

11:
11;
11:
11:
11:

50am
50am
50am
50am
50am

Time

11

:51am

Time

11

t51lam

Time

11
11

:5lam
:5lam

Test Status
PRNT Pass
CRC Tests
Test Status
COMP Pass
CAL Pass
Preventive Maintenance
Statusg: Pass
LY -‘_.__
\
- 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 U wiede ) Instrument Location ety sdevs  Co. Neas \

Instrument Seriai No. CD R4 (o Sora \Ai-\z\(f \\@\cg . N O

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

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

2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4, 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

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

1 certify that on the j { s¥ day of W\Q i ,20 1%} the forgoing preventive maintenance
procedures were petformed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

T o0 05 -
\ O NN s GA |
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: 008846
Test Date: 05/21/2012
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: TRUDELL, SR., DANIEL T
Permit Number: 21535F
Effective:
09/01/2011-09/01/2013

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

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

Test g/210L Time

DIAG Pass 12:10pm
ATR BLX .00 12:11pm
ACCY CHK .08 12:11pm
ATR BLK .00 12:13pm
SUB TEST .00 12:13pm
AIR BLK .00 12:14pm
SUB TEST .00 12:16pm
AIR BLK .00 12:16pm

Reported AC: .00 g/210L
Qp—- Ot
o\ v\ ~

Signature of 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



Intox EC/IR-II: Preventive Maintenance

JOHNSTON COUNTY JOHNSTON CO. JAIL 500
Serial Number: 008846 Test Record Number: 2381
Test Date: 05/21/2012 Test Time: 12:18pm EDT
System Check: Passed

. Bagseline Tegts

Test Status Time

IR Pass 12:19%pm
FLO Pags 12:19pm
FC Pass 12:19pm

Temperature Tests

Test Status Time

FC1 Pass 12:19pm
! SRC Pass 12:1%pm
i DET Pass 12:19pm
' BAR Pass 12:19pm

BT Pass 12:19%pm

Blank Tests

Test Status Time
AIR Pass 12:19pm

Printer Tests

i : Test Status Time
| : PRNT Pass 12:19pm
|
CRC Tests
Test Status Time
COMP Pass 12:20pm
CAL Pass 12:20pm

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

Co.unty \)O WNASTEON Instrument Location \)() "Hd <TaN CC’- \39 it..

Instrument Serial No. 0() 8&2 93 5 T EELD 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, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath'sample;
8. Print test record,
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 / Sm day of /ﬁ’ ? i’? Lff , 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.

> -
ety ) e
v W Y 4 371
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)




Intox EC/IR-II: Subject Test
JOHNSTON COUNTY JOHNSTON CO. JAIL 500

Serial Number: 008629
Test Date: 05/15/2012

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

Analyst's Name: 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: AG124904
Exp Date: 09/06/2013

] Test g/210L  Time
DIAG Passgs - 12:18pm
AIR BLK .00 12:19%pm
ACCY CHK .07 12:19pm
ATR BLK .00 12:20pm
. SUB TEST .00 12:21pm
ATR BLK .00 12:22pm
SUB TEST .00 12:23pm
ATR BLK .00 12:24pm

Reported AC: .00 g/210L

Z
Signatﬁré:§k Chemical Analyst

Court CVR

%&%

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Hauman Services
Rev. 12/2007
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Intox EC/IR-II: Subject Test
JOHNSTON COUNTY JOHNSTON CO. JAIL 500

Serial Number: 008629
Test Date: 05/15/2012

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

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

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

Lot Numher: AG124204
Exp Date: 09/06/2013

Test g/210L Time

DIAG - Pass 12:18pm
ATR BLK °© .00 12:19%pm
ACCY CHK .07 12:19pm
ATR BLK .00 12:20pm
SUB TEST .00 12:21pm
ATR BLK .00 12:22pm
SUB TEST .00 12:23pm
ATR BLK .00 12:24pm

Reported AC: .00 g/210L

</
Signature(bf) Chemical Analyst

Court CVR

2

S
C_A)naiyst g N

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

Counm )Qf\(‘\ CD ( SD Instrument Locati:lgﬁ']_ l i‘ W ﬂ )-I E ()J\l“}- &
Instrument Serial N@D 2_73 LP

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

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

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

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

1 certify that on the 1 \ day of m O g , 20 ] Q the forgoing preventive maintenance
procedures were performed on the instrument indicated hbove, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Q@V\vf\@. Q{.\J\!\\y\ UL}L{

Sighature of Certifying Official Certificate Nimber

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

SCOTLAND COUNTY BAT MOBILE UNIT 2‘820-
T "\

; Serial Number: 008736
Test Date: 05/11/2012

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

Analyst's Name: SKINNER, TONYA B
Permit Number: 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: AGl06701
Exp Date: 03/08/2013

: . Test g/210L Time

i )

5 DIAG Pass 10:00pm

§ AIR BLK .00 10:01pm

; ACCY CHK .07 10:01pm

j AIR BLK .00 10:02pm

| SUB TEST .00 10:03pm

: ATR BLK .00 10:04pm
SUB TEST .00 10:05pm
AIR BLK .00 10:06pm

Reported AC: .00 g/210L
m—_—‘———"‘—-_

; Signature of Chemical Analyst

Court CVR

Est&‘“

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

IR
FLO
FC

Test

FC1

SRC

DET
| BAR
; BT

o) Test

| ATIR

Test

PRNT

Test

COMP
CAL

Serial Number: (008736
Test Date: 05/11/2012

Baseline Testsg

Status
Pass

Pass
Pass

Status
Passg
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pags

CRC Tests

Status

Pass
Pass

Intox EC/IR-II: Preventive Maintenance
SCOTLAND COUNTY BAT MOBILE UNIT 2 820
Test Record Number: 442
Test Time: 10:09pm EDT

System Check: Passed

Time

10
10
10

Temperature Tests

:10pm
:10pm
:10pm

Time

10:
10:
10:

10
10

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

Time

10

:11pm

Time

10

:1llpm

Time

10
10

:1lpm
:11pm

Preventive Maintenance

Status: Pass

~ DN e Aﬁ K 2

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

Coum)éco_'_ l&ﬁd CO (SO) Instrument Locatior:bﬁ-\‘—mﬂﬂﬁ_ugﬁ Q

Instrument Serial Nomgq a O}l

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

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

I certify that on the ‘ \ day of mﬁ\] . 20 l ;; the forgoing preventive maintenance
procedures were performed on the instrument indicatell above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

@Qf\\ﬁ& %\(\ b;\ L}qu

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: Subiject Test

SCOTLAND COUNTY BATMOBILE UNIT 2 820
./7
: v Serial Number: 008929
Test Date: 05/11/2012

Citation Number: MQO0G000-0
Subject's Name:
PREVENTIVE, MAINTENANCEH
Subject's Date of Birth: 11/11/1911
Subject's Sex: Female
Driver's License State: XX
Driver's License Number: NONE

Analygt's Name: SKINNER, TONYA B
Permit Numbexr: 13651E
Effective:
i10/01/2011-10/01/2013

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

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

\ Test g/210L Time

/
DIAG Pass 9:57pm
ATR BLK .00 9:58pm
ACCY CHK .08 9:59pm
AIR BLK .00 10:00pm
SUB TEST .00 10:01pm
ATR BLK .00 10:02pm
SUB TEST .00 10:03pm
ATR BLK .00 10:04pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Cé;)()rxg%gafi§§> ;iiigki_xfxf\gk,//“\\

“  Analyst

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



P

Intox BC/IR-II: Preventive Maintenance
SCOTLAND COUNTY BATMCOBILE UNIT 2 820
Serial Number: 008929 Test Record Number: 480
Test Date: 05/11/2012 Test Time: 10:07pm EDT
System Check: Passed

Basgseline Tests

Test Status Time

IR Pass 10:07pm
FLO Pass 10:07pm
FC Pass 10:07pm

Temperature Tests

Test Status Time

FC1 Pass 10:07pm
SRC Pass 10:07pm
DET Pass 10:07pm
BAR Pass 10:07pm
BT Pass 10:07pm

Blank Tests
Test Status Time
ATR Pass 10:08pm

Printer Tests

Test Status Time

PRNT Pass 10:08pm
CRC Tests

Test Status Time

COMP Pass 10:08pm

CaL Pagss 10:08pm

Preventive Maintenance
Status: Pass

D0 ja B Ry

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'ﬁ |QYY\£H\Q£ ( {Y\e,t\f\ r\e‘}v\stmment Location -&D\:}- MObJ le uﬂl + Cg
Instrument Serial No.{ )( }gg [ ﬁ( p

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 H\G u 20__1& the forgoing preventive maintenance
procedures were performed on the instrument indicaled above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functlomng properly.

Dnya B K loy \|

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

g ) Serial Number: 008736
Test Date: 05/12/2012

Citation Number: M0O0Q0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Female
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SKINNER, TONYA B
Permit Number: 13651FE
Effective:
l10/01/2011-10/01/2013

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

Lot Number: AGl06701
Exp Date: 03/08/2013

& Test g/210L Time

\

’ DIAG Pass 11:00pm
AIR BLK .00 11:01pm
ACCY CHK .07 11:01pm
ATR BLK .00 11:02pm
SUB TEST .00 11:04pm
AIR BLK .00 11:05pm
SUB TEST .00 11:06pm
ATR BLK .00 11:07pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

%r)@f\ulq% SE

Analyst

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



Intox EC/IR-II: Preventive Maintenance

ALAMANCE COUNTY BAT MOBILE UNIT 2 000

—

Serial Number: (08736 Test Record Number: 445
Test Date: 05/12/2012 Test Time: 11:10pm EDT

System Check: Passed

i Bageline Tests

Test Status Time

IR Pass 11:10pm
FLO Pass 11:10pm
FC Pass 11:10pm

Temperature Tests

Test Status Time -
: FC1 Pass 11:10pm
| SRC Pass 11:10pm
; DET Pass 11:10pm
BAR Pass 11:10pm
BT Pass 11:10pm

Blank Tests
/ Test Status Time
ATR Pass 11:11pm

Printer Tests

Test Status Time

PRNT Pass 11:11pm
CRC Tests

Test Status Time

COMP Pass 11:11pm

CAL Pass 11:11pm

Preventive Maintenance
Status: Pass

e B SRane

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

Countyg\ aMmance, ‘ W\g t X }‘\C)nstrument Locatit)’x&}d- il ‘}_\—
Instrument Serial No) 20 89& Ei

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

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

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

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

I certify that on the ) & day of ma\ , 20 J_émthe forgoing preventive maintenance

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

&D@f\ua B K AONAN ( J Yy

Signature of Certifying Official Certlﬁcate Nu}'nber

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
ALAMANCE COUNTY BATMOBILE UNIT 2 000

P Serial Number: 008929
| Test Date: 05/12/2012

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

Analyst's Name: SKINNER, TONYA B
Permit Number: 13651F
Effective:

; 10/01/2011-10/01/2013

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

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

. Test g/210L Time

' DIAG Pass 10:50pm
AIR BLK .00 10:51pm
ACCY CHK .08 10:51pm
AIR BLK .00 10:52pm
SUB TEST .00 10:53pm
ATIR BLK .00 10:54pm
SUB TEST .00 10:56pm
AIR BLK .00 10:57pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

3
I Analyst

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

Preventive Maintenance

ALAMANCE COUNTY BATMOBILE UNIT 2 000

Serial Number: 0083529
Test Date: 05/12/2012

Test Record Number: 483
Test Time: 11:00pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

11
11
11

Temperature Tests

Test
- FC1

SRC

DET

BAR
BT

Test

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

: 00pm
: 00pm
:00pm

Time

11:
11:
171:
11:
11:

00pm
0C0pm
00pm
00pm
00pm

Time

11

:01pm

Time

11

:01pm

Time

11
11

:01pm
:01ipm

Preventive Malntenance

Status: Pass

ms;gkmw

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 11

County \1\) e Instrumerit Location DE{‘T’E’I‘-J\“ oN C,E:"‘*Jm—‘
Instrument Serial No. C)O ?{63/63 g 20\ *“\A“V\How‘b M' AL ) 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, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

1 certify that on the \ O dayof MHY ,20 L2 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

) e o

Sign%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 (11407)




Intox EC/IR-II: Subject Test
 WAKE COUNTY DETENTION CENTER 910

Kw} Serial Number: 008686
Test Date: 05/10/2012

B Citation Number: M000O0000-0
‘Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG203903
Exp Date: 02/08/2014
) Test g/210L  Time

DIAG Paszs 11:13am
ATIR BLK .00 11:14am
ACCY CHK .08 11:15am
ATR BLK .00 11:16am
SUB TEST .00 ll:16am
ATR BLK .00 11:17am
SUB TEST .00 1l:19am
ATR BLK .00 11:20am

Reported AC: .00 g/210L

Ml OO

Signature\Qf Chemical Analyst

Court CVR

LW\%@@

nalyst

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



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

Serial Number: 008686 Test Record Number: 3283
Test Date: 05/10/2012 Test Time: 11:20am EDT

i’

System Check: Passed

Baseline Tests

Test Status . . Time

IR Pass 1l:21am
FLO Pass 11l:21am
FC Pags 1l1:21am

Temperature Tests

Test Status Time

FC1 Pass 11:21am
SRC Pass 11l:21am
DET Pass 11:21am
BAR Pags 11:21am
BT Pasgs 11l:21am

Blank Tests

e

Test Status Time
AIR Pass 1l:21am

Printer Tests

Test Status Time

PRNT Pass 11:21am
CRC Tests

Test Status Time

COMP Pass 11:22am

CAL Pass 11:22am

Preventive Maintenance
Status: Pass

ML gD

Q Analyst

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County %u &Hi‘cﬂ Instrument Location \BUEHM—‘{ Co . Ry A—\L._.
Instrument Serial No. x> ¥ | aﬂ S, MAuGUIA DT DY Pt NG

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

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

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

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

1certify thatonthe | (D dayof MAY , 201~ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

M\@MD GS -

Siﬂtute of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
DURHAM COUNTY DURHAM COUNTY JAIL 3210

"} Serial Number: 008891
Test Date: 05/10/2012

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: AG203103
Exp Date: 01/31/2014

) Test g/210L  Time

DIAG Pass 3:33pm

AIR BLK .00 3:34pm

ACCY CHK ,08 3:35pm

ATR BLK .00 3:37pm

SUB TEST .00 3:37pm

ATR BLK .00 3:38pm

SUB TEST .00 3:40pm

AIR BLK .00 3:40pm
Reported AC: .00 0L

Signature of)Chemical Analyst

Court CVR

o \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



Intox EC/IR-II: Preventive Maintenance
DURHAM COUNTY DURHAM COUNTY JAII- 310
I Serial Number: 008891 Test Record Number: 1802
Test Date: 05/10/2012 Tegt Time: 3:42pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:43pm
FLO Pass 3:43pm
FC Pass 3:43pm

Temperature Tests

Test Status Time

FCl Pass 3:43pm
SRC Pass 3:43pm
DET Pass 3:43pm
BAR Pass 3:43pm
BT Pass 3:43pm

Blank Tests

Test Status Time

.

ATR Pass 3:43pm

j Printer Tests

Test Status Time
PRNT Pass 3:43pm
CRC Tests

Test Status Time
COMP Pass 3:44pm
CAL Pags 3:44pm

Preventive Maintenance
Status: Pass

Akl Ot

! 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 II

County. bU{Z 4 A Instrument Location b LA AAPTA C.u a0

Instrument Serial No. C)c"\@(%_?? C';l'l S M ALLUH ST bu LA A o

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

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath 51mulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

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

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

I certify that on the | O day of M 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.

}\JDA @M‘\/\z’&D 6ES A

@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)
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Intox EC/IR-II: Subject Test
-DURHAM'COUNTY DURHAM COUNTY JAIL 310

fﬁ} Serial Number: 008878
' Test Date: 05/10/2012

Citation Number: M0O000000-0
Subject's Name:
] PREVENTIVE, MAINTENANCE
i Subject'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: AG203102
Exp Date: 01/31/2014

) Test g/210L Time

DIAG Pass 3:29pm
ATR BLK .00 3:30pm
ACCY CHK .07 3:31pm
AIR BLK .00 3:32pm
SUB TEST .00 3:33pm
ATR BLK .00 3:34pm
SUB TEST .00 3:35pm
ATR BLKX .00 3:36pm
Reported AC: .00 10L

b\ s

Signature(\§f Chemical Analyst

Court CVR

N && Chs >

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

DURHAM COUNTY DURHAM COUNTY JAIL 310

Serial Number: 008878

Tegst Date: 05/10/2012 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

3:43pm
3:43pm
3:43pm

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

:43pm
:43pm
:43pm
:43pm
:43pm

W W Wwiw W

Time

3:44pm

Time

3:44pm

Time

3:44pm
3:44pm

Preventive Maintenance

Status: Pass

Wile™D

Test Record Number: 1788

3:42pm EDT

Q Analyst

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

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

ﬁ County bu [t A #A Instrument Location Du Cvipi Com | A,

Instrument Serial No. _(D & %S (9 1S MAudum S Dok ) oG

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

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

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

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

whichever occurs first. ¢

I certify thatonthe | O day of  MUAM ,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.

(ﬁignature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
DURHAM COQUNTY DURHAM COUNTY JAIL 310

3y Serial Number: 008859
Test Date: 05/10/2012

Citation Number: M0OC0O0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name:
QUARANTELLQO,. NICHQOLAS 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: AG124903
Exp Date: 09/06/2013

S

Test g/210L Time

DIAG Pass
ATIR BLK .00

3
3
ACCY CHK .07 3:27pm
ATR BLK .00 3:28pm
SUB TEST .00 3:29pm
ATIR BLK .00 3:30pm
SUB TEST .00 3:32pm
AIR BLK .00 3:33pm

Reported AC: iff g/210L

Signatur%&of Chemical Analyst

Court CVR

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



Intox EC/IR-II: Preventive Maintenance
DURHAM COUNTY DURHAM COUNTY JAIL 310
: Serial Number: 008859 Test Record Number: 1063
Test Date: 05/10/2012 Test Time: 4:04pm EDT.
System Check: Passed
Bageline Tests

Test Status Time

IR Pass 4:05pm
FLO Pass 4:05pm
FC Pass 4:05pm

Temperature Tesgts

Test Statug Time

FCl1 Pasg 4:05pm
SRC Pass 4:05pm
DET Pasg 4 :05pm
BAR Pass 4:05pm
BT Pass 4 :05pm

Blank Tests
) Test Status Time
AIR Pass 4:06pm

Printer Tests

Test Status Time

PRNT Pass 4:06pm
CRC Tests

Test Status Time

COMP Pass 4 :06pm

CAL Pasg 4:06pm

Preventive Maintenance
Status: Pass

\)\}%@k@

This form is esed 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
CountDZf;ré/‘{ 574»( f() . Instrument Location ' ’{ ’ /

Instrument Serial No. a@ g g’l7 / )%r'gs/c’_c: 7%,)’ ﬂD .

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 firsi.

—
/A

I certify that on the 12 day of g4 , 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.

be 802 £

Certificate Number

Signature ﬁifying 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

=)

JOHNSTON COUNTY BAT MOBILE UNIT 4 500

Serial Number: 008871
Tegt Date: 05/12/2012

Citation Number: MO0C00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L  Time

DIAG Pasgs 9:22pm
ATR BLK .00 9:24pm
ACCY CHX .07 9:24pm
AIR BLK .00 9:25pm
SUB TEST .00 9:25pm
ATR BLK .00 9:27pm
SUB TEST .00 9:28pm
ATR BLK .00 9:29pm

Themical Analyst

Court CVR

nalyst

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



Intox EC/IR-II: Preventive Mainﬂenance
JOHNSTON COUNTY BAT MOBILE UNIT 4 500
Serial Number: 008871 Test Record Number: 486
Test Date: 05/12/2012 Test Time: 9:32pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pasgs 9:32pm
FLO Pass 9:32pm
FC Pass 9:33pm

Temperature Tests

Test Status Time

FC1 Pass 9:33pm
SRC Pass 9:33pm
DET Pass 9:33pm
BAR Pass S:33pm
BT Pass 9:33pm

Blank Tests
Test Status Time
AIR Pass 9:33pm

Printer Tests

Test Status Time
PRNT Pass 9:33pm
CRC Tests

Test Status Time
COMP Pass 9:34pm
CAL Pass 9:34pm

Preventive Maintenance
Status: Pasgs

Y

alyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County // ARNETT Instrument Location &%}QM@ZZ Coe. & BNTION e
Instrument Serial No. ﬂﬂg 72 ? losts 20X27F5 ) ¢

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 4s prompted;
5. Verify instrument accuracy,
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 gl day of m A/ , 20 /2 the forgoing preventive maintenance
procedures were performed on the instrument indicatéd above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Lt foD il 37)

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
HARNETT COUNTY DETENTION CENTER 420

Serial Number: 008729
Test Date: 05/01/2012

Citation Number: MG000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AGLl23502
Exp Date: 08/23/2013

Test g/210L Time
DIAG Pass 4 :08pm
AIR BLK .00 4:09pm
ACCY CHK .07 4:09pm
AIR BLK .00 4:10pm
SUB TEST .00 4:11lpm
AIR BLK .00 4:12pm
SUB TEST .00 4:14pm
ATIR BLK .00 4:15pm
Reported .00 g/210L
Q

Signature \oJ/ Chemical Analyst

Court CVR

A (Rl

\/ Analyst

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



Intox EC/IR-II: Preventive Maintenance
HARNETT COUNTY DETENTION CENTER 420
Serial Number: 008729 Test Record Number: 1451
Test Date: 05/01/2012 Test Time: 4:18pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:18pm
FLO 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
AIR Pags 4:19pm

Printer Tests

Test Status Time
PRNT Pass 4:19%9pm
CRC Tests

Test Status Time
COMP Pass 4:19pm
CAL Pass 4:1%pm

Preventive Maintenance
Statusg: Pass

AN Dot

~—  Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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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 t/ /ﬂ@f\fm " Instrument Location f‘lqu Co. z};'TEN'?%M Ci'?:é’?m

 Instrument Serial No. o0 8733?) i L INKSTE ad ANC

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 instru_mcnt accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record,
9, Verify Diagnostic Program; and
10. Verify that the ethanol pas canister is being changed before 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 thatonthe & ¢ dayof  / ﬁff ¢/ ,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

") .
/ sl oS /4

£ {““’5@»&!" 27
Slgp\a}tg}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
" HARNETT COQUNTY DETENTION CENTER 420

Serial Number: 008730
Test Date: 05/01/2012

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

Analyst's Name: RUSSELL, LARRY H
Permit Number: 06108E
Effective:
08/01/2011-09/01/2013

j '1 Officer's Name: NONE, NONE

: Type of Agency: FTA
Agency: DHHS

Test Type: Breath Test

Lot Number: AGL(08202
Exp Date: 03/23/2013

Test g/210L  Time

; : DIAG Pass 4:03pm

é AIR BLK .00 4:04pm
ACCY CHK .07 4:05pm
ATR BLK .00 4:05pm
SUB TEST .00 4:06pm
AIR BLK .00 4:07pm
SUR TEST .00 4:09pm
AIR BLK .00 4:10pm

Reported AC: .00 g/210L

-
Signature(lpf Chemical Analyst

I
|
]
|

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

i ‘ HARNETT COUNTY DETENTION CENTER 420.

Serial Number: OQ873O Test Record Number: 1183

Test Date: 05/01/2012 Tegt Time: 4:10pm EDT
System Check: Passed

Bagseline Tests

Test Status Time

IR Pass 4:11pm
FLO Pass 4:11pm
FC Pass 4:1lpm

Temperature Tests

% Test Status  Time
FC1 Pass 4 :11pm
: SRC Pass 4:11pm
: DET Pass 4:11pm
! BAR Pass 4:11pm
! BT Pass 4:11lpm
|

Blank Tests
Test Status Time
AIR Pass 4:12pm

Printer Tests

Test Status Time
PRNT Pass 4:12pm
CRC Tests
Test Status Time
: . COMP Pass 4:12pm
i ; CAL Pass 4:12pm

Preventive Maintenance
Status: Pass

%&L

' Cy 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 f{éf/?nlw - Instrument Location 7)( IMAN /Q LiCE &p’?‘

Instrument Serial No. __ &Y Q (f?)('l'q —DJN Al AN

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

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

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

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

I certify that on the O/ day of /% i\ , 20/ 2 the forgoing preventive maintenance

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

/
/"’:’.::....._w_._ /
/ ) s 7oA *"-"’7;,‘.@@ /ﬁ . :7 /
~~L_$lgnature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
HARNETT COUNTY DUNN POLICE DEPT. 420

Serial Number: 008644
Test Date: 05/01/2012

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: (06108FE
Effective:
09/01/2011-09/01/2013

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

Lot Number: AG023702
Exp Date: 08/25/2012

Test g/210L Time
DIAG Pass 2:19pm
ATR BLK .00 2:1%pm
ACCY CHK .08 2:20pm
ATR BLK .00 2:21pm
SUB TEST .00 2:22pm
AIR BLK .00 2:23pm
SUB TEST .00 2:24pm
AIR BLK .00 2:25pm
Reported .00 g/210L

. ‘ 3
Signature( 0§ Chemical Analyst

Court CVR

/?ws&//

Analyst

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



Intox EC/IR-II: Preventive Maintenance
HARNETT COUNTY DUNN POLICE DEPT. 420‘ ‘
Serial Number: 008644  Test Record Number: 857
Test Date: 05/01/2012 . Test Time: 2:26pm EDT
System Check: Passed

Baseline Tests

Test Status Time .
IR . Pass 2:26pm
FLO Pass 2:26pm
FC Pass 2:26pm

Temperature Tests

Test Status Time

FCl Pass 2:26pm
SRC Pass 2:26pm
DET Pass 2:26pm
BAR Pass 2:26pm
BT Pass 2:26pm

Blank Tests
Test Status Time
ATR Pass 2:27pm

Printer Tests

Test Status Time
PRNT Pass 2:27pm
CRC Tests

Test Status Time
COMP Pass 2:27pm
CAL Pass 2:27pm

Preventive Malntenance
Status: Pass

A LD

]
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

R PREVENTIVE MAINTENANCE RECORD
' INTOXIMETERS, MODEL INTOX EC/IR 11
County ;@ CHBONT Instrument Location ﬁff’#@auﬂ (,ﬂ & iﬁ@?@tﬁ‘;’?ﬁr% éﬁ"’f”‘“”f:'fkga
Instrument Serial No. s, g*;? 7@ / / QQCA:I P AIGH Pt /Vf':

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

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

I certify that on the &7 / day of / }%")’ Ly ,20 /. = the forgoing preventive maintenance
procedures were performed on the instrument indicatéd above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

< N
e A 371
Sigr@tu}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

RICHMOND COUNTY RICHMOND (CO. MAG OFF
760

Serial Number: 008701
Test Date: 05/01/2012

Citation Number: M00000G00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG1l08202
Exp Date: 03/23/2013

Test g/210L  Time

DIAG Pass 2:31lam
ATIR BLK .00 9:31am
ACCY CHK .08 9:32am
AIR BLK .00 2:33am
SUB TEST .00 9:34am
ATR BLK .00 9:35am
SUB TEST .00 9:36am
ATR BLK .00 9:37am

Reported AC: .00 g/210L

Y

Signature (Of)Chemical Analyst

Court CVR

M
N4

nalyst

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



Intox EC/IR-II: Preventive Maintenance
RICHMOND COUNTY RICHMOND CO. MAG OFF 760
Serial Number: 008701 Test Record Number: 980
Test Date: 05/01/2012 Test Time: 9:38am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:39am
FLO Pass 9:3%am
FC Pass 9:39%am

Temperature Tests

Test Status Time

FC1 Pasg 9:3%am
SRC Pass 9:3%am
DET Pass 9:32am
BAR Pass 9:3%am
BT Pags 9:3%am

Blank Tests

: Test Status Time
{ AIR Pass 9:39am
: Printer Tests
Test Status Time
PRNT Pass 9:39%am
CRC Tests
Test Status Time
COMP Pass 9:40am
CAL Pass 9:40am

Preventive Maintenance
Status: Pasgs

W

7
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
' 5 INTOXIMETERS, MODEL INTOX EC/IR 11
County S SO DA T Instrument Location /2(?&]@1&!),6) (/ .;9, Wﬁéﬂﬁﬁ%ﬁ?}?ﬂ O fge
Instrument Serial No. {i)() ggq{‘) ;Qﬁ(?/{"fﬂj @A’f% Nf:

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

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

I certify that on the e:’j f’l day of M/‘? Ly .20/ é:’ the forgoing preventive maintenance
; procedures were performed on the instrument indicdted above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

’)A:;:;Z‘—--h // A o
ParAty '}"hﬂgdéﬂs’—‘g;% 57 gi

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/407)



- Intox EC/IR-II: Subject Test

RICHMOND COUNTY RICHMOND CO. MAG OFF
760

Serial Number: 008840
Test Date: 05/01/2012

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

Analyst's Name: RUSSELL, LARRY H
Permit Number: 06108E
Effective:
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 9:28am
ATIR BLK .00 9:2%am
ACCY CHK .07 9:30am
ATR BLK .00 9:31am
SUB TEST .00 9:33am
AIR BLK .00 9:34am
8UB TEST .00 9:36am

AIR BLK .00 9:37am

Repo%ﬂ\:‘é .00 g/210L
-~

Signatur&_o# Chemical Analyst

Court CVR

N/
\—/Analyst

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



Intox EC/IR-II: Preventive Maintenance
RICHMOND COUNTY_RICHMOND CO. MAG OFF 760
Serial Number: 008840 Test Record Number: 836
Test Date: 05/01/2012 Test Time: 9:38am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pasgs 9:38am
FLO Pass 9:38am
FC Pass 9:38am

Temperature Tests

Test Status Time

FCl Pass 9:38am
SRC Pass 9:38am
DET Pass 9:38am
BAR Pags 9:38am
BT Pass 9:38am

Blank Tests
Test Status Time
ATR Pagss 9:39am

Printer Tests

Test Status Time
PRNT Pass 9:3%9am
CRC Tests

Test Status Time
COMP Pass 9:3%am
CAL Pass 9:3%am

Preventive Maintenance
Status: Pass

WAn

alyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

e
County {Z‘?{Al\/ KLIA Instrument Location 1;/,2.}0:!\1 LI C).»;) ey l

Instrument Serial No. @OY?QL{ 285( TKE—MP /?é) Z—DA‘/.SBMG- /ul;

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;
3. Verify instrument accuracy;
6. ‘When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sémple;
8. Print test record;
9. Verify Diagnostic Program; and
10. * Verify that the ethanol gas canister is being changed before 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 87 day of M /5]- L7, , 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.

ot D Aot 27

" 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
FRANKLIN COUNTY FRANKLIN CO. JAIL 340

} Serial Number: 008924
Test Date: 05/08/2012

- Citation Number: M0OC00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SMITH, BRIAN D
Permit Number: 08937E
Effective:
08/01/2011-08/01/2013

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

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

) Test g/210L  Time

' DIAG Pass 3:32pm
ATIR BLK .00 3:32pm
ACCY CHK .07 3:33pm
ATR BLK .00 3:34pm
SUB TEST .00 3:34pm
ATR BLK .00 3:35pm
SUB TEST .00 3:37pm
AIR BLK .00 3:38pm

ported AC; .007g/210L

Ry

- Signature of Cheflical Analyst

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



Intox EC/IR-II: Preventive Maintenance
FRANKLIN COUNTY FRANKLIN CO. JAIL 340
‘) . Serial Number: 008924 Test Record Number: 146
Test Date: 05/08/2012 Test Time: 3:39pm EDT
System Check: Passed

Baseline Tests

Test . Status = Time

IR Pass 3:39pm
FLO Pass 3:39%9pm
FC Pass 3:40pm

Temperature Tests

Test Status Time

FC1 Pass 3:40pm
: SRC Pass 3:40pm
; DET Pass 3:40pm
: BAR Pass 3:40pm
f BT Pass 3:40pm
]

Blank Tests
/ ‘ Test Status Time
AIR Pass 3:40pm

Printer Tests

Test Status Time
PRNT Pass 3:40pm
CRC Tests

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

Preventive Maintenance
Status: Pass

Analyst

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



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

&) PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II
County ﬁ:‘g@\{\, ) a\x\,u@ vy Instrument Location_ \&\IA(“‘V‘CJ “';'.33:«\\.("_ ) ? \imi\'ﬁ&-
Instrument Serial No. _CICY'RE6, & 7 C::-—\m\\i’%m\.)_ oS

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

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

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

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

AW _ o
I certify that on the ‘ \. day of {\(\@\ \4 ,20 Qx the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

RN

\\‘ a oy
e T . \ -~
\“"»-..L"\ }ML(;) \ \ Duan QL' (J‘glgt'\f} (eb 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
JOHNSTON COUNTY CLAYTON PD. 500

Serial Number: 008658
~ Test Date: 05/11/2012

Citation Number: MQOQOQ0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License 8Btate: XX
Driver's License Number: NONE

Analyst's Name: TRUDELL, SR., DANIEL T
Permit Number: 21535F
Effective:
09/01/2011-098/01/2013

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 9
ATR BLK .00 9
ACCY CHK .08 9
ATR BLK .00 9:27am
SUB TEST .00 9
9

ATR BLK .00 :28am
SUB TEST .00 9:30am
ATR BLK .00 9:31am

Reported AC: .00 g/210L

. ——
S8ignature 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

JOHNSTON COUNTY CLAYTON PD. 500

Serial Number: 008658
Test Date: 05/11/2012

Test Record Number: 758
Test Time: 9:33am EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:34am
FLO Pass 9:34am
FC Pass 9:34am

Temperature Tests

Test Status Time
FC1 Pass 9:34am
SRC Pass 9:34am
DET Pass 9:34am
BAR Pass 9:34am
BT Pass 9:34am
Blank Tests
Test Status Time
ATIR Pass 9:35am
Printer Tests
Test Status Time
PRNT Pags 9:35am
CRC Tests
Test Status Time
COMP’ Pass g:35am
CAL Pass 9:35kam
Preventive Maintenance
Statusg: Pass
- \-;_‘h_”——-_
Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

/] - . —
County 6;2 ANV L Instrument Location_ (X FoR-D / - D

Instrument Serial No. (¢ g'ﬁf e Zoy ]E M CCL}QN £ HAI\) T Oy -ore ’5; A

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

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

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

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

I certify that on the O / day of /M A 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.

‘74..,,;,{,(;% ,_,%) %W% &{:» 3 7

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
GRANVILLE COUNTY OXFORD ED 380

“ Serial Number: 008923
Test Date: 05/01/2012

i Citation Number: M00000C00-0
' Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SMITH, BRIAN D
Permit Number: 08937E
Effective:
08/01/2011-08/01/2013

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

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

b \ Test g/210L Time

i DIAG Pass 3:41pm
o AIR BLK .00 3:42pm
: ACCY CHK .07 © 3:43pm
: AIR BLK .00 3:44pm
: SUB TEST .00 3:44pm
; AIR BLK .00 3:45pm
3 SUB TEST .00 3:47pm
| AIR BLK .00 3:48pm

Reported AC: 0 g/210L

Slgnature of Chemical Analyst

Court CVR

2

Analyst

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



Intox EC/IR-II: Preventive Maintenance
GRANVILLE COUNTY OXFORD FPD 380

I } Serial Number: 008%23 . Test Record Number: 714
= Tegt Date: 05/01/2012 Tegt Time: 3:49pm EDT

I B

System Check: Passed
Baseline Tests

Test Status Time

IR Pass 3:4%pm
FLO Pass 3:50pm
rc  ~ Pass 3:50pm

Temperature Tests

Test Status Time

FC1 Pass 3:50pm
SRC Pass 3:50pm
DET Pass 3:50pm
BAR Pass 3:50pm
BT Pass 3:50pm

3
S
3
3
1

Blank Tesgts

Test Status Time

R

ATIR Pass 3:50pm

Printer Tests

! Test Status Time

E P PRNT Pass 3:50pm

| CRC Tests
Test Status Time
COMP Pass 3:50pm
CAL Pass 3:50pm

i Preventive Maintenarnce
Status: Pass

Analyst

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County @ﬂ"i’@% Instrument Location G”C?t {'6’ ~ (f o, S, é) .
Instrument Serial No. (JO Q{(”gﬁll 2207 (oud t S Tl}-, GO 7(8 . j i3 f(/ <

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be foliowed at least once évéry ,
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;
3. Verif'y 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 cénister is being changed before 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\"?\ i , 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.

A =A%

Signatyfe of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
GATES COUNTY GATES CO 50 360

Serial Number: 008884
Test Date: 05/01/2012

Citation Number: MO0OC000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AG124201
Exp Date: 08/30/2013

Test g/210L Time

DIAG " Pass 10:51am
ATR BLK .00 10:52am
ACCY CHK .07 10:52am
AIR BLK .00 10:53am
SUB TEST .00 10:54am
ATR BLK .00 10:55am
SUB TEST .00 10:56am
ATR BLK .00 10:57am

Reported AC: .00 g/210L

Sigrfaturgyof Chemical Analyst

Court CVR

J  Analyst

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



PRSI N W,

3 'ffi : . - Test

IR
FLO
FC

Test

FC1
N . SRC
DET
BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Intox EC/IR-II:

Serial Number: 008884
E Test Date: 05/01/2012 Test

Baseline Tests

Status
Pass

Pass
Pass

Status
Pass
Pass
Pass
Pass
Pass
Blank Tesgts
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Preventive Maintenance.
GATES COUNTY GATES CO S5C 360

Test Record Number: 418

Time: 10:58am EDT

System Check: Passed

Time .-

10
10
10

Temperature Tests

:59am
+59am
:59am

Time

10:
10:
10:;
10;:

10

59am
59am
5%am
59am
:59%9am

Time

10

:59am

Time

11

:00am

Time

11
11

:00am
:00am

Preventive Maintenance

Status: Pass

2l
J

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

County S{.”;? £ L«:\ Instrument Location__ 37 Suis 7 %ﬁij . /Q

Instrument Serigl No. {7{? /?, 'f’; 9/,3

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

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

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

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

I certify that on the 3/ day of \%’ﬂ tr .20/ 2 .. the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

o //7 s .
. . -
/ s M A e T {_,7" éf:ﬁ/ Lt s T - {5"? 4:;) ’{‘3“"‘""‘
- /  Signature of Cértifyifig Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008943
Test Date: 05/31/2012

Citation Number: MO000G00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: WEAVER, GEORGE A
Permit Number: 09442F
Effective:
08/01/2011-09/01/2013

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

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

Test g/210L Time

DIAG Pass 12:23pm
ATR BLK .00 12:23pm
ACCY CHK .08 12:24pm
ATR BLK .00 12:25pm
SUB TEST .00 12:25pm
AIR BLK .00 12:26pm
SUB TEST .00 12:28pm
ATR BLK .00 o 12:29pm

Reported Aczééﬁizézii}ﬁL

Signatuye of Chemical Analyst

Court CVR

7,

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

SURRY COUNTY MOUNT AIRY FD 850

Serial Number: 008943
Test Date: 05/31/2012

Test Record Number: 1246
Test Time: 12:29pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Testg

Status

Pass
Pass
Pass

Time

12
12
12

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pags
Blank Tests
Status

Pass

‘Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:30pm
:30pm
:30pm

Time

12:

12

12:
12:

12

30pm
:30pm
30pm
30pm
:30pm

Time

12

:31pm

Time

12

:31pm

Time

12
12

:31pm
:31lpm

Preventive Maintenance
Status: Pass

Anﬁlyst

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

Rev. 12/2007



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

7
k) PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I
K County Ons Z-Q" S Instrument Location @ / \)5/‘ dex ) 540&: At 7;5/

Instrument Serial No. (:.D(Q Wg / \Sﬁ /L&f//:}: 7:5 (:)/d /{:';c’;’(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 daté;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
w“ 6. When "PLEASE BLOW" appears, collect breath sample;
-{‘mwj 7 When "PLEASE BLOW" appears, collect breath sampie;,
: 8. Print test record;
9. Verify Diagnostic Program; and
—? 10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

| I certify that on the / day of /? M/ , 20 / a:z-.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 = )
/ﬁiﬂ g Ly S ‘“7{/!»71// 5

Signature 6f Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

ONSLOW COUNTY ONSLOW COUNTY SD 660
Serial Number: 008931
Test Date: 05/01/2012

] Citation Number: M0OCCGC00-0
] Subject's Name:
PREVENTIVE, MAINTENANCH
Subject'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: AGLl02602
Exp Date: 01/26/2013

Test g/210L Time
DIAG Pass 11:16am
AIR BLK .00 11:16am
; ACCY CHK .08 11:17am
i AIR BLK .00 11:18am
; SUB TEST .00 11:18am
4 AIR BLK .00 11:19am
: SUB TEST .00 11:21am
AIR BLK .00 11:22am

' Répoz;§f>AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

%&/&4 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 Maintenance
ONSLOW COUNTY ONSLOW COUNTY 5D 660
Serial Number: 008931 Test Racord Number: 1704
Test Date: 05/01/2012 Test Time: 11:22am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR. Pags 11:23am
FLO Pasgs 11:23am
"FC Pass 11:23am

Temperature Tests

Test Status Time

FCl Pass 11:23am
SRC Pass 11:23am
DET Pass 11:23am
BAR Pags 1ll:23am
BT Pass 11:23am

. Blank Tests

Test Status Time
ATR Pass 11:24am

? ' _ Printer Tests

% Testl Status Time
PRNT Pass 11:24am
CRC Tests
Test Status Time
COMP Pass 11:24am
CAL Pass 11:24am

Preventive Maintenance
Status: Pasgs

o | Knalyst

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



i R

= - DEPARTMENT OF HEALTH AND HUMAN SERVICES
? FORENSIC TESTS FOR ALCOHOL BRANCH

N ,)“? PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

R County C— O:%Q\N* E() &, Instrument Location C@'{i’(‘ W lﬂ c. Cb a7 t‘d‘i{ D

Instrument Serial No. @0?331 fOO iS SOU\MIWCS{" B‘Vﬂ(, Nﬁhﬂl‘&ﬁ
RRF~ HoH - SAHL

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

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

el
=

] I certify that on the § ! 5 day of M day , 20 :Q the forgoing preventive maintenance
' S procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

WA iy LS

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008821
Test Date: 05/31/2012

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driverts 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: AG023702
Exp Date: 08/25/2012

Test g/210L Time

DIAG Pass 4:19pm
AIR BLK .00 4:20pm
ACCY CHK .07 4:21pm
AIR BLK .00 4:22pm
SUB TEST .00 4:22pm
ATR BLK .00 4:23pm
SUB TEST .00 4:25pm
AIR BLK .00 4:26pm

Reported AC: .00 g/210L

\mﬁm

nature of Chemical Analyst

Court CVR

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



“'Intox EC/IR-

II1: Prevent:.ve Malntenance

CATAWBA COUNTY CATAWBA COUNTY SD 170

Serial Number: 008821

Test Date: 05/31

/2012 Test

Time:

System Check: Passed

Test

IR .
FLO
FC

Baseline Tests
Status
Pass

Paass
Pass

Time

4:28pm
4:28pm
4:28pm

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
Pags
CRC Tests
Status

Pass
Pass

Time

:29pm
:29pm
: 29pm
:29pm
:29pm

LT SR S S

Time

4:29pm

Time

4 :29pm

Time

4:29pm
4:29pm

Preventive Maintenance

Status: Pass

\z‘iﬂk """""""" e

Test Record Number: 887

4:28pm EDT

Analyst

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

Rev. 12/2007



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

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

h County C a‘}‘aw \‘MR. Instrument Location Ca‘hﬁw l{la, C‘f’u» ‘dl‘,l S b

In;nuﬁentSerialNo. 002&37 /ij 6 SDM%\.WES} 6‘»’0‘{, Ajﬁ'g)’l"uﬂ B
BT 464~ 5241

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, " Enter information as prompted;
5. Verify iﬁstrument acéuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7.  When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
— 10. Verify that the ethanol gas canister is being changed before 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 i 5‘4“ day of Mi&' v , 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.

kit 40

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
CATAWBA COUNTY CATAWBA COUNTY SD 170

Serial Number: 008687
Test Date: 05/31/2012

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

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

Qfficer'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 4:18pm
ATIR BLK .00 4:19pm
ACCY CHK .07 4:20pm
AIR BLK .00 4:21pm
SUB TEST .00 4:21pm
ATR BLK .00 4:22pm
SUB TEST .00 4:24pm
AIR BLK .00 4:24pm

Reported AC: .00 g/210L

r——r

. Si%ﬁaturémdf“Chemical“Khélyst

Court CVR

e,

J Analyst

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



Intox EC/IR-II: Pfeveﬁtivé'ﬁﬁiﬁténaﬂéebff-'
CATAWBA COUNTY CATAWBA COUNTY SD 170

Serial Number: 008687 Test Record Number 1417
Test Date: 05/31/2012 Test T;mef|4,25pm EDT

[RREEAL N

System Check: Passed
BaSeline Tests L

Test Status. - Time

IR Pass 4:Z6pm
FLO Pass = -4:26pm
FC Pass 4 26pm_

Temperature Tests

Test Statusf

FC1 Pass

SRC Pasgss

DET - Pass: .-
BAR Pass

BT Pass

Blank Tests
Test  Status Time
ATR Pass 4:§7bm‘
Printer TeSts |

Test Status Time

PRNT ~ Pass Z4:27bm'
CRC Tests

Test Status ~ Time

COMP Pass 4:27pm

CAL ~ Pass - 4: 27pm ‘

Preventive Maintenance
Status: Pass

\J‘%ﬁ@z

Analyst

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County_ /™ (LA &= Instrument Location “'\‘\\ \\S RokOulH

P.D.

Instrument Serial No. ¢ g‘?c’lﬂ \9‘7 N CL\U rom ST \‘”ll‘\':: %OMUG‘\'{ ,\)\) 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 ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

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

TSP ED N

%natﬁ?é of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

ORANGE COUNTY HILLSBOROUGH PD 670

-

Serial Number: 008799
Test Date: 05/31/2012

] Citation Number: M0O0OQGOQ0-0
1 Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AG125603
Exp Date: 09/13/2013

R

Test ©g/210L Time

DIAG Pass
ATR BLK .00
ACCY CHK .07
4 ATIR BLK .00
— SUB TEST .00
] ATR BLK .00
: SUB TEST .00
ATIR BLK .00

SENECE ARV SN SN
?.._l
o
gs|
=

Reported AC: .00 g/210L

Signatuie“of(ghemical Analyst

Court CVR

M@&@a

alyst -

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
ORANGE COUNTY HILLSBQROUGH PD 670
STy Serial Number: 008799 Test Record Number: 1134
! ‘ Test Date: 05/31/2012 Test Time: 2:25pm EDT
1 - System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:26pm
FLO Pass 2:26pm
FC Pass Z2:26pm

Temperature Tests

Test Status Time

FCL Pass 2:26pm
SRC Pass 2:26pm
DET Pass 2:26pm.
BAR Pass 2:26pm
BT Pass 2:26pm

Blank Tests

-> . Test Status Time

ATIR Pass 2:27pml
Printer Testsg

_ Test Status  Time

PRNT Pasgs 2:27pm
CRC Tests

Test Status Time
COMP Pass 2:27pm
CAL Pass 2:27pm

Preventive Maintenance
Status: Pass

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




— DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRI1

County f\/‘é‘u«/ J/{é/‘/ﬂ[/.{ﬁ 4 Instrument Location_/VE 24 / 75#&/ v/, Lf‘f’ﬁé’/ﬁ (L/;}"

YRR P /
Instrument Serial No. f é’/ 7 .,:,-_S.fgfi;f/?// ‘Z/ /f)ffﬁéq( .

The preventive maintenance ﬁrocedures 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;

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;
li 3, Initiate breath test sequence;
i 4. Enter information as prompted,;
E 5. Verify instrument accuracy;
: 6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
: g Print test record;
‘ 9, Verify Diagnostic Program; and
i 10. Verify that the ethano! gas canister is being changed before expiration date, or the alcoholic breath
|

I certify that on the / 65) day of f/‘gw ,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.

/,/M\ -~
Y Ve
o Sy ) i {/
( A4 Q%/i Ald [ ALY o 03
e Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY NEW HANOVER CO SD
640

Serial Number: 008617
Test Date: 05/16/2012

Citation Number: M0O0O00O000-0
Subject’'s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male '
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RIVERA, ANTHONY
Permit Number: 0825%E
Effective:
08/01/2011-08/01/2013

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG203902
Exp Date: 02/08/2014

Test g/210L Time

DIAG Pass 6: 05pm
AIR BLK .00 6:06pm
ACCY CHK ,08 6:06pm
AIR BLK .00 6:07pm
SUB TEST .00 6:08pm
ATR BLK .00 6:09pm
SUB TEST .00 6:10pm
ATR BLK .00 6:11pm

Reported AC: .00 g/210L

Lichiasy(ygon>

Signature Jf Chemical Analyst

Court CVR

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



Intox EC/IR-II:

Preventive Maintenance

NEW HANOVER COUNTY NEW HANOVER CO SD 640

Serial Number: 008617 Test Record Number: 1831

Test Date:

05/16/2012 Test Time:
System Check: Passed
Baseline Tests
Test Status Time
IR Pagss 6:13pm
FLO Pass 6:13pm
FC Pass 6:13pm
Temperature Tests
Test Status Time
FC1 Pass 6:13pm
SRC Pass 6:13pm
.DET Pass 6:13pm
BAR Pass 6:13pm
BT Pass 6:13pm
Blank Tests
Test Status Time
ATR Pass 6:13pm
Printer Tests
Test Status Time
PRNT Pass 6:13pm
CRC Tests
Test Status Time
COMP Pass 6:14pm
CAL Pass 6:14pm

Preventive Maintenance
Status: Pass

(it Jfreo>

6:12pm EDT

Aﬁalyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

_ - ' . ’?f
County / k‘%/ﬂ/%/ﬁ'?ﬂﬁ?/é Instrument Location /\{{.’:’7,{/ /7{/?/\ lOVE?. Lo A/){é/

Instrument Serial No. (/\?{"7 7 é’ Q_S/{é; Y /é/é A\)/}/ 7;/

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1 to be followed at least once every
four months are: '

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. ~ When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alccholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

g iy 2
I certify that onthe /" é day of ’//7/5? 4/ , 20 // £- the forgoing preventive maintenance

procedures were performed on the instrument indicate above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

¢
‘:f yf «==‘(//{; ! 1 =
1giily Z [ vué-/lo\‘.) 2/
— Signature of Cértifying Official Certificate’Number

A signed original of the preventiv'e’rﬁ;ﬁiﬁt:enangg record shall be kept on file for at least three years,

DHHS 4080 (11/07)



Intox EC/IR II: Subject Test

l  NEW HANOVER. COUNTY NEW HANOVER CO SD
640

Serial Number: 008626
Test Date: 05/16/2012

Citation Number: MOC00000-0
‘ Subject's Name:
i PREVENTIVE, MAINTENANCE
; Subject's Date of Birth: 11/11/1911
: ©.Subject's. Sex: Male :
~ Driver's License State: XX
*Drlver‘s Llcense Number: NONE

' Analyst's Name : RIVERA, ANTHONY
‘Permit Number: 08259E
-, Effective:
'08/01/2011 08/01/2013

'Offlcer_s_Name: NONE,_NONE
Type of Agency: FTA
~Agency: DHHS
Test Type: Breath Test

Lot Number: AG203902
Exp Date: 02/08/2014

Test‘  ; 9/210L Time
DIAG ,‘Pass 6:05pm
‘_AIR'BLK' .00 6:06pm
ACCY \CHK .07 . 6:07pm
AIR BLK. - .00 6:08pm
SUB TEST .00 6:09pm -
. AIR BLK - .00 €:10pm
_SUB TEST'¢00 - 6:11lpm
3 AIR BLK .00 6:12pm
Reported AC OO g/210L

Q%W

Slgﬁéture of Chemlcal Analyst

Court CVR

This form s used when perfor

ance procedures
leohol Branch -
Deparimenf ofH alth and Humin | Semces
ﬁev 12/2007 ’



Intox EC/IR-II:

- System Check: Passed

Baseline Tests

Test Status Time

IR Pass 6:14pm
FLO Passg 6:14pm
FC Pass 6:14pm

Temperature Tests

Test Status Time

FCl Pass 6:14pm
SRC Pass 6:14pm
DET Pasgs 6:14pm
BAR Pass 6:14pm
BT Pass 6:14pm

Blank Tests
Test Status Time
AIR Pass 6:15pm

Printer Tests

Test Status Time

PRNT Pasg 6:15pm
CRC Tests

Test Status Time

COMP Pass 6:15pm

CAL Pass 6:15pm

Preventive Maintenance
Statug: Pass

Preventive Maintenance
NEW HANOVER COUNTY NEW HANQVER CO SD £40

) Serial Number: 008626 Tegt Reccocrd Number: 3674
% Test Date: 05/16/2012 Test Time:

6:13pm EDT

QMM &,@J

Analfst'

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

L

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
R County /l/ i/ /%{»L-Vﬂ/ Ve 7. Instrument Location ///0'/’ e //M//'/?’ 7{7—’\ /
Ly
Instrument Serial No.. ' 47( Z 5 / d/ { & ‘aﬁffé{

The preventive maintenance p}ocedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

I. Venfy the ethanol gas canister displays pressure, or the alccholic breath s:mulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2, Verify instrument displays time and date;
3. Initiate breath test sequence;
‘ 4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator-tests,
whichever occurs first.

[ certify that on the / (,: day of 7/ J [/ , 20 / z the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Vs ) (, )
/ 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)




OO DU

Intox EC/IR-II: Subject Test
NEW HANOVER COUNTY WILMINGTON PD 640

Serial Number: 008628
Test Date: 05/16/2012

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RIVERA, ANTHONY
Permit Number: 08259F
Effective:
08/01/2011-08/01/2013

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG202602
Exp Date: 01/26/2014

Test g/210L Time

DIAG Pass 4:54pm
ATR BLK .00 4:55pm
ACCY CHK .08 4:56pm
AIR BLK .00 4:57pm
SUB TEST .00 4:58pm
AIR BLK .00 4:59pm
SUB TEST .00 5:00pm
ATR BLK .00 5:01pm

/210L

)

Signatire of Chefnical Analyst

Clot f>

Analyst

Reported AC: .00

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
NEW HANOVER COUNTY WILMINGTON PD 640
Serial Number: 008628 Test Record Number: 2371
Test Date: 05/16/2012 Test Time: 5:02pm EDT
Syvstem Check: Passed

Baseline Tests

Test Status Time

IR Pass 5:02pm
FLO Pass 5:02pm
FC Pass 5:02pm

Temperature Tests

Test Status Time

FC1 Pass 5:02pm
SRC Pass 5:02pm
DET Pass 5:02pm
BAR Pass 5:02pm
BT Pass. 5:02pm

Blank Tests
Test Status Time
ATR Pass 5:03pm

Printer Tests

Test Status Time
PRNT Pass 5:03pm
CRC Tests

‘Test Status Time
COMP Pass 5:03pm
CAL Pass 5:03pm

Preventive Maintenance
Status: Pass

Dbty o>

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



- DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I
.

' .. -t P oy
County /\; Eg 4 / G oie Instrument Location C, S 2 Con St P !f'f) e

2 -
Kl ! e e e
Instrument Serial No, b, C}’ (! /‘/f;/f £é e /&”f’

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 teésts,
whichever occurs first.

] Lo .

| - h PN . : .

! I certify that on the / & day of /:; fa:iﬁ? & ,20 7. Z.. the forgoing preventive maintenance
' procedures were performed on the instrument indicatéd above, in accordance with current regulations of the N.C.

Department of Health and Human Services, and the instrument is functioning property.

AT
£

e o )
Y.

1 o
7 ( Ij !/‘lﬁ = 'y J/"’! }{' o ’ "‘:'}J».a-;-’
AN NG N LA fonri S
-~ """ Signature of Cértifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHIHS 4080 (11/07)



NIRPR

Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY CAROLINA BEACH PD
640

Serial Number: 008661
Test Date: 05/16/2012

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male -
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RIVERA, ANTHONY
Permit Number: 08259E
Effective:
08/01/2011-08/01/2013

Officer's Name: NCNE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGl23501
Exp Date: 08/23/2013

Test 'g/210L Time
DIAG Pass 3:50pm
ATR BLK .00 3:51pm
ACCY CHK .08 3:52pm
ATR BLK .00 3:52pm
SUB TEST .00 3:53pm
AIR BLK .00 3:54pm
SUB TEST .00 3:55pm
ATR BLK .00 3:56pm
Reported AC: .00 g/210L

Cz%o%ﬁwvv%€2x54a_L>

Sigrgture of Chemical Analyst

(il

Analysf

Court CVR

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Test

IR
FLO
FC

Test

FC1
SRC
DET
BAR
BT

: ) Test

ATR

— Test

PRNT

Test

COMP
CAL

Intox EC/IR-II:

Serial Number: 008661
Test Date: 05/16/2012 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

Time:

System Check: Passed

Time

4:00pm
4:00pm
4:00pm

Temperature Tests

Time

:0lpm
:01lpm
:01pm
:01lpm
:01pm

JLSNC N

Time

4:01pm

Time

4:01pm

Time

4:01pm
4:01pm

Preventive Mailntenance

Status: Pass

i s

Preventive Maintenance
NEW HANOVER COUNTY CAROLINA BEACH PD 640

Test Record Number: 1359

4:00pm EDT

Anal)}st

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



— DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

\\_ j’ : PREVENTIVE MAINTENANCE RECORD
- INTOXIMETERS, MODEL INTOX EC/IRII
E County »625«7%? e e A Instrument Location ﬁgd/tﬁdé//c.f&i’ Cf’ Lead Y{«;f

Instrument Serial No. ‘f‘/ﬁﬁ 2 \ﬁ%f///@ !éb‘ﬁ/j}/ :

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter infbrmation as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
_ o 10. - Verify thé_t 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.

. ; 5 ,__‘;.a/‘.}_r )
I certify that on the - /G day of A7 /7 ety , 20 /2 the forgoing preventive maintenance
procedures were performed on the instrument indicdted above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

("
/

| ) -
L“’f‘%// %/gz,_m/a_/ /Q_/ WA e & 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 (11/407)



Intox EC/IR-II: Subject Test
BRUNSWICK COUNTY BRUNSWICK CO SD 080

Serial Number: 008602
Test Date: 05/16/2012

Citation Number: MQOOOQ000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject'’s Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RIVERA, ANTHONY
Permit Number: 08259E
Effective:
08/01/2011-08/01/2013

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG202602
Exp Date: 01/26/2014

Test g/210L Time

DIAG Pass 1:55pm
AIR BLK .00 1:56pm
ACCY CHK .08 1:57pm
AIR BLK .00 1:58pm
SUB TEST .00 l:58pm
ATIR BLK .00 1:59pm
SUB TEST .00 2:01pm
AIR BLK .00 2:02pm

Reported AC: .00 g/210L

Chonthamnay e D

Sign&ture of Chemical Analyst

Court CVR

sl fuo

Anab@t

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: P

reventive Maintenarice

BRUNSWICK COUNTY BRUNSWICK Co SD 090

Serial Number: 008602

Test Date: 05/16/2012

Test Record Number:
Test Time:

System Check: Passed
Baseline Tests
Test Status Time
IR Pass 2:05pm -
FLO Pass 2:05pm
FC Pass 2:05pm
Temperature Tests
Test Status Time
FC1 Pass 2:06pm
SRC Pass 2:06pm
DET Pass 2:06pm
BAR Pass 2:06pm
BT Pass 2:06pm
Blank Tests
Test Status Time
ATIR Pass 2:06pm
Printer Tests
Test Status Time
PRNT Pass 2:06epm
CRC Tests
Test Status  Time
COMP Pass 2:06pm
CAL Pass 2:06pm
Preventive Maintenance

- Status: Pass

o[ oD

G

Analyst

1746

2:05pm EDT

This form is used when performing Preventive Maintenance procedures

Forensic Tests

for Alcohol Branch

Department of Health and Human Services
Rev. 12/2007



-3 DEPARTMENT OF HEALTH AND HUMAN SERVICES
P ST FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

‘pﬂ . s ' 7
County /ézﬁ:fﬂ AV Instrument Location .l//‘:)‘/’"ztf:!j/:/j;i&’/' (ﬁ {, iz 4 f

. / :
Instrument Serial No. ff 58S acj/{f«///ﬂ«// />r‘”/f// .

The preventive maintenance procedures for the lntox1meters 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 dlsplays time and date;
1

3. Initiate breath test sequence;

_ 4, . Enter information as prompted;

5. Verify instrument accuracy;

6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record,
9. Verify Diagnostic Program; and

- 10. Verify that the ethanol gcs canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

"'“Z.__/
I certify that on the // é day of 7 "7// 74 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 properiy.

63y

Certificate Number

Signature of Certifying Official

" A signed original of the preventive maintenance record shall be kept on file for at least three years, -

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
: BRUNSWICK COUNTY BRUNSWICK CO SD 090

Serial Number: 008585
Test Date: 05/16/2012

Citation Number: M0O000C00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RIVERA, ANTHONY
Permit Number: 08259F
Effective:
08/01/2011-08/01/2013

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG200401
Exp Date: 01/04/2014

Test g/210L Time

DIAG Pass 1:55pm
AIR BLK .00 1:56pm
ACCY CHK .08 1:56pm
ATR BLK .00 1:57pm
SUB TEST .00 1:58pm
AIR BLK .00 1:59pm
SUB TEST .00 2:00pm
ATR BLK .00 2:01pm

Reported AC: iéizOZ:ZlOL
CZA%M o

Sigtfature of Chémical Analyst

Court CVR

Clotln DD

Anﬂyﬂ('

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



] Intox EC/IR-

Serial Number: 00

Test

IR
FLO
FC

j Test
| FC1
| SRC
| : DET

BAR
BT

Test

ATR

Test

PRNT

i
1
|

Test

coMp
- CAL

II: Preventive Maintenance

BRUNSWICK COUNTY BRUNSWICK CO SD 090

8585 Test Record Number: 2079

Test Date: 05/16/2012 Test

Baseline Tests
Status
Pass

Pass
Pass

Status
Pass
Pass
Pass
Pass
Pass

Blank Tests
Status
Pass

Printer Tests
Status
Pass

CRC Tests

Status

Pass
Pass

Time:;

System Check: Passed

Time

2:06pm
2:06pm
2:06pm

Temperature Tests

Time

:06pm
:06pm
:06pm
:06pm
: 06pm

NN RN

Time

2:07pm

Time

2:07pm

Time .

2:07pm
2:07pm

Preventive Maintenance

Status: Pass

(dsthones [Gusu

2:05pm EDT

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County, &f el rdSirc Ko Instrument Location e ot mne

Instrument Serial No. ;?é' 5:/ f /g}k’d o~ (}) é/_,)y’ .

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus 2 degree centigrade;

2. Verify instrument displays time and date;

. 3. Initiate breath test sequence;

i 4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and

_ 10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

— y
I certify that on the ./ (—:f“ day of /?f{fr:? cf , 20 /- the forgoing preventive maintenance
procedures were performed on the instrument indicatéd above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

), )
Q}W st [ien o £x/

— Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
BRUNSWICK COUNTY OAK ISLAND PD 090

Serial Number: (08648
Test Date: 05/16/2012

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RIVERA, ANTHONY
Permit Number: 0825%E
Effective:
08/01/2011-08/01/2013

Qfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG102701
Exp Date: 01/27/2013

Test g/210L Time

DIAG Pass 12:19pm
ATR BLK .00 12:20pm
ACCY CHK .08 12:21pm
AIR BLK .(QQ 12:22pm
SUB TEST .00 12:22pm
AIR BLK .00 12:23pm
SUB TEST .00 12:26pm
ATR BLK .00 12:26pm

Reported AC: .00 g/210L

Conibarsea \ o0

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

BRUNSWICK COUNTY OAK ISLAND PD 090

Serial Number: (08648
Test Date: 05/16/2012

Test Record Number: 948
Tegst Time: 12:28pm EDT

System Check: Passed

- Baseline Tesgts

Test

IR
FLO
¥C

Status

Pass
- Pass
Pass

Time

12:
12:
12:

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

- Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

28pm
28pm
28pm

Time

12:
12:
12:
12:
12:

28pm
28pm
28pm
28pm
28pm

Time

12:

29pm

Time

12:29pm

Time

12;
12:

29pm
29pm

Preventive Maintenance

Status: Pass

Do o

Anﬂyﬂ

This form is used when performing Preventive Maintenance procedures
Forensic 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 1I

County. A&f’,ﬂéﬂ“!f Instrument Location Di&t j:) (, v CO(A o~ \Z{,jf

Instrument Serial No. . X rg(gf/ ‘ ¢ %ﬂ/? &7 /'/ég /b;ﬂ /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 test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
—‘ 10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the /S day of / 4 ‘] “l 5—/ , 20 /2 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.

~ —
D

£

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
DUPLIN COUNTY DUPLIN CQ SD 300

Serial Number: 008864
Test Date: 05/15/2012

Citation Number: M0Q00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RIVERA, ANTHONY
Permit Number: 08259E
Effective:
08/01/2011-08/01/2013

Officer's Name: NONE, NONE
T Type of Agency: FTA

1 Agency: DHHS

i Test Type: Breath Test

Lot Number: AG203902
Exp Date: 02/08/2014

] Test g/210L Time
DIAG Pass 4:45pm
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 4:50pm
ATR BLK .00 4:51pm
Reported AC: 00 g/210L

_QW% o e

Signature of Chemical Analyst

Court CVR

/Q%&J

Anﬂyﬂ

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
DUPLIN COUNTY DUPLIN CO SD 300
Serial Number: 008864 Test Record Number: 1500
Test Date: 05/15/2012 Test Time: 4:52pm EDT
System Check: Passed
Baseline Tests

Test Status Time

IR Pass  4:52pm
FLO Pass 4:52pm
FC Pass 4:52pm

Temperature Tests

Test Status Time

FC1 Pass 4:52pm
SRC Pass 4:52pm
DET Pass 4:52pm
BAR Pass 4:52pm
BT Pass 4:52pm

Blank Tests
Test Status Time
ATR Pass 4:53pm

Printer Tests

Test Status Time
PRNT Pass 4:53pm
CRC Tests

Test Status Time
COMP Pass 4:53pm
CAL Pass 4:53pm

Preventive Maintenance
Status: Pags

Q%QMD

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcchol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

f\) PREVENTIVE MAINTENANCE RECORD
| INTOXIMETERS, MODEL INTOX EC/IR II

County 4./ &7 o Instrument Location //’M?’ ASeFre)

Instrument Serial No. f ?‘C} 7 9/ /ﬂf'l i ‘b {“,UZ/ .

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, coliect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

I certify that on the / S day of %fzf’ ,20_/2— the forgoing preventive maintenance
procedures were performed on the instrument indicafed above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

- )
/C/l//#«%/ﬁ W, / LA 4 3‘:‘;‘4/

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shalt be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
DUPLIN CQUNTY WARSAW PD 300

Serial Number: 008874
Test Date: 05/15/2012

— Citation Number: M0000000-0
1 Subject’'s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RIVERA, ANTHONY
Permit Number: 08259E
Effective:
08/01/2011-08/01/2013

Qfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS -

Test Type: Breath Test

Lot Number: AG123501
Exp Date: 08/23/2013

Test g/210L  Time

DIAG Pass 3:46pm
ATR BLK .00 3:47pm
ACCY CHK .08 3:48pm
AIR BLK .00 3:49pm
SUB TEST .00 " 3:45pm
ATR BLX .00 3:50pm
SUB TEST .00 3:52pm
ATR BLX .00 3:53pm

Reported AC: .00 g/210L

Signature of CHémical Analyst

Court CVR

O%MQWQ

Atfalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



j , '  Intox EC/IR-II: Preventive Maintenance
DUPLIN COUNTY WARSAW PD 300
% ‘ Serial Number: 008874 Test Record Number: 245
: : Test Date: 05/15/2012 Test Time: 3:56pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:57pm
FLO Pass 3:57pm
FC Pagsg 3:57pm

Temperature Tests

Test Status Time
i FC1 ‘Pass 3:57pm
1 SRC Pass 3:57pm
{ o ~ DET Pass 3:57pm
i ‘ EAR Pasg 3:57pm
i BT Pass 3:57pm

Blank Tests
Test Status Time
ATR - Pass 3:58pm

Printer Tests

I I

Test Status Time
PRNT lPass 3:58pm
CRC Tests

. Test Status Time
COMP Pass 3:58pm
CAL Pass 3:58pm

Preventive Maintenance
Status:; Pass

Aoy

- .Anaﬁmt

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health 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 b&/ﬂ o, Instrumént Location W/ free
. ;! o // = » .
Instrument Serial No. (; /3 & GErE A é./:ag .

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR TI to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, colliect breath sample;
8. Print test record;
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 S : N
I certify that on the f § day of "/ /%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.

/ - 4 5./
AN ‘\/% DAL [at WA ¢ 77

Signature cff Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years,

.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

DUPLIN COUNTY WALLACE PD 300

Serial Number: 008858
Test Date: 05/15/2012_

- Citation Number: MO00Q000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male '
Driver's Licensge State: XX
Driver's License Number: NONE

Analyst's Name: RIVERA, ANTHONY
Permit Number: 08259E
Effective:
08/01/2011-08/01/2013

; Cfficer's Name: NONE, NONE
: Type of Agency: FTA
: Agency: DHHS

Test Type: Breath Test

Lot Number: AGL23501
Exp Date: 08/23/2013

_Test g/210L Time
DIAG Pass 2:10pm
AIR BLK .00 2:11pm
ACCY CHK .07 2:12pm
ATR BLK .00 2:13pm
SUB TEST .00 2:14pm
7 ATR BLK .0O0 2:15pm
' ' SUB TEST .00 ‘ 2:17pm
AIR BLK .00 - 2:18pm

Reported AC: .00 g/210L

WWQMJ

Sigiature of Chemical Analyst

Court CVR

s

Analyst(

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
DUPLIN COUNTY WALLACE PD 300
Serial Number: 008858 ' Test Record Number: 527
Test Date: 05/15/2012 Test Time: 2:21pm EDT
System Check: Passed

Bagseline Tests

Test Statusg Time
IR Pass 2:21pm
FLO Pass 2:21pm

FCc Pass 2:21pm

Temperature Tests

Test Status Time

FC1 Pass 2:22pm
SRC Pass 2:22pm
DET : Pass 2:22pm
BAR Pass 2:22pm
BT Pass 2:22pm

Blank Tests
Test Status Time.
AIR Pass 2:22pm

Printer Tests

Test Status Time

PRNT Pass 2:22pm
CRC Tests

Test Status Time

COMP Pass 2:22pm .

CAL Pass 2:22pm

Preventive Maintenance
Status: Pass

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



3 ' DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

g

L2 PREVENTIVE MAINTENANCE RECORD
| INTOXIMETERS, MODEL INTOX EC/IR II

| County /éfi D ER Instrument Location /5/ D ERE. Cﬁfﬁaf Vi ‘éf:a/
&

P / h
Instrument Serial No. bf ? 35 (__5_/%@)//&/4"5/{ /Z){’;ﬂ 74 :

LRI

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 prcmpted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
—( 10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

’ 2
it ,
I certify that on the /S day of /’g’] / « (/ , 20 /Z the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

o

,f
&// 227, /C/z/uff/(c:% &3y

Slgnature of Ceftifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 {11/07)



Intox EC/IR-II: Subject Test
PENDER PENDER (CO SD 700

Serial Number: 008935
Test Date: 05/15/2012

Citation Number: MC000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
-Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RIVERA, ANTHONY
Permit Number: 08259E
Effective:
08/01/2011-08/01/2013

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Tegt Type: Breath Test

Lot Number: AG203902
Exp Date: 02/08/2014

Test g/210L Time

DIAG Pass 12:26pm
AIR BLK .00 l12:26pm
ACCY CHK .08 12:27pm
ATR BLK .00 12:28pm
SUB TEST .00 12:28pm
ATR BLK .00 12:29pm
SUB TEST .00 12:31pm
ATR BLK .00 12:32pm

/@19%4;wuy :

‘Signature of Chemical Analyst

Court CVR

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Test

IR
| FLO
| | FC

Test

FC1
SRC
DET
BAR
BT

Test

ATR

PRNT

Test

COMP
CAL

|
|
1
\

Serial Number: 008935
Test Date: 05/15/2012

= ' Test

Bageline Tests

Status
Pass

Pass
Pass

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Pfinter Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Intox EC/IR-II: Preventive Maintenance
PENDER PENDER CO SD 700
Test Record Number: 1002
Test Time: 12:33pm EDT

System Check: Passed

Time

12
12
12

Temperature Tests

:33pm
:33pm
:33pm

Time

12

12:

12

12:
12:

:33pm
33pm
:33pm
33pm-
33pm

Time

12

:34pm

Time

12

:34pm

Time

12
12

:34pm
:34pm

Preventive Maintenance

Status: Pass

(bl

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
i FORENSIC TESTS FOR ALCOHOL BRANCH

://m \‘
: '-\_\_:_jig' ' PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11
3 / A / :
. County M DEXK Instrument Location E A DEH 2 LA séfq

Instrument Serial No. 3 Q é/ (‘? < 4 £ s /%? .;,.D & Pz C/ ‘

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
_ 10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

g— N 7
I certify that on the / S day of /&/ & 0/'4 , 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.

-\
L i/)‘s'”/ 1Y 52 A e /é‘:’"g/

Slgnature of ’bertlfymg Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
PENDER PENDER COUNTY SD 700

Serial Number: 008946
Test Date: 05/15/2012

Citation Number: MOO0O0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RIVERA, ANTHONY
Permit Number: 08259E
Effective:
08/01/2011-08/01/2013

Officer's Name: NONE, NONE
Type of Agency: FTA
hgency: 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 .08 12:27pm
AIR BLK .00 12:28pm
SUB TEST .00 12:2%9pm -
ATR BLK .00 12:30pm
'SUB TEST .00 12:31pm
i AIR BLK .00 12:32pm

Reported AC: .00 g/210L

Signature of’ Chemical Analyst

Court CVR

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




IntoerC/IR—II: Preventive Maintenance
PENDER PENDER COUNTY SD 700
Serial Number: 008946 Test Record Number: 633
Test Date: 05/15/2012 Test Time: 12:33pm EDT
System Check: Passed
Baseline Tests |

Test Statué Time

IR Pass 12:34pm
FL.O Pass 12:34pm
FC Pass 12:34pm

Temperature Tests

Test Status Time

FC1 Pass 12:34pm
" SRC Pass 12:34pm
DET . Pass 12:34pm
BAR Pass 12:34pm
BT Pass 12:34pm

Blank Tests
Test Status Time
ATR Pass 12:34pm

Printer Tests

Test Status Time
PRNT Pass 12:35pm
CRC Tests
Test Status Time
COMP  Pass 12 :35pm
f : CAL Pass 12:35pm

Preventive Maintenance
Status: Pasgs

Anﬁlyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

ol L s zﬂ 7
County /4 A FEA Instrument Location /7 tf’i’ix‘(?/ (7 («:’)tu‘/ s!:g/

Instrument Serial No. 5’? 9}‘}‘/5 . %M//é?/ Z’{fé’/ . /NAJE‘)(

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 sampie;
8. Print test record;
9. Verify Diagnostic Program; and
10, Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the =) day of Wﬁ i’/ ,20_/ 2. _ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

e

;ii/% 7 ot /< V‘«Uﬁl—) E 9/

S Signature ﬁff Certifying Official Certificate Number

- A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
PENDER COUNTY SHERIFF DEPT ANNEX 700

Serial Number: 008948
Test Date: 05/15/2012

Citation Number: MOQ00000-0
Subject's Name: :
PREVENTIVE, MAINTENANCEH
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male _
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RIVERA, ANTHONY
Permit Number: 0825%EF
Effective:
08/01/2011—08/01/2013

Qfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG023601
Exp Date: 08/24/2012

Test g/210L Time
DIAG Pass 10:08am
AIR BLK .00 10:09am
ACCY CHK .08 10:09am
AIR BLK .00 10:10am
SUB TEST .00 10:10am
AIR BLK .00 10:11am
SUB TEST .00 10:13am
ATR BLK .00 10:14am
Reported AC: 00 g/210L

Cnibirne, fogaune D

Signature of Lhemical Analyst

Court CVR

%éw\)
Anﬂyﬁ/

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
PENDER COUNTY SHERIFF DEPT ANNEX 700
Serial Number: 008948 Test Record Number: 502
Test Date: 05/15/2012 Test Time: 10:16am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:16am
FLO Pass 10:16am
rcC Pass 10:17am

Temperature Tests

Test Status Time

FC1 Pass 10:17am
SRC Pass 10:17am
DET Pass 10:17am
BAR Pass 10:17am
BT Pass 10:17am

Blank Tests
Test Status Time
ATR Pass 10:17am

Printer Tests

Test Status Time

PRNf Pass 10:17am
CRC Tests

Test Status Time

COMP Pass 1d:17am

CAL Pass 10:17am

Preventive Maintenance
Status: Pasgs

Cdibe o>

Aﬁhbmt

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health 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

T ,
] - v
County (/_/O lerryOuts Instrument Location C-@ /(14’ I/Mé/f ¢ (:"?(5/,;/7 Ly

rd
o o 3
Instrument Serial No. <§ & /7 *S :;(:—:/5 f/%)’ £ ,gﬂ -

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 instrument accuracy;

6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and

— 10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

. - .
I certify that on the / ﬁ/ day of /4/}, /ﬁ C/ .20 /J” the forgoing preventive maintenance

procedures were performed on the instrument indicatéd above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

(’ N

Nhoriy / \u/\g,& a.__D & ..3{/

Signature of Certifying Official Certificate Number

o

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
COLUMBUS COUNTY COLUMBUS COUNTY SD 23

Serial Number: 008875
Test Date: 05/14/2012

Citation Number: MO000000-0
i Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RIVERA, ANTHONY
Permit Number: 08259E
Effective.:
08/01/2011-08/01/2013

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG123502
Exp Date: 08/23/2013

Test g/210L  Time
DIAG Pass 1:20pm
ATR BLK .Q0 - 1:20pm
ACCY CHK .07 1:21pm
AIR BLK .00 1:22pm
_ SUB TEST .00 1:23pm
- AIR BLK .00 1:23pm
SUB TEST .00 1:25pm
ATR BLK .00 1:26pm

Reported AC: .00 ¢/210L

glgﬁé;ure of clenical Analyst

Court CVR

o QMM QMQ

- Analy§t

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
' COLUMBUS- COUNTY COLUMBUS COUNTY SD 230
Serial Number: 008875 Test Record Number: 878
Test Date: 05/14/2012 Test Time: 1:42pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:43pm
FLO Pasgs 1:43pm
FC Pass 1:43pm

Temperature Tests

: Test Status Time

: FC1 Pass 1:43pm
SRC Pags 1:43pm
DET Pass 1:43pm
BAR Pass 1:43pm
BT Pass 1:43pm

Riank Testg
Test Status Time
AIR ~ Pass 1:44pm

Printer Tests

- Test Status Time
PENT Pass l:44pm
CRC Tests
Test Status Time
COMP Pass 1:44pm
CAL Pass l:44pm

Preventive Maintenance
Status: Pasgs

L

Analj'st .

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 1T

County ﬁ) %’f i /‘5 w< Instrument Location (:O Zzﬁf o éia’s '(«/;J&W%

Instrument Serial No. f f f ('; wﬁ;?jﬁy, % béjﬂ'/ .

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 bteath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6, When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 Al '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.

P

g A
/ =
VIS T yree) /(/ LA o~ 6.3 ;:’//

— Signature of Cert}ﬁring Ofticial Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

~

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
-COLUMBUS COUNTY COLUMBUS COUNTY 8D 230

Serial Number: 008886
Test Date: 05/14/2012

Citation Number: M0O0O00OC00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RIVERA, ANTHONY
Permit Number: 082585E
Effective:
08/01/2011-08/01/2013

Qfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG123501
Exp Date: 08/23/2013

Tegt g/210L Time

DIAG Pass 1:20pm
ATR BLK .00 1:21pm
ACCY CHK .07 1:21pm
ATR BLK .00 1:22pm
SUB TEST .00 l:23pm
ATR BLK .00 1:24pm
SUB TEST .00 1:25pm
ATR BLK .00 1:26pm

Reported AC: .00 g/210L

(e,

Sighature of Chemical Analyst

)il P

. ' Adalyst

Court CVR

This form is nsed when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
COLUMBUS COQUNTY COLUMBUS COUNTY SD 230
Serial Number: 008886 Test Record Number: 622
Test Date: 05/14/2012 Tegt Time: 1:29pm EDT
System Check: Passed

Baseline Tests

Test " Status Time -
iR Pass 1:29pm
FLO Pass 1:29pm
FC Pass 1:29pm

Temperature Tests

Test Status Time
FCl Pass 1:2%pm
SRC Pass 1:2%pm
: : DET Pass 1:29pm
1 BAR Pass 1:29pm
- BT Pass 1:29pm

Blank Tests
Test Status Time
| _ AIR Pass 1:30pm

Printer Tests

J Test Status Time

? PRNT Pass 1:30pm

% CRC Tests:

| Test Status Time
COMP Passg 1:30pm
CAL - Pass 1:30pm

Preventive Maintenance
Status: Pass

sty s

Anilyét

This form is used when performing Preventive Maintenance procedures
' Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



~ DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

{\/\q) : PREVENTIVE MAINTENANCE RECORD
N INTOXIMETERS, MODEL INTOX EC/IR 11
] Pl adh “Kloach
County__ £l (] Ent Instrument Location _ £={ &t (W O ‘-Lf/!’

Instrument Serial No. éy 8'?6}(/ \j;//’)és //A’/;” B—(";ﬂ({ .

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once evéry
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "FLEASE BLOW?" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;

9. Verify Diagnostic Program; and

_ 10. Verify that the ethanol gas canister is being changed before 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 / 6/ day of /://&ff { / , 20 /2 the forgoing preventive maintenance
procedures were performed on the instrument indicafed above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

T

/ f
AL (Dw,/ / U 424 O & 3/

Signature of (‘fertlfymg Official Certificate Number

A signed original of the preventive maintenance record shall be kébt on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
BLADEN COUNTY BLADEN COQUNTY 8D 080

Serial Number: 008894
Test Date: 05/14/2012

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

TE.

Analyst's Name: RIVERA, ANTHONY
Permit Number: (08258%E
Effective:
08/01/2011-08/01/2013

Qfficer's MName: NCONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGl108202
Exp Date: 03/23/2013

Test g/210L Time
DIAG Pass 11:54am
ATIR BLK .00 : 11:55am
ACCY CHK .08 11:55am
ATR BLK .00 11:56am
SUB TEST .00 11:57am
- AIR BLK .00 11:58am
? SUB TEST .00 12:00pm
AIR BLK .00 12:00pm

Re?i:Z:d AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Anab@(

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

BLADEN COUNTY BLADEN COUNTY SD 080

Serial Number:1008894
Test Date: 05/14/2012

Test Record Number: 538
Test Time: 12:02pm EDT

System Check: Passed

Test

IR
FLO
¥C

Baseline Tests

Status

Pass
Pass
Pass

Time

12
12
12

Temperature Tests

Test
PC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pags
Pass
Pass
Pass
Pass
BRlank Tests
Status

Pass

Printexr Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:02pm
:02pm
:02pm

Time

12
12
12

12:

12

:02pm
:02pm
:02pm
02pm
:02pm

Time

iz

:03pm

Time

12

:03pm

Time

12
12

:03pm
:03pm

Preventive Maintenance

Status: Pass

\;%WMAML)

Cho
-

Analyét

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health 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

S

] o
| County ﬁ Zg{ O/f:?f / Instrument Location ’/g(/ x ﬁ/ End /! (_JL{/E/’\/ (4’

Instrument Serial No. g’ ?? / g _— / LéA7 /(Z;’ //,)f:";ﬂ%

four months are:

1.

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every

Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;

3. Initiate breath test sequence; ‘

4, 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 f/ (/ day of 7 & 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 Heaith and Human Services, and the instrument is functioning properly.

/’w\ /,.m,.)

\/f ](/4/75)//(// //( EAen. | 1= :’;C;/

Signature of Certifying Ofﬁc1al . Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
BLADEN COUNTY BLADEN COUNTY SD 080

Serial Number: 008818
Test Date: 05/14/2012

Citation Number: M0O0C0OG000-0
Subject's Name: :
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RIVERA, ANTHONY
Permit Number: 08259EF
Effective:
08/01/2011-08/01/2013

Officer's Name: NCONE, NONE
Type of Agency: FTA
Agency: DHHS
Tesgt Type: Breath Test

Lot Number: AGLQ6701
Exp Date: 03/08/2013

Test g/210L Time

DIAG Pass 11:54am
ATR BLK .00 11:55am
ACCY CHK .07 11:56am
ATR BLK .00 11:57am
SUBR TEST .00 11l:57am
ATR BLK .00 11:58am
SUB TEST .00 12:00pm
ATR BLK .00 12:01pm

Reported AC: .00 g/210L

Sig ure of CHemical Analyst

Court CVR

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



Intox EC/IR-II: Preventive Maintenance
BLADEN COUNTY BLADEN COUNTY &D 080
Serial Number: 008818 Test Record Number: 462
Test Date: 05/14/2012 Test Time: 12:02pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:02pm
FLO Pass 12:02pm
FC Pass 12:02pm

Temperature Tegts

Test Status Time

FC1l Pasgs 12:03pm
SRC Pass 12:03pm
DET Pass 12:03pm
BAR Pags 12:03pm
BT Pass 12:03pm

Blank Tests
Test Status Time
AIR Pass 12:03pm

Printer Tests

Test Status Time

PENT Pass 12:03pm
CRC Tests

Test Status Time

COMP Pass | 12:03pm

CAL Pass 12:03pm

Preventive Maintenance
Status: Pass

@W féwk_)

Anélys

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



= DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

e . ’ o 7
County - G dJond Instrument Location  «x=iif 7k}l (evr? (4 elt7 kf&/

Instrument Serial No, fﬁZ‘?p}" g/ 7 24 ,, /) 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 centlgrade

2. | Verlfy instrument displays time and date
3, Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample; -
8. Print test record;
9. Verify Diagnostic Progrem; and
. 10. U \{eniﬁy'iltﬁht=’the ethanol gas canister is being changed before 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. ; : oy ‘ .

1 certify that on the / (7/ day of ,;’fi"f‘/f / 2L ,20 / Zem the forgoing preventive maintenance
| : procedures were performed on the instrument indic4ted above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

et

// '
/J) / ( » 74
WA pans / f{/iﬁ/fz;u_ (.56
e Slgnature of Cemfymg 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
SAMPSON COUNTY SAMPSON CO SD 810

Serial Number: 008825
Test Date: 05/14/2012

Citation Number: M0O000000-0
. Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RIVERA, ANTHONY
Permit Number: 08259E
Effective:
08/01/2011-08/01/2013

Qfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG202903
Exp Date: 02/08/2014

Test g/210L Time
DIAG Pass 10:18am
ATR BLK .00 10:1%am
ACCY CHK .07 10:20am
ATR BLX .00 10:21am
SUB TEST .00 10:21am
— ATIR BLK .00 10:22am
SUB TEST .00 10:23am
AIR BLK .00 10:24am

Reported AC: .0; g/210L

Signature of CHefmical Analyst

[OWNR

Analyst / 7

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

SAMPSON COUNTY SAMPSON CO SD 810

Serilial Number: 008825
Test Date: 05/14/2012

Test Record Number: 1408
Test Time: 10:26am EDT

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

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

Pass
Pass

:27am
:27am
:27am

Time

10:
10:
10
10:
10:

27am
27am
27am
27am
27am

Time

10:

28am

Time

10:28am

Time

10:28am
10:28am

Preventive Maintenance

Status: Pass

by

Anab@t

This form is used when performing Preventwe Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

< . - 7
County @@ /02,750 L Instrument Location__-—e@s#7y7-So s/ 6;7”"” 7 E{é/
I

£ - e . .
Instrument Serial No. f yi’? f) -@5/{@1‘//@ b@j?,/ '

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1I to be followed at least once every
four months are: :

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
3. Print test record;
9. Verify Diagnostic Program; and
10. . Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

1 certify that on the / ‘// day of Zf/@{/ , 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.

%r"/%{/?éé/ /)m« . ex/

Signature o Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




: Intox EC/IR-II: Subject Test
SAMPSON COUNTY SAMPSON COUNTY.SD 810

Serial Number: Q08877
Test Date: 05/14/2012

Citation Number: MOCO0O00O-0
] Subject's Name:

J PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RIVERA, ANTHONY
Pexrmit Number: 08259F
Effective:
08/01/2011-08/01/2013

Officer's Name: NONE, NONE
Type of Agency: FT4
Agency: DHHS
Test Type: Breath Test

Lot Number: AG203902
Exp Date: 02/08/2014

Test g/210L Time
DIAG Pass 10:18am
AIR BLK .00 10:1%am
ACCY CHK .08 10:20am
ATR BLK .00 10:21am
: 8UB TEST .00 10:21am
— AIR BLK .00 10:22am
: SUB TEST .00 10:24am
ATR BLK .GO L0:24am

i Reported AC: .0 g/?lOL
i Daed

Signature of Chdmical Analyst

Court CVR

% (A D
— Ana”ét
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
SAMPSON COUNTY SAMPSON COUNTY SD SiO

Serial Number: 008877
Test Date: 05/14/2012

Test Record Number:
Tegt Time: 10:26am EDT

System Check: Pagsed

- Test
IR
FLO
FC

Temperature Tests

Test
FC1
SRC
DET
BAR
BT

ATIR

Test

PRNT

Test

COMP
CAL

Printer

Baseline Tegts

Status

Pass
Pags
Pass

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Status

Pass

CRC Tests

Status

Pagss
Pass

Tests

Time

10
10

27am
1 27am
10:

27am

Time

10:
10:
10:
10:
10:

27am
27am
27am
27am
27am

Time

10:

27am

Time

10:

27am

Time

10
10:

28am
28am

Preventive Maintenance

Status:

Pass

[

244 -
it

Analys

1011

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



