e

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

O PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII
County CC{ /f/ ‘{4 w2 LY Inétrument Location / o Lo Ly (:@, :T; f
Instrument Serial No. ({050 7 [ eaoy, AL

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 ﬁme and date;
3. Initiate breath test séquen'ce;
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. Ve‘r%fy Diagnestic Program; and

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

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

1 certify that on the / é day of /%V(”z;%féﬁ/" , 201 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\ R (4
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

CALDWELL COUNTY CALDWELL COUNTY JATL
130

Serial Number: 008803
Test Date: 11/16/2012

Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG124202
Exp Date: 08/30/2013

Test g/210L Time

DIAG Passg 3:14pm
AIR BLK .00 3:15pm
ACCY CHK .07 3:16pm
AIR BLK .00 3:17pm
SUB TEST .00 3:18pm
ATR BLK ,00 3:18pm
SUB TEST .00 3:20pm
AIR BLK .00 3:21pm

Reported AC: .00 g/2101L

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-TTI: Preventive Maintenance
CALDWELL COUNTY CALDWELL COUNTY JAII, 130

Serial Number: 008803 Test Record Number: 298
Test Date: 11/16/2012 Test Time: 3:21pm EST

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:22pm
FLO Pass 3:22pm
FC Pass 3:22pm

Temperature Tests

Test Status Time

FC1 Pass 3:22pm
SRC Pass 3:22pm
DET Pass 3:22pm
BAR Pass 3:22pm
BT Pass 3:22pm

Blank Tegts
Test Status Time
ATR Pass 3:23pm

Printer Tests

Test Status Time
PRNT Pass 3:23pm
CRC Tests

Test Status Time
COMP Pass 3:23pm
CAL Pass 3:23pm

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 I

oy

County ol Ll Instrument Location__ (/& lpcll  Co. Jorr/

Instrument Serial No. /270 % 2/ ‘?/ "/—:—t’/ﬂo/'/ , A7

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

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

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

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

I certify that on the / é day of ,/]/é'&{-—v,;qé er .20 /2. the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

e ST
o e T T -
J"Mﬁwgﬁ"ﬂ?? f‘f/”;g e é/ 4&%}
.="Signature of Certifying Official Certificate Number
-

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

CALDWELL COUNTY CALDWELL COUNTY JATL
130

Serial Number: 008719
Test Date: 11/16/2012

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: 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 3:15pm
AIR BLK .00 3:16pm
ACCY CHK .07 3:17pm
AIR BLK .00 3:18pm
SUB TEST .00 3:19pm
AIR BLK .00 3:20pm
SUB TEST .00 3:21pm
AIR BLK .00 3:22pm
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
CALDWELL COUNTY CALDWELL COUNTY JATL 130

Serial Number: 008719 Test Record Number: 1210
Test Date: 11/16/2012 Test Time: 3:23pm EST

System Check: Passed

Baseline Tests

Test ~ Status Time

IR Pass 3:23pm
FLO Pass 3:23pm
FC _ Pass 3:23pm

Temperature Tests

Test - Status Time

¥C1 Pass 3:24pm
SRC Pass 3:24pm
DET Pass 3:24pm
BAR Pass 3:24pm
BT Pass 3:24pm

Blank Tests
Test Status Time
ATIR Pass 3:24pm

Printer Tests

Test Status Time

PRNT Pass 3:24pm
CRC Tests

Test Status Time

COMP Pass 3:24pm

CAL Pass 3:24pm

Preventive Maintenance
Status: Pass

JZ‘?& .

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_{50.0c0mbe. Instrument Location 5 wncamb e (o o,/
Instrument Serial No. _ <% 5 ¢ % Afghﬁ vl ‘ /‘l;/(f.w

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

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

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

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

I certify that on the 15 day of ﬂ/({“ﬁﬂ/é’ﬁ'f bes 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 properiy.

e,
=
i,

I Ry
e e -
LT FET N e SN A4
£ 7~ Signature of Certifying Official Certificate Number

e

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

DHHS 4080 (11/07)



Intox EC/IR-IT: Subject Test

BUNCOMBE COUNTY BUNCOMBE COUNTY JAIL
100

Serial Number: 008808
Test Date: 11/15/2012

Citation Number: MOOQGQ00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 12:28pm
AIR BLK .00 12:29pm
ACCY CHK .08 12:30pm
AIR BLK .00 12:30pm
SUB TEST .00 12:31pm
ATR BLK .00 12:32pm
SUB TEST .00 12:34pm
ATR BLK .00 12:35pm

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

BUNCOMBE COUNTY BUNCOMBE COUNTY JAIL 100

Serial Number: 008808
Test Date: 11/15/2012

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Test Record Number: 502
Test Time: 12:36pm EST

System Check: Passed

Time

12:
12:
i2:

Temperature Tests

Test
FCL
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status

Pagss
Pass
Passg
Pass
Passg

Blank Tests

Status

Pasg

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

37pm
37pm
37pm

Time

12:
12:

12

12

37pm
37pm

:37pm
12;

37pm

:37pm

Time

12:

37pm

Time

12

37pm

Time

12
12:

38pm
38pm

Preventive Maintenance

Status:

e

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 I

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County \{’“ <; &n f(j}ﬂ//é 2 Instrument Location \?Z:/H Celyf ,,/,/, i (-«/(” 3'::, /
Instrument Serial No. /) 64 Ashe ville , M€

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

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

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

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

Icertify thatonthe /& day of /%59}}{&’ Y pes” ,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 .‘,;-'"‘:\'?’f ,::..':-- oy ?“ . —— .
B 2y PR V7
- Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

BUNCOMBE COUNTY BUNCOMBE COUNTY JAIL
100

Serial Number: 008697
Test Date: 11/15/2012

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: 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: AG200905
Exp Date: 01/09/2014

Test g/210L Time

DIAG Pass 12:10pm
AIR BLK .00 12:11pm
ACCY CHK .07 12:11pm
AIR BLK .00 12:13pm
SUB TEST .00 12:13pm
ATR BLK .00 12:14pm
SUB TEST .00 12:16pm
ATIR BLK .00 12:17pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

%%7?0 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

BUNCOMBE COUNTY BUNCOMBE COUNTY JAIL 100

Serial Number: 008697
Test Date: 11/15/2012

Test Record Number: 1939
Test Time: 12:18pm EST

System Check: Pasgsed

Test

IR
FLO
FC

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Bageline Tests

Status
Pass

Pass
Pags

Status
Pags
Pass
Pass
Pass
Pasgss
Blank Tests
Status

Pags

Printer Testg

Status

Pass

CRC Tests

Status

Pass
Pass

Time

12:
12:

1%pm
19pm

12:19pm

Time

12

iz
1z

:19pm
12:
:19pm
:19pm
12:

19pm

19pm

Time

12:

1%pm

Time

12:

19pm

Time

12

:20pm
12:

20pm

Preventive Maintenance

Status: Pass

,@/M%j?&,\;b

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

o il
County 1YL o Instrument Location /{r’f}’ﬁ@rfm ot D/Q_S
£,
Instrument Serial No. 4 ”)( )R/ /%fmn 7”?:% y A2

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

stmulator 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/é‘)t»’:'m/f{f_: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.

= 44
Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008831
Test Date: 11/13/2012

Citation Number: M00Q00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: 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: AG204602
Exp Date: 02/15/2014

Test g/210L Time

DIAG Pass 12:20pm
AIR BLK .00 12:21pm
ACCY CHK .08 12:21pm
ATR BLK .00 12:22pm
SUB TEST .00 12:23pm
AIR BLK .00 12:24pm
SUB TEST .00 12:25pm
ATIR BLK .00 12:27pm

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
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Intox EC/IR-II: Preventive Maintenance

BURKE COUNTY MORGANTON DPS 110

Serial Number: 008831
Tesgst Date: 11/13/2012

Test Record Number: 1227
Test Time: 12:28pm EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Passe
Pass

Time

12
1z
12

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

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

Statusg: Pass

L>,(77‘§ < ——— TS

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 / ‘37{/;‘ K Instrument Location /¢7/‘).&':f‘aﬂ y2y D /L’) 3)

Instrument Serial No. L?C ) K6 o ':/ ‘ Mf?/ (’fﬂf*ﬂ ‘IL(7A 4 /7/ [/

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

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

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

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

I certify that on the f 5 day of /M?WM../)F’/ ' ,200%  the forgoing preventive maintenance
procedures were performed on the 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 N =TT
e 25—y N 1 .
/,Sa‘gﬁ?ﬁure of Certifying Official Certificate Number

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

DHHS 4080 (11/407)



Intox EC/IR-II: Subject Teszt
BURKE COUNTY MORGANTON DPS 110

Serial Number; 008904
Test Date: 11/13/2012

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

~Analyst's Name: 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: AGL08203
Exp Date: 03/23/2013

Test g/210L Time
DIAG Pass 12:19pm
ATR BLK .00 12:20pm
ACCY CHK .08 12:20pm
ATR BLK .Q0 12:21pm
SUB TEST .00 12:22pm
AIR BLK .00 12:23pm
SUB TEST .00 12:25pm
ATR BLK .00 12:26pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

AR 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

BURKE COUNTY MORGANTON DPS 110

Serial Number: 008904
Test Date: 11/13/2012

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Passe
Pass

Test Record Number: 1039
Test Time: 12:26pm EST

Time

12:
12:
12:

Temperature Tests

Test
¥C1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

coMP
CAL

Status
Pags
Pass
Pass
Pass
Pasgs
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

27pm
27pm
27pm

Time

12

12
12

:27pm
12:
1 27pm
: 27pm
12:

27pm

27pm

Time

12:

28pm

Time

12:28pm

Time

12:28pm
12:28pm

Preventive Maintenance

Status: Pass

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

f‘
County /Wﬂlc‘%ﬂ /f Instrument Location \gg?/‘//r:é’ -'r()f;’)(‘? ’:) D

Instrument Serial No, /%) % 22 6 -5}9?’%;(:" .‘-Q"n 2, A

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sampie;
8. Print test record;
9. V_eﬁfy Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 / g9 day of /3/ vemhe/ ,20_ ¢ 2 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

et S M -‘-.‘
f’ ’ o A TS, .
Y — b1
4 / Signaturd of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008726
Test Date: 11/19/2012

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

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

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

Test g/210L Time

DIAG Pass 5:03pm
ATR BLK .00 5:04pm
ACCY CHK .08 5:04pm
AIR BLK .00 5:05pm
5UB TEST .00 5:05pm
AIR BLK .00 5:06pm
SuUB TEST .00 5:08pm
ATR BLK .00 5:09pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

=<

Aﬁﬂ&ﬂ

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



Intox EC/IR-II: Preventive Maintenance
MITCHELL COUNTY SPRUCE PINE PD 600
Serial Number: 008726 Test Record Number: 581
Test Date: 11/19/2012 Test Time: 5:10pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 5:10pm
FLO Passg 5:10pm
FC Pags 5:10pm

Temperature Tests

Test Status Time

FC1 Pass 5:10pm
SRC Pass 5:10pm
DET Pass 5:10pm
BAR Pass 5:10pm
BT Pass 5:10pm

Blank Tests

.

Test Status Time

Y

b

&
L

AIR Pass 5:11pm

Printer Tests

Test Status Time
PRNT Pass 5:11pm
CRC Tests

Test Status Time
COMP Pass 5:11lpm
CAL Pass 5:11pm

Preventive Maintenarnce
Status: Pass

%Z//,__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 /%/5“?/2" - Instrument Location ﬂ&m}'e’:f E1E p 5
e
Instrument Serial No. {?’) BT tﬁﬁ./if’?é,’f . = / K : il

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 "FLEASE 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 _2 (7 dayof /f/@e/eﬁ ,/)e‘/‘ ,20 /2 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

4., - P __________ - 1
,ﬂ!wjfyf Vst S ) {?é/?

Slgnaturcwdf Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
AVERY COUNTY BANNER ELK PD 050

Serial Number: 008724
Test Date: 11/20/2012

Citation Number: M0000000-0
Subject's Name:

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

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

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

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

Test g/210L Time
DIAG Pass 4:59pm
ATR BLK .00 5:00pm
ACCY CHK .08 - 5:01pm
ATR BLK .00 5:02pm
SUB TEST .00 5:03pm
AIR BLK .00 5:04pm
SUB TEST .00 5:05pm
ATR BLK .00 5:06pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

ﬁf 2;;;;‘:>/12€’/”“ ———
! / Analyst

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




Intox EC/IR-II: Preventive Maintenance

AVERY COUNTY BANNER ELK PD 050

Serial Number: 008724 Test Record Number: 304

Test Date:

i11/20/2012 Test Time:

System Check: Pasged

Baseline_Tests

Test Status Time

iR Pass 5:08pm
FLO Pass 5:08pm
FC Pass - 5:08pm

Temperature Tests

Test Status Time

FC1 Pass ‘5:08pm
SRC Pass 5:08pm
DET Pass 5:08pm
BAR Pags 5:08pm
BT Pass 5:08pm

Blank Tests
Test Status Time
ATR Pass 5:0%9pm

Printer Tests

Test Status Time
PRNT Pass 5:09pm
CRC Tests

Test Status Time
COMP Pass 5:0%9pm
CAL Pass 5:09pm

Preventive Maintenance
Status: Pass

5:07pm EST

" %géf}o,ﬁ

Analyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



)

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County i/ 7’{:’/3,”/ eMﬂ,? Instrument Location /"ff’f}f"/ﬂ’_l 75 o _f)y fff'/:ﬁuq
Instrument Serial No. /D¢ ?‘g:l 2 ' ) . /‘//f-"f?{f'i?/’f f)af?f;:}‘// . 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, ot the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

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

I certify that on the 2./ day of /Zé’u’.ﬂﬁ /’) ol ,20 /72 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning propetly.

-
B A o
A A == R U
s Signature’of “C‘Ertifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
HENDERSON COUNTY DETENTION 440

Serial Number: 008822
Test Date: 11/21/2012

Citation Number: MQO0O000G0-0
‘ - Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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 Numbey: 11304E
Effective:

~ 06/01/2011—06/01/2013

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

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

Test g/210L Time

DIAG Pass 5:01pm
AIR BLK .00 5:02pm
ACCY CHK .07 5:02pm
ATR BLK .00 5:03pm
SUB TEST .00 5:04pm
ATR BLK .00 5:05pm
SUB TEST .00 5:06pm
ATR BLK .00 5:08pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

=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
HENDERSON COUNTY DETENTION 440
. . \ :
Serial Number; 008822 Test Record Number: 1347
Test Date: 11/21/2012 Test Time: 5:09pm EST
System Check: Pasgsed

Baseline Tesgts

Test Status - Time

IR ‘pass  5:09pm
FLO Pass 5:09pm
FC Pass 5:10pm

Temperature Tests

Test Status Time

FC1 Pass 5:10pm
SRC Pass 5:10pm
DET Pass 5:10pm
BAR Pass 5:10pm
BT Pass 5:10pm

Blank Tests
Test Status Time
ATR Pass 5:10pm

Printer Tests

Test Status’ Time
PRNT Pass 5:10pm
CRC Tests

Test Status Time
COMP Pass 5:10pm
CAL Pass 5:10pm

Preventive Maintenance
Status: Pass

%Z'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 B e a

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

C} PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II
County ‘/:é‘_i’/?a/a’/ﬁ{)ﬁ Instrument Location [’745’/?(.‘/’@’/’. 52 (’ﬁz;’ D?-— il AT ey
Instrument Seriai No. /Q’/) F¥ e (5 - - - / 7/:’”’/?1-’/;2‘«-* Sl !ﬁ”: /f/ ’c":_m

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. ~ When "PLEASE BLOW" appears, coilect breath sample;
7. ‘When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. - Veérify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 s JM’wé:"/’ ' .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 S 7174

“~ Signatured of Certlfymg Official Certificdte Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
HENDERSON COUNTY DENTENTION 440

Serial Number:; (008806
Test Date: 11/21/2012

Citation Number: M0OQQ0000-0
Subject's Name:

P PREVENTIVE, MAINTENANCE

.+ Subject'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: AG206102
Exp Date: 03/01/2014

Test g/210L Time

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

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

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



Intox EC/IR-II: Preventive Maintenance
HENDERSONVCOUNTY'DENTENTION 440
*© gerial Number: 008806 = Test Record Number: 1183
Test Date: 11/21/2012 Test Time: 5:09pm EST
" System Check: Passed

Baseline Tests

Test - Status Time
IR Pass ' 5:09pm
FLO Pass . 5:09pm
FC Pass 5:09pm ~

Temperature Tests

Test © Status Time

FCl Pass 5:05%pm
SRC Pass 5:09pm
DET Pass 5:09pm
BAR Pass 5:09pm
BT Pass 5:09pm

"Blank Tests
Test. Status Time
AIR Pass 5:10pm

Printer Tests

Test ‘Status Time
PRNT  Pass 5:10pm
CRC Tests

Tesﬁ Status Time
comp Pass 5:10pm
CAL Pass 5:10pm

Preventive Maintenance
Status: Pass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County C"’ ™4 /\a 1N Instrument Location C:: I~a /\[A n C O S 'C»)“

Instrument Seria]No.Oog/g/g Kﬁ A é;'m fow//“{”/, 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 accﬁracy;
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 soiution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first. ‘

I certify that on the s day of Aovem é € ,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.

ﬁf‘ / 0 iy

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
GRAHAM COUNTY GRAHAM COUNTY SD 370

N i
¢ } Serial Number: 008%15
C Test Date: 11/28/2012

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

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

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

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

') Test g/210L Time
DIAG Pass 11:01am
ATR BLK .00 11:02am
ACCY CHK .08 11l:03am
AIR BLK .00 11:04am
SUB TEST .00 11l:04am
ATR BLK .00 11:05am
SUB TEST .00 11:07am
ATR BLK .00 11:08am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

7
Y y
R Lo
’<Anab%t

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



Intox EC/iR-II: Preventive Maintenance'
GRAHAM'COUNTY GRAHAM COUNTY.Sb 370
Serial Number: 008915 Test Record Number: 532
Test Date: 11/28/2012 Test Time: 11:08am EST
System Check: Passed
Bageline Tests

Test Status Time

IR Pagss 11:0%am
FLO Pass 11:;0%am
FC Pass 11:09am

Temperature Tests

Test - Status Time

FC1l Pass 11:09am
SRC Pasgs 11:0%am
DET Pass 11:0%am
BAR Passg 11:0%am
BT Pass 11:0%2am

Blank Tests
Test Status Time
ATR Pass 11:0%9am

Printer Tests

Test Status  Time

PRENT Pass 11:10am
CRC Tesgts

Test Status Time

COMP Pass 11l:10am

CAL Passg 11:10am

Preventive Maintenance
Status: Pass

(hd R it

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County (:A g /é‘f’f: Instrument Location f%t“”’”" éf"?“ Coo ‘ﬂ’o’tr./

Instrument Serial No. [7(:7,? 7// /47 Mr;/;g /ly y /7/ 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 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.

f
I certify that on the / £ day of M e A 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.

L f s as

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

CHEROKEE COUNTY CHEROKEE COUNTY JAIL

A

190

Serial Number: 008711
Test Date: 11/01/2012

Citation Number: MO0000000-0
Subject's Name: _
PREVENTIVE, MAINTENANCE
Subject'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 Numbexr: 8457E
Effective:
10/01/2011-10/01/2013

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

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

Test g/210L Time

DIAG Pags 11:2%am
ATR BLK .00 11l:30am
ACCY CHK .07 11:30am
ATR BLK .00 11l:31lam
S8UB TEST .00 11:32am
ATR BLK .00 11:33am
SUB TEST .00 11:34am
ATR BLK .00 . 11:35am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

) K fde

/ 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
CHEROKEE CQUNTY CHEROKEE COUNTY JAIL 190
Serial Number: 008711 Test Record Number: 564
Tesgt Date: 11/01/2012 Tegt Time: 11:37am EDT
System Check: Passed

Baseline Tests

Test - Status Time

IR Pass 11:37am
FLO Pass 11:3%7am
FC Pags 11:37am

Temperature Tests

Test Status Time
FCL Pass 11:37am
SRC Pass 11l:37am
DET Pasgs - 11:37am
: BAR Pass 11:37am
“ BT Pass 11:37am

" Blank Tests

Test Status Time

B AIR Pass 11:38am

Printexr Tests

Test Status Time

PRNT Passr 11:38am
CRC Tests

Test Status Time

COMP Pass 11:38am

CAL Pass 11:38am

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 szfa ’é{ € Instrument Location C A.{: f‘O/z"-fe: Ca J’ém\ /

Instrument Serial No. Vi ‘57 X ‘5 -’-2‘:2“ M A "*l,):? /)/ - id -

The preventive maintenancé 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.

e
I certify that on the /" =— _day of oy U1 ,20 /2 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

S LT 235"

/ Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)

]
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Intox EC/IR-II: Subject Test

CHEROKEE COUNTY CHEROKEE . CQUNTY JATIL
180

. | .
fﬁ} Serial Number: 008622
Test Date: 11/01/2012

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

Analyst's Name: CUTLER, DANIEL R
Permit Number: 8457E
Effective:
i10/01/2011-10/01/2013

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

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

{ ) Test g/210L  Time
DIAG Pass 11:28am
AIR BLK .00 11:29%am
ACCY CHK .07 11:30am
AIR BLK .00 11:31lam
SUB TEST .00 11:31lam
ATR BLK .00 11:232am
SUB TEST .00 11:34am
ATR BLK .00 11:35am

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: freventive Maintenance
'gCHERoKEE COUNTY CHEROKEE COUNTY JAIL 190
Serial Number: 008622 .Test Record Number: 775
Test Date: 11/01/2012 Test Time: 11:36am EDT
System Check: Passed
Baseline Tests

Test " Status Time

IR Pass ©11:36am
FLO Pass 11:36am
FC Pass 1l1:36am

Temperature Tests

Test Status Time

FC1l Pags - 1l:3cam
SRC Pass 11:36am
DET Pass 1li:36am
BAR Pass 1l1:36am
BT Pass 1l1:36am

Blank Tests

Test Status Time
£ AIR Pass 11:37am

Printer Tests

Test Status Time

PRNT Pass -11:37am
CRC Tests

Test Status Time

COMP Pass 11:37am

CAL Pass 11:37am

Preventive Maintenance
Status: Pass

7). /
ALl ke sifl

Anailyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health 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 1

. N 0
County _S (AN Instrument Location S A/E1 /) (’ 4 -\I Cly /

Instrument Serial No. [)ﬂ e 72— 7 /?r/y KO F,'%}//, AMC

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

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

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

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

e
I certify that on the AN day of /fA? pdad ] /: 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,

/?w/ LT 535

Signdture of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
SWAIN COUNTY SWAIN COUNTY JAII. 860

-fﬁ} Serial Number: 008727
Test Date: 11/15/2012

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

Analyst's Name: CUTLER, DANTEL R
Permit Number: 8457F
Effective:
10/01/2011—10/01/2013

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

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

') Test g/210L  Time
DIAG Pass 10:09am
ATR BLK .00 10:09%9am
ACCY CHK .07 10:10am
AIR BLK .00 10:1lam
SUB TEST .00 10:1lam
AIR BLK .00 10:12am
SUB TEST .00 10:14am
AIR BLK .00 10:15am

Reported AC: .00 g/210L

Signature of Chemical Analyst .

Court CVR

Wﬁéﬂ%—«

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
SWATIN COUNTY SWAIN COUNTY JAIL 860
Serial Number: 008727 Test Record Number: 700
Test Date: 11/15/2012 Test Time: 10:15am EST
System Check: Passed

Baseline Tests

_ Test Status Time
IR Pass 10:15am
FLO Pass 10:15am
FC Pass 10:1¢éam

Temperature Tests

Test Status Time

FCl Pass 10:16am
SRC Pass 10:16am
DET Pass 10:16am
BAR Pass 10:16am
BT Pass 10:1leam

Blank Tesgts
Test Status Time
AIR Passg 1d:16am

Printer Tests

Test Status Time

PRNT Pass 10:16am
CRC Tests

Test Status Time

COMP Pass 10:16am

CAT, Pass 1C:16am

Preventive Maintenance
Status: Pass

ﬁéﬂﬂf (A~

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

- . /-N N
County e.-.gf'/f/f/;\ N Instrument Location S A C 2 . \‘) 1 /

Instrument Serial No. Qﬂ}? 7,,2 3 E{'}/( (2T AV (’!'_};//. ge

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 /’/ OVE m -.éf' I/ 2 the forgoing preventive maintenance
procedures were perfdrmed on the 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 P

" Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
SWAIN COUNTY SWAIN COUNTY JAIL 860

4 i
at} Serial Number: 008723
Test Date: 11/15/2012

Citation Number: MO0OO0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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 Pags 10:08am
ATR BLK .00 10:08am
ACCY CHK .07 10:09am
ATR BLK .00 10:10am
SUB TEST .00 10:1lam
AIR BLK .00 10:12am
SUB TEST .00 l10:13am
AIR BLK .00 10:3i4dam

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

e AL L

Analyst

Sl

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



Intox EC/IR-II: Preventive Maintenance
SWAIN COUNTY SWAIN COUNTY JAIL 860
Serial Number: 008723  Test Record Number: 449
Test Date: 11/15/2012  Test Time: 10:15am EST
System Check: Passed

Bageline Tests

Test Statué Time

IR » Pass 10:15am
FLO Pass 10:15am
FC Pass .. 10:15am

Temperature Tests

Test Status Time

FCL Pass 10:15am
SRC Pass 10:15am
DET Pass 10:15am
BAR Pass 10:15am
BT - Pass 10:15am

Blank Tests
Test Status Time
ATR Pass 10:16am

Printer Tests

Test Status Time

PRNT Pass 10:16am
CRC Tests

Test Status Time

COMP Pass 10:16am

CAL Pass 10:16am

Preventive Maintenance
Status: Pass

i 7 7 /( L
Kivaﬁ-%/ AN w%fg”““’

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 Cﬂ § hootlrt! éﬁfnﬁ»ﬁ: Instrument Location Z o a"/j s EE deed) YZﬁ/
A

Instrument Serial No, 6)0 ﬁ?/ ""7 \jﬁ/ei‘(,! /"f' S ﬁ/:)/‘?/"'/C‘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.

< l ‘/ A P j
I certify that on the / 5 day of Vg By s ,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.

) w—i"'(" / J P

= i LN - l’, """"
Gy o 1S F5Y
S:gréefture of Certifying Official Certificate Number

A signed original of 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 230
'fﬁj | Serial Number: 008819
C Test Date: 11/13/2012

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

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

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

Lot Number: AG1l23501
Exp Date: 08/23/2013

“T‘) ' Test g/210L  Time
DIAG Pasg 4 :5%9pm
ATR BLK .00 5:00pm
ACCY CHK .08 5:01pm
ATR BLK .00 5:02pm
SUB TEST .00 5:03pm
ATR BLK .00 5:04pm
SUB TEST .00 5:05pm
ATR BLK .00 5:06pm

ReportfiiiZ} .00 g/210L

Signature of Chemical Analyst

Court CVR

QM EAlLL/

— -' Analyst

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



Intox EC/IR-II: Preventive Maintenance
COLUMBUS COUNTY COLUMBUS COUNTY SD 230
{ny Serial Number: 008819 Test Record Number: 463
Test Date: 11/13/2012 Tegt Time: 5:06pm EST
Syatem Check: Passed

Bageline Tests

Test Status Time

IR Pass 5:07pm
FLO Pass 5:07pm
FC Pass 5:07pm

Temperature Tests

Test Status Time

FCl Pass 5:07pm
SRC Pass 5:07pm
DET Pass 5:07pm
BAR Pass 5:07pm
BT Pass 5:07pm

Blank Tests
n.> ' Test Status Time
ATR Pass - 5:08pm

Printer Tests

Test Status Time
PRNT Pass 5:08pm
CRC Tests

Test Statué Time
COMP Pass 5:08pm
CAL , Pass 5:08pm

Preventive Maintenance
Status: Pass

%a/ug E-AlLLY

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 II

County ﬂ/j ;) & fﬁ f; #7 Instrument Location ,z,},:\}»:.»-;?{ 2 /, {w"') fcﬁ [y ff}ﬁl{f
Instrument Serial No. _ /7 © g .éﬁ (fe; & «-_‘"/ }Z; 2 ?‘W F / )ﬁ;’f’_’ﬁ.Ja;ff- SRR D o

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

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

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

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

- /
I certify that on the 5? ? day of /3// &y f"}r“'zé & 20/ i the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

o

-~ 7§ ‘(/ d -
A s o 7
’/:ff; o /Jf,éff_x‘?fz T Sl D (5’ /

Signature of Certifying Official Certificate Number

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

. DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
DUPLIN COUNTY DUPLIN CO SD 300

' Serial Number: 008864
Test Date: 11/27/2012

Citation Numbex: MO000000-0
Subject's Name:

_ PREVENTIVE, MAINTENANCE

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

Driver's License State: XX

Driver's License Number: NONE

Analyst's Name: RHODES, KENNETH C
Permit Number: 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: AG203902
Exp Date: 02/08/2014

Test g/210L Time

DIAG Pass 10:07am
ATR BLK .00 10:08am
ACCY CHK .08 10:08am
AIR BLK .00 10:0%9am
SUB TEST .00 10:10am
AIR BLK .00 10:11am
SUB TEST .00 10:12am

AIR BLK .00 10:13am

Reported AC: .00 g/210L

YAy Y

Slénature ofPChemlcal Analyst

Court CVR

////ZfM

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 DUPLIN CO SD 300
Serial Number: 008864 Test Record Number: 1721
Test Date: 11/27/2012 Test Time: 10:15am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:15am
FLO Pass 10:15am
FC Pass 10:15am

Temperature Tests

Test Status Time

FC1 Pass i0:15am
SRC Pass 10:15am
DET Pass 10:15am
BAR Pass 10:15am
BT Pass 10:15am

Blank Tests
Test Status Time
ATR Pass _ 10:16am

Printer Tests

Test Status Time

PRNT Pass 10:16am
CRC Tests

Test Status Time

COMP Pass 10:1l6am

CAL Pass 10:16am

Preventive Maintenance
Status: Pass

NC fhlopben

f Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS MODEL INTOX EC/IR 11

County D of ﬁ.:) / 470 Instrument Location /; ""f.f/ g Seied /“’F) £J.

Instrument Serial No. _g /0 /Ez'? 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 simuiator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted,;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the 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 j\f U Epm, :{!}er“ ,20_{ "2.._the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly,

f{/ ‘x/ / a"wi e (f’/ o [j;';g (:rjf g

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.WARSAW PD 300

Serial Number: 008917
Test_Dateé 11/27/2012

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

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

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

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

Test g/210L Time

DIAG Pass 11:31am
ATR BLK .00 11:32am
ACCY CHK .07 11:32am
ATR BLK .00 11:33am
SUB TEST .00 1ll:34am
ATR BLK .00 11:35am
SUB TEST .00 11:37am
ATR BLK .00 11:38am

Reported AC: .00 g/210L

AL s —

Signature of Chémical Analyst

Court CVR

K,,C//é,é_/

Analyst

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



Intox EC/IR-II: Preventive Mainﬁenance
DUPLIN COUNTY WARSAW PD 300
Serial Number: 008917 Test Record Number: 324
Test Date: 11/27/2012 Test Time: 11:3%am EST
System Check: Passed

" Bageline Tests

Test Status Time

iR Pags 11:3%9am
FLO Pass 11:3%am
FC Pass 11:3%9am

Temperature Tests

Test Status Time

FCl Pass 11:40am
SRC " Pass 11:40am
DET Pass 11l:40am
BAR Pass 11:40am
BT Pass 11:40am

Blank Tests

&
h .
{‘;:‘:

Test Status Time

AIR Pass 11:40am

Printer Tests

Test Status Time

PRNT Pass 11:40am
CRC Tests

Test Statﬁs Time

COMP Pasgs 11:41am

CAL Pass 11:41am

Preventive Maintenance
Status: Pass

/ [} /%ﬂa@_/

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
y ‘

: g : %
vt A3 O Instrument Location Py o Y P O I
; " 3 £
{

il

County

| Instrument Serial No. (‘O & ,a‘i? ,ﬁ? vl MSX el /L/ v‘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. Initiaté breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy,
T 6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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:.) 7 day of '/i / f?lf’fm‘é Err ,20_/ 0. the forgoing preventive maintenance-
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

, Y ;
LT o 4 o
/‘f"r A/ T T lew & "}
Signatire of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
SAMPSON COUNTY SAMPSON COUNTY SD 810

Serial Number: 008877
Test Date: 11/27/2012

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

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

Test g/210L Time

DIAG Pass 12:19pm
ATR BLK .00 12:20pm
ACCY CHK .07 12:20pm
AIR BLK .00 12:21pm
SUB TEST .00 12:22pm
AIR BLK .00 12:22pm
SUB TEST .00 12:24pm
ATR BLK .00 12:25pm

Reported AC: .00 g/210L

K fhlopte—

- Signature of Chemical Analyst

Court CVR

(mdfr ﬂ 4941,»—;f’

Analyst

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



Intox EC/IR-II: Preventive Maintenance
SAMPSON COUNTY SAMPSON COUNTY SD 810
Serial Number: 008877 Test Record Number: 1207
Test Date: 11/27/2012 Test Time: 12:28pm EST
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 12:28pm
FLO Pass 12:28pm
FC Pass 12:28pm

Temperature Tests

Test Status Time

FC1 Pass 12:28pm
SRC Pass 12:28pm
DET Pass 12:28pm
BAR Pass 12:28pm
BT Pass 12:28pm

Blank Tests
Test Status Time
ATR Pass 12:29pm

Printer Tests

Test Status Time

PRNT Pass 12:29pm
CRC Tests

Test Status Time

COMP Pass 12:29pm

CAL Pass 12:29pm

Preventive Maintenance
Status: Pass

ALl ol

! Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

- S 585 (FC?
County e’ &3 sary L& e Instrument Location @7 oy 1355 e it f‘“‘uf{\
i ORI S L of i e
Instrument Seriaf No. (f;’cﬂ et *f) 25 (a8 L

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

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

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

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

I certify that on the ’;2 7 day of /‘/ Sy wan by o ,20 1 % the forgeing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

ffr{’[“ 3 v‘ﬁ Pl r’/n H f’
A (A g R
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
SAMPSON COUNTY SAMPSON CCO SD 810

Serial Number: (08825
Test Date: 11/27/2012

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

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

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

Lot Number: AG202903
Exp Date: 02/08/2014

Test g/210L Time

DIAG Pass 12:55pm
ATR BLK .00 12:56pm
ACCY CHK .07 l12:56pm
AIR BLK .00 12:5%pm
SUB TEST .00 12:58pm
AIR BLK .00 12:59pm
SUB TEST .00 1:00pm
ATIR BLK .00 1:01pm

Reported AC: .00 g/210L

Signature of emical Analyst

Court CVR

A O Pt

’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 Maintenﬁnce
SAMPSON COUNTY SAMPSON CO SD 810
Serial Number: 008825  Test Record Number: 1606
Test Date: 11/27/2012 Test Time: I:05pm EST
System Check: Passed
Baseline Tests

Test Status Time

IR Pass 1:05pm
FLO Pass 1:05pm
FC Pass . 1:05pm

Temperature Tests

Test Status Time

FCl Pass 1:05pm
SRC Pass 1:05pm
DET Pass 1:05pm
BAR Pass 1:05pm
BT Pass 1:05pm

'Blank Tests
Test Status Time
ATR Pass 1:06pm

Printer Tests

Test Status Time
PRNT Pass 1:06pm
CRC Tests

Test Status Time
COMP Pass 1:06pm
CAT Pass 1:06pm

Preventive Maintenance
Status: Pass

A et

A/nalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

4 f .
County /é’) 2 l/ il il Instrument Location 'fw”‘ - i“):f?(,ﬁ o (:Cﬁ-"' Cotpmy dls

Instrument Serial No. () €0 B3 5744 <§ L v o i‘ ) Fo Y VARV IS

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.

<P i -
I certify that on the ,:;,;Z <} dayof Meﬁ ¥ vy QZ}#M' ,20 1 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.

4 ¢

. e ﬁ -
e - e ey
SN *’W Z ,,/Hzm A R [ L //
- Siprature 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 (11/07)



Intox EC/IR-II: Subject Test.
PENDER PENDER COUNTY SD 700

Serial Number: 008946
Test Date: 11/28/2012

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

Analyst's Name: 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: AG204602
Exp Date: 02/15/2014

Test g/210L Time
DIAG Pass 10:22am
ATIR BLK .00 10:22am
ACCY CHK .08 10:23am
AIR BLX .00 10;:;24am
SUB TEST .00 10:25am
AIR BLK .00 10:26am
SUB TEST .00 10:27am
AIR BLK .00 10:28am
Reported Ac 0 g/210L

AL e

Sigwature of‘@hemlcal Analyst

Court CVR

57 /‘L%//W

nalyst

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



Intox EC/IR-II: P

reventive Maintenance

PENDER PENDER COUNTY SD 700

Serial Number: 008946
Tést Date: 11/28/2012

Test Record Number: 653
Test Time: 10:2%am EST

System Check: Passed
Bagseline Tests

Test Status Time
IR Pass 10:29am
FLO Pags 10:29am
FC Passg 10:29am

Temperature Tests

Test Status < Time
FC1 Pass 10:29am
SRC Pass 10:2%9am
DET Pass 10:2%9am
BAR Pass 10:2%9am
BT Pass 10:2%am

Blank Tests

Test Status Time

AIR Pass 10:30am
Printer Tests

Test Status Time

PRNT_ Pass 10:30am
CRC Tests

Test Status Time
COMP Pass 10:30am
CAL Pass 10:30am

Preventive Maintenance

Status:

Pass

Al el

Analyst

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



[ . o et

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County / Ee/ /1)/ By DY E e Instrument Location /1/ Co) f(/“i%?)’:ff;! § b e e 1‘*«?,?

Instrument Serial No. ﬁﬁ?ég (’;:: d é’ \.L:’ L’f’ 7 {"{:ﬁ )s, 3&1’2“5’« .

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.

e
I certify that on the .=l (:/ day of f’i«"a B o, i 5 & 20 / & the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

- / 4
e J— e (’“/
/i/ , /i ww ) i 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.

N
DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY NEW HANOVER CO SD
640

Serial Numberﬁ 008626
Test Date: 11/29/2012

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

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

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

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

Test g/210L Time
DIAG Pass 3:09pm
ATR BLK .00 3:10pm
ACCY CHK .07 3:11pm
AIR BLK .00 3:12pm
SUB TEST .00 3:12pm
AIR BLK .00 3:13pm
SUB TEST .Q0 3:15pm
AIR BLK .00 3:1epm
Reported AC: .00 g/210L

K ol

Signature of Chemical Analyst

Court CVR

Analyst

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



Intox EC/TIR-II: Preventive Maintenance
NEW HANOVER COUNTY NEW HANOVER (O SD 640 -
Serial Number: 008626 Test Record Number: 4087
Test Date: 11/29/2012 Test Time: 3:18pm EST
System Check: Passed

Bageline Tests

Test Status Time

ir Pass 3:18pm
FLO Pass 3:18pm
FC Pass 3:18pm

Temperature Tests

Test Statug Time
FC1 Pass 3:18pm
SRC Pass 3:18pm
DET Pass 3:18pm
BAR Pass 3:18pm
3:18pm

BT Pass

| Blank Tests
Test Status Time
AIR Pass 3:19pm

Printer Tests

Test Status Time

PRNT Pass 3:19pm
CRC Tests

Test Status Time

COMP Pass 3:1%pm

CAL Pasgs 3:1%pm

Preventive Maintenance
Statusg: Pass

Ll gl

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

y A I SIS e N e, .
County fﬁ' f(.‘f;ff'?%»f i ICH,. Instrument Location fi"} f";"g"'{,;i,fa £ 5 £ & i

Instrument Serial No. _¢#.7 /%% f‘?ﬁ "ffé l@

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

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

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

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

. Yy A/{ o Hé?“‘“ 5-*?_ ) . .
Lcertify thatonthe g« 4 dayof JYf # G e , 20 =~ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properiy.

-
o

o
A "J’? f‘:{"j 4
.g’ff ' PR w"":n o &
:e‘g-‘q., L B & ,,.'1_,‘,.,,.« J’p&alf:b; e o e &.;’:“3 £ F
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
BRUNSWICK CCOUNTY QAK ISLAND PD 090

Serial Number: 008648
Test Date: 11/29/2012

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

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

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

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

Test g/210L Time
DIAG Pass 11l:32am
ATR BLK .00 11:33am -
ACCY CHK .08 1i:34am
ATR BLK .00 11:35am
SUB TEST .00 11:36am
AIR BLK .00 11:37am
SUB TEST .00 11:38am
ATR BLK .00 11l:3%am
Reported AC: .00 g/210L

K ol

Sigwature of Chemical Analyst

Court CVR

Py

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: Prevéntive Maintenance:
BRUNSWICK COUNTY QAK ISLAND.PD 090
Serial Numbexr: 008648 Test Record Number: 1045
Test Date: 11/29/2012 Test Time: 11:40am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1l:40am
FLO ‘ Pass 11:40am
FC Pass 1l:41am

Temperature Tests

Test Status Time

FC1L Pass . ll:41lam
SRC Pass 11:41am
DET Pass 1li:4lam
BAR Pasgs 11:41am
BT Pass 11:41am

Blank Tests

Test Status Time

ATR Pass 11:41am

Printer Tesgts

Test Status Time

PRNT  Pass 11:41am
CRC Tests

Test Status Time

COMP Pass 11l:42am

CAL Pass 11:42am

Preventive Maintenance
Status: Pass

AL ool

'Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

-4
County } “} ﬁm{:‘! T Instrument Location ,D El oy @t o ( & L oy '““"fv{L

Instrument Serial No. £ é%) €7 ‘Q)W ‘§ »Ls e ri EFE & ‘{“‘ T -

-

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

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

2, - Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted,
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. . Verify that the ethanol gas canister is being changed before 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~y . . . .
I certify that on the I~y 4 day of N O rmy b o ,20__}"%~~ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

A
d%f (- /iéﬁffzifiﬁm;{fwm for 30

Signatufe of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
PENDER PENDER CO 8D 700

Serial Number: 008935
Test Date: 11/28/2012

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

Analyst's Name: 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: AG204602
Exp Date: 02/15/2014

Test g/210L  Time

DIAG Pass 10:28am
ATR BLK .00 10:29am
ACCY CHK .07 10:30am
ATR BLK .00 10:31lam
SUB TEST .00 10:31am
ATR BLK .00 10:32am
SUB TEST .00 10:33am
ATR BLK .00 10:34am

Reported AC: dﬂﬁzéjloL

Signature of Chéﬁlcal Analyst

Court CVR

Ao 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

PENDER PENDER CO SD 700

Serial Number: 008935
Test Date: 11/28/2012

System Check: Passed

Test

IR
FLO
FC

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Baseline Teésts

Status
Pass

Pass
Pass

Status
Pags
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Test Record Number: 1226
Test Time: 10:35am EST

Time

10

36am
10:
10:

36am
36am

Time

10;:
10:
10:
10:
10:

36am
36am
36am
36am
3bam

Time

10:

Printer Tests.

Status

Pass

CRC Tests

Status

Pass
Pass

36am

Time

10:

36am

Time

10:
10:

37am
37am

Preventive Maintenance

Status: Pass

S et

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

Tay, e -
County »,) \’f ,“‘C‘ j lﬁf’"‘\ C:f:s" £ o “f'wig' Instrument Location L'L/ ) /’ / & !“:}0 i.:}.g

Instrument Serial No. __ {7} 7 *‘Q i) &5

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

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

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

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

I certify thatonthe =< ¥  dayof ﬂ O Ponn e e ,20 F e the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

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

.
i

o i r.f" ffi i
o f AT f o .
i 5 e L (:,.-(i,.r'z.,,_....f.m-.\ {f ft {: v {
Signature’of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
DUPLIN COUNTY WALLACE PD 3007

Serial Number: 008858
Tegst Date: 11/28/2012

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

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

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

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

Test g/210L Time

DIAG - Pass 1l:14am
JATR BLK .00 l1l:14am
ACCY CHK .07 11:15am
AIR BLK .00 11:16am
SUB TEST .00 1l:1léam
ATR BLK .00 1i:17am
SUB TEST .00 11l:1%am
ATR BLK .00 11:20am

Reported AC: .00 g/210L

A7

Signature of”Chemical Analyst

Court CVR

O n

Analyst

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



Intox EC/IR-II: Preventive Maintenance
DUPLIN COUNTY WALLACE PD 300
Serial Number: 008858 Test Record Number: 555
Test Date: 11/28/2012 Tegt Time: 11:21am EST
System Check: Passed

Baseline Tests

Test Status  Time o
IR Pass 11:21am
FLO Pass 1i:21am
FC Pass 11:21am

Temperature Tests

Test Status Time

FC1 Pass 1l1:21am
SRC Pass o 11:21am
DET Pags 11:21am
BAR Pass 11l:21am
BT . Pass 11:21am

Blank Tests

Test Status Time

< AIR Pass 11:22am

Printer Tests

Test Status Time

PRNT Pass 11:22am
CRC Tests

Test Status Time

COMP Pass 11:22am

CAL Pass 11:22am

Preventive Maintenance
Status: Pass

m%%@w

7. Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County___, Ty ﬁ/ el Instrument Location ,/"” oyl “’f ( O &y f

Instrument Serial No. ff:jﬁ:ﬂ}(;‘%{ﬁ 25 zl\ ere f’-!h D & qf«” it/ge‘xw‘a 'ti’ﬂ 5¢”

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

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

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

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

" oy .
I certify that on the .».;2 ?’ day of /\j; &I LA sy lf) - , 20/ &.. _ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

,t" /? f':/’ (f - /" f‘::“ " §
w}f £ - /I ,/"f). "qu,’ﬁ‘f;/xf .af ﬂ‘,,d"" (g:) f,j f
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
- PENDER COUNTY SHERIFF DEPT ANNEX 700

Serial Number: 008948
Test Date: 11/28/2012

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

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

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

Lot Number: AG204602
Exp Date: 02/15/2014

Test g/210L Time

DIAG Pass 12:31pm
ATR BLK .00 12:32pm
ACCY CHK .08 12:32pm
ATIR BLK .00 12:33pm
SUB TEST .00 12:34pm
ATR BLK .00 12:35pm
SUB TEST .00 12:36pm
AIR BLK . .00 12:37pm

Reported Ai;égzéiyg/210L

Sigﬂéture of“Chemical Analyst

Court CVR

Sl gl

Analyst

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



Intox EC/IR-II: Preventive Maintenance
' PENDER COUNTY SHERIFF DEPT ANNEX 700
Serial Number: 008948 = Test Record Number: 554
Test Date: 11/28/2012 Test Time: 12:38pm EST
System Check: Passed

Baseline Testé

Test Status Time

IR Pass 12:39pm
FLO Pass - 12:39pm
FC Pass 12:3%pm

Temperature Tests

Test Status Time

FCl Pass 12:39pm
SRC Pass 12:39pm
DET Pass 12:39%9pm
BAR Pass 12:39pm.
BT Pass 12:39pm

Blank Tests
Test Status = Time
AIR Pass - 12:40pm

Printer Tests

Test Status Time

PRNT - Pass . 12:40pm
CRC Tests

Test Status Time

COMP Pass - 12:40pm

CAL Pass 12:40pm

Preventive Maintenance
Status: Pass

AL

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

el v b
County S & i Fa R LVl ol Instrument Location__§ % [™%g yy € o' €48 {" i)
, o LD el e - T VLT ¢
Instrument Serial No. __ /47 fg}&') é‘k’ & w3 f’[n epift L e e

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

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

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

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

‘a(b LM
I certify that on the g,;;-.m‘-; f}“g day of fv,ﬂ §F Fpmemy i‘:a e 20 } e%. the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

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

-, 1
# } &
7 &
o F

£ o o . re y
w”" #F o i . _f"{ iy 3 ;
fi‘ . 4. ¢ _d‘{rﬁf"w{f"tfj*? ;;;"tiww-w—u’_ﬂ“‘..,..w - j‘:ﬂr“ £ }}Q
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
BRUNSWICK COUNTY BRUNSWICK CO SD 09C

Serial Number: (008585
Tegt Date: 11/28/2012

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

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

OCfficer'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 12:17pm
ATIR BLK .00 12:18pm
ACCY CHK .08 12:19pm
AIR BLK .00 12:20pm
SUB TEST .00 12:20pm
AIR BLK .00 12:21pm
8UB TEST .00 12:23pm
AIR BLK .00 12:24pm

Reported Aiéfiéiigg/21OL

Slgnature of'Chemlcal Analyst

Court CVR

// //éaés_—-_»/

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

BRUNSWICK COUNTY BRUNSWICK CO SD 090

Serial Number: 008585

Tegt Date:

11/29/2012

Test Record Number: 2251
Test Time: 12:25pm EST

System Check: Passed

Basgeline Tests

Test Status Time

IR - Pass 12:25pm
FLO Pass 12:25pm
FC Pass 12:25pm

Temperature Tests

Test Status Time

FC1 Pass 12:25pm
SRC Pass 12:25pm
DET Pass 12:25pm
BAR Pass 12:25pm
BT Pass 12:25pm

Blank Tests
Test Status Time
AIR Pass 12:26pm

Printer Tests

Test Status Time

PRENT Pass 12:26pm
CRC Tests

Test Status Time

COMP Pass i2:26pm

CAL Pass 12:26pm

Preventive Maintenance
Status: Pass

A ol

This form is used when performing Preventive Maintenance procedures

f&nalyst

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev, 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

- =

County /_i Sy Pt S iR Instrument Location Foa e Secd fO ‘{,d’)
B, y .- o

Instrument Serial No. (jf;&}ﬂ }]/ (ﬂ/’ i & e A £y ?“ﬁ ﬂ };f~— h) (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 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 campic;
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 ,»‘,;r/ {ﬁ;’ day of A f DY e, j 2,20 § 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?
j'-f’/ f/ﬂ{’?gff dx(f':"‘w«ﬂrwﬁ"““ ('{ s

Slghature of Certifying Official Ccrttﬁcate"Numbcr

A signed original of 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 8D 090

Serial Number: 008602
Test Date: 11/29/2012

Citation Number: MO00OGO00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG202602
Exp Date: 01/26/2014

Test g/210L Time

DIAG Pass 12:23pm
AIR BLK .00 12:23pm
ACCY CHK .08 12:24pm
AIR BLK .00 12:25pm
SUB TEST .00 12:26pm
ATR BLK .00 12:27pm
SUB TEST .00 12:28pm
ATR BLK .00 12:29pm

Reported AC: .00 g/210L

L b

Signature of Chemical Analyst

Court CVR

s iict ,%h/;//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
BRUNSWICK COUNTY BRUNSWICK CO 8D 050
Serial Number: 008602 Test Record Number: 2132
Test Date: 11/29/2012 Test Time: 12:30pm EST
System Check: Passed

Baseline Tests

Tesgt Status Time

IR . Pass 12:30pm
FLO Pass 12:30pm
FC Pass 12:30pm

Temperature Tests

Test Status Time

FC1 Pass 12:31pm
SRC Pass 12:31pm
DET rass 12:31pm
BAR Pass 12:31pm
BT Pass 12:31pm

Blank Tests
Test Status Time
ATIR Pass 12:31pm

Printer Tests

Test Status Time

PRNT Pass 12:31pm
CRC Tests

Test Status Time

COMP Pass 12:31pm

CAL Pass - 12:31pm

Preventive Maintenance
Status: Pass

& g

;tnalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

p P
County ﬂ/ fﬁj /"/ 2702 0 VT Instrument Location f/[,/ 2/ M ey Freden f»jjj
Instrument Serial No. g§;'7 {:)5%;{2 3’3

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

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

I certify that on the &? day of o?\/’ e/ Cen QL’{"“ <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.

/’ 74 /ﬁéf«““’”’”’“” ol

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
NEW HANOVER COUNTY WILMINGTON PD 640

Serial Number: 008628
Test Date: 11/29/2012

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

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

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

Lot Number: AG204602
Exp_Date: 02/15/2014

Test g/210L Time

DIAG Pass 2:17pm
ATR BLK .00 2:18pm
ACCY CHK .07 2:19pm
AIR BLK .00 2:20pm
SUB TEST .00 2:20pm
ATR BLK .00 2:21pm
SUB TEST .00 2:23pm
AIR BLK .00 2:24pm

00 g/210L

Reported /%

Signature 6f 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

NEW HANOVER COUNTY WILMINGTON PD 640

Serial Number: 008628 Test Record Number: 2609

Test Date:

11/29/2012 Test Time:

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:25pm
FLO Pass 2:25pm
FC Pass 2:25pm

Temperature Teste

Test Status Time

FC1 Pass 2:25pm
SRC Pass 2:25pm
DET Pass 2:25pm
BAR Pass 2:25pm
BT Pass 2:25pm

Blank Tests
Test Status Time
AIR Paszs 2:26pm

Printer Tests

Test Status Time
PRNT Pass 2:26pm
CRC Tests

Test Status Time
COMP Pass T 2:26pm
CAL Pass 2:26pm

Preventive Maintenance
Status: Pass

2:24pm EST

Analyst

This form is used when performing Preventive Maintenance proéedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County' ,/i/ e’ /7/”&’1?% d e Instrument Location )U et/ f{{c'-?m(;} yer Cptan f-ﬁ?

Instrument Serial No. éﬂ?& t’,%;) é’/ tm? {f',; L,fa o fp i f,’::}-fc-{w-l £

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

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

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

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

. px= : : : ,
I certify that on the < E?ﬂ day of £ & 47 Py é:h o 20 12 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Bepartment of Health and Human Services, and the instrument is functioning properly.

PR
PO

- o & " .
%Xf" " ’f"ﬁ/ L _ A ff,:'i/
o L o S FgD e i
Sigrfature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY NEW HANOVER CO SD
£40 '

Serial Number: 008617
Test Date: 11/29/2012

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

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

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

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

Test g/210L Time

DIAG Pass 3:02pm
ATR BLK .00 3:03pm
ACCY CHK .08 3:03pm
AIR BLK .00 3:04pm
SUB TEST .00 3:05pm
ATR BLK .00 3:06pm
SUB TEST .00 3:07pm
AIR BLK = .00 3:08pm

Reported’AC: .00,g/210L

Signature of Chemical Analyst

Court CVR

Py

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
NEW HANQOVER CQOUNTY NEW HANOVER CO SD 640
Serial Number: (008617 Test Record Number: 2034
Test Date: 11/29/2012 Tegt Time: 3:10pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:11lpm
FLO Pass 3:11pm
FC Pass 3:11pm

Temperature Tests

Test Status Time

FC1 Pasgs 3:11pm
SRC Pass 3:11pm
DET Pass 3:11pm
BAR Pass 3:11pm
BT Pass 3:11pm

Blank Tests

Test Status Time
e AIR Pass 3:12pm

Printer Tegts

Test Status Time
PRNT _ Pass 3:12pm
CRC Tests

Test Status Time
COMP Pass 3:12pm
CAL Pass 3:12pm

Preventive Maintenance
Status: Pass

L M g

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

-
County }\/ <o } r/ai(;q vy VTP Instrument Location j,;i/ P “f? !’a sy l!fl f z Ef‘:hﬁ:t? : d"v

Instrument Serial No. (:g} & .ﬁ G; {o 7 ]’:’b / Ll L; e 3,’33 for -

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 i/ " ' . . ,

[ certify that on the .,'_5 & day of ik..’ 1€ rvy 2..1) =/ 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.

et

- ot r &
P i ‘/ / o S e
.s/z . “‘/ﬁ*‘ ff;? /M{-"‘?d‘r@;fj ,fi./{‘ﬁ;wm (Eﬁ) 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)
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Intox EC/IR-II: Subject Test

NEW HANCVER COUNTY WRIGHTSVILLE BCH PD
640

Serial Number: 008667
Test Date: 11/30/2012

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

Analyst's Name : RHODES, KENNETH C
Permit Number: 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: AG203903
Exp Date: 02/08/2014

Test g/210L Time

DIAG Pass 10:51am
ATR BLK .00 10:52am
ACCY CHK .08 10:52am
ATR BLK .00 10:53am
SUB TEST .00 1l0:54am
ATR BLK .00 10:55am
SUB TEST .00 10:56am
ATR BLK .00 10:57am

Reported AC: .00 g/210L

Al ol —

Signature of Chemical Analyst

Court CVR

Lt

/<Anabmt

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



Intox EC/IR-II: Preventive Maintenance

NEW HANOVER COUNTY WRIGHTSVILLE BCH PD 640

Serial Number: 008667

Test Date:

Test ReCord‘Number: ‘1113

11/30/2012 Test Time: 10:59%9am EST

System Check: Passed

Baseline Tests

_ Test Status = Time
IR Pass 10:59am
FLC Pass 10:5%9am
FC Pass 10:5%9am

Temperature Tests

Test Status  Time

FCl Pass 11:00am
SRC Pass 11:00am
DET Pass 11:00am
BAR Pass 11:00am
BT Pass 11:00am

Blank Tests
Test Status Time
ATR Pagss 11:00am

Printer Tests

Test Status  Time
PRNT Pass . 11:00am
CRC Tests

Test Status Time
COMP Pass 11:0Cam
CAL Pass 11:00Cam

Preventive Maintenance
Status: Pass

This form is used when performing Preventive Maintenance procedures

Analyst

Forensic Tests for Alcohol Branch

Department of Health 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 /4/ o) /lf‘{'ﬁ‘? XN i Instrument Location / e g2 / o ! ‘L? @ A
Instrument Serial No. _ ¢T°¢ %Tyf:s é ] _ (w)(Q (I A 4 ! _,) & j%fp

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least cnce 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 breatl;l test sequence;
4. Enter information as prompted;
5. Verify iﬁstrument accuracy;
6. When "PLEASE BLOW™ appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify D.iagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the 5 () day of /\./; O & e L wp 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

J’»Mﬁ ,r | Tt T R U 2 S e":::'_“; v’ &
Signature of Certifying Official Certificate Number

+

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY CARQOLINA BEACH PD
640

Serial Number: 008661
Tegt Date: 11/30/2012

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

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

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

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

Test g/210L Time

DIAG Pass 11:50am
AIR BLK .00 - 11:50am
ACCY CHK .08 11:51am
ATIR BLK .00 11:52am
SUB TEST .00 11:53am
ATR BLK .00 11:54am
SUB TEST .00 ll:55am
AIR BLK .00 11:56am

Reported AC: .00 g/210L

& ol

Signature of €hemical Analyst

Court CVR

4 C %/ﬁ&éf’“—/

nalyst

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



Intox EC/IR-II: Preventive Maintenance
NEW HANQOVER COUNTY CARCLINA BEACH PD 640

Serial Number: 008661 Test Record Number:

Tegt Date:

1491

11/30/2012 Test Time: 11:57am EST

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:57am
FLO Pass 1ll:57am
FC Pass 11:57am

Temperature Tests

Test Status Time

FC1 Pass 11:57am
SRC Pass 11:57am
DET Pass 11:57am
BAR Pass 11:57am
BT Pass 11:57am

Blank Tests
Test Status Time
AIR Pass 11:58am

Printer Tests

Test Status Time

PRNT Pass 11:58am
CRC Tests

Test Status Time

COMP Pasgs 11:58am

CAL Pass 11:58am

Preventive Maintenance
Status: Pass

5O gl

4 Analyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

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

\} PREVENTIVE MAINTENANCE RECORD
' INTOXIMETERS, MODEL INTOX EC/IR II
P - o |
] County (5 ErmSud rca Instrument Location__ /<< 17" ;ﬂ”’f ob . j e b s Q

Instrument Serial No. /fi? /Q/Qﬁ)é’? (:/'-/}q,g 4 ; ;”i?‘h &S {f L/A B 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 after 125 Alcoholic Breath Simulator tests,
whichever occurs first, '

™y
I certify that on the /} ./?7 day of f\/Df/ Condy € ,20) = the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

I

™ - ,/’;7 _Jf - J/ﬂ,,« .

4-}.._ // //4:/ f _,‘.’!F;f ) {r‘:? C/gf/
Dt © A Tt T o L

g /_Sffgﬁ'a"ture'of Certifying Official Certificate Numiber

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

DHHS 4080 (11/07)



Intox ﬁC/IR—II: Preventive Maintenance
BRUNSWICK COUNTY BAT MOBILE UNIT &6 090
Serial Number: 0088689 Test Record Number: 891
Test Date: 11/17/2012 Test Time: 6:40pm EST
System Check: Passed

Baseline Tesgsts

Test Status Time

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

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
AIR Pass 6:41ipm

Printer Tests

Test Status Time
PRNT Pass 6:41pm
CRC Tests

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

Preventive Maintenance
Status: Pass

Ay

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



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

Serial Number: 008869
Test Date: 11/17/2012

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: RHODES, EKENNETH 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 6:32pm
AIR BLK .00 6:33pm
ACCY CHK .08 6:34pm
AIR BLK .CO 6:34pm
SUB TEST .00 6:35pm
ATR BLK .00 6:36pm
SUB TEST .00 6:37pm
ATR BLK .00 6:38pm
Reported AC: .00 g/210L

L e

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
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£

.The preventive maintenance procedu‘rés for the Intoximeters, Model Intox EC/IR II to be followed at least once every

T AT T T e D A e T T AT R e T

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

- 3
County /? £ e S 'W,:C'r Instrument Location g AT (1 ob ) J - s é’

3 - ' - -
Instrument Serial No. é’(“’?@% % 5 A Yy ICT ~ O £ -

four months are:

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, 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 alc;)ho]ic 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 /\) el e n-\); Ce 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.

/’“v/f s Z/Z/yéiak o y

£Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Preventive Maintenarce

860
- EST

Serial Number: 008898
Test Date: 11/17/2012

Baseline Tes

Test Stgtpsu”
IR Pagg = - 3P ,
S FLO m__Pass 6:39pm
FC ]
Test
PC1
SRC
DET
BAR
BT
Blank Testsﬂ
Test Statusﬁ
ATR pass "
Printer Tests
Test Status  Time
PRNT Pass . ' 6:39pm
CRC Tests . ...
Test Status:'ffime
COMP Pass
CAL Pass

Preventive Maintenanqe
Status: Pasgs.

/5%%"“’”

Analyst

This form is used when performing Preventwe Mamtenance 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 6 080

Serial Number: 008898
Test Date: 11/17/2012

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: RHODES, KENNETH C
Permit Number: 5325E
Effective:
10/01/2011-10/01/2013

OQfficer'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 i+ Pass 6:30pm : , ST
ATIR BEK .00 6:31pm K
ACCY CHK .07 6:32pm

AIR BLK .00 6:33pm

SUB TEST .00 6:33pm

AIR BLKX .00 6:35pm

SUB TEST .00 6:36pm

AIR BLK .00 6:37pm

.00 g/210L

Reported AC:

A

Signature of Chemical Analyst

Court CVR

e

‘ < Analyst

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

T T R e T T B TR L T R T TR T Y T TR R et

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
/ INTOXIMETERS MODEL INTOX EC/IR 11

'“‘?f 22 Instrument Location /43 7 /"’?a &, / & J”'&” 4 4

Instrument Sgria] No. t_‘@ Oﬁgj? (7;., /c’«f’m ,é’_;’ I (fd . _g/,/\{, /,rr/(;ﬁ"

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1 to be fo]lowed at least once every

four months are:

1.

10.

f certify that on

Verify the ethanol gas canister dlsplays 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.

the “2- day of @ 8 E oy é At el , 20/ 2. the forgoing preventive maintenance

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

A C /4,4,/5"«»&- l Lot/

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)
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Intox EC/IR-II: Preventive Maintenance
COLUMBUS COUNTY BAT MOBILE UNIT 6 230
Serial Number: 008939 Tegst Record Number: 824
Test Date: 11/02/2012 Test Time: 5:35pm EDT
System Check: Passed

Raseline Tests

Test Status Time

IR Pass 5:35pm
FLO Pass 5:35pm
FC Pass 5:35pm

Temperature Tests

Test Status Time

FC1 Pass 5:35pm
SRC Pass 5:35pm
DET Pass 5:35pm
BAR Pass 5:35pm
BT Pass 5:35pm

Blank Tests
Test Status Time
ATR Pass 5:36pm

Printer Tests

Test Status Time
PRNT Pass 5:36pm
CRC Tests

Test Status Time
COMP Pass 5:36pm
CAL Pass 5:36pm

Preventive Maintenance
Status: Pass

Z Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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Intox EC/IR-II: Subject Test
COLUMBUS COUNTY BAT MOBILE UNIT 6 230

Serial Number: (08939
Test Date: 11/02/2012

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: RHODES, KENNETH C
Permit Number: 5329E
Effective:
i0/01/2011-10/01/2013

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 5:27pm
ATIR BLK .00 5:28pm
ACCY CHK .08 5:29pm
ATR BLK .00 5:30pm
SUB TEST .00 5:30pm
ATIR BLK .00 5:31pm
SUB TEST .00 5:33pm
ATR BLK .00 5:34pm

Reported AC: .00 g/210L

e

Sigrfature of’@hemlcal Analyst

Court CVR

/4//’/,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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

AL .0 2/ — y
County_/ L Set) Ll o) Instrument Location__ % -S 7 4:5'\ > f{’ Lrr 7 z/
1 S5 G S o i for
Instrument Serial No. &7 é)’fgﬁf / : jf”{ d Wf"‘?ﬂﬂ?’"‘

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 f" é day of //l//’) Y e / e 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.

If! /f'
e
e o f
A . (/ / ,d fr",j/ A SE— = {:‘} e
,Srgnature of Certifying Official Certificate Number

A signed 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

NEW HANOVER COUNTY BAT MOBILE UNIT 6 640

Serial Number: 008898  Test Record Number: 854
Test Date: 11/16/2012 * Test Time: 7:35pm EST

System Check;_Passed

Baseline Tests

Test Stagus. . Time

IR | Pass 7:36pm
FLO Pass 7:36pm
FC - Pass. - 7:36pm

Temperature Tests

Test Time
FC1 7:36pm
SRC 7:36pm
DET ss’ - . 7:36pm
BAR © Pass - T7:36pmW
BT Pass. .. 7:36pm
BRlank Tests
Test Status. Time
ATR Pasg - 7:37pm
Printer Tests
Test Status' Time
PRNT Pass  7:37pm
CRC Tests
Test Status  Time
COMP Passg.. 7:37pm
CAL Pass 7 7:37pm

Preventive Maintenance
Status: Pass

SO flp b

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

" NEW HANOVER COUNTY BAT MOBILE UNIT & ;-
- 640 L

Serial Number: (08898
Test Date: 11/16/2012

Citation Number: MO0O0OCCC0-0
Subject's Name:
PREVENTIVE, MAINTENANCE _
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RHODES, KENNETH C -
Permit Number: 5329E
Effective:
10/01/2011-00/00/0000

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

Lot Number: AG20180Z
Exp Date: 01/18/2014

Test g/210L Time

DIAG = Pass 7:27pm
AIR BLK .00 7:28pm
ACCY CHK .08 7:2%pm
ATR BLK .00 7:30pm
SUB TEST .00 7:30pm
ATR BLK .00 7:31pm
SUB TEST .00 7:33pm
AIR BLK .00 7:34pm

Reported AC:

A S e

Signature ©f Chemical Analyst

Court CVR

-

ZAnalyst

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County / (z/’ /{/ LA 0 V*f“’f Instrument Location Jj /ﬂ / é"’?c? é{?f / 14 ti/f’} t/ /

Instrument Serial No, /:} 5) /{tf (;;:?f}? fo//é{ﬂ /.‘-,.\ 5_/ ;.y 47

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

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

2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLIEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify 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 /{/Ig) l/ iy é’ﬂ” 20/ < the forgoing preventive maintenance

procedures were performed on the instrumient 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
f /y / ’Z/ 4
("‘:" # r ‘! . f:-va
A A o)
/§1gnature of Certlfymg Official Certlf cate Number

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

DHHS 4080 (11/07)



. b
" Intox EC/IR-I1: Preventive Maintenance

NEW HANOVER COUNTY BAT MOBILE UNIT 6 640
Serial Number: 008939 Test Record Number: 828
Test Date: 11/16/2012 Test Time: 7:34pm EST
gystem Check: Pagsed

Baseline Tests

Test Status Time

IR Pass 7:35pm
FLO Pass 7:35pm
FC Pass 7:35pm

Temperature Tests

Test Status Time

FC1 Pass 7:35pm
SRC Pass 7.35pm
DET Pass 7:35pm
BAR Pass 7:35pm
BT Pass 7:3bpm

Blank Tests
Test Status Time

AIR Pass 7:36pm

Printer Tests

Test Status Time
PRNT Pass 7:36pm
CRC Tests
Test Status Time
. COMP Pass 7:36pm
CAL Pass 7:36pm

Preventive Maintenance
dtatus: Pass

L el

— Analyst

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



Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY BAT MOBILE UNIT &
640

Serial Number: 0089389
Test Date: 11/16/2012

Citation Numbexr: M0O0O0O0OC0C-0
Subject’'s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test . g/210L Time

DIAG = Pass 7:25pm
AIR BLK .00 7:26pm
ACCY CHK .08 7:27pm
ATIR BLK .00 7:28pm
8UB TEST .00 7:28pm
ATR BLK .00 7:29pm
SUB TEST .00 7:31pm
ATR BLK .00 7:32pm

Reported ji;;;%iz;iéiizi”

Srﬁnature &f Chemical Analyst

Court CVR

A 77

£ Analyst

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




f

1

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County. /f‘/{{@/ a"é"'/":fﬁ’ i Instrument Location ,Z? Ké;ﬂzﬁf’% én’ 76.":" Yo !?'é@

‘ N l/ / )
Instrument Seriat No. _ /77 A ,f’if‘w“i’) é;;”' /{// Sz /L‘ﬂjﬁf/, e eF i,

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

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

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

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

I certify that on the ,/ & day of //j/ & }é‘ :"W}f’ il 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. ‘

Py ey
/// F /J 45: "j 73 ,f.:/zu«»»mww ‘i’:ﬁ (;)/’//

Slgn’éture of Certlfymg Ofﬁclal Certificate Number

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

DS 4080 (11/07)
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Intox EC/IR-II: Preventive Maintenance

NEW HANOVER COUNTY BAT MOBILE UNIT 6 640

Serial Number: 008869

Test Date: 11/16/2012 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

7:46pMm
7:46pm
7:46pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pagss
Passg
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pasgs

Time

:46pm
:46pm
r46pm
:46pm
:46pm

~] =1 ~J -3 3

Time

7:46pm

Time

7:47pm

Time

7 :47pm
7:47pm

Preventive Maintenance

Status: Pass

Test Record Number: 886

7:45pm EST

A’nalyst

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

Rev, 12/2007



Ja
Intox EC/IR-II: Subject Test -

NEW HANOVER COUNTY BAT MOBILE UNIT 6
640

Serial Number: 008869
Test Date: 11/16/2012

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

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

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

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

Test g/210L Time

DIAG Pass 7:34pm
ATR BLK .00 7:34pm
ACCY CHK .08 7:35pm
ATR BLK .00 7:36pm
SUB TEST .00 7:36pm
ATR BLK .00 7:37pm
SUB TEST .00 7:39%9pm
ATR BLK .00 7:40pm

Reported AC: .00 210L

e (- 7

Sighature ofChemical Analyst

Court CVR

Aﬂﬁbmt

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



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

S - _ . .
County /--ﬁ S o\ rid Instrument Location JE? /:IT N C)!!Dr "Q {g A «f»-»é

Iﬁstrument Serial No. (2> aé?‘:?p)c*? SA i " g\@ M \ < il

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

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

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

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

. 7 /\/ o b > . .
I certify that on the / day of GV Pondo g , 20 - the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

ey v <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)
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Intox EC/IR-II: Preventive Maintenance
BRUNSWICK COUNTY BAT MOBILE UNIT 6 090
Serial Number: 008939 Test Record Number: 833
Test Date: 11/17/2012 Tegt Time: 6:39pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 6:39pm
FLO Pass 6:3%pm
FC Pass 6:39pm

Temperature Tests

Test Status Time

FC1 Passg 6:39%9pm
SRC Pass 6:39pm
DET Pass 6:339pm
BAR Pass 6:39pm
BT Pass &:39pm

Blank Tests
Test Status Time
ATR Pass 6:40pm

Printer Tesgts

Test Status Time

PRNT Pass 6:40pm
" CRC Tests

Test Status Time

CCOMP Pass 6:40pm

CAL Pass &:40pm

Preventive Maintenance
Statug: Pass

A [l

“ Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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Intox EC/IR-II: Subject Test
BRUNSWICK COUNTY BAT MOBILE UNIT 6 090

Serial Number: 008939
Test Date: 11/17/2012

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: RHODES, KENNETH C
Permit Number: 5329E
Effective:
10/01/2011—10/01/2013

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

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

Test g/210L  Time

DIAG Pass 6:31pm
ATR BLK .00 6:32pm
ACCY CHK .08 6:32pm
ATR BLK .00 6:33pm
SUB TEST .00 6:34pm
ATR BLK .00 6:35pm
SUB TEST .00 6:36pm
AIR BLK .00 6:37pm

Reported AC: .00 g/210L

Slgnature nycﬁemlcal Analyst

Court CVR

/z{(‘,%f/ég,

/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 N\ Q,Ck \@.V‘\ BM £ 6‘\) Instrument Locatlon M d‘l‘H/l El\)j P D

Instrument Serial No. oo%[aﬁ‘ﬁ - ,QD’ Cl"e(«)‘-'b ROde Ma“l-H\eNS
| (704) 3471-4064

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect blieath sample;
8. Print test record;
9.- V?:rify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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? D"H/\ day of /\/ oV em 19 e , 20 | Q the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

2 %-}w /Y

{) Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008699
Test Date: 11/20/2012

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

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

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

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

Test g/210L  Time

DIAG Pags 2:26pm
AIR BLK .00 . 2:27pm
ACCY CHK .08 2:27pm
ATR BLK .00 2:29pm
SUB TEST .00 2:29pm
ATR BLK .00 2:30pm
SUB TEST .00 2:31lpm
ATR BLK .00 2:32pm

Reported AC: .00 g/210L

S%ﬁnqture of Chemical Analyst

Court CVR

T
/AR,

Analyst

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



Intox EC/IR-II: Preventive Maintenance

MECKLENBURG COUNTY MATTHEWS PD 590

Serial Number: 008699

Test Date: 11/20

/2012 Test

Test Record Number: 1875

Time: 2:22pm EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

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

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

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

Pass
Pass

Time

:23pm
:23pm
:23pm
:23pm
:23pm

NNNNDN

Time

2:24pm

Time

2:24pum

Time

2:24pm
2:24pm

Preventive Maintenance

Status: Pass

A

A —

R

nalyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County GQ ‘:'SJI”D?\ Instrument Location G‘&%—}D‘v’% COLA v‘l’}\{ gb

Instrument Serial No. (OO ?S(’.o%)"‘ L‘RS‘ /\/ . Mar;eﬁq ‘ ‘5‘(” : G'a S‘i“uv\ t'a
’ 70~ 8L~ (00 )

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

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

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

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

o ) :
I certify that on the 0) 04 day of [\) OV At LJQ(“ , 20 I3 the forgoing preventive maintenance
procedures were performed on the 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 .
iy SO

Signature of Certifyiné Official Certificate Number

A signed 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
GASTON COUNTY GASTCN T70NTY 8D 350

Serial Number: 708584

U FHN Sidds oL LERUH L LI IR LI B

: Test Date: 11/ 00/2012

t Citation Number: MI220000-0

i Subject s Narma:

j PREVENTIVE, MATNT ANCE

i Subiject's Date of Rivol: 11/11/1911
% Subisct's 3 ale

: Driver's License XX

Driver's License Nurdbsar: NONE

hnalyst's Name: HUTCHINGON, JOSEPH E
Permit Number: [$951E
Effective:
10/01/2011-10/01/2013

Officer's Name: NCOWE, NONE
, Type of Agency: FTA
K . Agency: DHHE
Test Type: Breath Test

Lot Number: AGZL4402
Exp Date: 02/15/2014

Test g/210L . Time

DIAG Fass 12:39pm
ATR BLK .00 1LZ:40pm
ACCY CHEK .08 Lz:41pm
ATIR BLK .00 1
SUB TEST .00 1

AIR BLK .00 Lz

SUB TEST .00 12:45pm
ATR BLK .00 Lz

Reported Ff: .00 g/210L

<7 s
—_\\

ture of Chemical ANEIyst

Court. CVE

i / Analyst
‘ This form is used when performing Preventive Maintenance procedures
] Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Mzintanance
GRATON COUNTY GASTON COUNTY =1} 350

f Serial Numbs=ir: 008684 Test Record Number: 220
Test Dave: 11/20/2012 Tegt ime 12:35pm ES

System Check: Pasned

Baseline Tests

Test Status i

IR Pass L2 3Epm
FLO Pass 12 i
7C Pass L2 eem

Temperature Tesis

Test Status o
FC1 Pass L2
SRC Pass 12
DET Pass 12
: BAR Pass 12:
, 8T Pags 12:

Blank Tests
. Test Status  Time
ATIR Pags LaTivom

Printer Tests

Test Status Time

BRNT Pass L2037 em
CRC Tests

Test Status Time

COMP Pass 1203 5m

CAL Pags 1Z:37pm

Preventive Maintenance
Status: Pass

/ 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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County LA [ \ Owy Ins;trument Location u v t gt Cca LA ﬂ“l‘\‘l S D

Instrument Serial No. OOE?(@(O 33494 P&SSU.A Qﬁl . M ot m@
104 - 253~ 37170

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 Q Q H/\ day of N 9] w&qu_r , 20 lf} the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

\pl S B Y/
I, AN - COS /
é/ éj Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-Il: Subject Test
UNION- COUNTY UNTON JOUNTY 50 544

Serial Number:
Test Date: 11/20/:%

Citation Number: MOQOCOG00-0
Subrject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: |
Subiject's Sex: Mal:
Driver's License State. XX
Driver's License Number. NOND

[
LE

Analyst's Name: HUTCHINSON,

Permit Number: 19%F
Effective:

10/01/2013-10,/C1,/20173

Officer's Name: NONE, NOME
Typg of Agegqy; A
Agency: [DHHS

Teglt. Type: Breath Teo!

Lot Numbeyr: AGL25503
Exp Date: 09/13/2015

Test g/210% Time

DIAG Pagas
ATR BLK .0C
ACCY CHK .08
ATR BLE .00
SUB TEST .00
ATR BLK .00
“BUB TESYT .G
ATR BLKE .00

L At

(VS IR T3 REUE RN VSR S R P
Lhme e ma e es

Reported Al: LO00 g/2a0L

Themilca

Court CVR @

Analyst

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



Intox EC/IR-II: Preventive Maintenance
UNION COUNTY UNION COUNTY Sb 890
Serial Number: 008866 Test Record Number: 1353
Test Date: 11/20/2012 Test Time: 3:5Ipm EST
System Check: Passéd
Baseline Tests !

Tegt Status Time

IR Pass 3:51pm
FLO Pass 3:51pm
FC Pass 3:51pm

Temperature Tests

Test Status Time

rC1 Pass 3:51pm
SRC Pass 3:51pm
DET Pass 3:51pm
BAR Pass 3:51pm
BT Pass 3:51pm

Blank Tests
Test Status Time
ATR Pass 3:5Z2pm

Printer Tests

Test Status Time
PRNT Pass 3:52pm
CRC Tests

Test Status Time
COMP Pass 3:52pm
CAT Pass 3:5Zpnm

Preventive Malntenance
Status: Pass

f——_
g
/ Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County ﬂunl}; _ ' Ir;strumeﬁt Location l"ﬁ#{im lv Cﬁu vf!\; ST}

Instruments.grialN(.J._‘ 00?3&1‘{ la?é? CS 3“’{ 3‘\’%’,& A“QMMC‘H“\
e (7o) G- 3134

The preventive maintenance procedures for the Entmumeters, 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 informatjon as prompted;
5. Verify instrument accuracy,
6. When "PLEASE BLOW" appears, collect breath sample;
7. ‘When "PLEASE BLOW" appears, collect breath sample;
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 Q{}H/\ day of i\) ovem LQ@I , 20 { ;) the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Slgnature of Certifying Official Certificate Number

WL

A signed original of 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: 008824
Test Date: 11/20/2012

Citation Number: M0000006G-0
Subject's Nawme:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 5:09pm
ATR BLK .00 5:10pm
ACCY CHK .08 5:10pm
ATR BLK .00 5:12pm
SUB TEST .00 5:12pm
ATIR BLK .00 5:13pm
SUB TEST .00 5:15pm
AIR BLK .00 5:16pm

Reported : .00 g/210L
W T

Szynﬁ#ure of Chemical Analyst

Court CVR

PErii —
U 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



it T T

Intox EC/IR-

I1: Preventive Maintenance.

STANLY COUNTY STANLY COUNTY SD 830

Serial Number: 008824

Test Record Number: 808

Test Date: 11/20/2012 Test Time: 5:05pm EST
System Check: Passed
Baseline Tests
Test Status Time
IR Pass 5;05pm
FLO Pass 5:05pm
FC Pass 5:05pm
Temperature Tests
Test Status Time
FC1 Pass 5:05pm
SRC Pass 5;05pm
DET Pass 5:05pm
BAR Pasgs 5:05pm
BT Pass 5:05pm
Blank Tests
Test Status Time
ATR Pass 5:06pm
Printer Tests
Test Status Time
PRNT Pasg 5:06pm
CRC Tests
Test Status Time
COMP Pass 5:06pm
CAL Pass 5:06pm
Preventive Maintenance
Status: Pass
P I

/4 e
( Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County C GL\()(A(’ rus Instrument Location C,ai \0 GC0AS% Cou ¥ +\l4 S b

Instrument Serial No. Q0 579 4 20 Cnrb)cn A’WZ.%’\W’_: CDV\CO(J
04 - 920~ 3000

"The preventive maintenance prbcedures 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 fest sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas 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.

/ ;

I certify that on the 9 \ st day of M Qvem per ,20 i 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.

%M’””’J”}i; S LSP

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 CABARRUS COUNTY SD 120

Serial Number: 008792
Test Date: 11/21/2012

Citation Number: M0O000O000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time
DIAG Pass 1li:22am
- AIR BLK .00 11:23am
ACCY CHK .08 11:24am
ATR BLK .00 11i:25am
SUB TEST .00 1ll1:26am
ATR BLK .00 11 :27am
SUB TEST .00 11:28am
ATR BLK .00 il:2%am

Reported AC: .00 g/210L

4

S} ture of Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance
CABARRUS COUNTY CABARRUS COUNTY SD 120
Serial Number: 008792 Test Record Number: 862
Test Date: 11/21/2012 Test Time: 11:31lam EST
System Check: Passed
.Baseline Tests

Test ‘Status Time

IR Pacss 11:32am
FLO Pags 11:32am
FC Pass 11:32am

Temperature Tests

Test Status Time

FC1l Pass 11:32am
SRC Pass 11:32am
DET Pass 11:32am
BAR Pass 11:32am
BT Pass 11l:32am

Blank Tests
Test Status Time
ATR Pass 11:33am

Printer Tests

Test Status Time

PRNT Pass 11:33am
CRC Tests

Test Status Time

COMP Pass 11:33am

CAL Pass 11:33am

Preventive Maintenance
Status: Pass

‘An;Emt

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

L -
County Ca barecus Instrument Location CG b 4 s C{gu v'\““blf > b

InstrumentSerialNo. O0¥ bas” 30 Cor“oark A’\!W(/i({a (_;'W!C-:)ra_l
o ' ToY~430 - Booo

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. Veri.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 ot) sk day of N Cveas tﬁ@f , 20 f 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.

Vb e 57

/ ” Signature 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
CABARRUS COUNTY CABARRUS COUNTY SD 120

Serial Number: 008625
Test Date: 11/21/2012

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: 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: 23206603
Exp Date: 03/06/2014

Test g/210L Time

DIAG Pass 11:33am
ATR BLK .00 11:34am
ACCY CHK .08 1l:34am
ATR BLK .00 11:35am
SUB TEST .00 11:37am
ATR BLK .00 11:37am
SUB TEST .00 11:40am
ATIR BLK .00 11:40am

Reported AC: .00 g/210L

Sgénéture of Chemical Analyst

Court CVR

S

ﬂ { Analyst

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




Intox EC/IR-II: Preventive Maintenance
CABARRUS COUNTY CABARRUS COUNTY SD 120
Serial Number: 008625 Test Record Number: 3104
Tegt Date: 11/21/2012 Test Time: 1l1:42am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pasgs 11:43am
FLO Pass 1ll:43am
FC Pass 11:43am

Temperature Tests

Test Status Time

FC1l Pass 11:43am
SRC Passg 11:43am
DET Pass 11:43am
BAR Pass 11:43am
BT Pass 11l:43am

Blank Tests

Test Status Time
ATIR Pass 11:44am

Printer Tests

Test Status Time

PRNT Pass ll:44am
CRC Tests

Test Status Time

COMP Pass 11:44am

CAL Pass 11:44am

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 CA’}. b& oS Instrument Location Kﬁ' N nNa {ﬁﬂh‘.’i P b

Instrument Serial No. OOX“SZQ 3”1 5 Ma‘in S"\T‘Ce;" : Kﬁw& Ha‘fJa“;{
704 - 420 - 4000

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

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

1 certify that on the 9 ‘ 5+ day of /\} 0 VEim jf)ff , 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.

// | Signature of Certifying Official Certificaté Number
{

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
CABARRUS COUNTY KANNAPOLIS PD 120

Serial Number: 008589
Test Date: 11/21/2012

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: HUTCHINSON, JOSEPH E
Permit Number: 19951F
Effective:
i10/01/2011-10/01/2013

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

: Lot Number: AG124903
' Exp Date: 09/06/2013

Test g/210L Time
DIAG Pass 12:15pm
AIR BLK .00 12:16pm
ACCY CHK .07 12:17pm
ATR BLK .00 12:18pm
SUB TEST .00 12:18pm
ATR BLK .00 12:19pm
SUB TEST .00 12:20pm
AIR BLK .00 12:21pm
Reported A .00 g/210L

afure of Chemical Analyst

Court CVR

ﬂ J Analyst = 0 —T————

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



Intox EC/IR-II: Preventive Maintenance

CABARRUS COUNTY KANNAPOLIS PD 120

Serial Number: (008589
Tegt Date: 11/21/2012

Test Record Number: 1801
Test Time: 12:22pm EST

System Check: Passed

Basgeline Tests

Test

IR
FLO
FC

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
Pags
Blank Tests
Status

Pass

Printer Tests

Status
Pags
CRC Tests
Status

Pass
Pass

:23pm
:23pm

$23pm

Time

12
12
12
12
12

:23pm
:23pm
:23pm
:23pm
:23pm

Time

12

:24pm

Time

12

1 Z24pm

Time

12
12

:24pm
:24pm

Preventive Maintenance

Status: Pass

K\.

/

e

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County dUH’;‘%tJ( K Instrument Location CUH‘ !’}’m {,L_h Z-T). S 0.
Instrument Serial No. OD <j 67 L]‘ 7 L/Dﬂ?‘!ﬂ maﬂ,ﬁv (e-z,'[,} ;mp. Q\\,E_, . K\ L.

i

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

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

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

/’ g by : '\)
1 certify that on the v day of Ve f}h’/ , 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
Ko ™ / / .
PRp—
o f‘;“"f i ?'M /:gf i "”"{ e "'fﬁ:f )//

e 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 (11/07)



Intox EC/IR-II: Preventive Maintenance
CURRITUCK COUNTY}CURRITUCK SO-MAPLE 260
Serial Number: 008947 Test Record Number: 1144
Test Date: 11/15/2012 Test Time: 12:40pm EST
System Check: Passed

Baseline Tests

Test Status Time
IR Pass 12:40pm
FLO Pass 12:40pm

FC Pass 12:40pm

Temperature Tests

Test - Status Time

FQL1 Pass 12:40pm
SRC Pass 12:40pm
DET Pass 12:40pm
BAR Pass 12:40pm
BT Pass 12:40pm

Blank Tests
Test Status Time
ATIR Pass 12:41pm

Printer Tests

Test Status Time

PRNT Pass 12:41pm
CRC Tests

Test Status Time

COMP Pass 12:41pm

CAL_ Pass 12:41pm

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

CURRITUCK -COUNTY CURRITUCK SO-MAPLE
260

Serial Number: 008947
Test Date:_ll/15/2012

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

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

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

Lot Number: AG204602
Exp Date: 02/15/2014

Test g/210L Time

DIAG Pass 12:33pm
ATR BLK .00 12:34pm
ACCY CHK .08 12:34pm
ATR BLK .00 12:35pm
SUB TEST .00 12:36pm
ATIR BLK- - .00 12:37pm
SUB TEST .00 12:38pm
AIR BLK .00 12:3%pm

Reported AC;, .00 g/210L

[y

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOIL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County k‘/;J; Al ’( L(If Instrument Location Q'l & '} {5 O/"\) . é Q '
Instrument Serial No. 0 U U/:é g({{) kk 90-‘; () dw )) l?’fo ) @1{:3 }LS \; ‘\\f{/ l{ ?A Cf’

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

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

2. Verify 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 B } ‘J\day of %\\ Wy M Q)UV/ , 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.

et
C 'wwf” A /(.{ vt o & 7

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
GATES COUNTY GATES CO SO 360

Serial Number: 008884
Test Date: 11/15/2012

Citation Number: MOOOOQ00-0
Subject’'s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
‘ Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

Test g/210L Time

DIAG Pass 2:25pm
ATR BLK .00 2:26pm
ACCY CHK .08 2:26pm
AIR BLK .00 2:27pm
SUB TEST .00 2:28pm
ATR BLK .00 2:29pm
SUB TEST .00 2:31pm
ATIR BLK .00 2:32pm

Reported AC; .00 g/210L

>

—

Signature“of Chemical Analyst

Court CVR

/ﬁﬁiiﬁii4§’,vf /{f;;%a<f__,,_

Analyst :

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



Intox EC/IR-II: Preventive Maintenance

GATES COUNTY GATES CO S0 360

Serlial Number: 008884
Test Date: 11/15/2012

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

2:36pm
2:36pm
2:36pm

Temperature Tests

Time

:36pm
:36pm
:36pm
:36pm
:36pm

BN BN

Time

2:37pm

Time

2:37pm

Time

2:37pm
2:37pm

Test Status
FC1 Pags
SRC Pass
DET Pass
BAR Pass
BT Pass
Blank Tests
Test Status’
ATR Pass
Printer Tests
Test Status
PRNT Pass
CRC Tests
Test_ Status
COMP . Pass
- CAL Pass
" Preventive Maintenance
Status: Pass
-

¢ e

e e

Test Record Number: 458
Test Time:

2:36pm EST

Analyst

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

Rev. 12/2007



S

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County ? 013 £S04 Instrument Location ZBA 7 M D151 E UA)/ 7 g
Instrument Serial No. 00869 Z/ 7 ?E M 3 Z.OK & y /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 éxpiration 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 /‘) OVE743E, R .20 1Z the forgoing preventive maintenance

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

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



s
‘#gwﬁa

Intox EC/IR-II: Subject Test

ROBESON COQUNTY BAT MOBILE UNIT 3 770

Serial Number: 008647
Test Date: 11/02/2012

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

Analyst's Name: 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 9:46pm
ATIR BLK .00 9:47pm
ACCY CHK .07 9:48pm
AIR BLK .00 9:49pm
SUB TEST .00 9:49pm
AIR BLK .00 9:50pm
SUB TEST .00 9:52pm
ATR BLK .00 9:53pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

@p frinn \Zm S{JM

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



‘Intox EC/IR-II: Preventive Maintenance
ROBESON COUNTY -BAT MOBILE UNIT 3 770
Serial Number: 008647 = Test Record Number: 1528
Test Date: 11/02/2012 Test Time: 9:53pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pags 9:54pm
FLO Pass 9:54pm
FC Pags - 9:54pm

Temperature Tests

Test Status Time
FCl ‘Pass 9:54pm
SRC Pass 9:54pm
DET Pass 9:54pm
BAR Pass "9:54pm
BT Pags 9

:54pm
Blank Tests |

Test Status Time

AIR Pass 9:55pm

Printer Tests

Test Status Time
PRNT Pass 9:55pm
CRC Tests

Test Status Time
COMP Pass 9:55pm
CAL Pass 9:55pm

Preventive Maintenance
Status: Pass

Z .
alyst

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



e .

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County ?06 E I Instrument Location :BAT /{45’6’/ (LE U/df 7 3

Instrument Serial No.r 008 @ I (0 ‘?EM 28 oK E " 2C

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

1. Verify the 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 07 day of /‘-)005”’ FES , 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.

(.. R o (48

Signature of Qertifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
ROBESON COUNTY BAT MOBILE UNIT 3 770

Serial Number: 008616
Test Date: 11/02/2012

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subiect'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

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

Lot Number: AGZ203903
Exp Date: 02/08/2014

Test g/210L Time

DIAG Pass 9:52pm
ATR BLK .00 9:53pm
ACCY CHK .08 9:53pm
AIR BLK .00 9:54pm
SUB TEST .00 9:55pm
ATR BLK .00 . 9:56pm
SUB TEST .00 9:57pm
AIR BLK .00 9:58pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

falyst

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

(b Bery e
| Afia



Intox EC/IR-II: Preventive Maintenance
ROBESON COUNTY BAT MOBILE UNIT 3 770
Serial Number: (008616 Test Record Number: 1509
Test Date: 11/02/2012 Test Time: 9:59pm EDT
System Check: Passed

Baseline Tests

Test Status ™ Time

Ir . Pass 2:59pm
FL.O Pass 9:5%pm
FC Pagg 9:59pm

Temperature Tests

Test Status Time

FC1 Pass 9:5%pm
SRC Pass 9:59%pm
DET Pass 9:59pm
BAR Pass 9:59pm
BT Pasg 9:5%9pm

Blank Tests
Test Status Time
AIR . Pass 16:00pm

Printer Testsg

Test Status Time

PRNT Pass 10:00pm
CRC Tests

Test Status Time

COMP Pasg 10:00pm

CAL Pass 10:00pm

Preventive Maintenance
Status: Passg

Mo B o

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Braach
Department of Health 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 MECK LE NRBUVRG Instrument Location AT HodiL€ UAJ /T ;

Instrument Serial No. OO E 7077 CHARLO TTE p 2C

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR Il 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" appeérs, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9 Verify Diagnostic Program; and
10, Verify that the ethanol gas canister is being changed before expiration date, o the alcoholic breath

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

I certify that on the 8 day of /J OVEMBER , 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 ts functioning properly.

O-Qé'“—' (Za‘f ¢ sc b 48

Signature gf Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 3
590

Serial Number: 008707
Test Date: 11/08/2012

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

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

Test g/210L Time

DIAG Pass 11:24pm
AIR BLK .00 11:25pm
ACCY CHK .08 1l:26pm
ATR BLK .00 11:27pm
SUB TEST .00 11:27pm
AIR BLK .00 11:28pm
SUB TEST .00 11:29pm
ATR BLX .00 11:30pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

b Vo (Bes

= Analygt

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



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY BAT MOBILE UNIT 3 590
Serial Number: (008707 Test Record Number: 1578
Test Date: 11/08/201z2 Test Time: 11:31pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:31pm
FLO Pass 11:31pm
FC Pass 11:31pm

Temperature Tests

Test Status Time

FCl Pass - 11:31pm
SRC Pass 11:31pm
DET ~Pass 11:31pm
BAR Pags 11:31pm
BT Pass 11:31pm

Blank Tests
Test Status Time
AIR Pass 11:32pm

Printer Tests

Test Status Time

PRNT Pass 11:32pm
CRC Tests

Test Status Time

CoMP Pass 11:32pm

CAL Pass 11:32pm

Preventive Maintenance
Status: Pass

/‘L e B nn

Anglyst

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

shastay el



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County MECK CENABUVLG Instrument Location Eﬂ T #IOBILE pDait 7 3
Instrument Serial No. _ OO & (/b CHARLD 772',', ~2C

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted,;
5. Verify instrumgnt 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 ;{ _dayof A) OveEmBER 2014 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

O,Q,.»—- Q@gc% b4

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: Subiject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 3
590 _ :

Serial Number: 008616
Test Date: 11/08/2012

Citation Number: M0O000000-0
Subdect's Name:

PREVENTIVE, MAINTENANCE

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

' Subject's Sex: Male

Driver's License State: XX

Driver's License Number: NONE

Analyst's Name: 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 11:29pm
AIR BLK .00 11:30pm
ACCY CHK .08 11:31pm
AIR BLK .00 11:32pm
gUB TEST .00 11:32pm
AIR BLK .00 11:33pm
SUB TEST .00 11:35pm
ATR BLXK .00 11:35pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Analyst

This form is used when 'performing}??” '”f:e@nt'iv'e Maintenance procedures
Forensic Testy for Alcohol Branch
; d Human Services




: Tntox EC/IR-iI:'PrevéntiVe-Mainténance
MECKLENBURG COUNTY BAT MOBILE UNIT'3 590

Serial Number: 008616 Test Record Number: 1512
Test Date: 11/08/2012 Test Time: 11:36pm EST

i

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:37pm
FLO Pags 11:37pm
FC Pasgs 11:37pm

Temperature Tests

- Test '~ Status Time
FC1 Pass 11:37pm
SRC Pass 11:37pm
DET - Pass 11:37pm
BAR Pags 11:37pm
BT Pagdg 11:37pm

Blank Tests
Test Status Time
ATIR Pags 11:38pm

Printér Tests

Test Status Time
PRNT Pass 11:38pm
| CRC Tests |
Test Statﬁs Time
COMP Pagss 11:38pm
CAL Pags 11:38pm

Preventive Maintenance
Status: Pasg

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County ChEVEAAAD Instrument Location Bﬂ T Moarce OnanT g

Inswﬁent Serial No. @8 8 (o!/ (D é HEL 3B )" » AC .

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.

certify thatonthe /%7 dayof /L} oV ,20_ 4 Z  the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Signature of Cértifying 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
CLEVELAND COUNTY BAT MOBILE UNIT 3 220

. S8erial Number: 008616
Test Date: 11/17/2012

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: 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 Pags 10:18pm
AIR BLK .00 10:19pm
ACCY CHE .08 10:20pm
AIR BLK .00 10:20pm
SUB TEST .00 10:21pm
ATR BLK .00 10:22pm
S8UB TEST .00 10:24pm
ATR BLX .00 10:24pm

Reported AC: .00 g/210L

Sigﬁature of Chemical Analyst

Court CVR

(e Moy (Beenn

.Anhbmt

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



Intox EC/IR-II: Preventive Maintenance

CLEVELAND COUNTY BAT MOBILE UNIT 3 220

Serial Numbexr: 008616

Test Date: 11/17/2012

Test Record Number: 1523

Test Time: 10:25pm EST

System Check: Passed

Test

IR
FLO
FC

Stat

Pasgs
Pass
Pass

Baseline Tests

us Time

10:25pm
10:25pm
10:25pm

Temperature Tests

Test Status Time

FCl1 Pass 10:25pm
SRC Pass 10:25pm
DET Pass 10:25pm
BAR Pass 10:25pm
BT Pass 10:25pm

Blank Tests
Test Status Time
AIR Pass 10:26pm

Printer Tests

Test Status Time

PRNT Pass 10:26pm
CRC Tests

Test Status Time

COMP Pass - 10:Z2epm

CAL Pass 10:26pm

Preventive Maintenance
Statug: Pass

Mo Ry Bocs

APabkt

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health 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 LEVELARAD Instrument Location BA 7 M 0B3ILE UAJI T 3

Instrument Serial No. | 00 & 70 7 <.5 HE LG }/; AJ 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 solutien is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the / 7 day of U ov ,20 7 Z the forgoing preventive maintenance

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

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

Mo Ry B LG

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)



Tntox EC/IR-II: Subject Test

CLEVELAND COUNTY BAT MOBILE UNIT 3, 220

Serial Number:
Test Date:

Citation Number: MO
Subject's Nam
PREVENTIVE, MAINTE.

Subject's Sex

Subject's Date of Blrthi

Driver's License State:

Driver's License Nu

Analyst's Name:
Permit Number:
Effective:

10/01/2011-10/01{

Officer's Name:
Type of Agency:
Agency: DHHS

Test Type: Breath

Lot Number: AG203

Exp Date: 02/08/2
Test g/210L
DIAG Pass
ATIR BLK .00
ACCY CHK .08
AIR BLK .00
8UB TEST .00
AIR BLK .00

SUB TEST .00
AIR BLK .00

' BARNES,
156718

i :
008707
11/17/2012

|

! : 5
OOOGO-O ;

ANCE !
11/11/1911
ale

XX
exr: NONE

ALVIN R

2013

|
NONE, NONE

FTA -

Test

1902
014

Time

10:14pm
10:15pm -
10:15pm |
16:16pm |
10:17pm |
10:18pm -
10:15pm
10:20pm -

Reported AC:

.00 g/21QL

Signature of Chemicai Analyst

Court CVR

Thls formis u d

Ol

ng Prevengwe Mainte i

When perfe _
for Alcohol Branch ,

\Fﬁmnsic Tes

ep{artmgnt of H alth and. H man Serviges

I
I

]



Intox EC/;IR'-;.I_jI:‘”Prevez‘i.t;ive Maintenance
CLEVELAN@ COQNTY BAT MOBILE UNIT 3 220
Serial Number: 008?07 Test Record Number: 1595
. Test Date: 1@/17/2012 Test Time: 10:21pm EST
éSystém Check: Passed

| Baseline Tests

ﬁest Status Time

IR Pass 10:21pm
FLO Pass 10:21pm
e : Pass 10:21pm

Temperature Tegts

Test Status Time

FC1 Pass 10:21pm
SRC Pass 10:21pm
DET - Pass 10:21pm
BAR Pass 10:21pm

BT Pass 10:21pm
Blank Tests |

Tést Status Time

A;R Pass 10:22pm

Printer Tests

_Tést - Status Time

PﬁNT Pass 10:22pm
. CRC Tests

Tést Status Time

COMP Pass 10:22pm

CAL Pass 10:22pm

P#eventive Maintenance
Status: Pass

OLDM»QM

Analyst

This form is used'when perfnrmmg Preventive Maintenance procedures
| Forensic Tests for Alcohol Branch
Department of Hea!th 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 \3 I AR Instrument Location T@—(J) P Crm]

. .
Instrument Serial No. _ { 2( };é 2&‘_—{

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 ethano! 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 expirati;)n date, or the alcoholic breath

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

- - _
1 certify that on the '?5 day of M() \V | MEC‘?YL ,20 172 the forgoing preventive mainténance
procedures were performed on the 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»\C> s

Sigilﬂlre of Certifying Official Certificate Number

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

DHHS 4080 (11/07)

oL S, M 2o, Duewar, N




Intox EC/IR-II: Subject Test
DURHAM TROOP (C7 3210

{m> Serial Number: (0088924
Tegt Date: 11/08/2012

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:
QUARANTELLO, NICHOLAS J
Permit Number: 21536FE
Effective:
09/01/2011-08/01/2013

E Officer's Name: NONE, NONE

i Type of Agency: FTA
Agency: DHHS

Test Type: Breath Test

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

~) Test g/210L Time
DIAG Pass 12:09pm
AIR BLK .00 12:10pm
ACCY CHK .07 12:10pm
AIR BLK .00 12:11pm
SUB TEST .00 12:12pm
ATR BLK .00 12:13pm
SUB TEST .00 12:14pm
ATR BLK .00 12:15pm

Reported AC: .00 g/2

Signature hemical Analyst

Court CVR

R o Rl
kfﬂnalyst ST

_ This form is used when performing Preventive Maintenarice pfoce

Forensic Tests for Alcohol Branch: - N

‘ Department of Health and Human Services

Rev. 12/2007 '



Intox EC/IR-II: Preventive Mainteﬁa#ééf

DURHAM TROOP C7 310

{fé Serial Number: 008924
- Test Date: 11/08/2012

Test Record Number'”
Teagt Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Passe
Pass
Pass

Time

12

12

:17pm

:17pm
12:

17pm

12: 17pm EST_

Temperature. Tests V;Muf'

Test

FC1
SRC
DET
BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
" Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time . -

12:
12:
12:
12:

12

18pm
18pm

18pm-
18pm .
:18pm ﬂ%fu

Time

12

:18pm

Time

12:

18pm

Time

12
12

:18pm
:18pm

Preventive Maintenance

Status: Pass

O Analyst

This form is used when performing 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/IRII

County L X @ P Instrument Location ‘T‘l?-e_lo(’ [OR

InstrumentSerialNo.(KQ%@S\ \Ql % H\ﬁ“\ ~\{\\J{\ \Bu‘i&w’\; M—C_..

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 Diagﬁ'ostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 Cé day of N) o P 20 170 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

wiyo =gl 6Sa

S@ature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject) Test

DURHAM TROOP C7 Blb

(55 Serial Number: 008651 !
s Test Date: 11/08/201

Citation Number: MOOOOOOO o
Subject's Name: U‘i
PREVENTIVE, MAINTENANCE' ‘
Subject's Date of Birth: 11/11/19
Subject's Sex: Male, =~

Driver's License Stateﬁ_xx gl
Driver's License Number:: NONE i

Analyst's Name: i1
QUARANTELLO, NICHOLAS: .J
Permit Numberzr:. 21536E

Effective:
09/01/2011- 09/01/2013l

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

Test Type: Breath Test?-

Lot Number: AG20540ﬁ§ﬂ
Exp Date: 02/23/20145
) Test g/210L Tlme'
DIAG Pass 12: 03pm .
AIR BLK .00 12‘94pm ’
ACCY CHK .08 12:05pm
AIR BLK .00 12:06pm
SUB TEST .00 12:06pm
AIR BLK .00 12:07pm
SUB TEST .00 12:09pm
ATR BLK .00 12:;0pm
Reported aC: .0 109_
Signature pf Chemical Aﬁélyst.
Court CVR
; This form is used when perform




Intox ECY|

Serial Numb_
Test Dater'

ordﬁNumber: 905
ime:'12:11pm EST

' " ng' reventive Maintenance procedures

k)

‘”i1@ranch




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County, HPV‘U LN Instrument Location m{:“{Lt&" RANTOND P. b )

Instrument Serial No. D Q?l“f R‘(:)7 W MA%M CE_;T“ F‘@M’Uﬁ{_,\ ML) !M' C. 8

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

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

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

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

3 -
I certify that on the %0  dayof bV ERREE 20 \ 2. the forgoing preventive maintenance
procedures were performéd on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

M~ MNOweel—

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: Preventive Maintenance
FRANKLIN COUNTY FRANKLINTON PD 340
Serial Number: (008815 Test Record Number: 693
Test Date: 11/30/2012 Test Time: 2:09pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:10pm
FLO Pass 2:10pm
FC Pass 2:10pm

Temperature Tests

Test Status Time

FC1 Pass 2:10pm
SRC Pass 2:10pm
DET Pass 2:10pm
BAR Pass 2:10pm
BT Pass 2:10pm

Blank Tests
Test Status Time
ATIR Pass 2:11pm

Printer Tests

Test Status Time
PRNT Pass 2:11pm
CRC Tests

Tegt Status Time
coMp Pass 2:11lpm
CAL Pass 2:1lpm

Preventive Maintenance
Status: Pass

\JAnalyst

This form is 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
FRANKLIN COUNTY FRANKLINTON PD 340

Pl
{_> Serial Number: 008815
Test Date: 11/30/2012

Citation Number: MO00GGQ0-0
Subject's Name:
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:
QUARANTELLO, NICHOLAS J
Permit Number: 21536F
Effective:
09/01/2011-09/01/2013

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

Lot Number: AG206603
Exp Date: 03/06/2014

) Test g/210L Time
DIAG Pass 2:02pm
AIR BLK .00 2:03pm
ACCY CHK .08 2:04pm
ATR BLK .00 2:05pm
SUB TEST .00 2:06pm
ATR BLK .00 2:06pm
SUB TEST .00 2:08pm
AIR BLK .00 2:09%9pm

Reported AC: .00 g/210L

Chemical Analyst

Court CVR

Aol Qe

' \) 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 FV*’A’Q [ZETS Instrument Location -\»/ﬂ.,;“‘ru Ham ("3' KAmt \

Instrument Serial No. C}:D 80733 &%S' T ‘/—‘t',mP F’JB L—C)J\CJEUQJC\, K\m.\)C,

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence; )
4, Enter information as prompted,
5. Verify instrument accuracy,
6. ~ When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appeafﬁ, E:bilect breath sample;
8, - Printtest record; .
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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; > dayof wf-)\} EMARE & ,2012_ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

sd N\ O™ 6S

@ﬁdure of Certifying Official Certificate Number

A signed original of 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 CC. JAIL 340

pu
L:) Serial Number: 008933
Test Date: 11/30/2012

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:
QUARANTELILO, 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: AG205401
Exp Date: 02/23/2014

=.} Test g/210L Time
DIAG Pass 1:11pm
ATIR BLK .00 1:12pm
ACCY CHK .08 1:12pm
ATR BLK .00 1:13pm
SUB TEST .00 1:15pm
AIR BLK .00 1:15pm
8UB TEST .00 1:18pm
AIR BLK .00 1:18pm

Reported AC: .00 g/210L

ANAL QoD

Signature \¢f Chemical Analyst

Court CVR

NQW

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




Intox EC/IR-II: Preventive Maintenance

FRANKLIN COUNTY FRANKLIN CO. JAIL 340

Serial Number:

Test Date:

008933 Test Record Number:

519

11/30/2012 Test Time: 1:21ipm EST

System Check: Passed
Bageline Tests

Test Status Time

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

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
ATR Pass 1:22pm

Printer Tests

Test Status Time
PRNT Pass 1:22pm
CRC Tests

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

Preventive Maintenance
Status: Pass

Department of Health and Human Services

Rev. 12/2007

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



T T e Tt

County -:‘:UZ"M‘J D Instrument Location R"*Mw N Co. TA'\\\

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

PREVENTIVE MAINTENANCE RECORD | 1
INTOXIMETERS, MODEL INTOX EC/IR II 1

Instrument Serial No. OC) %CH& &%5— T V—-EHP ‘P’}S /——O‘J‘SBU L(‘p ; O\J-C_«-

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

1.

10.

I certify that on the BO day of POV EME*E"K ,20 | 2. the forgoing preventive maintenance A
procedures were performed on the 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 signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)

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 te;fst sequence;
Enter information as prompted, B
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.

o N e O 52

Signatu@of Certifying Official Certificate Number




Intox EC/IR-II: Subject Test
FRANKLIN COUNTY FRANKLIN CO. JAIL 340

£y
Hm} Serial Number: 008942
Test Date: 11/30/2012

Citaticon 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:
QUARANTRLI.O, NICHOLAS J
Permit Number: 21536F
Effective:
09/01/2011-08/01/2013

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

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

Test g/210L Time

DIAG Pass 1:01pm
AIR BLK .00 1:02pm
ACCY CHK .08 1:03pm
AIR BLK .00 1:04pm
SUB TEST .00 1:05pm
ATIR BLK .00 1:05pm
SUB TEST .00 1:08pm
AIR BLK .00 1:08pm

Reported AC: .%%:iii§0L

Signature hemical Analyst

Court CVR

M%Q%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
¢ , , . o
ap) - Serial Number: 0089%4Z2 Test Record Number: 520
o Test Date: 11/30/2012 Test Time: 1:10pm EST
System Check: Passed

Baseline Tests

Test '.Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 1:10pm

SRC Pass 1:10pm
: DET Pass 1:10pm
; BAR Pass 1:10pm
3 BT Pass 1:10pm

Blank Tests

. Test Status  Time

ATR Pass 1:11pm

Printer Tests

‘Test Status Time
PRNT Pass 1:11pm
CRC Tests

Test Status Time
COMP Pass 1:11pm
CAL Pass 1:11pm

' Preventive Maintenance
Status: Pass

LA A 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/IRIT

County bu LA A Instrument Location b){b\-\w (o I

Instrument Serial No. ch g5\ AT S, s QY CCE_“ T/).)lerf\Mi (e Ya

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 90\ | day of WV E B ,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.

NIV ISECED 650

Signatlyre of Certifying Official Certificate Number

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

DHHS 4080 (11/07)

D s 5




Intox EC/IR-II: Subject Test
'DURHAM COUNTY DURHAM COUNTY JAIL 310

£ Serial Number: 008891
| Test Date: 11/29/2012

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

Analyst's Name:
QUARANTELLO, NICHOLAS J
Permit Number: 21536E
Effective:
O9/Ol/2011~09/01/2013

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

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

i=4> Test g/210L  Time

g DIAG Pass 12:2%pm

' ATIR BLK .00 12:30pm
ACCY CHK .08 12:31pm
AIR BLK .00 12:32pm
SUB TEST .00 12:33pm
AIR BLK .00 12:34pm
SUB TEST .00 12:36pm
AIR BLK .00 12:37pm

Reported AC: .00 g/210L

WCA)

Signature o(} mical Analyst

Court CVR

A L
\ \@%@D‘

This form is used when 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
:{fé Serial Number: 008891 Test Record Number: 2168
- Test Date: 11/29/2012 Tegt Time: 12:39pm EST
System Check: Passed

Baseline Tests

Test Status Time
L IR Pass 12:39pm
:i FLO Pass 12:39pm
g FC Pasgss 12:40pm

Temperature Tests

Test Status Time

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

R Blank Tests
L) Test status  Time
ATR Pass 12:40pm

Printer Tests

Test Status Time

PRNT Pass 12:40pm
CRC Tests

Test Status Time

COMP Pass 12:41pm

CAL Pass 12:41pm

Preventive Maintenance
Status: Pass

. | UAnalyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County b W B AA Instrument Location bo L (o T L

Instrument Serial No. OO %@7‘? AN S, M'JB“‘"')Q\JM 5-- '&JHQ‘“W ! \\J'C"

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

I certify that on the 8\61 day of 1OV EvGEY_ 2017 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

oA Nl D e

Sig@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 Test

DURHAM COUNTY DURHAM COUNTY JAIL 310

- .
;_} Serial Number: (008878
- Test Date: 11/29/2012

Citation Number: M0O000C00-0
Subiject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11,/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

_ Analyst's Name:
QUARANTELLO, NICHOLAS J
Permit Number: 21536E

E

ffective:

09/01/2011-08/01/2013

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

Ag

ency: - DHHS

Test Type: Breath Test

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

) Test g/210L  Time
DIAG Pass 12:25pm
AIR BLK .00 12:26pm
ACCY CHK .07 12:27pm
AIR BLK .00 12:28pm
SUB TEST .00 12:28pm
ATR BLK .00 12:29pm
SUB TEST .00 12:31pm
ATR BLK .00 12:32pm

Reported AC: .00 g/210L

b\ Gz

Signatugg of Chemical Analyst

Court CVR

hot ) e

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 Mdintenance

DURHAM COUNTY DURHAM COUNTY JAIL 310

Serial Number: 008878
Test Date: 11,/29/2012

Tagt Record Number: 2062
Test Time: 12:33pm EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

12:

12
12

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

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

34pm

:34pm
:34pm

Time

12:
12:

12

34pm
34pm

:34pm
12:
12:

J4pm
34pm

Time

12

34pm

Time

12:

12:

12

34pm

Time

35pm

:35pm

Preventive Maintenance

Status: Pasgs

Mm’é

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County, bu&w&m Instrument Location D\_)‘ﬁ—-\—&‘(‘r‘"\ ( . S AL

Instrument Serial No. _(OCD KESH é] S, MARMOCON ST \D‘-)tﬁ'w‘w”( J_t\“) Cer

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

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

) .
1 certify that on the 9“‘1 day of MoV egEt ,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.

}\,L_Q\ \@MQ 6550~

%wture of Certifying Official “Certificate Number

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

DHHS 4080 (11/07)




et 20+ e dalimiz et

Intox EC/IR-II: Subject Test
DURHAM COUNTY DURHAM COUNTY JAIL 310

p= Serial Number: 008859
ap7 Test Date: 11/29/2012

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

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

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

Lot Number: AGL24903
Exp Date: 09/06/2013

) Test g/210L  Time
DIAG Pass 12:00pm
AIR BLK .00 12:01pm
ACCY CHK .07 12:02pm
AIR BLK .00 12:03pm
SUB TEST .00 12:04pm
ATIR BLK .00 12:05pm
SUB TEST .00 12:07pm
AIR BLK .00 12:07pm

Reported AC: .00 g/210L

Signature Qf Chemical Analyst
g

Court CVR

At e D

Q Analyst

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




Intox EC/IR-II: Preventive Maintenance
DURHAM COUNTY DURHAM COUNTY JAIL 310
Serial Number: 008859 Test Record Number: 1241
Test Date: 11/29/2012 Test Time: 12:10pm EST
System Check: Passed
Baseline Tests

Test Status' Time

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

Temperature Tests

Test Status Time

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

" Blank Tests
Test Status Time
ATR Pass 12:11pm

Printer Tests

Test Status Time

PRNT Pass 12:11pm
CRC Tests

Test Status Time

COMP Pass 12:11pm

CAL Pass 12:11lpm

Preventive Maintenance
Status: Pass

Ao\ DD

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 \/\ N"W-E’ Instrument Location b E '\*E)JT\&J é & “"T('_:q .

Instrument Serial No. OC)?&\ < 2.2 n\ A o) P—B S AT S

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 tesf record;
9. Verify Diagnostic Program; and
10, Verify that the ethanol gas canister is b;aing changed before 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 (3 & dayof \WOONEWCLER. 20 V2. the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with curtent regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

i\xso\\(@mf:h) AE)

' @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)

e Ll il

R S




Intox EC/IR-II: Subject Test
WAKE COUNTY DETENTION CENTER 910

fn} Serial Number: 008615
i : Test Date: 11/28/2012

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

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

Officer's Name: NONE, NONE
Type of Agency: FITA
Agency: DHHS -

Test Type: Breath Test

Lot Number: AG206103
Exp Date: 03/01/2014

_) Test g/210L Time
DIAG Pasgs 1:52pm
ATR BLK .00 1:53pm
ACCY CHK .07 1:54pm
ATR BLK .Q0 1:55pm
SUB TEST .00 l:55pm
ATIR BLK .00 1l:56pm
SUB TEST .00 1:58pm
ATR BLK .00 1:5%pm

Reported AC: .00 g/210L

WY r D,

Signaturékpf Chemical Analyst

Court CVR

This form is used when performing Preventive Maintenance procedures
Forengic 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 Numbexr: 008615 Test Record Number: 3358

Test Date:

11/28/2012 Test Time:

System Check: Passed

Bageline Tests

Test Status Time
IR Pass 2:02pm
FLO Pass 2:02pm

rC Pass 2:02pm

Temperature Tests

Test Status  Time

FC1 Pass 2:02pm
SRC Pass 2:02pm
DET Pass 2:02pm
BAR Pass 2:02pm
BT Pass 2:02pm

Blank Tests
Test Status Time
ATR Pass 2:03pm

Printer Tests

Test Status Time
PRNT Pass 2:03pm
CRC Tests

Test Status Time
COMP Pass 2:03pm
CAL Pass 2:03pm

Preventive Maintenance
Statusg: Pasgg

At e D

2:01pm EST

) Q Analyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev, 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County, \nJ A€ Instrument Location hl’? TENT O CE MTE (e

Instrument Serial No. OO% é?é 33@\ A MDD ?"D . (L ALETEH | O

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

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

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

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

I certify that on the = ? day of b2 VEMARIEY . ,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.

ok | CDonenee O —

@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 | | i
WAKE COUNTY DETENTION CENTER 910

e ‘
ﬁ\} Serial Number: 008686
: Test Date: 11/28/2012

Citation Number: M0O0O0OC000-0 ‘
Subject's Name: 5 ol
PREVENTIVE, MAINTENANCE o
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: ; g .
QUARANTELILO, NICHOLAS J f=.
Permit Number: 21536E
Effective:
09/01/2011-09/01/2013

Officer's Name: NONE, NONE
Type of Agency: FTA ; R
Agency: DHHS o *ﬁf!ﬂ i

Test Type: Breath Test A

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

>' Test g/210L Time I y "
: A I ‘

DIAG Pasgs 1:47pm it
AIR BLK .00 1:48pm
ACCY CHK .08 l:42pm
ATR BLK .00 1:50pm
SUB TEST .00 1:51pm ‘ X
AIR BLK .00 1:52pm 3 S
SUB TEST .00 1:54pm B
AIR BLK .00 1:55pm = .

Reported AC: .00 g/210L

| W, ¥

Signatdyy of Chemical Analyst - i

Court CVR

MO

nalyst

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



)

Intox EC/IR-

II: Preventive Maintenance

WAKE COUNTY DETENTION CENTER 910

Serial Number: 00
Test Date: 11/28

8686 Test Record Numbexr: 3912

/2012 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

1:57pm
1:57pm
1:57pm

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

:57pm
:57pm
:57pm
:57pm
:57pm

B BRE e

Time

1:58pm

Time

1:58pm

Time

1:58pm
1:58pm

Preventive Maintenance

Status: Pass

1:56pm EST

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 1

County Wﬂ' fd‘ £ Instrument Location DE_T&_”WOM C&W*‘“L’?—ﬂ“"

Instrument Serial No. m%@lé % 2] J“'\WMO“JS M , p-:’\‘l-—i.;\&\“l LG

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR Il 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 51 % day of NV Evget ,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.

b \ thm) bSO

Sngnﬁe of Certifying Official Certificate Number

A signed original of 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 810

Serial Number: 008816
Test Date: 11/28/2012

. Citation Number: MO0Q0000-0
_ Subject's Name: -
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name:
QUARANTELLQ, NICHOLAS J
Permit Number: 21536F
Effective:
709/01/2011-09/01/2013

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

Lot Number: AG204602
Exp Date: 02/15/2014

Test g/210L  Time

DIAG Pass 1:21pm
ATR BLK .00 1:22pm
ACCY CHK .08 1:23pm
ATIR BLK .00 1:24pm
SUB TEST .00 1:24pm
ATR BLK .00 1:25pm
SUB TEST .00 1:27pm
ATR BLK .00 1:28pm

Reported AC: .00 g/210L

Signat%%% of Chemical Analyst

Court CVR

i 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
WAKE_COUNTY DETENTION CENTER 910
2’) Serial Number: 008816 Test Record Number: 5423
e Test Date: 11/28/2012 Test Time: 1:37pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:38pm
FLO Pass 1:38pm
FC ' Pass 1:38pm

Temperature Tests

Test Status Time

FCl Pass 1:38pm
SRC Pass 1:38pm
DET Pass 1:38pm
BAR Pass 1:38pm
BT Pass 1:38pm

Blank Tests

Test Status Time

AIR Pass 1:29pm

Printer Tests

Test Status Time
PRNT Pags 1:3%pm
CRC Tests

Test Status Time
COMP Pass 1:3%pm
CAL Pass 1:3%pm

Preventive Maintenance
Status: Pass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County \:\J lﬁw Instrument Location bfl E-non CWI“&L

nstrument Serial No. OO 836 2,201\ HA o b B> ‘ .PJ'*\——E\G,\'\ ! e

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

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

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

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

Icertify thatonthe A dayof pIOVE MBEW , 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.

\J@Qk\ @P«/\LD R

@gnature of Certifying Official Certificate Number

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

DHHS 4080 (11407)
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; Intox EC/IR-II: Subject Test

WAKE COUNTY DETENTION CENTER 910
f“} Serial Number: 008826
i Test Date: 11/28/2012
Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

SN T S S

Analyst's Name:
QUARANTELLQ, NICHOLAS J
Permit Number: 21536E
Effective:
098/01/2011-09/01/2013

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

T e i A e i o e e R T o T

Lot Number: AG206103
Exp Date: 03/01/2014

i
i
!

Test g/210L Time
DIAG Pass 1:25pm
) ATIR BLK .00 1:26pm
: ACCY CHK .07 1:27pm
ATR BLK .00 1:28pm
SUB TEST .00 1:29pm
AIR BLK .00 1:30pm
SUB TEST .00 1:31pm
AIR BLK .00 1:32pm

Reported AC: .00 g/210L

Signature emical Analyst

Court CVR

Mé)%:‘:)

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

i Department of Health and Human Services

;~ Rev. 12/2007
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Intox EC/IR-

II: Preventive Maintenance

WAKE COUNTY DETENTION CENTER 910
8826 Test Record Number: 5377

Serial Number: 00
Test Date: 11/28

/2012 Test

Time:

System Check: Passed

Test
IR
FLO
FC

Baseline Tests

Status
Pass
Pasgs
Pass

Time
1:35pm

1:34pm EST

1:35pm

1:35pm

Temperature Tests

Test
PC1
SRC
DET
BAR
BT

Test
ATR

Test
PRNT

Test
COMP
CAL

Status
Pags
Pass
Pass
Pass
Pass

Blank Tests

Status
Pass

Printer Tests

Status
Pass

CRC Tests
Status

Pass
Pass

Time

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

) =l =

Time
1:35pm

Time
1:36pm

Time
1:36pm
1:36pm

Preventive Maintenance

Statug: Pass

[ SO

\_)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-, g reon A\ Instrument Location (’)\,f«— Foed P; D

Instrument Serial No. __ ¢ ¥ ‘;{(‘i‘ 33 {’?f Y- E:’,;_ M cc, ‘WJMA“’N‘ "E;r " C’ )?Cln%,-\@’b
bJ .

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 samulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify 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 ;)\() day of M)\}W , 2012~ the forgoing preventive maintenance
procedures were performed on the 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

™
\\J - \ @ ,,wc“m,m« OS-
Slgr“: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 (1147)

|
g




Intox EC/IR-II: Subject Test
‘GRANVILLE COUNTY OXFORD PD 380

Serial Number: 008923
Test Date: 11/20/2012

Citation Number: M0000000-0
Subject's Name:

. PREVENTIVE, MAINTENANCE

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

T 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: AG202602
Exp Date: 01/26/2014

Test g/210L Time

DIAG Pass 2:30pm
AIR BLK .00 2:31pm
ACCY CHK .07 2:31pm
ATR BLKX .Q0C 2:32pm
SUB TEST .00 2:33pm
ATR BLK .00 2£34pm
SUB TEST .00 2:35pm
AIR BLK .00 2:36pm

Reported AC: .00 g/210L

Signaturéjof Chemical Analyst

Court CVR

WG 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
GRANVILLE COQUNTY OXFORD PD 380

Serial Number: 008923 Test Record Number: 859
Test Date: 11/20/2012 Test Time: 2:37pm EST

System Check: Passed

Bageline Tests

Test Status VTime

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

Temperature Tests

- Test Status Time

- FCL Pass 2:37pm
SRC Pags 2:37pm

. DET Pass 2:37pm

" BAR ~ Pass 2:37pm
BT Pass 2:37pm

Blank Tests
Test Status  Time
- ATR Pasg 2:38pm
Printer Tests

Test Status Time

PRNT Pass 2:38pm
CRC Tests

Test Status Time

COMP Pass i 2:38pm

CAL Pass 2:38pm

" 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/IRI1

County, é, Gk //’gf" Instrument Location (9}(;’2”@ . }!9 /) .

Instrument Serial No. /3 §°92 Y Y M e ST Ox B, pC

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 sémple;
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 alcohalic breath

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

1 certify that on the lcl day of NO\;WM ,20 V7. the forgoing preventive maintenance

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

K}‘J“Q : }\{)M‘J\LLMD HS o~

@'g’rﬁture of Certifying Official Certificate Number

A signed original of 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 PD 380

Serial Number: 008924
Test Date: 11/19/2012

Citation Number: M0O0020000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: 21536EF
Effective:
09/01/2011-09/01/2013

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

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

Test g/210L Time

DIAG Pass 12:33pm
AIR BLK .00 12:34pm
ACCY CHK .07 12:35pm
AIR BLK .00 12:36pm.
SUB TEST .00 12:36pm
ATIR BLK .00 12:38pm
SUB TEST .00 12:39pm
AIR BLK .00 12:40pm

Reported AC: .00 g/210L

Signature © mical Analyst

Court CVR

A e

' Analyst

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



Intox EC/IR-II: Preventive Maintenance
GRANVILLE COUNTY OXFORD PD 380
Serial Number: 008924 Test Record Number: 226
Tegt Date: 11/19/2012 Tegt Time: 12:40pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:41pm
FLO Pass 12:41pm
FC - Pass 12:41pm

Temperature Tests

- Test Status Time
FC1 Pass 12:41pm
SRC Pass i2:41pm
DET Pass 12:41pm
e BAR Pass 12:41pm
SR BT Pass 12:41pm

Blank Tests
!f  J | : Test Status Time
T | ATR Pass 12:42pm

Printexr Tests

Preventive Maintenance
Status: Pass

Test Status  Time
»1 PRNT Pass 12:42pm
‘i CRC Tests
;. 'Tést Status Time
i comp Pass 12:42pm
B CAL* . Pass  12:42pm

WD

: | ) U‘T&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/IRI1

County /rc;. 25{7/7/1/4 Instrument Location ’Z" @fa.fjff / /(,. C?G \
_Instrument Serial No. 0 @ 9&5’1 83. \_l );Z..c?é’- }"(W.'f é’cﬁ /V ’

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 instrﬁment accuracy,

When “PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Verify Diagnostic Program, and

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

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

I certify that on the C;z ? day of /Lé VE‘Mé CE. 2 / C::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.

’ Siﬁ’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

FORSYTH COUNTY FORSYTH CO DETENTION
330

Serial Number: 008583
Test Date: 11/29/2012

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

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

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

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

Test g/210L Time

DIAG Pass 1:49pm
ATIR BLK .00 1:50pm
ACCY CHK .08 1:51pm
ATR BLK .00 1l:52pm
SUB TEST .00 1:52pm
ATR BLK .00 1:53pm
SUB TEST .00 1:55pm
AIR BLK .00 1:56pm

Signature 3 ChemlcallAnalyst

Court CVR

&%mﬁﬁm

’ Analyst

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



Intox EC/IR-II: Preventive Maintenance

FORSYTH COUNTY FORSYTH CO DETENTION 330

Serial Number: 008583 Test Record Number: 4380
Test Date: 11/29/2012 Test Time: 1:56pm EST

] gystem Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:57pm
FLO Pass 1:57pm
FC Pass 1:57pm

Temperature Tests

Test Status Time

FCl - Pass 1:57pm.
SRC Pags 1:57pm
DET Pasgs 1:57pm
BAR Pass 1:57pm
BT Pass 1:57pm

Blank Tests
Test Status Time
ATR Pass - 1:57pm

Printer Tests

Test Status Time
PRNT Pass 1:57pm
CRC Tests

Test Status Time
CoMP Pass 1:58pm
CAL Pass 1:58pm

Preventive Maintenance
Status: Pass

ARG

& 77T 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 11SP
lice

County /?fﬂtéll e M Instrument Location gCLQ n
Instrument Serial No. @ 0 8@ :3@ -—L—-) < -f)@\.f-‘“t}lf\e f::k’

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" appcafs, collect breath sample;
8. 7‘ Print test record;
9. Verlfy Diagnostic Program; and
10. Verlfy that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the (Q Q day of /(/é V@ ﬁl/Lﬁ’@ E"‘ 20 / @Z the forgoing preventive maintenance

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

J LY

Certificate Number

ure f crtnfymg Off' cll -

_/

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

gnat

.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
ROCKINGHAM COUNTY EDEN PD 780

Serial Number: (008636
Test Date: 11/28/2012

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:; DEAN, L K
Permit Number: 11598E
Effective:
06/01/2011~06/01/20l3

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

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

Test g/210L Time
DIAG Pass 12:56pm
ATR BLK .00 12:57pm
ACCY CHK .07 12:58pm
ATR BLK .00 12:59pm
SUB TEST .00 12:59pm
ATR BLK .00 1:00pm
SUB TEST .00 1:02pm
AIR BLK .00 1:03pm

Court CVR

/%%% LQM/’U

Analyst

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



- Intox EC/IR-II: Preventive Maintenance
ROCKINGHAM COUNTY EDEN PD 780 .
Serial Number: 008636 Test Record Number: 1234
Test Date: 11/28/2012 Test Time: 1:03pm EST
| _
. System Check: Passed

Baseline Tests

E Test Status Time
IR Pass 1:03pm
FLO Pass 1:03pm
FC Pass 1:04pm

Temperature Tests

Test Status Time

FC1 Pass 1:04pm
: SRC Pass 1:04pm ;
'. DET Pass 1:04pm :
: . BAR Pass 1:04pm
% BT Pass 1:04pm

Blank Tests
Test Status Time
ATR Pass 1:04pm

Printer Tests

Test Status Time
PRNT Pass 1:04pm
CRC Tests
Test Status Time
COMP Pass 1:04pm
CAL Pass 1:04pm ?

Preventive Maintenance
Status: Pass

"/ 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. \v & .5 Instrument Location \I\}} é)lﬂ?'// /;f ?/ *4”‘?
Instrument Serial No. O D%%L{j \J IK 5, ,301’0 ) M c .

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

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

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

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

Y e Mo

I certify that on the / day of VC’ML r ,20 / a’? the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

-y

Certiﬁcate_Number

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

DHHS 4080 (11/07)



-

Intox EC/IR-II: Subject Test
WILKES COUNTY WILKES CO COURTHOUSE 960

Serial Number: 008843
Test Date: 11/14/2012

Citation Number: M0Q000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BENFIELD II, KENNETH R
Permit Number: 22067E
Effective:
12/01/2010—12/01/2012

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

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

Test g/210L Time

DIAG Pass 11:47am
AIR BLK .00 11:48am
ACCY CHK .07 1l:48am
AIR BLK .00 11:4%am
SUB TEST .00 11:50am
ATR BLK .00 11:51am
SUB TEST .00 1l:52am
ATR BLK .00 11:52am

Repor¥ed AC: ,.00 g/210L

/ =
Sfgnature of CHlemical Analyst

Court CVR

LA~

Analyst/

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



Intox EC/IR-I1: Preventive Maintenance
v WILKES COUNTY WILKES (CO COURTHOUSE 960
Serial Number: 008843 Test Record Number: 1158
Test Date: 11/14/2012 Test Time: 11:55am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1i:55am
FLO Pass 11:55am
FC Pasgs 11:55am

Temperature Tests

Test Status Time

FC1 Pass 11:55am
SRC Pags 11l:55am
DET Pags l1l:55am
BAR Pass 11:55am
BT Passg 11l:55am

Blank Tests
Test Status Time
AIR Pass 11:56am

Printer Tests

Test Status Time

PRNT Pass 11:56am
CRC Tests

Test Status Time

CCMP Pass 11:56am

CAL Pass 11:56am

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 I \ap
< .
County__s DL r'ﬂ/ Instrument Location E / f( 17y 2 / e « g /?974’;[4%’# /

Instrument Serial No. ﬂ ﬂ fl f ﬂ'? ‘,,/7

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

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

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

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

I certify that on the / '4/ day of /MV(?M A, , 20 /X the forgoing preventive maintenance

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

g™ iy

Srgnature of Cé'mfymg Official Certificate Number

A signed original of 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: 11/14/2012

Citation Number: MO00C0006-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BENFIELD II, KENNETH R
' Permit Number: 22067E
Effective:
12/01/2010-12/01/2012

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

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

Test g/210L Time
DIAG Pass 2:14pm
AIR BLK .00 2:15pm
ACCY CHK .07 2:15pm
AIR BLK .00 2:17pm
SUB TEST .00 2:17pm
ATR BLK .00 2:18pm
SUB TEST .00 2:19pm
2:20pm

/ 7 7
Sfgnature of Chemfcal 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
SURRY COUNTY ELKIN PD 850
Serial Number: 00882¢ Test Record Number: 524
Test Date: 11/14/2012 Test Time: 2:22pm EST
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 2:22pm
SRC Pass 2:22pm
DET Pass 2:22pm
BAR Pass 2:22pm
BT Pass 2:22pnm

Blank Tests
Test Status Time
ATR Pass 2:23pm

Printer Tests

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

Preventive Maintenance
Status: Pass

Y

.Anaﬁﬁ&

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

\/ INTOXIMETERS, MODEL INTOf EC/IR II : '
County aQi !( \.l ) Instrument Location CW Vi e (AB /in,,_

Instrument Serial No. OO %76}‘0() 5 ]}f’ Pq ("L M&/]l‘

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

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

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

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

P
1 certify that on the g! { day of A/ l/t'ﬂ’héer" , 20 / 0{ the forgoing preventive maintenance

procedures were performed on the 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 L5

A 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
YADKIN COUNTY YADKINVILLE PD 980

Serial Number: 008925
Test Date: 11/15/2012

“Citation Number: M0O00000G0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BENFIELD II, KENNETH R
Permit Number: 22067E
Effective:
12/01/2010-12/01/2012

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

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

Test g/210L Time

DIAG Pass 4:06pm
ATR BLK .00 4 :07pm
ACCY CHK .08 4:08pm
ATR BLK .00 4:09pm
SUB TEST .00 4:09pm
AIR BLK .00 4:10pm
SUB TEST .00 4:12pm
ATR BLK .00 4:13pm

g2y 4

 ——— r i

: jx/%/

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

YADKIN COUNTY YADKINVILLE PD 980

Serial Number: 00
Test Date: 11/15

8925 Test Record Number: 315

/2012 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

4:14pm
4:14pm

Temperature Tests

Test
FC1
SRC
DET
BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Passg
Passg
Pass
Pass

Blank Tests
Status
Pass

Printer Tests
Status
Pass

CRC Tests

Status

Pass
Pass

1IN N S N Y

Time

:14pm
:1l4pm
: 14pm
:14pm
:14pm

Time

4:15pm

Time

4:15pm

Time

4:15pm
4:15pm

Preventive Maintenance
Status: Pass

4:14pm EST

4:14pm

7.
/Iv" T ee—

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTO& EC/IRII

County \(;C‘M!\\E Instrument Location__ QQ! Mi N af)bl-lﬂ("‘} ﬁ{
Instrument Serial No. DDW&J[(WL Y@AKW!‘\’\Q NC |

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.

2, ot Noely | -
[ certify that on the \g_::) day of 0«&/‘1 R , 20 l Q the forgoing preventive maintenance

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

V) 0 e >

Signatureﬁf Certifying Official Certificate Number

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

DHHS 4080 (11/07}



Intox EC/IR-II: Subject Test
YADKIN COUNTY YADKIN CO JAIL 980

Serial Number: 008944
Test Date: 11/15/2012

Citation Number: MQO0O00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BENFIELD II, KENNETH R
Permit Number: 22067F
Effective:
12/01/2010—12/01/2012

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

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

Test g/210L Time

DIAG Pags 5:00pm
AIR BLK .00 5:01pm
ACCY CHK .08 5:02pm
AIR BLK .00 5:03pm
SUB TEST .00 5:03pm
ATIR BLK .00 5:04pm
SUB TEST .00 5:05pm

ATIR BLK .00 5:06pm

Court CVE

7 = An’s;lyst

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



Intox EC/IR-II: Preventive Maintenance
YADKIN COUNTY YADKIN COQ JAIL 980

Serial Number: (008944
Test Date: 11/15/2012

Test Record Number:
Test Time: 5:07pm EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

5:08pm
5:08pm
5:08pm

Temperature Tests

Test
FC1l
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

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

Pass
Pass

Time

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

(IR RS IS ]

Time

5:09%9pm

Time

5:09pm

Time

5:09pm
5:09pm

Preventive Maintenance

Status: Pass

s et i

A’nalyst

841

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

Department of Health 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 . l

- #
County.:{:g-(b k}(?f-) Instrument Location C;‘fmf(ﬁ»l{f“& (,ESU ﬁ"\’ \ BQ.&

=,

. ),
| _ N ‘)
Instrument Serial No. Dt%gq lO rJ::{"{ ét’dbu { \/}' / X/ L .

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

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

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

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

1 certify that on the / é day of /‘/(9/%; f'??{-/éf , 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.

- g
7
) _

Certificate Number

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

DHHS 4080 (11/07)



-

Intox EC/IR-IJ: Subject Test
STOKES COUNTY STOKES COUNTY JAIL 840

Serial Number: 008596
Test Date: 11/16/2012

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

Analyst's Name: BENFIELD II, KENNETH R
Permit Number: 22067F
Effective:
12/01/2010-12/01/2012

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

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

Test g/210L Time

DIAG Pass 12:10pm
AIR BLK .00 12:11pm
ACCY CHK .08 12:11pm
ATR BLK .00 12:12pm
SUB TEST .00 12:13pm
ATR BLK .00 12:14pm
SUB TEST .00 12:15pm
ATIR BLK .00 12:16pm

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-TI: Preventive Maintenance

STOKES COUNTY STOKES COUNTY JAIL 840

Serial Number: 008596
Test Date: 11/16/2012

Test Record Number: 572
Test Time: 12:19pm EST

System Check: Passed

Test

IR
FLO
FC

Baséline Tests

Status

Pass
Pass
Pass

Time

12
12
12

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pags
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:20pm
:20pm
:20pm

Time

12:

12
12
12
12

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

Time

12

:21pm

Time

12

:21pm

Time

12
12

:21pm
:21pm

Preventive Maintenance
Status: Pass

| /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/E/Q/IR I;Q
JCE€

County_ <. ) o k Instrument Location____, ],,/ g

Instrument Serial No. J&gj ¢/l Df %” %’}757/’7 %/

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

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

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

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

I-certify that on the ,/é/ day of W ﬁ?Jﬁa il , 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.

x{ %Wﬁ evd

Signature of Géftifying Official Certificate Number

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

DHHS 4080 (11/07)



-

Intox EC/IR-II: Subject Test
STOKES COUNTY KING PD 840

Serial Number: 008610
Test Date: 11/16/2012

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: BENFIELD II, KENNETH R
Permit Number: 22067E
Effective:
12/01/2010-12/01/2012

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

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

Test g/210L Time

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

ed AC: 00 g/210L

y

Signature of C#émical Analyst

Court CVR

/ﬁ%/ﬁ

Ana st

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




Intox EC/IR-IT: Preventive Maintenance
STOKES COUNTY KING PD 840
Serial Number: 008610  Test Record Number: 1206
Test Date: 11/16/2012 Test Time: 1:36pm EST
System Check: Passged

Baseline Tests

. Test Status Time

IR - Pass 1:37pm
FLO Pass ‘1:37pm
FC Pass 1:37pm

Temperature Tests

Test Status Time
FC1 Pass 1:37pm
SRC Pass 1:37pm
DET Pass 1:37pm
E BAR Pasg 1:37pm
.ﬁ; BT Pass 1:37pm
% Blank Tests
: Test Status Time
AIR Pass 1:37pm

Printer Tests

Test Status Time
PRNT Pass 1:38pm
CRC Tests

Test Status Time
COoMP Pags 1:38pm
CAL Pass 1:38pm

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 INTO?}CIIR I

County F’p s é/’ 7[’4 Instrument Location IVLAE = Y/ / /f
Instrument Serial No, 006 65 O | (/D() / IS /}‘/R’?{' './ff"?é?f’} é

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 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? / day of // V/é/fﬁ a/ﬁ ;20 // a? the forgoing preventive maintenance .

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

/ 7{, . //%M L5

Btgnariie of ?émfymg Official Certificate Number

A signed original of 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: 11/21/2012

Citation Number: MJ000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BENFIELD II, KENNETH R
Permit Number: 22067E
Effective:
12/01/2010-12/01/2012

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

Lot Number: AG206103
Exp Date: 03/01/2014

Test g/210L Time
DIAG Pass 11l:36am
AIR BLK .00 11:36am
ACCY CHK .07 11:37am
ATR BLK .00 11:38am
SUB TEST .00 ll:38am
ATR BLK .00 11:39am
SUB TEST .00 ll:4lam
AIR BLK .00 11:42am
Repo

Szgﬂafure of“@ﬁémlcal Analyst

Court CVR

= Zad

Anakﬂﬁ

This form is used when 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 Date: 11/21/2012

Test Record Number: 877
Test Time: 11:42am EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

11
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

comPp
CAL

Status
Pass
Pass
Pags
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pagsg

1 43am
:43am
:43am

Time

11
11

11:
11:

11

:43am
:43am
43am
43am
:43am

Time

11

ddam

Time

il

:44am

Time

11
11

:44am
r44am

Preventive Maintenance

k"

Status: Pass

Anaﬁ%t

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
T INTOXIMETERS, MODEL INTOX EC/IR I}/\ y - B
County f__ }4 Jid _Du Vi€ L auy }/ Et //
Instrument Serial No. {))ﬂ g’(? d—-{? K?{ )é( kg \/' / /{) # / f\//(

Instrument Location I

)
e

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 prohpted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEA-SE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 07 A}) day of . M ?{b ﬁ/}zgf /< , 20 / ay the forgoing preventive maintenance

procedures were performed on the 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 '
AT [57

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/TIR-II: sﬁbject Test
DAVIE COUNTY DAVIE COUNTY'JﬁfL'zso

Serial Number:.bOBQOS
Test Date: 11/28/2012

Citation Number: Mooooooo 0
Subject's Name: e
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male .
Driver's Licenge State: XX
Driver's License_Number; NONE

Analyst's Name: BENFIELD. II KENNETH B
.Permit Number: 22067E '
Effective:
12/01/2010-12/01/2012

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

Test Type: Breath Test;:;

Lot Number: AG206103
Exp Date: 03/01/2014

Test g/2lOL',jT1me

DIAG Pass '12 29pm
AIR BLK .00 . 12:30pm
ACCY CHK .07 12:30pm
AIR BLK .00 12:31pm
SUB TEST .00 ~ . 12:32pm
AIR BLK .00 "~ 12:33pm
SUB TEST .00  ° 12:34pm

ATR BLK .00  12:35pm

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



3Intoi3E¢71R¥II= Preventive Maiptenancé?”
.. DAVIE COUNTY DAVIE COUNTY JAIL 290
Serial Nﬁﬁbér};C03905 Test Record Numbef€31047
Test Date: 11/28/2012 Test Time: 12:37pm EST
R Fp"fSyStém Check: Passed
. Baseline Tests
. Test  Status Time
O ‘ I—le‘_::" k Pass 12:37pm
S FLO - Pass 12:37pm
SRS :{ G Pasgs 12:37pm
"f_f¢-fT§mperature Tests
_Te?#,. Status Time
Pass 12:37pm
Pass 12:37pm
Pass 112:37pm

Pass 12:37pm
Pass 12:37pm

: Blank Tests

 7;fTest: Status  Time

7![&%IR?;:_ Pass - 12:38pm
;_Printer Tests

'JTéét - Status  Time

 PRNT Pass 12:38pm
= CRC Tests

‘Test’ Status  Time

© COMP .  Pass 12:38pm
- CAL Pass 12:38pm

mi‘bféﬁéntive Maintenance

- . Status: Pass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County -—Ef Cin LLW *!r Instrument Location #ﬁ’w? \ hawery T w\ [

Instrument Serial No. DC:' gci‘?_,,\z N\:ﬁ?@\ \'\C; Ve ‘ l\.) {

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

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

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

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

o4
I certify that on the MI day of N yve M‘b%’ v ,20 4 - the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

e ’T:
7 // { A S &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 | : | R
BEAUFORT COUNTY BELHAVEN BD 060

Serial Number: 008928
Test Date: 11/19/2012

Citation Number: MQO0000C0-0
Subject's Name:
PREVENTIVE, MAINTENANCE .
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyet's Name: GUARD, KELLY @&
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: AG102701
Exp Date: 01/27/2013

Test g/210L Time

DIAG Pass 11:42am
ATR BLK .00 11:42am
ACCY CHK .07 11:43am
ATR BLK .00 1l:44am
SUB TEST .00 1l:44am
AIR BLK .00 11:45am
SUB TEST .00 1l:47am
ATR BLK .00 11:48am

Reported AC: .00 g/210L

Signhturegéf Chemical Analyst

Court CVR

A 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
BEAUFORT CQUNTY BELHAVEN PD 060
Serial Number: 008928 Test Record Number: 182
Test Date: 11/19/2012 Test Time: 11:48am EST
- System Check: Pasgsed

Baseline Tests

Test Status  Time

IR Pass 11:4%9am
FLOC Pass 11:49%9am
FC Pass 11:4%9am

Temperature Tests

Test Status Time

FC1 Pass 11l:4%am
SRC Pass 11:4%am
DET Pass 11:4%9am
BAR Pass 11:49am
BT DPags 11:4%am -

Blank Tests

Test Status Time

ATR Pass 1l:49am

Printer Tests

Test Status  Time

PRNT Pass - 11:4%am
CRC Tests

Test Status Time

COMP Pass 11:50am

CAL Pass 11:50am

Preventive Maintenance
Status: Pass

W((L/

Analy/ t

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County /{é’/ffﬂff" - Instrument Location / ,« Avf i /:J /( rf)
Instrument Serial No. ( 7(-—}’ f & /’ / (7 377 / 4, (7 ﬁ/ // ,(; ta o] )Lﬂ" 14/’ /t./ ('ﬂ.

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

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

_ T / | .

I certify that on the / f: day of N ke éﬂ“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.

ﬂ’_,,..,w —

”% WAL~ i

Signature of Certifying Official Certlﬁcate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
HYDE CQUNTY HYDE CO SO SWAN QUAR 470

Serial Number: 008801
Test Date: 11/19/2012

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

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

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

Lot Number: AG204602
Exp Date: 02/15/2014

Test g/210L  Time

DIAG Pass 10:46am
ATR BLK .00 10:47am
ACCY CHK .07 10:47am
ATR BLK .00 10:48am
SUB TEST .00 10:4%am
ATR BLK .Q0 10:50am
SUB TEST .00 10:51lam
ATR BLK .00 10:52am

Reported AC: .00 g/210L

4

Signature oﬁ)Chemic%? Analyst

Court CVR

WM _—

° Y Analyst

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



Intox EC/IR-II: Preventive Maintenance
HYDE COUNTY HYDE CO SO SWAN QUAR 470
Serial Number: 008801 Test Record Number: 252
Test Date: 11/19/2012 Test Time: 10:53am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Passg 10:53am
FLO Pass 10:53am
FC Pass 10:53am

Temperature Tests

Taest Status Time

FCl Passg 10:53am
SRC Pass 10:53am
DET Pass 10:53am
BAR Pagss 10:53am
BT Pass 10:53am

Blank Tests
Test Status Time
ATR Pass 10:54am

Printer Tests

Test Status Time

PRNT Pass 10:54am
CRC Tests

Test Status Time

COMP Pass 10:54am

CAL Pass 10:54am

Preventive Maintenance
Status: Pass

WAL=

' -~ Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 1I

County W : ‘fb v Instrument Locationw: \ SON CD . -DQ'\’?/F‘T\- 0N @4—».9‘/

InstrumentSerialNo.DCDgLDD-j ‘OD 6 @(’Ev’} (541 W:\bun r MC

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

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

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

Sigmiture of Certifying Official Certificate Number

A signed original of 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 WILSON CO DETENTION 970

Serial Number: 008627
Test Date: 11/20/2012

Citation Number: M0O000000-0
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

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

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

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

Test g/210L Time
DIAG Pass 10:50am
AIR BLK .00 10:51am
ACCY CHK .Q7 10:51am
- ATR BLK .00 : 10:52am
SUB TEST .00 10:53am
ATR BLK .00 10:54am
SUB TEST .00 10:56am
ATR BLK .00 10:56am

Reported AC: . .00 g/210L

Signature“0f 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

Analys(



Intox EC/IR-II: Preventive Maintenance
WILSON COUNTY WILSON CC DETENTION 970
Serial Number: 008627  Test Record Number: 1500
Test Date: 11/20/2012 Test Time: 10:58am EST
System Check: Passed
Baseline Tests

Test Status Time

IR . Pass 10:58am
FLO Pass 10:58am
FC Pass 10:58am

Temperature Tests

Test Status Time

FC1 Pass 10:5%9am
SRC Pass 10:59am
DET Pass 10:59am
BAR Pass 10:5%9am
BT Pags 10:59am

Blank Tests
Test Status Time
ATR Pass 10:5%9am

Printer Tests

Test Status Time

PRNT Pass 10:59am
CRC Tests

Test Status Time

COMP Pass 10:59am

CAL Pass 10:59am

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

e,

"“«.‘
County ‘VL e/ *’Qﬂ' C¥ {] Instrument Location {N\r\u 5{( ¢ J LB :

Instrument Serial No. E}CD'%,KL/ (’é WFQS \/\} i\f\\clﬂ .:1’% IR \ O l{ ‘{’ ‘ _{:w .

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

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

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

At
1 certify that on the !(ﬁ day of ’\j e f\r\\ﬁ” 4 ,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.

- L{’ N (Y5

7 Slgn‘hture of Certlfymg Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
HERTFORD COUNTY AHQOSKIE PD 450

Serial Number: 008848
Test Date: 11/16/2012

Citation Numberxr: M0000000-0
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: 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: AG206103
Exp Date: 03/01/2014

Test g/210L Time

DIAG Pass 10:37am
ATR BLK .00 10:38am
ACCY CHK .08 10:38am
ATR BLK .00 10:39am
SUB TEST .00 10:40am
AIR BLK .00 10:41am
SUB TEST .00 10:42am
AIR BLK .00 10:43am

Reported}ic: .00 ¢

Signaturef of Chemical Analyst

Court CVR

2, K —

/Analyst

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



Intox EC/IR-II: Preventive Maintenance
HERTFORD COUNTY AHOSKIE PD 450
Serial Number: 008848 Test Record Number: 760
Test Date: 11/16/2012 Test Time: 10:48am EST
System Check: Passed

Bagseline Tests

Test Status Tim_e

IR Pass 10:48am
FLO Pass 10:48am
FC Pass 10:48am

Temperature Tests

Test Status Time

FC1 Pass 10:48am
SRC Pasg 10:48am
DET Pass 10:48am
BAR Pass 10:48am
BT Pass 10:48am

o T R

Blank Tests

5 Test Status  Time

%{ AIR Pass 10:49am

Printer Tests

Test Status Time

PRNT Pass 10:4%am
CRC Tests

Test Status Time

COMP Pags 10:49%am

CAL ‘Pass 10:49am

Preventive Maintenance
Status: Pass

.7% /{L’T’/

Aﬂalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health 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 MOJ ¥* N Instrument Location {\/\QJ VL A ﬁ) q @

Instrument Serial No. [o]¥; (ﬁlSCf\’z—- 20.5 [ﬂ Mc.u/\ C)‘("i \/\)I\\\IO\W\%\DV’} r' M(

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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
1 certify that on the [:Q ] day of [\) owe w\l—,c Vi ,20 4 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.

AR L3

Signaturd of Certifying Official Certificate Number

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

DHHS 4080 (11/07)

1
i




Intox EC/IR-II: Subject Test
MARTIN COUNTY SHERIFF'S OFFICE 570

Serial Number: 008912
Test Date: 11/27/2012

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

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

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

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

Test g/210L,  Time

DIAG Pags 131:57am
ATR BLK .00 11:58am
ACCY CHK .07 11:5%am
AIR BLK .00 11:5%am
SUB TEST .00 12:00pm
AIR BLK .00 12:01pm
SUB TEST .00 12:02pm
ATR BLK .00 12:03pm

Reported AC: .00 g/210L

Signature

Court CVR

VK A} ™

JAnalyst

This form is used when 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 CQUNTY SHERIFF'S OFFICE 570
Serial Number: 008912 Test Record Number: 573
Test Date: 11/27/2012 Test Time: 12:06pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:06pm
FLO Pass 12:06pm
FC Pass 12:06pm

Temperature Tests

Test Status Time

FCl Pass 12:06pm
SRC Pass 12:06pm
DET Pass 12:06pm
BAR Pass 12:06pm

BT Pass 12:06pm
| Blank Tests

Test Status Time

ATIR Pass 12:07pm

Printer Tests

Test Status Time

PRNT Pass 12:07pm
CRC Tests

Test Status Time

COMP Pass 12:07pm

CAL Pass 12:07pm

Preventive Maintenance
Status: Pass

/Y e

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County WK' \ 509 Instrument Location U) ,it)f\ CJ )U *?ﬂ&‘\ﬁ/} ‘("-f’\ ﬁl‘eﬁ/

instrument Serial No. Dc’g(ocgr—q : H\D G s G'T-e £ 5" : } \/U\: l?){;)'f"l ; M(u

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

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

2. Verify instrument displays time and date;
3, Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW“ appears, collect breath sample;
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 ?0 day of /\/ DL v JP/' ,20 / Zthe forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Servxces and the instrument is functioning properly

f“)éﬁ AL == ETAS

4 Sighature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
WILSON COUNTY WILSON CO DETENTION 970

Serial Number: 008652
Test Date: 11/20/2012

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

‘Analyst's WName: GUARD, KELLY G
Permit Number: 12955F
Effective:
08/01/2011-08/01/2013

QOfficer'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 10:38am
AIR BLK .00 10:39%9am
ACCY CHX .07 10:40am
ATR BLK .00 10:41am
SUB TEST .00 10:41lam
ATR BLK .00 10:42am
SUB TEST .00 10:44am
AIR BLK .00 10:45am

Reported AC: .00 g/210L

Sighature/ of ChemiFal Analyst

Court CVR

A M

i 2 Analyst

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



Intox EC/IR-II: Preventive Maintenance

WILSON COUNTY WILSON CO DETENTION 970

Serial Number: 008652
Test Date: 11/20/2012

Test Record Number: 2127
Test Time: 10:46am EST

System Check: Passed

Test

IR,
FLO
FC

Baseline Tests

Status

Pass
Pags
Pass

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass -
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

c46am
rd6am
:46am

Time

10

:46am
10:
10:
10;
10:

46am
46am
46am
46am

Time

1¢

:47am

Time

10

:47am

Time

10
10

+47am
:47am

Preventive Maintenance

2t A

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 F ["\ta W I vy Instrument Location {'ﬂ A/ il G /e:) /Dué'/f { 5’ K"‘/f{ (, e IZ A

Instrument Serial No.: O 154 gt/ ¢ '2(.) SP I/ , ﬁ’f’(’»msu -y ' S - }, <'/'. :(’ = IZZJ 7, KO

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 accﬁracy;
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,

s
I certify that on the / f day of / \/ef) Veru /;’*"/' , 20 /2 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



L]

Intox EC/IR-II: Subject Test
CHOWAN COUNTY PUBLIC SAFETY CENTER 200

Serial Number: 008895
Test Date: 11/15/2012
Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX S
Driyer's License Number: NONE

hnalyst'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: AG104101
Exp Date: 02/10/2013

9

Test g/210L Time

DIAG Pass 10:28am
AIR BLK .00 10:2%am
ACCY CHK .07 - 10:30am
AIR BLK ' .00 10:31am
SUB TEST .00 10:31am
AIR BLK .00 10:32am
SUB TEST .00 10:34am
AIR BLK .00 10:35am

3;;222%? AC: .00 g/210L

Sighaturq)of'Chemicaﬂ Analyst

Court CVR

YiH AN T

4 &mlyst

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




Intox EC[iR-II:lPreventive Maintenance
CHOWAN COUNTY PUBLIC SAFETY CENTER 200
Serial Number: 008895 Test Record Number: 492
Test Date: 11/15/2012 - Test Time: 10:41am EST
'System.chéck: Passéd
_Béseline Tests

Test Status Time

IR ' Pass 10:41lam
FLO Pass 10:41am
FC Pass 10:41am

Temperature Tests

Test Status Time

FC1 Pass 10:41am
SRC Pass. 10:41am
DET Pass 10:41lam
BAR Pass 10:41am

- BT Pass 10:41am
Blank Tests
Test Status Time
ATR Paés 10:42am

Printer Tests

Test ; Status Time

éRNT Pass 10:42am
CRC Tests

Test - Status Time

COMP Pass 10:42am

CAL Pass 10:42am

Preventive Maintenance
Status: Pasgs

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

S | PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR II
County C &) ﬁ?b@' &~ /C?/} 6; Instrument Location [«-w /:\) @C{” Z £

I_nstrument Serial No, &00 9, q C)R

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

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

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

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

I certify that on the oy ¢ dayof /V(:; Ve [AER 20 /2 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Dep_artment of Health and Human Services, and the instrument is functioning properly,

y ?f& V/XM’? 37

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)



i P At TR o

Intox EC/IR-II: Subject Test
CUMBERLAND COUNTY FORT BRAGG, LEC. 250

Serial Number: 008908
Test Date: 11/26/2012

Citation Number: MQ000000-0
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: RUSSELL, LARRY H
Permit Number: 06108E
Effective:
09/01/2011-08/01/2013

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

Lot Number: AGL24903
Exp Date: 09/06/2013

Test . g/210L Time

DIAG Pags 11:55am
AIR BLK .00 ~11l:56am
ACCY CHK .08 11:57am
AIR BLK .00 - Ll:57am
SUB TEST .00 ~11:58am
AIR BLK .00 . 11:59%am
SUB TEST .00 12:01pm
AIR BLK .00 12:02pm

Reported AC: .00 g/210L

Signature @f)Chemical Ana??st i_

Court CVR

LRASD el

L_}nalyst

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




Intox EC/IR-II: Pfeééﬁfive Maintenance
CUMBERLAND COUNTY FORT BRAGG, LEC. 250
Serial_Numbér: 008908 iTést Record Number: 1209
Test Date: 11/26/2012 ' Test Time: 12:04pm EST = -
Syéfémsche;k;”Paéséd

| Baseiinézfésts
kTest: SE%?@S?'fTime
IR~ Pass .  12:05pm

FL.O Pass 12:05pm
FC Pass. . 12:05pm

FC1
. SRC -
~ DET
. . BAR .
BT

. Test St@tus: Time
]'AIR _ Pa%sx,ﬁ 12:06pm
'Printeéiieété‘

Test Status  Time
PRNT Pagé: ~ 12:06pm
CRcrﬁéstgj}f;_
Test St%ﬁus Time

COMP - Pags . . 12:06pm
CAL Pasgs- - 12:06pm

Preventive Maintenance
Status; Pass.

(_Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

(;.} PREVENTIVE MAINTENANCE RECORD
A INTOXIMETERS, MODEL INTOX EC/IR 11
County C_y, yn V1@ V‘“\C&WC(\,.) Instrument Location ﬁ’i‘jﬁoﬁ\ %i‘c:. g e T) Ve

Instrument Serial No. (D) ¥9¢n ==

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, 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.

’ -

I certify that on the 4 (p% b day of Nove W\\O‘@ | ,20 L ‘2 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

i,

k\ ¥ ™ i---w-.....__ A
O U0 -,

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: 008903
Test Date: 11/26/2012

Citation Number: MOGG0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE :
Subject'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: Z21535F
Effective:
09/01/2011-09/01/2013

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

Lot Numbex: AGl06702
Exp Date: 03/08/2013

Test g/210L Time

DIAG Pass 11:57am
ATR BLK .00 11:58am
ACCY CHK .07 11:58am
ATR BLK .00 11:59am
SUB TEST .00 12:00pm
ATR BLK .00 12:01pm
SUB TEST .00 12:03pm
ATR BLK .00 12:03pm

Reported AC: .00 g/210L
. - g____'-____
() O a0

Signature of Chemical Analyst

Court CVR

\*-—-—._
g

Analyst

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



Intox EC/IR-ITI: Preventive Maintenance
CUMBERLAND COUNTY FORT BRAGG LEC. 250
Serial Number: 008903 Test Record Number: 1069
Test Date: 11/26/2012 Test Time: 12:05pm EST
Svstem Check: Passed

Bageline Tests

Test Status Time

IR Pass 12:05pm
FLO Pass 12:05pm
FC Pass 12:06pm

Temperature Tests

Tegt Status Time

FC1 Pass 12:06pm
SRC Pass 12:06pm
DET Pass 12:06pm
BAR Pass 12:06pm
BT Pass S 12:06pm

Blank Tests
Test Status Time
AIR Pass 12:06pm

Printer Tests

Tegt Status Time

PRNT Pass 12:06pm
CRC Tésts

Tesgt Status Time

COMP Pass 12:07pm

CAL - Pass 12:07pm

Preventive Maintenance
Statug: 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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

= Laam oy —
County C i Desieam rg Instrument Location \“C)("”\Y 00 Cron v N\

Instrﬁment Serial No. (2 (D S 7 X7

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

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

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

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

\T\A‘ ey e
1 certify that on the Ko day of \)6{\'\(\\9@ " 201 5. the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

(“*~iz‘.\. _ \)'\mmu;(i “:‘\'_‘Z“.'_“‘\“‘ (\AMLX\&,Q.QJ 58 &5 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-ITI: Subject Test
CUMBERLAND CO. FORT BRAGG LEC. 250

Serial Number: 008787
Tegst Date: 11/26/2012

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

Analyst's Name: TRUDELL, SR., DANIEL T
Permit Number: 21535E
Effective:
09/01/2011-09/01/2013

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

Lot Number: AGL108202
Exp Date: 03/23/2013

Test g/210L Time

DIAG  Pass 11:53am
ATR BLK .00 11:54am
ACCY CHK .07 11:55am
AIR BLK .00 11:56am
SUB TEST .00 1l:57am
ATR BLK .00 11:58am
SUB TEST .00 11:5%am
AIR BLK .00 12:00pm

ported AC: .00 g/210L

nature of Chemical Analyst

Court CVR

Q O+Fw.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
CUMBERLAND CO. FORT BRAGG LEC. 250
Serial'Number: 008787' Test Record Number: 203
Test Date: 11/26/2012 Test Time: 12:01pm EST
System Check: Passed

Baseline Tests

Test Status  Time

IR Pass 12:01pm
FLO - Pass 12:01lpm
FC = Pass 12:01pm

Temperature Tests

Test .Status Time

FC1 Pass 12:01pm
SRC .. Pass 12:01pm
DET Pass 12:01pm
BAR - Pass 12:01pm
BT Pass 12:01ipm

Blank Tests

Test Status Time

AIR Pass 12:02pm

Printer Tests

Test Status Time

PRNT Passg 12:02pm
CRC Tests

Test Status Time

coMp Pags 12:02pm

CAL Pass 12:02pm

Preventive Maintenance
Statusg: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County @U ! "'P Instrument Location_ (/Y1 - é’)'"/QC‘GWﬁJOOPC’D
S (‘:: * -
Instrument Serial No. C@%Cj‘#’ 'Pc) } A il c».__l)é'pdt « m/ le td

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

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

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

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

[ certify that on the C)Z / day of //Vé V5 eg/ll;ﬁ €2 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.

LS M) G

}r’énature of Certifying Official Certificate Number

A signed 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
2 | GUILFORD COUNTY UNC-G POLICE DEPT 400
Serial Number: 008604 Test Record Number: 1139
Test Date: 11/21/2012 Tegst Time: 2:16pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:16pm
FL.O Pass 2:16pm
FC Pass 2:17pm

Temperature Tests

Test Status Time

FCl Pass 2:17pm
; SRC Pass 2:17pm
§ DET Pass 2:17pm
% BAR Pass 2:17pm

BT Pass 2:17pm

Blank Tests
Test Status Time
ATR Pass 2:17pm

Printer Tests

Test Status Time
PRNT Pass 2:17pm
CRC Tests |
Test Status Time
COMP Pass 2:18pm
CAL .Pass 2:18pm

Preventive Maintenance
Status: Pass

K Do

A / Analyst

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



Intox EC/IR-II: Subject Test
GUILFQRD COUNTY UNC-G POLICE DEPT 400

Serial Number: 008504
Test Date: 11/21/2012

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

Analygt'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: AGL25603
Exp Date: 09/13/2013

Test g/210L Time
DIAG Pass 2:08pm
ATIR BLK .00 2:09pm
ACCY CHK .08 2:09%pm
AIR BLK .00 2:10pm
SUB TEST .00 2:12pm
ATR BLK .00 2:13pm
SUB TEST .00 2:14pm
ATR BLK .00 2:15pm
Reported AC: .00 .g/210L

A Lt

Signature 6f Chemical Analyst

Court CVR

A Ko 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

PREVENTIViE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County ?ﬂ OIS }/“//( Instrument Location ;ZJ—(;,{?,_S’}/ "/1{ (::?57

G ——

J,)@* Tty (/ A/

Instrument Serial No. O 7/

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. Vérify that the ethanol gas canister is being changed before 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 70 day of / L/V vriq }; & £ , 20 / a»-) the forgoing preventive maintenance

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

Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

FORSYTH COUNTY FORSYTH (CC DETENTION
330

Serial Number: (008718
Test Date: 11/20/2012

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

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

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

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

Test g/210L Time

DIAG Pass 1:38pm
ATR BLK. .00 1:3%pm
ACCY CHK .07 1:39pm
ATR BLK .00 1:40pm
SUB TEST .00 1:41pm
AIR BLK .00 1:42pm
SUB TEST .00 1:44pm
AIR BLK .00 1:45pm

0 /210L

Stghature pf Chemical Analyst
Y

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-1II: Preventive Maintenance
FORSYTH CQUNTY FORSYTH (CO DETENTION 330
Serial Number: 008718 Test Record Number: 769
Test Date: 11/20/2012 Test Time: 1:34pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:35pm )
FLO Pass 1:35pm ’
FC Pass 1:35pm

Temperature Tests

Test Status Time

FC1 Pass 1:35pm
SRC Pass 1:35pm
DET Pass 1:35pm
BAR Pass 1:35pm
BT Pass 1:35pm

Blank Tests
Test Status Time
ATIR Pass 1:35pm

Printer Tests

Test Status Time

PRNT Pass 1:35pm p
CRC Tests

Test Status Time

COMP Pass 1:36pm

CAL Pass 1:36pm

Preventive Maintenance
Status: Pasgs

Ja{w&w

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County ;[f;‘ Ay /1, / i//i{/; Instrument Location PZE’}?‘ 5}/ 5’/ / ﬁ'ﬂ
Instrument Serial No, { O 8&@@ _,/) d?é’ fkf?zf e’:; A /

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR Il to be foltowed 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.

I certify that on the ()‘2@ day of A /(57/ WM@E- , 20 / 02 the forgoing preventive maintenance

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

af'ﬁml\ggw 61

Sigpéfiire of Certifying Official Certificate Number

A signed original of 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: 008660
Tegt Date: 11/20/2012

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

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

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

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

Test g/210L Time

DIAG Pass 2:02pm
ATR BLK .00 2:03pm
ACCY CHK .07 2:03pm
AIR BLK .00 2:04pm
SUB TEST .00 2:05pm
‘AIR BLK .00 2:06pm
SUB TEST .00 2:08pm
AIR BLK .00 2:09pm

Reported AC: .00 g/210L
/’Zﬁ%ﬁfﬂljz4x i;;:kMﬁz“

SiffAatufe [of Chemical Analyst

Court CVR

=t RPN

77 ) 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: 008660

Test Date: 11/20/2012 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

2:09pm
2:09pm
2:10pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pags
Blank Tests
Status

Pags

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

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

NN N

Time

2:10pm

Time

2:10pm

Time

2:10pm
2:10pm

Preventive Maintenance

Status: Pass

Test Record Number: 2772

2:09pm EST

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County iizg ’2'«3‘;/ 7//!\ Instrument Location /??Pb:/l./ 711( (:70 :

o

Instrument Serial No. &j 8&'/’) 5 ? \ ) J_ ,2:"7? 7L 7'(' 9] A/

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

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

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

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

I certify that on the (Q(O day of M W -"K»é t‘?,(‘:(’." ,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 property.

64 ol

Certificate Number

A signed original of 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: 11/20/2012

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

Analyst's Name: 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: AG205401
Exp Date: 02/23/2014

Test g/210L  Time

DIAG Pass 2:24pm
ATR BLK .00 2:25pm
ACCY CHK .07 2:25pm
ATIR BLK .00 2:26pm
SUB TEST .00 2:27pm
AIR BLK .00 2:28pm
SUB TEST .00 2:30pm
ATR BLK .00 2:31pm

Reported AC: .00 g/210L

'fc,@

Skgnature of Chemical Analyst

Court CVR

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



Intox EC/IR-II: Preventive Maintenance

FORSYTH COUNTY FORSYTH CO DETENTION 330

Serial Number: 008659

Test Date: 11/20/2012 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

2:32pm
2:32pm
2:32pm

Temperature Tests

Test

FC1
SRC
DET
BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Rlank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:32pm
:32pm
:32pm
:32pm
1 32pm

N NN N

Time

2:33pm

Time

2:33pm

Time

2:33pm
2:33pm

Preventive Maintenance

Status: Pass

Tegt Record Number; 1785

2:32pm EST

Analyst

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

Rev. 12/2007



DEPARTMENT OF ﬁEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

L m - ! a’ _‘ P, o
County ‘4?«";",“'4"(5 Instrument Location /ﬁ )ﬁ.ﬂ— / yii :i/g/( P et i | -

- ) hins - ' i") .
Instrument Serial No, .7 ,g“"é? O LA mrde? L L

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

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

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

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

I certify that on the / [{ day of A7 o . , 20 /=2 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

e

"”“‘{-"")“““""F"f‘ -~ s
e O 0 [1] sy’ (0 FC
Slgnature of Certifying Official " * Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II:

Preventive Maintenance

WAKE CCUNTY BAT MOBILE UNIT 5 210

Serial Number: 008600
Test Date: 11/16/2012

Test Record Number:
Test Time: 10:19pm

System Check: Pasgsed

Test

IR
FLO
FC

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Baseline Tests

Status
Pass

Pass
Pass

sStatus
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pagss

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Passg

Time

10:

10

20pm

:20pm
10:

20pm

Time

10

: 20pm
10:
10:
10:
10

20pm
20pm
20pm
20pm

Time

10

:21pm

Time

10:21pm

Time

10:21pm
10:21pm

Preventive Maintenance

Statugs: Pass

(et & Ty

Analyst

1
ES

5
L
3

20
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: Subject Test
WAKE COUNTY BAT MOBILE UNIT 5 910

(ﬁé Serial Number: 008600
o Test Date: 11/16/2012

Citation Number: M00000C0-0
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: 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: AG203102
Exp Date: 01/31/2014

>,, Test g/210L Time

DIAG Pass 10:10pm
ATR BLK .00 10:11pm
ACCY CHK .08 10:12pm
AIR BLK .00 10:13pm
SUB TEST .00 10:14pm
ATR BLK .00 10:15pm
SUB TEST .00 10:17pm
AIR BLK .00 10:18pm

Reported AC: .00 g/210L

-

SignatuUre of Chemical Analyst

Court CVR

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



<
4

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11
L} -ﬁ:‘g .

e . ’
County [n-t’/fr‘?'/&‘* & Instrument Location__/2.4f Wi bs !

Instrument Serial No. (& 5770 €& L/i/;é-a Rt

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 A4 e w20/ 2. the forgoing preventive maintenance

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

(o
A’f -, é 7? (o L3

Signature of Certifying Offcml Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Breveritive Mailtenance
WAKE COUNTY BAT MOBILE UNIT 5 910
Serial Number: 008788 Tegt Record Number: 742
Test Date: 11/16/2012 Test Time: 10:21ipm EST
System Check: Passed

Baseline Tests

Test Status Time

IR - Pass = 10:21pm
"FLO Pass 10:21pm
FC Pasgs 10:21pm

Temperature Tests

Test Status Time

FCl Pass 10:21pm
SRC Pass 10:21pm
DET Pass 10:21pm
BAR Pass 10:21pm
BT Pass 10:21lpm

Blank Tests
Test Status Time
ATR Pass 10:22pm

Printer Tests

Test Status Time

PRNT Pass 10:22pm
CRC Tests

Test Status Time

COMP Pass 10:22pm

CAL Pass 10:22pm

Preventive Maintenance
Status: Pass

T

Analyst

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



Intox EC/IR-II: Subiject Test
WAKE COUNTY BAT MOBILE UNIT 5 210

{—3 Serial Number: 008788
Test Date: 11/16/2012

Citation Number: MO000O000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: MORGART, STEPHEN G
Permit Number: 9372F
Effective:
10/01/2011—10/01/2013

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

Lot Number: AG123502
Exp Date: 08/23/2013

')i' Test g/210L  Time

DIAG Pass 10:12pm
AIR BLK .00 10:13pm
ACCY CHK .07 10:14pm
ATIR BLK .00 10:15pm
SUB TEST .00 10:15pm
AIR BLK .00 10:16pm
SUB TEST .00 10:18pm
AIR BLK .00 10:19pm
R Tted AC: .00 g/210L

E. Tilong

of Chemical Analyst

Court CVR

BT

Analyst

This form is used when performing Preventive Maintenance procedures
i 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

e

County A grie”7 )

el . .
ﬂ:f-'r .“ - A s ! R :‘!ﬁ!ﬁ“"‘: P
Instrument Location o] /3? 8 & [otosnd o T =

Instrument Serial No. _¢ . :,};{;f;_g_'{?f’ " Do v

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,
Tk .
I certify thatonthe __/ (2 day of A & sy fogin ,20 / 2~ the forgoing preventive maintenance
procedures were performed on the instrument Tndicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

s

o

o ,  p— e, )

byt : y —

@ 1 oy
/&Q,.?Xi\ G / { [ o E)/ f;? .

‘f' 7 Signature of Certifying Official . Cenrtificate 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: Preventivé Maintenance
HARNETT COUNTY BAT MOBILE UNIT 5 420
Serial Number: (008698 Tegt Record Number: 897
Test Date: 11/10/2012 Test Time: 10:29pm EST
System Check: Pasgsed

Baseline Tests

Test Status Time

IR Pass . 10:29pm
FLO Pags . 10:292pm
FC Pass 10:29pm

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
AIR Pass 10:30pm

Printer Tests

Test Status Time

PRNT Passe 10:30pm
CRC Tests

Test Status Time

COMP Pass 10:30pm

CAL Pass 10:30pm

Preventive Maintenance
Status: Pass

@Q[J/V

Analyst

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



"Intox EC/IR-II: Subject Test
HARNETT COUNTY BAT MOBILE UNIT 5 420

{ﬂ) Serial Number: 008698
Test Date: 11/10/2012

Citation Number: M0O000000-0
Subject's Name:
. PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
N 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: AGLl08203
Exp Date: 03/23/2013

j, Test g/210L Time
DIAG Pass 10:18pm
ATR BLK .00 10:19pm
ACCY CHK .07 10:19pm
AIR BLK .00 10:20pm
SUB TEST .00 10:21pm
ATR BLK .00 10:22pm
SUB TEST .00 10:23pm
AIR BLK .00 10:24pm

R ted AC: .00 g/210L

Court CVR

172>

Analyst 4

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County ,Q /< A/A?’J)A/‘-I\) Instrument Location éc JZMMQ ( ; ébﬁ&s“ﬁ 2HIES O FEras
Instrument Serial No. _KMIQ_ Q@ck’ A3 SNV NC

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

ey 327/

“Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)
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Intox EC/IR-II: Subject Test

RICHMOND COUNTY RICHMOND CO. MAG OFF

Serial Number: 008840
Test Date: 11/19/2012

Citation Number: M0O0O00C00-0
Subject'’s Name:
PREVENTIVE, MATINTENANCE
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: RUSSELL, LARRY H
Permit Number: 06108E
Effective:
098/01/2011-09/01/2013

Cfficer'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 10:48am
ATR BLK .00 10:49am
ACCY CHK .07 10:50am
ATR BLK .00 10:51am
SUB TEST .00 10:51lam
AIR BLK .00 10:52am
SUB TEST .00 10:54am
ATR BLK .00 10:55am

Reported AC: .00 g/210L
,%w
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



sl b e )

ol R,

Intox EC/IR-II: Preventive Maintenance
RICHMOND COUNTY RICHMOND CQ. MAG OFF 760
Serial Number: 008840 Test Record Number: 980
Test Date: 11/19/2012 Test Time: 10:56am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:57am
FLO Pass 10:57am
FC Pass 10:57am

Temperature Tests

Test Status Time

FC1 Pass 10:57am
SRC Pass 10:57am
DET Pass 10:57am
BAR Pass 10:57am
BT Pass 10:57am

Blank Tests
Test Status Time
ATR Pass 10:57am

Printer Tests

Test Status Time

PRNT Pass 10:57am
CRC Tests

Test Status Time

COMP Pass 10:58am

CAL Pass 10:58am

Preventive Maintenance
Status: Pass

NZ/ Analys

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

° \ . \ ) } o w
County?\ (‘,L\ W\r‘")h‘?(G : Instrument Locationfh)mhg‘ﬂomp Ce. m::.téaf;\}*m%roﬁ, 366 e
e . .
Instrument Serial No._ & ¢ 2720 | l"a*r‘\(i_fc\c{t‘\mw\ , NCM

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 inform.ation as prompted;

5. Verify instrument accuracy,

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

9. ~ Verify Diagnostic Program; and

10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

e ‘

[ certify that on the L Ci\ day of Plove e ¢ ,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.

r e
Brmm(,:’ ''''' | e Q-MOQ Co o

Slgnature of Cert:fymg Ofﬁcial Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance

RICHMOND COUNTY RICHMOND CO. MAG OFF 760

Serial Number: 008701
Test Date: 11/19/2012

Test Record Number: 996
Test Time: 10:56am EST

System Check: Passed

Test

IR |
FLO
FC

Baseline Tests

Status

Pasgs
Pass
Pass

Time

10
10
10

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

Pagss
Pass

+57am
:57am
:57am

Time

10:
10:
10:
10:

10

57am
57am
57am
57am
:57am

Time

10

:57am

Time

10

+57am

Time

10
10

:58am
: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
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Intox EC/IR-II: Subject Test

RICHMOND COUNTY RICHMOND CO. MAG OFF
760

Serial Number: 008701
Test Date: 11/19/2012

Citation Number: MO000000-0
Subject's Name: NONE, NONE
Subject'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
Tegt Type: Breath Test

Lot Number: AGl08202
Exp Date: 03/23/2013

Test g/210L Time

DIAG Pass 10:4%am
ATR BLK .00 10:50am
ACCY CHK .07 10:51am
ATR BLK .00 10:52am
SUB TEST .00 l0:52am
ATR BLK .00 10:53am
SUB TEST .00 10:55am
ATR BLK .00 10:56am

eported AC: .00 g/210L
___4»&g;CZ:I:Lﬂégﬂlglljﬂéh__

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County /4 NSQN Instrument Location_#fa <l Al éa. 212 {1H
pOBRSGT W,
Instrument Serial No. '8 Suq IANES (RN N C.:

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

L. 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 afier 125 Alcoholic Breath Simulator tests,
whichever occurs first.

1 certify that on the /" ‘5}’ day of NﬁW@Q , 20 f.ﬁz the forgoing preventive maintenance

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

D
T ol 37/

éfi@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 Test
ANSON COUNTY ANSON COUNTY S0. 030

{H§ Serial Number: 008597
Test Date: 11/19/2012

Citation Number: M0O0O00C000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RUSSELL, LARRY H
Permit Number: 06108E
Effective:
08/01/2011-09/01/2013

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

Lot Number: AG124903
Exp Date: 09/06/2013

- Test g/210L Time
’ DIAG Pass 12:07pm
AIR BLK .00 12:07pm
ACCY CHK .07 12:08pm
ATR BLK .00 12:09pm
SUB TEST .00 12:10pm
ATR BLK .00 12:11pm
SUB TEST .00 12:12pm
ATR BLK .00 12:13pm
Reported AC: .00 g/210L
Ve oA I, 7
Signature Chemical Analyst
Court CVR |

2
g A ‘9 e
P Yy, P P
AT N i YIOT B S

” ‘\\{) Analyst R

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



Intox EC/IR-II: Preventive Maintenance
! ANSON COUNTY ANSON COUNTY SO. 030
(ﬁ} Serial Number: 008597 Test Record Number: 862
Test Date: 11/19/2012 Test Time: 12:14pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:1l4pm
FLO Pass 12:14pm
FC Pass 12:1l4pm

Temperature Tests

Test Status Time

FC1 Pass 12:14pm
SRC Pasgs 12:14pm
DET Pass 12:14pm
BAR Pass 12:14pm
BT Pass 12:14pm

H
;
i
i
i
i
:
I
i
i
!

Blank Tests

o : Test Status  Time

ATR Pass 12:15pm

Printer Tests

Test Status Time

PRNT Pass 12:15pm
CRC Tests

Test Status Time

COMP Pass 12:15pm

CAL Pass 12:15pm

Preventive Maintenance
Status: Pass

.rn::;:?;;;‘-"'"r":‘“;m_. :" ,‘-“'.M- g s
) - fégzqgééféf
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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County 7&\1\3 &rw\) Instrument Location AN LoP CO 5\/@_‘:\@{ g (‘_}QE—"M‘\Q
Instrument Serial No. _ ¢3¢ 7 3% (Wadle %\)O\“ﬂj A

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

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

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

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

the | 4
1 certify that on the { C{ day of F\)(Dﬁp_ T\{\\'_'}p [ ,20t ';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. '

~ _\
CKMJ\WWU..Q'“FTNMQLQQ ) &Y

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
ANSON COUNTY ANSON COUNTY S5.0. 030

Serial Number:; (008739
Test Date: 11/19/2012

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

Analyst's Name: TRUDELL, SR., DANIEL T
Pexrmit Number: 2I535E
Effective:
09/01/2011-09/01/2013

QOfficer'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 12:05pm
ATR BLK .00 1l2:06pm
ACCY CHK .07 12:06pm
ATR BLK .00 12:07pm
SUB TEST .00 12:08pm
AIR BLK .00 12:09pm
SUB TEST .00 12:10pm
AIR BLK .00 12:11pm

eported AC: .00 g/210L

|

Slgnature of Chemical Analyst

Court CVR

QML O et 0,

Analyst

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



Intox EC/IR—II: Preventive Maintenance

ANSON COUNTY ANSON COUNTY S.0. 030

Serial Number: 008739
Test Date: 11/19/2012

Test Record Number: 169
Test Time: 12:12pm EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

12
12
12

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Passg

Printer Tests

Status

Pass

CRC Tesgts

Status

Pazs
Pass

:12pm
:12pm
:12pm

Time

12
12

12:
12:

12

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

Time

12

:13pm

Time

12

:13pm

Time

12
12

:13pm
:13pm

Preventive Maintenance

Status: Pass

Q“;Q‘%TWLQQW

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 Hc‘;\\:* {0 Q’.‘“\Jt“ Instrument Location 1 Oy L ATV 'K“C“* \\ 6 \ 3@&§\

. ™.
Instrument Serial No.  COF™ Reo¢bdh S avond , [\\J <

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

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

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

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

N . v
I certify that on the 15 T day of {UCJ e ij‘?r ' ,20 { t:al the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

e

- e

~a rfﬂm‘(/ ;‘ SWQL«“S&w =) (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
HARNETT COUNTY DUNN POLICE DEPT. 420

Serial Number: 008644
Test Date: 11/15/2012

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

Analyst's Name: TRUDELL, SR., DANIEL T
Permit Number: 21535E
Effective:
09/01/2011-09/01/2013

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

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

Test g/210L Time

DIAG Pass - 9:51lam
ATR BLK .0QO0 9:51am
ACCY CHK .08 9:52am
ATR BLK .00 9:53am
SUEB TEST .00 9:54am
ATR BLK .00 9:55kam
SUB TEST .00 : 9:56am
ATR BLK .00 9:57am

ported AC: .00 g/210L
LS \N-

Signature of Chemical Analyst

Court CVR

k———_
Analyst

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



Intox EC/IR-II: Preventive Maintenance
HARNETT COUNTY DUNN POLICE DEPT.‘420
Serial Number: 008644 Test Record Number: 925
Tegt Date: 11/15/2012 Tegst Time: 9:5%am EST
System Check: Passed

Baseline Tests

, Test Status Time

| IR Pass 9:5%am
FLO. Pass 9:5%am
FC Pass 9:5%am

Temperature Tests

: Test Status Time

? FC1 Pass 9:59am

i SRC Pass 9:59%am

} ' DET Pass 9:59am

! BAR Pass 9:59am
BT Pass 9:59%am

Blank Tests
Test Status Time
ATR Pass 10:00am

Printer Tests

Test Status Time

PRNT Pass 10:00am
CRC Tests

Test Status Time

COMP Pass 10:00am

CAL Pass 10:00am

Preventive Maintenance
Status: Pass

e

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County /[/ %y/) Instrument Location / 'f'- ”Z?b‘ 'L/(f’ d\[ ‘ 7[ ('/
Instrument Serial No. (22 Z Z g %

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 afier 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the / { day of ,Natjém bﬂ 2 20 I 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.

75%/ A Y=

#"Sigfature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



B e e DU LR e Ll el e S

Intox EC/IR-II: Subject Test
NASH COUNTY BAT MOBILE UNIT 4 630

Serial Number: 008734
Test Date: 11/17/2012

Citation Number: MO00G000-0
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: 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: AG920302
Exp Date: 09/06/2013

Test g/210L  Time

DIAG Pass 7:05pm
AIR BLK .00 7:06pm
ACCY CHK .07 7:07pm
AIR BLK .00 7:08pm
SUB TEST .00 7:10pm
AIR BLK .00 7:11pm
SUB TEST .00 7:13pm
AIR BLK .00 7:14pm

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

NASH COUNTY BAT MOBILE UNIT 4 630

Serial Number: 00

8734 Test Record Number: 611

Test Date: 11/17/2012 Test

Time:

System Check: Passed

Test

IR .
FLO
¥C

Baseline Tests
Status
Pass

Pass
Pass

Time

7:21pm
7:21pm
7:21pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CATL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tesgsts

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:21pm
:21pm
:21pm
:21pm
:21pm

BRI BN BN |

Time

7:22pm

Time

7:22pm

Time

7:22pm
7:22pm

Preventive Maintenance

Statug: Pass

7:20pm EST

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

f‘“"\, FORENSIC TESTS FOR ALCOHOL BRANCH _ :
5\‘*’# ‘ . PREVENTIVE MAINTENANCE RECORD .
INTOXIMETERS, MODEL INTOX EC/IR I . | '

: County /1/{{7»!—3 //; Instrument Location 75_2% i '};’ ZE[Q : /,r!f 44‘ f « 7/ C..:./ J,
Instrument Serial No. (ﬂff)qzi/ < ;C}Z - 2

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

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

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

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

/, Ny - . —

1 certify that on the / { day of N@ [/é’ys‘f?’ )_}’f’fa .20 i ',,) the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

oo

Certificate Number

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

DHHS 4080 (11/07) © _ L o o




Intox EC/IR-II: Subject Test
NASH COUNTY BAT MOBILE UNIT 4 630

Serial Number: 008734
Test Date: 11/17/2012

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: KEESLER, GRAYHAM C

Permit Number: 7682FE
Effective:
02/01/2012—02/01/2014

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

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

Test g/210L Time

DIAG Pass 7:05pm
ATR BLK .00 7:06pm
ACCY CHK .07 7:07pm
AIR BLK .00 7:08pm
SUB TEST .00 7:10pm
ATR BLK .00 7:11pm
SUB TEST .00 7:13pm
AIR BLK .00 7:14pm

Analys 7

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



Intox EC/IR-

II: Preventive Maintenance

NASH COUNTY BAT MOBILE UNIT 4 630

Serial Number: 008734

Test Date: 11/17/2012 Test

Time:

System Check: Pagsed

Test

IR
FLO
FC

Bageline Tests
Status
Pass

Pass
Pass

Time

7:21lpm
7:21pm
7:21pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

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

Pass
Pass

Time

:21pm
:21pm
:21lpm
:21pm
: 21lpm

=1 =1~ =1~

Time

7:22pm

Time

7:22pm

Time

7:22pm
7:22pm

Preventive Maintenance
Status: Pass

Test Record Number: 611

7:20pm EST

Analyst

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

Rev. 12/2007



R

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
TOXIMETERS, MODEL INTOX EC/IRII

I
County N/ﬂs ﬁ Instrument Locationgfgrﬂ Mba /Cf’ Zfd\J '7Z y
Instrument Serial No. &ﬁ W@ /

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 / / "7\ day of /(/(Duémbé,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.

¢ Y=y

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
NASH COUNTY BAT MOBILE UNIT 4 630

Serial Number: 008871

Tegt Date: 11/17/2012
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: KEESLER, GRAYHAM C
Permit Number: 7682E
Effective:
02/01/2012-02/01/2014

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

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

Test g/210L Time
DIAG Pass 7:07pm
ATR BLK .00 7:08pm
ACCY CHK .07 7:08pm
ATIR BLK .00 7:09pm
SUB TEST .00 7:10pm
ATR BLK .00 7:11pm
: SUB TEST .00 7:13pm
; ATR BLK .00 7:14pm

Tlaturefof Chemical ATETYSE~—_

Court CVR

Aﬁalyst

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



Intox EC/IR-ITI: Preventive Maintenance
NASH COUNTY BAT MCBILE UNIT 4 630
Serial Number: 008871 Test Record Number: 587
Test Date: 11/17/2012 Test Time: 7:16pm EST
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 7:16pm -
FLO - . Pass Tirlépm
FC : Pags . 7:16pm

Temperature Tests

Test Status Time
FC1 Pass 7:1l6pm
SRC Passe 7:16pm
DET Pass 7:16pm
E BAR Pass 7:lepm
o BT Pass 7:16pm

Blank Tests

Test Status Time

% ATR Pass 7:17pm

Printer Tests

Test Status Tinme
PRNT Pass 7 17pm
CRC Tests

Test Status Time
COMP Pass 7:17pm
CAL Pass 7:17pm

Preventive Maintenance
Status: Pass

.Ahabmt_

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
OXIMETERS, MODEL INTOX EC/IRIT

INT ; .
County /&[/ﬂ‘g IE Instrument Location Jggﬁ P ﬁéf)ﬁ))- / < (L{;\J o / (jﬁj

Instrument Serial No. /7 ?228 5 % Z

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.

. / }0 .
I certify that on the / }/ ZL“ day of ,/(J,;‘};j}m 0,.& .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.

7

/ d P ~ - ;.,-,,/""/" ’
N AT A ey
S gy

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
NASH COUNTY BAT MOBILE UNIT 4 630

Serial Number: 008871
Test Date: 11/17/2012

Citation Number: M0O0C00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
‘Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 7:07pm
AIR BLK .00 7:08pm
ACCY CHK .07 7:08pm
AIR BLK .00 7:09pm
SUB TEST .00 7:10pm
ATR BLK .00 7:11pm
SUB TEST .00 7:13pm
AIR BLK .00 7:14pm

Court CVR

Affalyst

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



Intox EC/IR-iI:'Preventive Maintenance
NASH COUNTY BAT MOBILE UNIT 4 630
Serial Number: 008871 Test Record Number: 587
Test Date: 11/17/2012 Test Time: 7:16pm EST
System Check: Passed

Baseline Tesgts

Test Status Time

IR Pass 7:l6pm
FLO Pass 7:16pm
FC Pass 7:16pm

Temperature Tests

Test Status Time

FC1 Pass 7:16pm
SRC Pass 7:1lépm
DET Pass 7:16pm
BAR Pass 7:16pm
BT Pass 7:1l6pm

Blank Tests
Test Status Time

AIR Pasg 7:17pm

Printer Tests

Test Status Time
PRNT Pass 7:17pm
CRC Tests

Test Status Time
CCMP Pass 7:17pm
CAL Pass 7:17pm

Preventive Maintenance
Status: Pass

‘ An;lyst

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



)

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

b ]
County VJ{/A{Z? Instrument Location gg#{v Z%é/é ﬁZ(;. 72 1

Instrument Serial No. 52 2 Zz Z Z

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

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

I certify that on the \Z day of }‘/2) b/cf’m bﬁ’/‘ , 20 2_2_ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

g g

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
WAKE COUNTY BAT MOBILE UNIT 4 910

Serial Number: 008871
Test Date: 11/03/2012

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

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

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

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

Test g/210L Time
DIAG Pass 9:57pm
AIR BLK .00 9:58pm
ACCY CHK .07 9:59pm
ATR BLK .00 10:00pm
SUB TEST .00 10:00pm
AIR BLK .00 10:01pm
SUB TEST .00 10:03pm
ATR BLK .00 10:04pm
Reposfted AC:

0 g/210L

Signature”/of Chemical Andlyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 4 910
Serial Number: 008871 Test Record Number: 583
Test Date: 11/03/2012 Tegt Time: 10:05pm EDT
System Check:.Passed
‘Baseline Tests

Test Status Time

IR Pass 10:05pm
FLO Pass 10:05pm
FC Pass 10:05pm

Temperature Tests

Test Status Time

FC1 Pass 10:05pm
SRC Pass 10:05pm
DET Pass 10:05pm
BAR Pass 16:05pm
BT : Pass 10:05pm

Blank Tests

Test Status Time

’% AIR Pass 10:06pm

Printer Tests

Test Status Time

PRNT Pass 10:06pm
CRC Tests

Test Status Time

COMP Pass 10:06pm

CAL Pass 10:06pm

Preventive Maintenance
Statug: Pass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County :/4’///’%&' Instrument LocationT/f A7 ) /K/’,///,;,‘é/ Z %' % (_‘/
Instrument Serial No. M

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8 Print_test record;
9. Verify Diagnostic Program, and
10. Verify that the ethanol gas canister is being changed before 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 :;‘:47 day of /Q 2 b/c."m1 bf"’/" , 20 _?.,_., the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

oV

Certificate Number

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

DHHS 4080 (11/07) .




Intoi'EC/iR—II: Subject Test
WAKE COUNTY BAT MOBILE UNIT 4 910

Serial Number: 008871
Test Date: 11/03/2012

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: 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 9:57pm
ATR BLK .00 9:58pm
ACCY CHEK .07 9:59pm
ATR BLK .00 10:00pm
SUB TEST .00 10:00pm
ATR BLK .00 10:01pm
SUB TEST .00 10:03pm
ATR BLK .00 10:04pm

Reported AC:

0 g/iig;

tgnature &f Chemical Analyst

Court CVR

“ Analyst

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



Intox EC/IR-II: Preventive Maimtenance
WAKE COUNTY BAT MOBILE UNIT 4 910
Serial Number: 008871  Test Record Number: 583
Test Date: 11/03/2012 Test Time: 10:05pm EDT
Syétem Check: Passed
‘Baseline Tests

Test Status Time

IR Pass 10:05pm
FLO Pass 10:05pm
FC Pass 10:05pm

Temperature Tests

Test Status Time

FC1 Pass 10:05pm
SRC Pass 10:05pm
DET Pasgs 10:05pm
BAR - Pass 10:05pm
BT Pass 10:05pm

Blank Testsg

Test Status Time

ATR Pass 10:06pm

Printer Tests

Test Status Time

PRNT Pass 10:06pm
CRC Tests

Test Status Time

COMP Pass 10:06pm

CAL Pass 10:0610m

Preventive Maintenance
Status: Pass

e

~ Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County 4&%{_ Instrument Locationlz% Z%_@é/ /e (%i 7 é
Instrument Serial No, m

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

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

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

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

I certify that on the 52 day of ,{EJV-?MéM , 20 4’,,2 the forgoing preventive maintenance

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

L 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
WAKE COUNTY BAT MOBILE UNIT 4 910

Serial Number: 008734
Test Date; 11/03/2012

Citation Number: MOOC0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Numbexr: 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: AG920302
Exp Date: 09/06/2013

Test g/210L Time
DIAG Pass 9:58pm
ATR BLK .00 9:53pm
ACCY CHK .07 10:00pm
ATIR BLK .00 10:01pm
SUB TEST .00 10:01lpm
ATIR BLK .00 10:02pm
SUB TEST .00 10:04pm
ATR BLK .00 10:05pm
Reppfted AC: _<00 g/210L

Slgnatu:e ot Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 4 910

Serial Number: 008734
Test Date: 11/03/2012

Test Record Number: 609
Tegst Time: 10:06pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:06pm
:06pm
:06pm

Time

10:

10

10«
10:
10:

O6pm
:06pm
O6pm
06pm
Depm

Time

10

: 07pm

Time

10

:07pm

Time

10
10

: 07pm
:07pm

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
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DHHS 4080 (1 1/07)

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County .é} A "!{’f Instrument Location £~ V74 %j, ;ﬁ/ )é é«’f / A n 7-2‘ ‘571'
Instrument Serial No. /227 §Z§7 "5?5/

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

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

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

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

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

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

I certify that on the \,“d? day of (0 (gt e 5 20 /)M the forgoing preventive maintenance
procedures were performed on the instrument mdlcatcd above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

4

:;: B / "/ f’:"’f " - e .
r/,, _ P o
Q A /f:ﬁwwm Aoy

S A Slgnmof Certifying Official Certificate Number

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




Intox EC/IR-I1: Subject Test
WAKE COUNTY BAT MOBILE UNIT 4 910

Serial Number: 008734
Test Date: 11/03/2012

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

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

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

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

Test g/210L Time
DIAG Pass 9:58pm
AIR BLK .00 9:59pm
ACCY CHKX .07 10:00pm
ATR BLK .00 10:01pm
SUB TEST .00 10:01pm
AIR BLK .00 10:02pm
SUB TEST .00 10:04pm
ATR BLK .00 10:05pm

fgnatur€ of hemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance
WAKE CQUNTY BAT MOBILE UNIT 4 810
Serial Number: 008734 Test Record Number: 609
Test Date: 11/03/2012 Test Time: 10:06pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:06pm
FLO Pass 10:06pm
FC Pasgs - 10:06pm

Temperature Tests

Test Status Time

FC1 Pass 10:06pm
SRC Pass 10:06pm
DET Pass 10:06pm
BAR Pass 10:06pm
BT Pass 10:06pm

Blank Tests
Test Status Time
ATR Pass 10:07pm

Printer Tests

Test Status Time

PRNT Pass 10:07pm
CRC Tests

Test Status Time

COMP Pass 10:07pm

CAL Pass 10:07pm

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



)

R

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County '//1/%(’ Instrument Location
Instrument Serial No. / 2 25 2[ 2

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

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

I certify that on the .g day of / ﬂ%{r}’! ™ , 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.

g )=

ignature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008717
Test Date: 11/03/2012

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

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

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

Test g/210L Time

DIAG Pass 16:00pm
-ATR BLK .00 10:01pm
ACCY CHK .07 10:01pm
ATR BLK .00 10:02pm
SUB TEST .00 10:03pm
ATR BLK .00 10:04pm
SUB TEST .00 10:05pm

Couxrt CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 4 210

Serial Number: 008717
Test Date: 11/03/2012

Test Record Number: 308
Test Time: 10:07pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:07pm
:07pm
:07pm

Time

10:
10:
10:
10:
10:

08pm
08pm
08pm
08pm
08pm

Time

14

:08pm

Time

10

: 08pm

Time

10
10

:08pm
: 08pm

Preventive Maintenance
Status: Pass

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

' County ‘{}1/44: _ Instrument Locaﬁon;,g/é?f %,é'/ /’%r 7Z V/

Instrument Serial No. _m;; 4\] / /:)

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

four months are:

1.

10.

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Verify Diagnostic Program; and

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

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

7/ / '

I certify that on the ;:Z day of '/ ,{éz/{f?}fl,é/f , 20 A: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.

LH

Certificate Number

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

- DHHS 4080(11/07)




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

Serial Number: 008717
Test Date: 11/03/2012

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: 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: AG920302
Exp Date: 09/06/2013

Test g/210L  Time

DIAG Pass 10:00pm
AIR BLK .00 10:01pm
ACCY CHK .07 10:01pm
ATR BLK .00 10:02pm
SUB TEST .00 10:03pm
AIR BLK .00 10:04pm
SUB TEST .00 10:05pm
ATR BLK .00 10:06pm

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 4 910
Serial Number: 008717 Test Record Number: 308
Test Date: 11/03/2012 Test Time: 10:07pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:07pm.
FLO Pass 10:07pm
FC Pass 10:07pm

Temperature Tests

Test Status Time

FC1 Pass 10:08pm
SRC Pass 10:08pm
DET Pass 10:08pm
BAR Pass 10:08pm
BT Pass 10:08pm

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 Pass 10:08pm

Preventive Maintenance
Status: Pass

(e~

<An§ﬁ§f R

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County ﬂ"l ﬁt‘ﬁ@&ﬁlf‘/@f Instrument Location / }?Qmﬁm@@y {.:‘b -Js“;hf.
Instrument Serial No. 1279 ‘}Qég “7720‘;; 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 instrurhent displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. 7 Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 /8™ dayof N&féﬁfﬁ‘é@ ,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 '"‘"ﬁ;--,\,,_ ATy i ) .
N N 27

Sipnatute of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox_EC/IR—II; Sub-ject Test

MONTGOMERY COUNTY MONTGOMERY CO. JATL
610

Serial Number: Q08863
Tegt Date: 11/15/2012

Citation Number: MOQ0O20000-0
Subiject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: 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: AGD26603
Exp Date: 03/06/2014

Test g/210L Tine

DIAG Pass 1L2:41pm
ATR BLK .00 12:41pm
ACCY CHK .08 12:42pm
ATR BLK .00 12:43pm
SUB TEST .00 12:43pm
ATR BLK .00 1Z2:45pm
SUB TEST .00 12:46pm
AYR BLK .00 12:47pm

Reported AC: .00 g/210L

1 -
Signature df JChemical Analyst

Court CVR

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 Méintenancé
MONTGOMERY COUNTY MONTGOMERY CO. JAIL 610
Serial Number: 008863 Test Record Number: 119
Test Date: 11/15/2012 Test Time: 12:48pm EST

! System Check: Passed

Raseline Tests -

Test Status Time

IR Pass 12:48pm
FLO Pass 12:48pm
FC Pass 12:48pm

Temperature Tests

: - Test Status Time

:

: . FC1 Pass 12:48pm

é SRC Pass 12:48pm

i DET Pass 12:48pm

: BAR Pass 12:48pm
BT Pass 12:48pm

Blank Tests

Test Status Time

A ATR Pass 12:49pm

Printer Tests

Test Status Time

PRNT Pass 12:4%pm
CRC Tests

Test Status Time

COMP Pass 12:49pm

CAL Pass 12:49pm

Preventive Maintenance
Status: Pass

A_nalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County /7'? ENTEL DT é"@,'}/ Instrument Location /Wa,d?“ [Xo) /}?é;ﬁ‘;? (33« Jﬁ ",

Instrument Serial No. 5}@&&37;? / “mﬁl‘:}{. /VC

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.

S ’ i L7
I certify that on the /3 day of N@‘VEM Asrd .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 insttument is functioning properly.

p.

ol b5 sl =7/

S{knature of Certifying Official Certificate Number

&

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

MONTGOMERY COUNTY MONTGOMERY CO. JATL
610

Serial Number: 008721
Test Date: 11/15/2012

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

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

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

Lot Number: AG206603
Exp Date: 03/06/2014

Test g/210L Time

DIAG Pass 11:33am
ATIR BLK .00 11l:34am
ACCY CHK .08 11:35am
ATR BLK .00 11:36am
SUB TEST .00 11:37am
ATR BLK .00 11:38am
SUB TEST .00 1i1:39am
AIR BLK .00 11:40am

Reported AC: .00 g/210L

Signatu f Chemical Analyst

Court CVE

Ll Rz

Analyst

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



Intox EC/IR-II: Preventive Maintenance
MONTGOMERY CQUNTY MONTGOMERY CO. JAIL 610
Serial Number: 008721 Tést Record Number: 697
Test Date: 11/15/2012 Test Time: 11:42am EST
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 11:42am
FLO Pass 11:42am
FC Pass 11:42am

Temperature Tests

Test Status Time

FC1 Pass 11l:43am
SRC Pags 11:43am
DET Pass 11:43am
BAR Pass 11l:43am
BT Pass 1l:43am

Blank Tests
Test Status Time
ATR Pass 11:43am

Printer Tests

Test Status Time

PRNT Pass 11:43am
CRC Tests

Test Status Time

COMP Pass 1i:43am

CAL Pass 1i:43am

Preventive Maintenance
Status: Pasgs

Vo a YO0

\_MAnalyst ~

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County M OCNOE Instrument Location /772 Ol (:-@- 1_,(-'9/ £
Instrument Serial No. 0 0 8 7:35— ) C/‘)W/? C";f . /V' Cj

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

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

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

r,/’“w.) o
//':M_M,.-‘ /‘"‘ ) o
Lot d St 2=
Y R il s Y 37}
\. Sighature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
MOQORE COUNTY MQOORE COUNTY JAIL 620

Serial Number: 008735
Taest Date: 11/05/2012

Citation Number: M0O0C00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AGL06703
Exp Date: 03/08/2013

Test g/210L Time

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

Report AC: .00 g/210L

N

Siglatune pof 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

MOORE COUNTY MOORE COUNTY JAIL 620

Serial Number: 008735
Test Date: 11/05/2012

Test Record Number: 1145
Test Time: 12:23pm EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pasgs

Time

12
12
12

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pags
Pass
Pass
Blank Tests
Status

Pags

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:23pm
:23pm
:23pm

Time

12
12
12
12
12

:23pm
:23pm
:23pm
:23pm
:23pm

Time

12

1 24pm

Time

12

:24pm

Time

12
12

: 24pm
:24pm

Preventive Maintenance

Statug: Pass

A

(e &

(N
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 IT

County é;jpgt’(b g Instrument Locationgrﬁrﬁ( orbe (LJ _Ha (‘;.S‘\/a’{("‘g C ‘Q}((J 7
Instrument Serial No. [ (& S _Y_QDW'\ 3 DS, AﬂQ(Q’\dG 1? 9 L)i.)\f_.)/ fJ( '

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

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

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

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

i '
1 certify that on the / 3 day of f\/ Q€ M ,[}?r ,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.

ﬂ( A (Y3

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

EDGECOMBE COUNTY EDGECOMBE CO MAGISTR
320

Serial Number: 008603
Test Date: 11/13/2012

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

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

i 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 10:22am
AIR BLK .00 10:22am
ACCY CHK .07 10:23am
ATR BLX .00 10:24am
SUB TEST .00 10:25am
ATR BLK .00 106:26am
SUB TEST .00 10:27am
ATR BLK .00 10:28am

Reporfted AC: .00 g/210L

Signaturé of Chemical Analyst

Court CVR

VN =

4 Analy’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 EC/IR-II: Preventive Maintenance

EDGECOMBE COUNTY EDGECOMBE (O MAGISTR 320

Serial Number: 008603

Test Date: 11/13

Test Record Number: 1225

/2012 Test Time: 10:31am EST

System Check: Passed

Test

IRk
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

106
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
Pasgs

:32am
:32am
:32am

Time

10:
10:
10:
10:
10:

32Zam
32am
32am
32am
32Z2am

Time

10

:33am

Time

10

:33am

Time

10
10

:33am
:33am

Preventive Malintenance

—%WM{

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 MAINTEi‘IANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County (C:fj.g éf OMEF’ Instrument LocationE:”jS Elum L‘n" (ﬂ - f\‘fiag ;PS{'Yf«'l"f’ g O@y} ¢
Instrument Serial No. Oo.%lﬂ(ﬁf?‘g gDCJ 3~Aw#’\& C of\(‘JLr:1 r\z )\ . ;Tq'\-r’ L’D{) { ot , AJ (

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-informatioﬁ 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 Progranﬁ; 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 Th
I certify that on the / < day of "v) pMe ﬂfw\g’@ 7 -, 20 VL. the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulfations 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 4086 (11/07)



Intox EC/IR-II: Subject Test

EDGECOMBE COUNTY EDGECOMBE CO MAGISTR
‘ 320

Serial Number: 008663
Test Date: 11/13/2012

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

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

OCfficer'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
ATR BLK .00 10:18am
ACCY CHK .08 - 10:19%am
ATR BLK .00 10:20am
SUB TEST .00 10:20am
AIR BLK .00 10:21lam
SUB TEST .00 J0:23am
ATR BLK .00 10:24am

Reported AC: .00 g/210L°

Signature ©f Chemic Analyst

Court CVR

&///( /QL/

~ Analyst

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



Intox EC/IR-II: Preventive Maintenance
EDGECOMBE COUNTY EDGECOMBE CO MAGISTR 320
Serial Number: 008663 Test Record Number: 1831
Test Date: 11/13/2012 Test Time: 10:26am EST
‘System Check: Pasgsed

Baseline Tests

Test Status Time

IR Pass 10:27am
FLO Pass 10:27am
_FC' Pass 10:27am

Temperature Tesgts

Test Status Time

PC1 Pass 10:27am
SRC Pass 10:27am
DET Pass 10:27am
BAR Pass 10:27am
BT Pass 10:27am

Blank Tests
Test Status Time
ATR Pass 10:28am

Printer Tests

Test Status Time

PRNT Pass 10:28am
CRC Tests

Test Status Time

COMP . Pass 10:28am

CAL Pass 10:28am

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

Analyst 7



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County\/\)(f{g\/\ LA S }\B ¥\ Instrument LocationLLJCx SL\ (1 & '{‘th"‘l (C) S$.0 .

Instrument Serial No. O 0‘2 QZ_C? M} YM =, S’! j Pl>\\!/ i hu‘_*\vL , M ( 5

£t e e Y A % g T

The preventive maintenance procedures for the Intoximeters, Mode! Intox EC/IR 11 to be followed at [east 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;

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

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

st
I certify that on the / day of /\)O\J PV‘-\EP/ ,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 A== L3

- Signgture of Certifying Official Certificate Number

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

DHHS 4080 (11/07)

b e e o e o R




Intox EC/IR-II: Subject Test
WASHINGTON COUNTY SHERIFF'S OFFICE 930

Serial Number: (008829
Test Date: 11/01/2012

Citation Number: MOQC0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG203902
Exp Date: 02/08/2014

Test g/210L Time

DIAG Pass 11:33am
ATIR BLK .00 11:33am
ACCY CHK .07 11:34am
AIR BLK .00 11:35am
8UB TEST .00 1l:35am
"AIR BLK .00 11:36am
SUB TEST .00 ll:38am
ATR BLK .00 11:3%9am

Reported AC: .00 ¢/210L

AN —

Signa€ure gF Chemical Analyst

Court CVR

I T

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

WASHINGTON COUNTY SHERIFF'S OFFICE 930

Serial Number: 008829
Test Date: 11/01/201

Test Record Number: 436 ..

2 Test

Time: 11:46am EDT

System Check: Pagsed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pasgs

Time

11:46am
li:46am
11:46am

Temperature Tests

Test Status Time

FClL Pagg 1ll:46am
SRC Pass ll:46am
DET Pass ‘1l:46am
BAR Pass il:46am

BT Pass 11;46am”
Blank Tests

Test Status Time

ATR Pass 11:47am

Printexr Tests

Test " Status Time

PRNT Pass 11:47am
CRC Tests

Test Status Time

COMP Pass | 11:47am

CAL Pass 11:47am

Preventive Maintenance
Status: Pass

/A

An‘hlyst

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

. MV_\ - --.> . . - o .
County_[5€/ +~“(ﬂ Instrument Location_¥5¢"/ 'Jl"\.{’ Loy Q,(x.;\ .
Instrument Serial No. C}(—) g’ﬁ&’ %’3 fDLi \juﬂg &2 5:; { -} W |/‘1,(3J_33Q1 , f\j ( -

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.

yta
I certify that on the } day of f\) e 'v'\r'x,g.’)f’ f ,20_{ ¢ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

W:Efg"%-{ /{ /{~ ------- - ~ (Y2

Signéture of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



! Intox EC/IR-II: Subject Test
ﬁ BERTIH COUNTYVBERTIE CoO 80 070

Serial Numbex: 008588
Test Date: 11/09/2012

Citation Number: MO000Q000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male -
Driver's License State: XX
Driver's License Number: NONE

Ay ALy 84 sk o, <L Sl o o pdems we el mmmeg s e s

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: AG206103
: Exp Date: 03/01/2014

Test g/210L Time

DIAG Pass 1:26pm
AIR BLK .00 1:27pm
ACCY CHK .08 1:28pm
AIR BLK .00 1:29pm
SUB TEST .00 1:29pm
ATIR BLK .00 1:30pm
SUB TEST .00 1:32pm
AIR BLK .00 1:33pm

. Reported AC: .00 g/210L

SN =

Signatfire ofy Chemical Analyst

Court CVR

/B —

7 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

BERTIE COUNTY BERTIE CO S0 070

Serial Number: 008588
Test Date: 11/09/2012

System Check: Passed

Test

IR
FLO
FC

Raseline Tests

Status

Pass
Pasgss
Pass

Time

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

Temperature Tests

Test
FCl
SRC
DET

BAR
- BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Passg-
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pags
Pass

Time

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

e el

Time

1:35pm

Time

1:35pm

Time

1:36pm
1:36pm

Preventive Maintenance

Status: Pass

Test Record Number: 718
Test Time:

1:34pm EST

AN ——

2
AN

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County (vx v 0w\ oy 682 Instrument Location CM\\\@&\M\& Co Al JL\W A Yo
Yoo \\r‘“j

i "")J-?r-yf'ﬁ : e

Instrument Serial No, &) 3@ ? 'Q, xr)«f‘ ol LTAR?-‘ \) \\\w s N

The preventive maintenance proaedures 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;
X 4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appcars, collect breath sample;
7.0 ‘When "PLEASE BLOW" appears, collect breath sample;
3. Priﬁt test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

; .1.,_\’ A
‘ . . ; .
1 certify that on the W‘i‘ day of ‘{\)bk} @ tn 0 ¢ ,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.

( ,). mwm,k‘») Wi" \ Ntp ;}.,C'_{J . G 5}

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
CUMBERLAND COUNTY DETENTION CENTER 250

Serial Number: 008672
Test Date: 11/13/2012

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: TRUDELL, SR., DANIEL T
Permit Number: 21535FE
Effective:
09/01/2011-09/01/2013

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

Lot Number: AG206103
Exp Date: 03/01/2014

Test g/210L Time

DIAG Pass 10:22am
ATR BLK .00 10:23am
ACCY CHK .07 10:23am
ATR BLK .00 10:24am
SUB TEST .00 10:25am
AIR BLK .00 10:26am
SUB TEST .00 10:27am
AIR BLX .00 10:28am

eported AC: .00 g/210L

- S——
o
Signature of Chemical Analyst

Court CVR

[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
CUMBERLAND COUNTY DETENTION CENTER 250
S8erial Number: 008672 Test Record Number: 3228
Test Date: 11/13/2012 Test Time: 10:30am EST
System Check: Passed

Baseline Tests

Test Status Time

IR _ Pass 10:31am
FLO Pass o 10:31am
FC Pass 10:31am

Temperature Tests

Test Status Time

FC1 Pass 10:31lam
SRC Pass 10:31am
DET Pass 10:321am
BAR Pags - 10:31lam
BT Pass 10:31am

Rlank Tests
Test Status Time
ATR Pagss 10:32am

Printer Tests

Test Status Time

PRNT Pass 13:32am
CRC Tests

Test Status Time

CCOMP Pass 10:32am

CAL Pass 10:32am

Preventive Maintenance
Status: Pass

< \N____
Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. s_»%i
(W F PREVENTIVE MAINTENANCE RECORD
' INTOXIMETERS, MODEL INTOX EC/IR 11
County C:n.ﬂ\rg.\i;lz@\m\m,w«f(j Instrument Location C\,,u:v\‘n\o’w\c:«w&i f:,‘.cz-. J_m\@\m\\cw
Sy
Instrument Serial No. OF9526: 590 ,3;".(:}.,\’1 \@‘!t‘ ey \\ 2 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.

iy
. s ‘r,'"\\ S . - 4 . & . - .
I certify that on the { 1\ day of (\'\]Dk.t‘é Vi Yo ¢ 204 o)-m the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/ ‘\. - Cw-- 1',“-‘:}_, et s - (l \\‘i
1‘\._ \f‘ et ™ ,_,,f; i l; ("\L\'e..gk-w > {:‘; '“; 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
CUMBERLAND COUNTY DETENTION CENTER 250

Serial Number: (008632
Test Date: 11/13/2012

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

Analyst's Name: TRUDELL, SR., DANIEL T
Permit Number: 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: AG206103
Exp Date: 03/01/2014

Test g/210L Time
DIAG Pass 10:20am
ATR BLK .00 10:21lam
ACCY CHK .08 10:21am
ATR BLK .00 10:22am
SUB TEST .00 10:23am
ATR BLK .00 10:24am
SUB TEST .00 i0:25am
ATR BLK .0C 10:26am
Reported AC: .00 g/210L
LS e
\

Signature of Chemical Analyst

Court CVR

QM.Q%T"Q 00,

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 DETENTION CENTER 250
Serial Number: 008632  Test Record Number: 2207
Tegt Date: 11/13/2012 Test Time: 10:30am EST
System Check: Passed

Baseline Tests

Test - - Status Time

IR Pass 10:30am
FLO Pass 10:30am
PC Pass 10:30am

Temperature Tests

Test Status Time

FCl Pass 10:3Cam
SRC Pass 10:30am
DET Pass 10:30am
BAR Pass 10:30am
BT Pags 10:30am

Blank Tests
Test Status Time
ATIR Pass 10:31am

Printer Tesgts

Test Status Time

PRNT Pass 10:31am
CRC Tests

Test Status Time

COMP Pass 10:31am

CAL Pass 10:31am

Preventive Malntenance
Statug: Pass

1
Analyst

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



R S T T A ' ' IR e e UV by D

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

' ., -
County ﬂi,m_\(\ex\r’:e:m-\ Qmwc@ Instrument Locationf‘:mm\q@ﬂo_m&g (v gx_)e;"‘\@u.émm A
iuﬁ‘}m{‘--\\ \ % N
' : sz g L BN i 5"\ e :
Instrument Serial No. €2 £ 55 {14 owyetlou e W e
N . g M L1 7

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once eifery
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 a# prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;’
7. . - When "PLEASE BLOW" appears, collect breath sample; .
8 Print test record;
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alceholic 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 _\ %\ day of ’r\\JC‘Pﬂ@_ A ey ,20 V2L the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

H V‘\\ . N 'm\ N
R X 4
\\“L‘\_ _,,,ff'_}-).._«/w_\&._,,) LA g m.,@..(i&“(ibigij YL (oS |
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 DETENTION CENTER 250

Serial Number: (008614
Test Date: 11/13/2012

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: TRUDELL, SR., DANIEL T
Permit Number: 21535F
Effective:
09/01/2011-09/01/2013

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

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

Test g/210L Time

DIAG Pass 10:09am
ATR BLK .CO 10:10am
ACCY CHK .08 10:11lam
ATR BLK .00 10:12am
SUB TEST .00 10:13am
AIR BLK .00 10:14am
SUB TEST .00 10:15am
ATR BLK .00 10:16am

Reported AC: .00 g/210L
_ SO\ "
Q)MD\\NJ&QE).M

Signature of Chemical Analyst

Court CVR

4 —
Analyst

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



Intox EC/IR-II: Preventive Maintenance

CUMBERLAND COUNTY DETENTION CENTER 250

Serial Number:

Test Date:

008614 Test Record Number:

2093

11/13/2012 Test Time: 10:17am EST

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status Time

Pass 10:18am

Passg 10:18am
Paas 10:18am

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test -

AIR

Test

PRNT

Test

COMP
CAL

Status Time

Pass 10:18am
Pass 10:18am
Pass 10:18am
Pass 10:18am
Pass 10:18am

Blank Tests
Status Time
Pass 10:19am
Printer Tests
Status Time
Pass 10:19am
CRC Tests
Status Time

Pass 10:19am
Pass 10:19am

Preventive Maintenance

Status: Pass

—_—

\ “U
Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD |
INTOXIMETERS, MODEL INTOX EC/IRII

County ‘f.,",a,,-,, wf‘u@‘w\&m&) Instrument Location_{j 5 paye \“‘\@M.@ C:C‘: Q @‘}ut@w‘;ﬁ\mm
' ' oA\ A “
Instrument Serial No. 086 A 2 RN i?-lj"()‘i ) \\\w ‘ LY

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 prorﬁpted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
T  When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9._ _ Verify Diagnostic Program; and
10. | ‘”EV'erify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

PR N
I certify that on the | % day of fJove taltrer , 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 SO . ™ \
? ot LN 41 -
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 DETENTION CENTER 250

Serial Number: 008633
Test Date: 11/13/2012

Citation Number: MOOC0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NCONE

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 Numbher: AG204603
Exp Date: 02/15/2014

Test =~ g/210L Time
DIAG Pass 10:08am
AIR BLK .00 10:08am
ACCY CHK .07 10:0%am
ATR BLK .00 10:11am
~8UB TEST .00 10:1lam
ATR BLK .00 10:12am
SUB TEST .00 10:14am
AIR BLK .00 10:15am

eported AC: .00 g/210L
14 \“—;—__.
A"

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-IT: Preventive Maintenance
CUMBERLAND COUNTY DETENTION CENTER 250
-Serial Number: 008633 " Test Record Number: 2256
Test Date: 11/13/2012 Test Time: 10:16am EST
System Check: Passed

Baseline Tests

‘Test Status Time

IR Pass 10:17am
FLO Pass 10:17am
¥C Pass 10:17am

Temperature Tests

Test Status Time

FC1 Pass 10:17am
SRC Pags 10:1%7am
DET Pass 10:17am
BAR Pass 10:17am
BT Pass 10:17am

Blank Tests
Taest Status Time
ATR Pass 10:18am

Printer Tests

Test Status Time

PRNT Pass 10:18am
CRC Tests

Test Status Time

COMP Pass 10:18am

CAL Pass 10:18am

Preventive Maintenance
Status: Pass

< \—
T\
Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

b PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11
County f‘/l« dm Instrument Location f "fﬁ?’ .= ;f;?f, Lol (e .,,‘“}’”":mi{,j -
Instrument Serial No. __ £ f:.}f__ﬁi:f&“’ D& i.«]"‘-?"””»}

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

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

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

. - FpED 5, . . N .
1 certify that on the -4 day of At Ethns v, 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.

féf ;_,xé? I 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 (11/07)



Intox EC/IR-II#¥ -Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 5 910

Serial Number: 008600 Test Record Number:

Test Date:

1108

11/02/2012 Test Time: 11:11pm EDT

System Check: Passed

.Baseline Tests

Test Status Time

IR Pass 11:12pm
FLO Pass 131:12pm
FC Pass 11:12pm

Temperature Tests

Test Status . Time

FC1 Pass 11:12pm
SRC Pass 11:12Z2pm
DET Pass 11:12pm
BAR Pass 11:12pm
BT Pass 11:12pm

Bilank Tests
Test Status Time
ATIR Pass 11:13pm

Printer Tests

Test Status Time

PRNT Pass 11:13pm
CRC Tests

Test Status Time

COMP Pass 11:13pm

CAL Pass 11:13pm

Preventive Maintenarnce
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. Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 5 910
Serial Number: 008600 Test Record Number: 1108
Test Date: 11/02/201Z2 Test Time: 11:11pm EDT
System Check: Passed

Baseline Tests

Test Status Time
IR Pass 11:12pm
FLO Pass 11:12pm

FC Pass 11:12pm

Temperature Tests

Test Status Time

FC1 Pass 11:12pm
SRC Pass 11:12pm
DET Pass + 11:12pm
BAR Pass 11:12pm
BT Pass 11:12pm

Blank Tests
Test Status Time
AIR Pass 11:13pm

Printer Tests

Test Status Time

PRNT Pass 11:13pm
CRC Tegts

Test Status Time

COMP Pass 11:13pm

CAL Pass 11:13pm

Preventive Maintenarnce
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
- - B

N L - p ’.’-:"' i - : -
County bi i Instrument Location_,/3d T Aéién 45 b & Loep , i >

e B O g I h
Instrument Serial No. ¢35 & & ,ch £ ot 3»-1‘;{

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 fest record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 4’”2:,;,({; ?- 2
I certify thatonthe _»¢ ~  dayof /Lf/(:/&/)c-?"&? woxvr, 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.

ra
,,,, o "\m-wm e i, T T
> 7 'r,:j T q,;-f‘ p - H"‘\S ‘ f_..:r - )
\ _ . . S i o %
i o 7 (/ £ f" { o R 4 o &
’;( LG, L g e 5 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: Preventive Maintenance:

WAKE COUNTY BAT MOBILE UNIT 5 910

Serial Number: 008698
Test Date: 11/02/2012

Test Record Number: 893
Test Time: 11:14pm EDT

System Check: Passed

Test

IR
FLO
FC

Baéeline Tests

Status

Pags
Pass
Pass

11
11
11

Temperature Tests

Test
FCL
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:15pm
:15pm
:15pm

Time

11:

11

11:
11:
11:

15pm
:15pm
15pm
15pm
15pm

Time

11

:1lépm

Time

11

:lepm

Time

11
11

:16pm
:lepm

Preventive Maintenance

Status: Pass

Pt 6 Ty

Analyst

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

Rev. 12/2007



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

¢ } Serial Number: 008698
' Test Date: 11/02/2012

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: 8372EFE
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

DIAG Pass 10:59pm
AIR BLK .00 11:00pm
ACCY CHK .07 11:00pm
ATR BLK .00 11:01pm
S8UB TEST .00 1i:02pm
ATR BLK .00 11:03pm
SUB TEST .00 11:05pm
AIR BLK .00 11:06pm

d AC: 0 g/210L
& =

S¥gnatuf'e 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

bt PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII
- S e

I . R o o .
County Tl e Instrument Location /5 / f1i &8 L8 Loy K

Instrument Serial No. _ €,03 &2 S5 (s i

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
3. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. - When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 e day of x’";i»/ 5’;’«‘@"%"1,”’.@‘3@—»- , 20 ¢ 2~ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Departmeént of Health and Human Services, and the instrument is functioning properly.

i T-JME"P M‘:’{;_}

(-~rx-mfﬂs/€f;ﬁ i o K (5
Signature of Certifying Official ' Certificate Number

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

DHHS 4080 (11/07)




o

)

Intox EC/IR-1II: Preventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 5 210

Serial Number: 008788
Test Date: 11/02/2012

Test Record Number: 731
Test Time: 11:13pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

11;
11:

13pm
13pm

11:14pm

Temperature Tests

Test
FCL
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pasg
Pagss
Pass
Pazs
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pags
Pass

Time

13
11:
11:
11:
11:

14pm
l4pm
l4pm
l4pm
14pm

Time

11:

l4pm

Time

11:

l4pm

Time

11:
11:

lipm
l4pm

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

. .
g_} Serial Number: 008788
' Test Date: 11/02/2012

Citation Number: M0000000-0
" Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Bixrth: 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: 8372F
Effective:
i0/01/2011-10/01/2013

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

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

) . Test g/210L  Time
4 DIAG Pass 10:58pm
§ AIR BLK .00 10:59pm
ACCY CHK .07 10:59pm
AIR BLK .00 11:01pm
SUB TEST .00 11:01pm
AIR BLK .00 11:02pm
SUB TEST .00 11:05pm
ATIR BLK .00 11:06pm

R rted AC: .00 g/210L
(E;. /’(( ;r;ﬁi:::dg

S€dnatdre of Chemical Analyst

Court CVR

(ET < Tioay

o d L4

Analyst

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



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

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

o ’
County__ /i g for o Instrument Location “5.e7 fet 00 14 e b2ar. T 5

e - Yy, T S—
Instrument Serial No,  { :’ C:;vf"’:é o bt ‘;z/“’"w:‘:”-L P e

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

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

. ol (%‘J) . s & A, . . L
Icertify thatonthe > - dayof A~ Ly oty 20/ 2o the forgoing preventive maintenance
procedures were performed on the 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

- Jﬁ;zm o T .Jf;,y =X

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 (11/07)



Intox EC/IR-II: Preventiwve Maintenance
WAKE COUNTY!BAT MOBILE UNIT 5 910
Serial Number: 008600 Test Record Number: 1114
Test Date: 11/03/2012 Test Time: 10:10pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:11pm
FLO Pass 10:11pm
FC Pass - 10:11pm

Temperature Tests

Test Statusg Time

FC1 Pass 10:11pm
SRC Pass 1C:11pm
DET Passg 10:11pm
BAR Pass 10:11pm
BT Pass 10:11pm

Blank Tesgts
Test Status Time
ATIR Pass 10:11pm

Printer Testse

Test Status Time

PRNT Pass ., 10:11pm
CRC Tests

Test Status Time

COMP Pass 10:11pm

CATL Pass 10:11pm

Preventive Maintenance
Status: Pass

J%féﬁ@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



e il

)

.s S .

Intox E

C/IR-II: Subject Test

WAKE COUNTY BAT MOBILE UNIT 5 9&0

Ser
Tes

Citati

ial Number:

008600

t Date: 11/03/2012

on Number:
Subject's N

MOO00000C-0
ame :

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

Analyst's
Per

Name: MORGART, STEPHEN G

mit Number:
Effective

9372E

10/01/2011-10/01/2013

Office

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

Test Type: Breath Test

Lot Number: AG108203

Exp Date: 03/23/2013
Test g/210L Time
DIAG Pass 10:02pm
ATR BLK .00 10:03pm
ACCY CHK .07 10:03pm
ATR BLK .00 10:04pm
SUB TEST .00 10:05pm
ATR BLK .00 10:06pm
SUB TEST .00 10:08pm
ATIR BLK .00 10:09pm
R, 0 g/210L

Al

e of Chemi

cal Andl¥st

Court CVR

ﬁ@éﬁw

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

3

R e e o, .
County, byt et o Instrument Location A% 7 £+ 23, (o bobot, T S
Instrument Serial No, __ ¢~ (f;*_"’é, ,(7 S Lo e & fredet 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 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.

g 2 __
I certify that on the z day of LD g 1Bt , 20 /> the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

> S
gﬁ:\p C) ‘ /f(gmw o (:O S)é

“Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 5 210
Serial Number: 008698 Test Record Number; 8895
Test Date: 11/03/2012 Test Time: 10:12pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:13pm
FLO Pass 10:13pm
¥C Pass 10:13pm

Temperature Tests

Test Status Time

FC1 Pass 10:13pm
SRC Pass 10:13pm
DET Pass 10:13pm
BAR Pass 10:13pm
BT Pass 10:13pm

Blank Tests
Test Status Time
ATR Pass 10:14pm

Printer Tests

Test Status Time

PRNT Pass 10:14pm
CRC Tests

Test Status Time

COMP Pass 10:14pm

CAL Pass 10:14pm

Preventive Malntenance
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

{“j Serial Number: 008698
© Test Date: 11/03/2012

Citation Numbexr: MQ000C00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: MORGART, STEPHEN G
Permit Number: 9372E
Effective:
10/01/2011-10/01/2013

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

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

_ j Test g/210L Time
T DIAG Pass 10:05pm
ATR BLK .00 10:06pm
ACCY CHK .07 10:06pm
ATR BLK .00 10:07pm
SUB TEST .00 10:08pm
ATR BLK .00 10:09pm
SUB TEST .00 10:10pm
ATR BLK .00 10:11pm

d AC: .00 g/210L

- &, e

e of Chemical Andlyst

Court CVR

G- [lioz N

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County /g/,zﬁ,&“‘ﬁ Instrument Location /;z:“fff‘?m Wi Zdﬁ;(,,-:: Lotz , i

Instrument Serial No. _ /" & LS"”/(F o //(/,.«,1-«#5“‘5—“ ,L'-z:; e T

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

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

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

. 4 Enter information as prompted,;
5. Verify instrument accuracy;

6, ~When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW™ appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Prpgram; and

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

- 2 ,fﬁ'f‘;f ' Jes ) - ) . .
1 certify thatonthe .2 day of 8 1 {ge S 204 2 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

o _"\ e

s RTIP=Y L3¢

es / ¥Signature of‘ Certlfymg [ Certificate Number

A signed 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
Tesgt Date: 11/03/2012

Test Record Number: 737
Test Time: 10:12pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

coMp
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:13pm
:13pm
:13pm

Time

10
10
10
10

10C:

:13pm
:13pm
:13pm
:13pm
13pm

Time

10

:13pm

Time

10

10
10

:14pm

Time

:l4pm
:1l4pm

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

| (ﬁ} Serial Number: 008788
L Test Date: 11/03/2012

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

Analyst's Name: MORGART, STEPHEN G
Permit Number: 9372E
Effective:
10/01/2011-10/01/2013

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

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

Test g/210L Time

Poa DIAG - Pass 10:03pm
S ‘AIR BLK .00 10:04pm
~-" . ACCY CHK .07 10:05pm
AIR BLK .00 10:06pm
SUB TEST .00 10:06pm
ATR BLK .00 13:07pm
SUB TEST .00 10:09pm
AIR BLK .00 10:10pm

Re .00 g/210L

A

emical Analyst

Court CVR

Joe=>r"

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




County V//aA} Chb

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

Instrument Location \I&lz\} CR. (] o, f;“nlﬁ'—lf?ﬁ FEES DR iz

Instrument Serial No._{J} ¥Y 7O | / 56 CHuecy St. f/ﬁ;i/fb??ff .‘Sd/‘\{} A

[ N T e e s

1.

10.

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

Verify the ethanol gas canister displays pressure, or the 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 Sxmulator tests,
whichever cccurs first.

I certify that on the 2 & day of ﬁ ‘j\’) ViEMBr g , 20 ,} £. the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

/ L}{xh / ,éL}WJ‘?é’é\ 63t

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 :
VANCE COUNTY SHERIFF'S DEPARTMENT 900

Serial Number: 008870
Test Date: 11/26/2012

Citation Number: MO00GC00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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

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

Lot Number: AG206103
Exp Date: 03/01/2014

Test g/210L Time

DIAG Pass 10:51lam
ATR BLK .00 10:52am
ACCY CHK .08 10:53am
ATR BLK .00 10:53am
SUB TEST .00 10:54am
ATIR BLK .00 10:55am
SUB TEST .00 10:56am
ATIR BLK .00 10:57am

Reported AC: .00 g/210L

//
(1 Y VLo
of Chenlical Analyst

{ A A
Signature

Court CVR

Xﬂ& ﬁM

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
VANCE COUNTY SHERIFF'S DEPARTMENT 900
] Serial Number: 008870 Test Record Number: 398
3 Test Date: 11/26/2012 Test Time: 10:58am EST
Sygtem Check: Passed

' Baseline Tests

BN E——T -

Test Status Time

IR Pass 10:59am
FLO Pass 10:59am
FC Pass 10:59am

Temperature Tests

: Test Status  Time
FC1 Pagse 10:5%am
SRC Pass 10:5%am
DET Pass 10:5%am
BAR Pass 10:5%am
BT Pagss 10:5%am

Blank Tests
Test Status Time
ATR Pass 10:59%9am

Printer Tests

: Test Status Time

j PRNT Pass 11:00am

? CRC Tests

| Test Status Time

| COMP Pass 11:00am
CAL Pass 11:00am

Preventive Maintenance
Status: Pass

o D bt

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 Vﬁf\fafm Instrument Location V/M‘-ﬁ:— {:2} . SH’ s s Q 4

Instrument Serial No. Eﬁg ?\3 #? f' Sé) CHU 5?;(’!—3 57: /A /4;‘9‘%" ﬁé;’? .E’M /\-/ 4

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

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

ey - -

I certify that on the ,,8 ({3 day of A/ﬂvﬁiﬁ ﬁpig “ , 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.

- -
9/ g{fae’h /ﬂﬂ x':,’//’j"%{:&ééh (; ;’,}"‘/;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
VANCE CQUNTY SHERIFF'S DEPARTMENT 900

Serial Number: 008937
Test Date: 11/26/2012

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: 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: AG206103
Exp Date: 03/01/2014

Test g/210L Time

DIAG Pass 10:36am
ATR BLK .00 10:37am
ACCY CHK .08 10:37am
ATIR BLK .00 10:38am
SUB TEST .00 10:39%9am
AIR BLK .00 10:40am
SUB TEST .00 10:41am
AIR BLK .00 10:42am

Repeyted AC: .00 g/210L
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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
VANCE COUNTY SHERIFF'S DEPARTMENT 900
Serial Number: (G089237 Test Record Number: 1426 .
Test Date: 11/26/2012 Test Time: 10:56am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:57am
FLO Pass 10:57am
FC Pass 10:57am

Temperature Tests

Test Status Time

FCl Pass 10:57am
SRC Pass 10:57am
DET Pass 10:57am
BAR Pass 10:57am
BT Pass 10:57am

Blank Tests
Test Status Time
AIR Pass 10:57am

Printer Tests

Test Status Time

PRNT Pass 10:57am
CRC Tests

Test Status Time

COoMP Pass 10:58am

CAL Pass 10:58am

Preventive Maintenance
Status: Pass

Analyst

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



