DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County RBO(’.'} LA CD J'J(' Instrument Locationfpﬁn\u'ﬁ) /“‘ (Q X G)L{ v {"LQLJ\ S_‘ ,E‘)
j; Instrument Serial No. () (7 85"& &) {0 E C) Nap S’( : {A)q(‘\ lfl .r/l(;{‘\‘,u/\ , M( .
3

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

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

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

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

o S F _
I certify that on the c:)c) | - day of C":,,g?/? {“67 #ls /j{ w 20_f 7 the forgoing preventive maintenance
procedures were performed on the instruniént idicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

AL = Gy 3

Sig)ature of Certifyiﬁg Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
BEAUFORT COUNTY CQURTHOUSE (60

Serial Number: 008586
Tegt Date: 09/21/2012

Citation Number: M00G0000-0
Subject’s Name:
PREVENTIVE, MAINTENANCE
Subject'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: AGL09703
Exp Date: 04/07/2013

Test g/210L Time

DIAG Pass 10:346am
ATR BLK .00 10:37am
ACCY CHK .Q7 10:38am
AIR BLK .00 10:39am
SUB TEST .00 10:3%am
AIR BLK .00 10:40am
SUB TEST .00 10:42am
ATR BLK .00 10:43am

Reported AC: .00 g/210L

of Chémical Analyst

Court CVR

KM

@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
BEAUFORT COUNTY COURTHOUSE 060
Serial Number: 008586 Test Record Number: 8829
Teast Date: 09/21,/2012 Test Time: 10:44am EDT
System Check: Passed

Baseline Tests

Test Status  Time

IR ' Pass 10:44am
FLO Pags 10:44am
FC Pags 10:44am

Temperature Tesgsts

Test Status Time

FC1 Passg 10:44am
SRC Pass 10:44am
DET Passg 10:44am
BAR Pass 10:44am
BT Pass 10:44am

Blank Tests

Test Status Time

ATR Pass 10:45am

Printer Tests

Test ' Status Time

PRNT Pass 10:45am
CRC Tests

Test Status Time

COMP Pags 10:45am

CAL Pass 1l0:45am

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 I

Hw!._\ 1 r""‘-) 1 . R ! i
County [iﬁg;} A (ﬁ.ﬁ)\/ % ' Instrument Location_ {523 ‘._.“»‘\("L} / ~‘~ { & [ (st ”%"'Lv.f“‘){,/\ S P

Instrument Serialr_No_-., f:) I E‘?M / (.} Zéﬂ . 2 Nﬁ ,{,; ll 1 'l{'ﬁ‘\.J (? ?:;;’,/?u'/‘i { f"ii,}f'" ! 4 !U (

‘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 inférmation as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath samp!_g_,"-'
7. When "PLEASE BLOW" appears, collect breatlipsample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 - jﬁ ,

pd
I certify that on the -;_? / day of ,(;f“’,{;’ £ # éi~-s¢?,,z"' , 20/ [ the forgoing preventive maintenance
procedures were performed on the instrumenf indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

A TS o
AN, azs

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008909
Test Date: 0%/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: GUARD, KELLY G
Permit Number: 12955F
Effective:
08/01/2011—08/01/2013

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

Lot Number: AGLIQ2701
Exp Date: 01/27/2013

Test g/210L Time
DIAG Pass 10:3%am
ATR BLK .00 10:40am
ACCY CHK .08 1C:40am
ATR BLK .00 10:41am
SUB TEST .00 10:42am
ATR BLK .00 ' 10:43am
SUB TEST .00 10:44am
ATR BLK .00 10:45am
Reported AC: .00 g/210L

Signature of) Chemical Ana

Court CVR

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
BEAUFORT COUNTY COURTHOUSE 060
Serial Number: 008909 Test Record Number: 1447
Test Date: 09/21/2012 Test Time: 10:50am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:50am
FLO Pass 10:50am
FC Pasgs 10:50am

Temperature Tests

Test Status Time

FC1l Pass 10:50am
SRC Paass 10:50am
DET Pass 10:50am
BAR Pass 10:50am
BT Pass 10:50am

Blank Tests
Test Status Time
ATR Pass 10:51am

Printer'Tests

Tegt Status Time

PRNT Pass 10:51am
CRC Tests

Test Status Time

COMP Pass 10:51am

CAL Pass 10:51am

Preventive Maintenarnce
Status: Pass

WML _—

Analyst 7

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County g’\i? / “"Q) { (‘j Instrument LocationMuJ gf«@ 3{00/ ) “?.%b ,

ED Instrument Serial No. QD%D(D 15 LC_ BKLF&CJ S'{ : MLAJ'C[F@&(OQ/O r, IU\(_

The preventive maintenance procedures for the Intoximeters, Modei 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 caniéter is being changed before 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‘ o -
I certify that on the ol day of ¢ f}‘rf ML:)»Q v ,20 1 2. the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

oo A fe (Y3

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
HERTFORD CQUNTY MURFREESBORO PD 450

Serial Number: 008%0s
Test Date: 09/26/2012

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: GUARD, KELLY G
Permit Number: 12955E
Effective:
08/01/2011~08/01/2OI3

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

Test Type: Breath Test

Lot Number: AG108202
Exp Date: 03/23/2013

Test - g/210L Time

DIAG Pass 11:20am
AIR BLK .00 ' 11:20am
ACCY CHK .07 1l:21lam
ATR BLK .00 11:22am
SUB TEST .00 11:22am
ATR BLK .00 11:23am
SUB TEST .00 1ll:24am
ATR BLK .00 11:25am

Reported AC: .00 g/210L

Signdture LEf Chemical lAnalyst

Court CVR

%AL =

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



Intox EC/IR-II: Preventive Maintenance
HERTFORD COUNTY MURFREESBORO PD 450
Serial Number: 008906 -'Test Record Number: 392
Test Date: 09/26/2012 Test Time: 11:27am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1l:27am
FLO ~ Pass 11:27am
®C Passg 1l1:27am

Temperature Tests

Test Status Time

FC1 Pass 11:27am
SRC Pass 11l:27am
DET Pass 11:27am
BAR Pasg 11:27am
BT Pass 11l:27am

Blank Tests
Test Status Time
AR Pass 11:28am

Printer Tests

Test =  8Status Time

PRNT Pass 11:28am
CRC Tests

Test Status Time

COMP Pass 11:28am

CAL Pass 11:28am

Preventive Maintenance
Status: Pass

' o Analyst '

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County ])Oi:) C"i/ LA C.“}-}CLVL ]L. Instrument Location% 5 qV( A (N v 7\‘; (1) . ’QAL (,'( SQ<C@ {\/
Instrument Ser’ialNo._D'D%qi | Aglﬂg‘{ }\ QQOD 6 (ntb/l)‘f’.?ﬁ‘-'—'é} _AU?.'(.(T:'ZQQQ/? (:'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" -a;-)pears, collect breath sample;
" 8. Print test record;..
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 "fﬁ'\ - )'!
1 certify that on the a? 7 day of S)E/’ '"QV""LL;J‘Q I 20/ 7 _ the forgoing preventive maintenance
procedures were performed on the instrument'indipgted above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

BU A (oY 3

Sigpature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

PASQUOTANK COUNTY PUBLIC SAFETY BLDG
690

Serial Number: 008941
Test Date: 08/27/2012

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: 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: AG120101
Exp Date: 07/20/2013

Test g/210L Time

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

Reported AC: .00 g/210L

Signéture gf %hemical Analyst

Court CVR

%{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



Intox EC/IR-II: Preventive Maintenance
PASQUOTANK COUNTY PUBLIC SAFETY BLDG 650
Serial Number: 0089%41 Test Record Numbker: 797
Test Date: 0%/27/2012 Test Time: 12:31pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 12:32pm
FLO Pass 12:32pm
FC Pass 12:32pm

Temperature Tests

Test Status Time

FCl Pass 12:32pm
SRC Pass 12:32pm
DET Pass 12:22pm
BAR Pass 12:32pm
BT Passg 12:32pm

Blank Tests
Test Status Time
ATR Pass 12:33pm

Printer Tests

Test Status Time

PRNT Pass 12:33pm
CRC Tests

Test Status Time

COMP Pass 12:33pm

CAL Pass 12:33pm

Preventive Maintenance
Status: Pass

,7///() fL__—

Analyst/

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

e - N o .
County "{"} Q;.(‘?\{u. k:)""fﬂﬂkh Instrument Location }“8‘5:{’ (;i,_s. ) '{‘Qv’( \( ('(’:, . ‘/‘i_q,l-;‘ 24 jh-gé’l/
Instrument Serial No. ODQ?S’O hRL“E\g > ;)DD é’: (f(\ i(;sﬂ {Q! ﬂx\){?,{ /I,{ : 75’\1}10“'\ (’h’ L

. _ A ¢ /S

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10, Verify 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 9? 7 day of g(’ 74 l'(:’ V"L_[J/‘é? il 120/ 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 propetly,

TUHHAL (o ¥.2

Signature of Certifying-Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

PASQUOTANK COUNTY PUBLIC SAFETY BLDG
' 690

Serial Number: 008950
Test Date: 08/27/2012

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: 12955F
Effective:
08/01/2011-08/01/2013

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

Lot Number: AGl120101
Exp Date: 07/20/2013

Test g/210L Time

DIAG Pass 12:38pm
ATR BLK .40 12:39pm
ACCY CHK .07 12:40pm
ATR BLK .00 12:41pm
SUB TEST .00 12:41pm
ATIR BLK .00 12:42pm
SUB TEST .00 12:44pm
ATIR BLK .00 12:45pm

Reported AC: .00 g/210L

Sighature E;f Chemlca:ﬁnalyst

Court CVR

2L M

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
PASQUOTANK COUNTY PUBLIC SAFETY BLDG 690
Serial Number: 008950 Test Record Number: 763
Test Date: 09/27/2012 Test Time: 12:46pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:46pm
FLO Pass l2:46pm
¥C Pass 12:46pm

Temperature Tests

Test Status Time

FC1 Pass 12:46pm
SRC Pass l2:46pm
DET Pass 12:46pm
BAR Pass 12:46pm
BT Pass 12:46pm

Blank Tests_

Test Status Time
AIR Pass 12:47pm

Printer Tests

Test Status Time

PRNT Pass 12:47pm
CRC Tests

Test Status Time

COMP Pass 12:47pm

CAL Pass 12:47pm

Preventive Maintenance
Status: Pass

ZQS)(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



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County ' C,m)@'/aﬂ“(:‘ E:" Instrument Location (ﬁ "1 #'()‘;L N‘"{ A \ i \) D -

Instrument Serial No. (j Y )?’?%9 . @)@ }““‘\M\TM LTS g “;@ ‘t‘« _)[)
Ot 2l meG

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

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

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

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

I certify that on the 7 day of )%M%C‘“” ,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 funciioning properly.

‘\>SQ-- Yoregp ESO~

Si@tﬁ?’é‘r of Certifying Official 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 L B e el D




Intox EC/IR-II: Preventive Maintenance
ORANGE COUNTY CHAPEL HILL PD 670
Serial Number: (008839 Test Record Number: 8299
Test Date: 08/07/2012 Test Time: 2:40pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass Z2:41pm
FLO Pass 2:41pm
FC Pass 2:43ipm

Temperature Tests

Test Status Time

FC1 Pass 2:41pm
SRC Pass 2:41pm
DET Pass 2:41pm
BAR Pass 2:41pm
BT Pass 2:41pm

Blank Tests
Test Status Time
ATR Pass . 2:42pm

Printer Tests

Test Status Time
PRNT Pass 2:42pm
CRC Tests

Test Status Time
COMP Pass 2:42pm
CAL Pass 2:42pm

Preventive Maintenance
Status: Pass

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: Subject Test

ORANGE COUNTY CHAPEL HILL PD 670
! 3 Serial Number: 008839
Test Date: 09/07/2012

Citation Number: MQQ000C0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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, NICHCLAS J
Permit Number: 21536E
Effective:
09/01/2011-08/01/2013

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

Lot Number: AG2039203
Exp Date: 02/08/2014

. Test S g/210L Time

DIAG Pass
AIR BLK .00
ACCY CHK .08
ATR BLK .00
SUB TEST .00
ATR BLK .00
SUB TEST .00
AIR BLK .00

LS SESE CRNE SR SN
w
o
o
B

Reported AC: .00 g/210L

b\gFQ ﬂ{%;l*ff;ts
Signature o{éf emical Analyst

Court CVR

NS BTN
A%Syst

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

AN fy Aigafy Lol D
Wi - s R T B W i o
County { _ ,)(‘-'*p‘ ML Instrument Location ¢ v iA¥i L NI o2

LAY o T g o ;.
Instrument Serial No. ¢ ¥ “fé ™y '{h %% AAKET Lol 4 (’\, NS u.} )
HAPeL Jﬁ"f b,

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

o
”’"1.

¢

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

2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4. 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 Alcohotic Breath Simulator tests,
whichever occurs first.

1 certify that on the 7 day of <L P—ME‘ME&;{L , 20 \ "l the forgoing preventive maintenance

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

\,)Qx \\(&«‘QM«&\ ) (R

Slgna{ﬁ of Certifying Official Certificate Number

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

DHHS 4080 (11/07)

SRR,




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

':(m) Serial Number: 008856
Test Date: 058/07/2012

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

Analyst's Name:
QUARANTELLQO, 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: AG206102
Exp Date: 03/01/2014

VJ) Test g/210L Time
DIAG Pass 2:28pm
"ATR BLK .00 2:29pm
ACCY CHK .08 2:30pm
AIR BLK .00 2:31pm
SUB TEST .00 2:31pm
ATR BLK .00 2:32pm
sSUB TEST .00 2:34pm
AIR BLK .00 2:35pm

Reported AC: .00 g/210L

Mo A G

Signature o@&@hemical Analyst

Court CVR

. RET
\) 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
ORANGE COUNTY CHAPEL HILL PD 670
(") Serial Number: 008856 - Test Record Number: 1005
Test Date: 09/07/2012 Test Time: 2:45pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR .Pass 2:45pm
FLO Pass 2:45pm
FC Pass 2:46pm

Temperature Tests

Test Status Time
FCl Pass 2:46pm
SRC Pass 2:46pm
DET Pass 2:46pm
BAR Pass 2:46pm
BT Pass 2:46pm
Blank Tests

:~> % Test Status  Time

AIR Pass 2:46pm

Printer Tests

Test Status Time
PRNT Pass 2:46pm
CRC Tests

Test Status Time
COMP Pass 2:47pm
CAL Pass 2:47pm

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/IR 11

L

County "}:{27%“) Q'U* ) Instrument Location ’l""(Lfgﬁ' P ( 0. Tﬁ‘?af"\\

Instrument Serial No. (7 %> %‘k:} 5’23 (9?€ T ‘gf"’@"“\‘{p 12"'25 F L@J\B% w4 Q—'(i’t ( 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 dats;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrhment accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;

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

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

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

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

I certify that on the 9 R day of Q%pm—("éé?@ ,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.

\\M@D A

re of Certifying Official Certificate Number

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

DHHS 4086 (11/07)




Intox EC/IR-II: Subject Test T
FRANKLIN COUNTY FRANKLIN CO. JAIL 340

‘) Serial Number: 008933
Test Date: 09/27/2012

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

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

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

xw) © Test g/210L Time
DIAG Pasgs 12:34pm
ATR BLK .00 12:35pm
ACCY CHK .08 12:36pm
ATR BLK .00 12:37pm
SUB TEST .00 12:37pm
AIR BLK .00 12:38pm
SUB TEST .00 12:39pm
AIR BLK .00 12:40pm

Reported AC: .00 g/210L

Signature(jf Chemical Analyst

Court CVR

AU @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
FRANKLIN COUNTY FRANKLIN CO. JAIIL 340
ih} Serial Number: 008933 Test Record Number: 501
Test Date: 08/27/2012 Test Time: 12:41pm EDT"
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 12:41pm
FLO Pass 12:41pm
FC Pass 12:42pm

Temperature Tests

Test Status Time

FC1 Pass 12:42pm
SRC Pass 12:42pm
DET Pass 12:42pm
BAR Pags 12:42pm
BT Pass 12:42pm

Blank Tests
/ '“ Test Status Time
ATR Pass 12:42pm

Printer Tests

Test Status Time

PENT Pass 12:42pm
CRC Tests

Test Status Time

COMP Pass 12:43pm

CAL Pass 12:43pm

Preventive Maintenance
Status: Pass

NE 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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

v'/’ . . H
County ’4&)%#4 c‘?)\'/ Instrument Location_m'ba/é’ Cﬁ; ,'7L 4

Instrument Serial No. (30%{ & / /K/'\Ke‘-"’ A/kl/

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 /Z_- - .
I certify that on the day of %Qt;ﬂ éé .20 Z ~Z _ the forgoing preventive maintenance

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

=

f Certifying Official Certificate Number

ignature o

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
JOHNSON COUNTY BAT MOBILE UNIT 4 500

Serial Number: 008871
Test Date: 09/08/2012

Citation Number: M0000000-0
w0 Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 8:40pm
AIR BLK .00 8:41pm
ACCY CHK .07 8:41pm
AIR BLK .00 8:42pm
SUB TEST .00 8:43pm
ATR BLK .00 8:44pm
SUB TEST .00 8:45pm
ATR BLK .00 8:46pm

Repo

Signature “of Che

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
JOHNSON COUNTY BAT MOBILE UNIT 4 500
Serial Number: 008871 Test Record Number: 543
Test Date: 09/08/2012 = Test Time: .8:47pm EDT
System Check: Passed
Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
AIR Pass 8:49pm

Printer Tests

Test Status Time
PRNT Pass 8:49pm
CRC Tests

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

Preventive Maintenarnce
Status: Pags

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



T R T A e e

e

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

Countyf%/fﬂ}wf’af}rkf Instrument Location 'f:)?iﬁ’ —WZ,} ‘ ié; //Zy, ")ii%
Instrument Serial No. _/4) "‘;3"7( L? ) /4? Y 7.{;3.-&/

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II 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. :

I certify that on the 3’ /; day of .faﬁiéﬂfé%? , 20 /A;Zkthe forgoing preventive maintenance
procedures were performed on the instrument ifidicated above, in accordance with current regulations of the N.C.
~ Department of Health and Human Services, and the instrument is functioning properly.

N e gty

el -~ Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



St LI L i U

Intox EC/IR-II: Subject Test
JOHNSON COUNTY BAT MOBILE UNIT 4 500

Serial Number: 008871
Tegt Date: 09/08/2012

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

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

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

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

Test g/210L Time

DIAG Pass 8:40pm
AIR BLK .00 8:41pm
ACCY CHK .07 8:41pm
AIR BLK .00 8:42pm
SUB TEST .00 8:43pm
ATR BLK .00 8:44pm
SUB TEST .00 8:45pm
AIR BLK .00 8:46pm

e

Court CVR

nalyst

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



Intox EC/IR-II:
JOHNSON COUNTY BAT MOBILE UNIT 4 500

Serial Number: 008871
Test Date: 09/08/2012

1
W

Preventive Maintenance

Test Record Number:
Test Time:

System Check: Passged

Test

IR
FLO
FC

Baseline Tesgsts

Status

Pass
Pass
Pass

Time

8:48pm
8:48pm
8:48pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Tegst

AIR

Test

PRNT

Test

COMP
CaL

BElank Testsg

Printer Tests

Status
Pass
Pagss
Pasgs

Pasg
Pass

Status

Pass

Status

Passg

Status

Pass
Pass

Time

:48pm
: 4 80m
: 4 8pm
1 48pn
:48pm

[selvelpaciEsvive)

Time

8:49pm

Time

8:49pm

Time

8:4%pm
8:49pm

Preventive Maintenance

(e

Status:

Pass

This form is used when performing Preventive Maintenance procedures

Z

Anab@f

Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007

8:47pm EDT



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

Lot — I h
Coun Wyl @/ Instrument Locationg‘gf/{’ /’7%4 A d,?[
¥ L

Instrument Serial No. V/',}/) ‘%% ﬁf / C_;;'o/ﬂ/?;z LJ‘/L &=

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

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

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

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

I certify that on the }/ Z:‘ day of | %@’ ) 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 L e A SN
- _NM . /g::%?il-/é“

& N
Signature of Certifying Official Certificate Number

3

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

CUMBERLAND (COUNTY BAT MOBILE UNIT 4
250

Serial Number: 008871
Test Date: (09/07/2012 .

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NCONE

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 9:30pm
AIR BLK .00 9:31pm
ACCY CHK .07 9:32pm
ATR BLK .00 9:33pm
SUB TEST .00 9:33pm
ATR BLK .00 9:34pm
SUB TEST .00 9:36pm
ATR BLK .00 9:37pm

"lemical Analyst

Court CVR

Aﬁfﬁﬁt

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



Intox EC/IR-II: Preventive Mairntenance
CUMBERLAND COUNTY BAT MOBILE UNIT 4 250
Serial Number: 008871 Tegt Record Number: 538
Test Date: 09/07/2012 Test Time: 9:38pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:38pm
FLO Pass 9:28pm
FC Pass 9:38om

Temperature Tests

Test Status Time

FCl1 Pass 9:38pm
SRC Pass 9:38pm
DET Pass 9:38pm
BAR Pass 9:38pm
BT Pass 92:38pm

Blank Tests
Test Status Time
AIR Pass 9:39pm

Printer Tesgts

Test Status Time
PENT Pass 9:39pm
CRC Tests

Test Status Time
COMP Pass 3:39%pm
CAL Pass 9:39pm

Preventive Maintenance
Status: Pags

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

- S f 171
County :g ,.#,. ;&M Instrument Location M é % : 3/
Instrument Serial No. ML s/ ﬁgj.g é.)f—)é 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;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record,
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the E i day of ; . , 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.

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 BAT MOBILE UNIT 4
250

Serial Number: 008871
Test Date: 09/07/2012

Citation Number: MO0000C0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: 7682EFE
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 9:30pm
ATR BLX .00 9:21pm
ACCY CHK .07 9:32pm
ATR BLK .00 9:33pm
SUB TEST .00 S5:33pm
ATR BLK .00 9:34pm
SUB TEST .00 9:36pm
ATR BLK .00 9:37pm

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

CUMBERLAND COUNTY BAT MOBILE UNIT 4.250

Serial Number: 008871

Test Date: 09/07/2012 Test

Time:

System Check: Pasged

Test

IR
FLO
FC

Basgeline Testsg
Status
Pass

Pass
Pass

Timea

9:38pm
g :38pm
9:38pm

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
Printexr Tests
Status
Pass
CRC Tests
Status

Pass
Pass

Time

1 38pm
:38pm
:38pm
:38pm
:38pm

W WwWwww

Time

9:39pm

Time

9:39pm

Time

S:3%9pm
2:39pm

Preventive Maintenance
Status: Pass

Test Record Number: 538

9:38pm EDT

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County(n{! rﬁé’ﬂi/‘:‘?ﬂf.ﬂ/ , Instrument Location gﬁé{w M/j@ é)f (of L./J/é\f/ 7Z 4/
Instrument Serial No. WO{? %{? = C’“} 5ﬂ£ e I,f.lf.AL‘C"
: 7 lf, .

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

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

| I8 7”
B 1 certify that on the /& dayof | XF LAl / , 20 / ,,‘Z..- the forgoing preventive maintenance
\ procedures were performed on the instrument #dicated above, in accordance with current regulations of the N.C.

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

a prd g A .y
/é@—i"w LERAE
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-

CUMBERLAND COUNTY BAT MOBILE UNIT 4
250

Serial Number: 008734
Test Date: 09/07/2012

Citation Number: MO0CGOO(0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State; XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 9:28pm
ATR BLK .00 9:29%9pm
ACCY CHK .07 9:30pm
ATR BLK .00 9:31pm
SUB TEST .09 9:31pm
AIR BLK .00 9:32pm
SUB TEST .00 9:34pm
ATR BLK .00 9:35pm

Court CVR

nalyst

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



Intox EC/IR-IF: Preventive Maint

enance

CUMBERLAND COUNTY BAT MOBILE UNIT 4 250

Serial Number: 008734 Test Record Number: 581

Test Date:

09/07/2012 Test Time:

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:36pm
FLO Pass 9:36pm
FC Pass 9:36pm

Temperature Tests

Test Status Time

FC1 . Pass 9:36pm
SRC Pass 9:36pm
DET Pass 9:36pm
BAR Pass 9:36pm
BT Pass 9:36pm

Blank Tests
Test Status Time
AIR Pass 9:37pm

Printer Tests

Test Status Time
PRNT Pass 9:37pm
CRC Tests

Test Status Time
COMP Pass 9:37pm
CAL Pass 9:37pm

Preventive Maintenance
Status: Pass

Afalyst

9:36pm EDT

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 HEEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

Count)( 214 @gée%;'/ﬁ'}é/ Instrument Location M% % / %
Instrument Serial No, é?d Eb 5 4 ‘% A,ﬂ/é <

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

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

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

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

e
I certify that on the E /A day of > ‘ , 20 _Q_the forgoing preventive maintenance

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

SLS L

Certificate Number

Sigrfature of Certifying Officia

A signed original of 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 BAT MOBILE UNIT 4
250

Serial Number: 008734
Test Date: 09/07/2012

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

Analyst's Name: 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
ATR BLK .00

:28pm
:29pm

9

9
ACCY CHK .07 9:30pm
AIR BLK .00 9:31pm
SUB TEST .00 9:31pm
ATR BLK .00 9:32pm
SUB TEST .00 9:34pm
AIR BLK .00 9:35pm

gHature ofZChemical

bnalyst

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: Breventive Maintenance

CUMBERLAND COUNTY BAT MOBILE UNIT 4 250

Serial Number: 008734

Test Date: 09/07/2012 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Bagseline Tests
Status
Pass

Pass
Pass

Time

9:36pm
9:36pm
9:36pm

Temperature Tests

Test
FCi
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass

Blank Tests
Status
Pass

Printexr Tests
Status
Pass

CRC Tests

Status

Pags
Pass

Time

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

\O W WO WO

Time

9:37pm

Time

9:37pm

Time

9:37pm
9:37pm

Preventive Maintenance
Statug: Pass

Test Record Number: 581

9:36pm EDT

“ Analyst

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

Rev, 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

CountyQ}ﬂ;f)LL\ﬂ« Instrument Location /’?)47— )/7/763)5’ /6”" b//\} /2
Instrument Serial No. 0@% }[ g éfl ‘ f//;) )4‘{ = Aﬁbﬁ’b

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record,
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 5@’»%/"54-4 é«f”ﬁ«‘: ,20 ffwzmthe forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

P o o e
s - o 7 ‘% r“z../w(/
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

&

CHATHAM COUNTY BAT MOBILE UNIT 4 180

Serial Number: 008734
Test Date: 09/15/2012

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, 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: AGS20302
Exp Date: 09/06/2013

Test g/210L Time

DIAG Pass 5:58pm
ATIR BLK .00 5:59pm
ACCY CHK .07 6:00pm
AIR BLK .00 6:01pm
SUB TEST .00 6:01pm
ATR BLK .00 €:02pm
SUB TEST .00 6:03pm
ATR BLK .00 6:04pm

Chemical Analyst

Court CVR

” Angﬁmt

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
CHATHAM COUNTY BAT MOBILE UNIT 4 180

Serial Number: 008734
Test Date: 09/15/2012

-

Test Record Number:
Test Time: 6:05pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pagsg
Pass
Pass

Time

6:05pm
6:05pm
6:06pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pasgs
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

: 06pm
: G6pm
: 06pm
:06pm
:06pm

LA IR I e I AT 3]

Time

6:06pm

Time

6:06pm

Time

6:07pm
6:07pm

Preventive Maintenance

Status: Pass

“ Analyst

587

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

Department of Health and Human Services

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County () /l./ﬂ?l}l/ﬂm/i Instrument Location 8147 W/?éf /—'i Z/Z‘/ ‘ 7£ %
Instrument Serial No. 62( 28 { Z‘”{ / ' #‘; éélf’ 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 afier 125 Alcoholic Breath Simulator tests,
whichever occurs first,

(5 0 el |2
I certify that on the . day of zz..(w _méﬁg the forgoing preventive maintenance

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

SR

Certificate Number

tEnature of Certifying Official

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
CHATHAM COQUNTY BAT MOBILE UNIT 4. 180

Serial Number: 008734
Test Date: 08/15/2012

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

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

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

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

Test g/210L Time

DIAG Pass 5:58pm
ATR BLK .00 5:59pm
ACCY CHK .07 6:00pm
ATR BLK .00 6:01pm
SUB TEST .00 6:01lpm
ATR BLK .00 6:02pm
SUB TEST .00 6:03pm
AIR BLK .00 6:04pm

eport

.00 g/210L

griature &f Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance
CHATHAM COUNTY BAT MOBILE UNIT 4 180
Serial Number: 008734 Test Record Number: 587
Test Date: 09/15/2012 Test Time: 6:05pm EDT
System Check: Passed

Baseline Tests

Test Status Time

iR Pass 6:05pm
FLO Pass 6:05pm
EC Pass 6:06pm

Temperature Tests

Test Status Time

FC1 Pass 6:06pm
SRC Pass 6:06pm
DET Pass 6:06pm
BAR Pass 6:06pm
BT Pass 6:06pm

Blank Tests
Test Status Time
ATR Pasgs 6:06pm

Printer Tests

Test Status Time
PRNT Pass 6:06pm
CRC Teste

Test Status Time
COMP Pass 6:07pm
CAL Pass 6:07pm

Preventive Maintenance
Status: Passg

4 Analys

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



DEPARTMENT OF HEALTH AMD HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County (fzvﬂﬂi?/{ﬁm/7 Instrument Location ,,[-";":,7?}(77L %Lr /{f % ' ;/ ""2’

| ).
Instrument Serial No. /Y o8&% (gi\f /' 7/ }7!-5 bé)/é".fs

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

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

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

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

P
| - | Z\ - 7/ J
- 1 certify that on the ? & day of >0/ @ e idan€ 20 ju;-{.the forgoing preventive maintenance
] procedures were performed on the instrument indifated above, in accordance with current regulations of the N.C.

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

T

Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008871
Test Date: 09/15/2012

Citation Number: M0O0O00O0C00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 6:00pm
AIR BLK .00 6:01pm
ACCY CHK .07 6:02pm
AIR BLK .00 6:03pm
SUB TEST .00 6:03pm
AIR BLK .00 6:04pm
SUB TEST .00 6:06pm
AIR BLK .00 6:07pm

.00, g/210L

r

griature &t

P

emical Analyst

Court CVR

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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Intox EC/IR-II: Preventive Maintenance
CHATHAM COUNTY BAT MéBiLE UNIT 4 180
Serial Number: 008871  Test Record Number: 550
Test Date: 09/15/2012  Test Time: 6:09pm EDT
System Check: Passed
Bageline Tests

Test Status Time'

IR Pass 6:09pm
FLO Pass 6:09pm
FC Pass 6:09pm

Temperature Tests

Test Status Time

FC1 Pass 6:09pmnm
SRC Pass 6:09pm
DET Pass 6:09pm
BAR Pass 6:09pm
BT Pass 6:09pm

Blank Tests
Test Status Time
ATR Pass 6:10pm

Printer Tests

Test Status Time
PRNT Pass 6:10pm
CRC Tests

Test Status Time
COMP Pass 6:10pm
CAL Pass &:10pm

Preventive Maintenarice
Status: Pass

L=

" Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcchol 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 ()}W%éﬂm Instrument Location L/ﬁ?//— /% é %/ 4/ |
Instrument Serial No. zﬂ@gﬁﬂz / / %7{3 ég 2D

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

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

2. Verify instrument dispiays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy,
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record,
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 _5&#7(1“»4’/469/{ , 20 (;2 the forgoing preventive maintenance
procedures were performed on the instrument #idicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

e S

S(gnature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008871
Test Date: 08/15/2012

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

Analyst's Name: 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: AG2032902
Exp Date: 02/08/2014

Test g/210L Time

DIAG Pass 6:00pm
AIR BLK .00 6:01pm
ACCY CHX .07 6:02pm
ATR BLK .00 6:03pm
8UB TEST .00 6:03pm
AIR BLK .00 6:04pm
SUB TEST .00 6:06pm
ATR BLK .00 6:07pm

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: Preventivée Mazintenance
CHATHAM COUNTY BAT MOBILE UNIT 4 180
Serial Number: 008871 Test Record Number: 550
Test Date: 09/15/2012 Test Time: 6:09pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 6:09pm
FLO Pass 6:09pm
FC Pass 6:0%pm

Temperature Tests

Test Status Time

FC1 Pass 6:09%pm
SRC Pass 6:09pm
DET Pass G:09%pm
BAR Pass 6:09pm
BT Pags 6:0%pm

Blank Tests
Test Status Time
AIR Pass 6:10pm
Printer Tests
Test Status Time
PRNT Pass 6 :10pm

CRC Testse

Test Status Time
COMP Pass 6:10pm
CAL Pass 6:10pm

Preventive Maintenance
Status: Pass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County %:/),,/,7@ b Yatd Instrument Location ";@// /% 2 Jo (i/// / (‘/
Instrument Serial No. /9{} {/ / . /’% / 7g)~/

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

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

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

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

4 i Lo
I certify that on the / / ?2: day of \9%4’ rer EREHE 20 /Nz-‘ the forgoing preventive maintenance

procedures were performed on the 1nstrumenﬂndlcated above, in accordance with current regulations of the N, C.
Department of Health and Human Services, and the instrument is functioning properly.

) ,ﬂ"'ﬁ /;',"—:':“/ /{ S— et
Mi&ﬂf J f’iﬁ—: yf’:«? 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
ROBESON COUNTY BAT MOBILE UNIT 4 770

Serial Number: 008871
Test Date: 09/14/2012

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

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

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

Test g/210L Time

DIAG Pass 6:34pm
AIR BLK .00 6:35pm
ACCY CHK .07 6:35pm
ATR BLK .00 6:36pm
SUB TEST .00 6:37pm
ATR BLK .00 6:38pm
SUB TEST .00 6:39pm
ATR BLK .00 6:40pm

Tgnat “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-1I: Preventive Maintenance

ROBESON (COUNTY BAT MOBILE UNIT 4 770

Serial Number: (008871

Test Date:

09/14/2012

Test Record Number: 546
Tasgt Time: 6:41pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 6:41pm
FLO Pass 6:41lpm
FC Pass 6:42pm

Temperature Tests

Test Status Time

FC1 Pass 6:42pm
SRC - Pass 6:42pm
DET Pass 6:42pm
BAR Pass G 42pm
BT Pags 6:42pm

Blank Tests
Test Status Time
ATR Pass 6 :42pm

Printer Tests

Test Status Time
PRNT Pass 6:42pm
CRC Tests

Test Status Time
COMP Pass 6:42pm
CAL Pass 6:42pm

Preventive Maintenance
Status: Pags

This form is used when performing Preventive Maintenance procedures

’ﬁAnaE@t

Forensic Tests for Alcohol Branch

Department of Health and Human Services

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County ééé‘ ﬁé’r\/ Instrument Location JE ;A"[ ZZ Z} b:'é (:éé{: } '7/

Instrument Serial No, /,?f)g sz &/‘ _dél)( 7c/]/§/

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

1. Verify the 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 / 4/ day of . %2 Zé@ , 20 _‘& the forgoing preventive maintenance
procedures were performed on the instrument #dicated above, in accordance with current regulations of the N.C.

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

S~ 7{/ SR

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
ROBESON COUNTY BAT MOBILE UNIT 4 770

Serial Number: 008871
Test Date: 09/14/2012

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

Analyst's Name: KEESL:ER, GEAYHAM C
Permit Number: 7682FE
Effective:
02/01/2012-02/01/2014

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

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

Test g/210L  Time

DIAG Pass 6:34pm
AIR BLK .00 6:35pm
ACCY CHK .07 6:35pm
AIR BLK .00 6:36pm
SUB TEST .00 6:37pm
AIR BLK .00 6:38pm
SUB TEST .00 6:39pm
ATIR BLK .00 6:40pm

Signaturd of Chemical Analyst

Court CVR

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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Intox EC/IR-II: Preventive Maintenance
ROBESON COQUNTY BAT MOBILE UNIT 4 770
Serial Number: 008871 Test Record Number: 546
Test Date: 09/14/2012 Test Time: .6:41pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 6:41pm
FLO Pass 6:41pm
FC Pass 6:42pm

Temperature Tests

Test Status Time

FCl Pass G:42pm
SRC Pags 6:42pm
DET Pass 6:42pm
BAR Pass 6:42pm
BT Pass G:420m

Blank Tests
Tegt Status Time
AIR Pass 6:42pm

Printer Tests

Test Status Time
PRNT Pass 6:42pm
CRC Tests

Test Status Time
COMP Pass 6:42pm
CAL Pass 6:42pm

Preventive Maintenance
Statug: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County, 4@5 o/ Instrument Location gﬁf f%,é/@ %/'72 C‘/
Instrument Serial No, X0 V&g <7[ ///f/{/ /éﬁf

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;
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 / £7l day of &‘?ﬂ)é?ﬂ,z&',e' , 20 _él the forgoing preventive maintenance

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

e 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

%

ROBESON COUNTY BAT MOBILE UNIT 4 770

Serial Number: 008734
Test Date: 09/14/2012

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

Analyst's Name: 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 Pags &:32pm
AIR BLK .00 6:33pm
ACCY CHK .07 6:34pm
AIR BLK .00 6:35pm
SUB TEST .00 6:35pm
AIR BLK .00 6:36pm
SUB TEST .00 6:38pm
AIR BLK .00 6:39pm

R ed AC: g/2

mature f Chémical ANalysSt

Court CVR

< Analyst

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



Intox EC/IR-II: Preventive Maintenance
ROBESON COUNTY BAT MOBILE UNIT 4 770
Serial Number: 008734 Test Record Number: 585
Test Date: 09/14/2012 Test Time: 6:40pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 6:40pm
FLO Pass 6:40pm
FC Pass 5:40pm

Temperature Tests

Test - Status Time

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

Blank Tests
Test Status Time
AIR Pass 6:41pm

Printer Tests

Test Status Time
PRNT Pass &:41pm
CRC Tests

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

Preventive Maintenance
Status: Pasgs

oo

) ‘?\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/IR1II

County 55:{:/ ZEXS ﬂfl"’ / Instrument Location '5/%7‘ //)Zc;)‘é?/g %f 72 C‘/
Instrument Serial No. _Aﬁgﬁg 9/ / %/f //fé xf |

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

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

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

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

1 certify that on the l/ {"/ day of Y7, c‘:-‘-’ﬂw‘é/é*v"/f" , 20 /,‘...,QL the forgoing preventive maintenance
procedures were performed on the instrument fndicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

e
,/ - e
m.mf.[f L ""(!ﬁ- /g ~ % ) o
P '“3’,.;,.«;,,9:»..'5.5.2’.:--” 4 £ LT e,
< Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test -
- ROBESON COUNTY BAT MOBILE UNIT 4 770

Serial Number: (008734
Test Date: 09/14/2012

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

Analyst’s Name: KEESLFR, 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 6:32pm
AIR BLK .00 6:33pm
ACCY CHK .07 6:34pm
AIR BLK .00 6:35pm
SUB TEST .00 6:35pm
ATR BLK .00 6:36pm
SUB TEST .00 6:38pm
AIR BL .00 6:39pm

. 721

ignature off Chemical Analyst

Court CVR

P

Aﬁﬁbﬂ

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




Intox EC/IR-II: Preventive Maintenance

ROBESON COUNTY BAT MOBILE UNIT 4 770

Serial Number: 008734

Test Date:

09/14/2012

Test Record‘Number: 585
Tegt Time: 6:40pm EDT

System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
ATR Pass 6:41pm

Printexr Tests

Test Status Time
PRNT Pass 6:41pm
CRC Tests

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

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

s —



DEPARTMENT OF HEAL’liH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

el
- - A,
COUHW”{?;’S,A;‘/ B Orf Instrument Location Y .
o
Instrument Serial No. h/j/ﬁ P i}‘ = ”:“/ / “”3’ it e fo e

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

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

2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test _rg:cor'd;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 57*‘" day of »_5;,{/7/@#’ e 20 / 2 the forgoing preventive maintenance

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

L rd e
S PR e, (Y
& Slgnature 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
JOHNSON COUNTY BAT MOBILE UNIT 4 500

Serial Number: 008734
Tegt Date: 09/08/2012

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: KEESLER, GRAYHAM C
Permit Number: 7682E
Effective:
02/01/2012~O2/Ol/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 8:38pm
ATR BLK .00 8:39pm
ACCY CHK .07 8:40pm
AIR BLK .00 g:41pm
SUB TEST .00 8:42pm
ATR BLK .00 8:43pm
SUB TEST .00 8:45pm
ATR BLK .00 8:46pm

Court CVR

7 Analyst T

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

JOHNSON COUNTY BAT MOBILE UNIT 4 500

Serial Number: 008734

Test Date: 09/08/2012 Test

Time:

System Check: Pagsed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

8:47pm
8:47pm
8:47pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Testeg -

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

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

0o o 00 0

Time

8:48pm

Time

8:48pm

Time

8:48pm
8:48pm

Preventive Maintenance
Status: Pass

Test Record Number: 583

8:47pm EDT

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

Rev. 12/2007



{

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

T . :
County/?’/ﬁélf_sd/ﬂf Instrument Location g 47- %A é %’ 7/ ?/ '
Instrument Serial No. _¢/ 228 /‘/3 i ’/,é e é»/

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

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

2. Verify instrument displays f{ime and date;
3. Initiate breath 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 aicoholic 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 ﬁ f’iﬂé”( » 20 / 2. the forgoing preventive maintenance

procedures were performed on the instrument4ndicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

ot Sy sia s

“Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: gubject Test .
JOHNSON COUNTY BAT MOBILE UNIT 4 500

gerial Number: 008734
Tegt Date: 09/08/2012

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: 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 8:38pm
AIR BLK .00 8:39pm
ACCY CHK .07 8:40pm
AIR BLK .00 g:41pm
gup TEST .00 g8:42pm
AIR BLK .0C 8:43pm
suyB TEST .00 8:45pm
AIR BLK .00 g8:46pm

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 .

JOHNSON COUNTY BAT MOBILE UNIT 4 500

Serial Number: 008734
Test Date: 09/08/2012

Test Record Number:
Tegst Time: 8:47pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

8:47pm
8:47pm
8:47pm

Temperature Tests

Test
FC1L
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass

Blank Tests
Status
Pass

Printer Tests
Status
Pass

CRC Tests

Status

Pass
Pass

Time

:47pm
:47pm
:47pm
:47pm
s 47pm

Qo 00 C0 03 0

Time

8:48pm

Time

8:48pm

Time

§:48pm
8:48pm

Preventive Maintenance

Status: Pass

£ Analyst

583

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

Department of Health 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)ﬁ/é’&/ ;./4 Instrument L.ocation E?ﬁ %; é (Z i i

Instrument Serial No. ﬂ&% ‘7 / g@o/sff

L4

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;
92. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 theG' ZZ E day of %/Mé}é , 20 /—Z the forgoing preventive maintenance
procedures were pefformed on the instrume fndicated above, in accordance with current regulations of the N.C.

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

ALY =

Signatﬁre 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)



Intox EC/IR-IIL: Subject Test
WATAUGA CQOUNTY BAT MOBILE UNIT 4 940

Serial Number: 008871
Test Date: (09/21/2012

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

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

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

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

Test g/210L  Time

DIAG Pass 8:57pm
ATR BLK .00 8:59pm
ACCY CHK .07 8:59%pm
ATR BLK .00 9:00pm
SUB TEST .00 9:01lpm
ATR BLK .00 9:01pm
SUB TEST .0C 9:03pm
ATR BLK .00 9:04pm

Court CVR

~_—

alyst

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



Intox EC/IR-IXI: Preventive Mainténance
WATAUGA COUNTY BAT MOBILE UNIT 4 940
Serial Number: (008871 Test Record Number: 557
Test Date: 08/21/2012 Test Time: 9:05pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pags 2:05pm
FLO Pass 9:05pm
FC Pass 9:05pm

Temperature Tests

Test Status Time

FC1 Pass 9: 05pm
SRC Pass 9:0bpm
DET Pass ©:05pm
BAR Pass 9: 05pm
BT Pass 9:05pim

Blank Tests
Test Status Time
ATR Pass 9:06pm
Printer Tests
Test Status Time
PRNT Pass S:06pm

CRC Tests

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

Preventive Malntenancs
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



2 N m

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

y
County ///)/? / et ‘:vfﬁ Instrument Location /?)?/“‘ f%,_éx fé’ /%/ {71 ‘:}‘/
Instrument Serial No, W% ﬁ/ / gk’ﬂ/Y’C ~

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 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;
3. Print test record,
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

1 certify that on th '_\22 ‘L’/' day of ,_"i;“ ?/;;’;qu’ Pl , 20 / ... the forgoing preventive maintenance
procedures were péiformed on the instrumentindicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

"y/ /’ﬁ M«wr-’ﬁ“@mﬂ f/ (.,-:/ i’i”l,g 3

”'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
WATAUUGA COUNTY BAT MOBILE UNIT 4 9490

Serial Number: 008871
Test Date: 09/21/2012

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

Analyst's Name: KEESLER, GRAYHAM C
Permit Number: 7682E
Effective: :
02/01/2012—02/01/201

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

Lot Number: AG203802
Exp Date: 02/08/2014

Test g/210L Time

DIAG Pass 8
ATIR BLK .00 8
ACCY CHK .07 8:
AIR BLK .00 9:00pm
SUB TEST .00 g
9

AIR BLK .00 : 01lpm
gUB TEST .00 9:03pm
AIR BLK .00 9:04pm

ature oZ 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 Mainteﬁéﬁde-

WATAUGA COUNTY BAT MOBILE UNIT 4 940

Serial Number: 008871

Test Date: 09/21/2012 Test

Time:

gystem Check: Passed

Test
IR

FL.O
FC

Test
rCl
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
‘CAL

Bageline Tests

Status
Pass

Pags
Pass

Status
Pags
Pass
Pasg
Pass
Pass
Blank Teste
Status

Pags

Printer Tests

Status
Pass
CRC Tests
Status
Pass

Pass

Status: Pase

Time

9:05pm
9:05pm
¢:05pm

Temperature Tests

Time
9;05pm
9:05pm
9:05pm
9:05pm
9:05pm

Tine

g 06pm

Time

9:06pm

Time

g:06pm
2:06pm

preventive Maintenance

Test Record Number: 557

9:05pm EDT

An;B%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 I1

County /{' / /%4{5_‘”4 Instrument Location _5%’/%% % //V' % é/

Instrument Serial No. m ﬁ&g 47/ gm/&

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 ﬁ ‘; day of %ﬁ é‘fgfé w20 é_ the forgoing preventive maintenance
procedures were performed on the instrumen¥’indicated above, in accordance with current regulations of the N.C.

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

° -
- gfgnature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
WATAUGA COUNTY BAT MOBILE UNIT 4 940

Serial Number: 008734
Test Date: 08/21/2012

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: KEESLFE, 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 8:59pm
ATR BLK .00 9:00pm
ACCY CHK .07 9:00pm
AIR BLK .00 9:01pm
SUB TEST .00 9:02pm
ATR BLK .00 9:03pm
SUB TEST .00 9:04pm
ATR BLK .00 9:05pm

latureof 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
WATAUGA COUNTY BAT MOBILE UNIT 4 940
Serial Number: 008734 = Test Record Number: 594
Tegt Date: 09/21/2012 Test Time: 9:11pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:12pm
FLO Pags 9:12pm
FC Pass 9:12pm

Temperature Tesgts

Test Status Time

FC1 Pass 9:12pm
SRC Pass 9:12pm
DET Pass 9:12pm
BAR Pass 9:12pm
BT Pass 9:12pm

Blank Tests
Test Status Time
ATR Pass 9:13pm

Printer Tests

Test Status Time
PRNT Pass 9:13pm
CRC Tests

Test Status Time
COMP Pass 9:13pm
CAL Pass 92:13pm

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 g& J&é%«d Instrument Location éﬂ K/J% %’:'// /Z

Instrument Serial No. 5 JQ% L/; <7/ /SOO/V &

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

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

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

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

1 certify that on the _‘Zﬂ day of \%‘ép&‘, 20 /g_ the forgoing preventive maintenance
procedures were performed on the instrumen?indicated above, in accordance with current regulations of the N.C,

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

Y=

ial Certificate Number

éi’gnature of Certifying

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

DHHS 4080 (11/07)



Intox EC/IR-TI: Preventive Maintenance

WATAUGA COUNTY BAT MOBILE UNIT 4 940

Serial Number: 008734
Test Date: 09/20/2012

Test Record Number: 5829
. Test Time: 10:37pm EDT

System Check: Passed

Test

IR
FLO
rC

Baseline Tests

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Test
FCl
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

:37pm
:37pm
:38pm

Time

10
10

10:
10:
10:

:38pm
:38pm
38pm
38pm
38pm

Time

10

:38pm

Time

10

:38pm

Time

10
10

:39pm
:39pm

Preventive Maintenance
Status: Pass

o

_ Aalyst

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

Rev. 12/20607



Intox EC/IR-II: Subject Test
WATAUGA COUNTY BAT MOBILE UNIT 4 940

Serial Number: 008734
Test Date: 08/20/2012

Citation Number: MO00GO00-0
Subject's Name:
PREVENTIVE, MAINTENANVE
Subject'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 10:30pm
ATIR BLK .00 10:31pm
ACCY CHK .07 10:32pm
AIR BLK .00 10:32pm
.  SUB TEST .00 10:33pm
“  ATR BLK .00 10:34pm
SUB TEST .00 10:35pm
AIR BLK .00 10:36pm

ignature’ of Chemical Analyst

Court CVR

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County {;{ ,/Al 7{‘)&{5_\:;,& Instrument Location é::;’" }67 - Z?é/%% %’ ’//C/

Insirument Serial No. 5){?)‘?{ "{7,:? <;/ j?m/‘&/ &

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 simulatot thermometer shows
34 degrees, plus or minus .2 degree centigrade;

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

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

Lo

Certificate Number

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




Intox EC/IR-IL: Preventive Maintenance
WATAUGA COUNTY BAT MOBILE UNIT 4 940
Serial Numbexr: 008734 Test Record Number: 582
Test Date: 09/20/2012 Test Time: 10:37pm EDT
system Check: Pasged

Bageline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FCl Pass 10:38pm
SRC Pass 10:38pm
DET Pass 10:38pm
BAR Pass 10:38pm
BT Pasgs 10:38pm

Blank Tests
Test Status Time
AIR Pass 10:38pm

Printer Tests

Test Status Time
PRNT Pass 10:38pm
| CRC Tests
Test Status Time
COMP Pass 10:39pm
CAL Pass 10:39pm

Preventive Maintenance
Status: Pass

// Aﬁ3bmt

This form is 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
WATAUGA COUNTY BAT MOBILE UNIT 4 940

Serial Number: (008734
Test Date: 08/20/2012

Citation Number: M0OQC0000-0
Subject's Name:
PREVENTIVE, MAINTENANVE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AG220302
Exp Date: 09/06/2013

Test g/210L Time

DIAG Pass 10:30pm
ATR BLK .00 10:31pm
ACCY CHK .07 10:32pm
ATIR BLK .00 10:32pm
SUB TEST .00 10:33pm
AIR BLK .00 10:34pm
SUB TEST .00 10:35pm
AIR BLK .00 10:36pm

Fmical 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 I1

County _/L} i Zéﬂ(,;;ﬁ Instrument Location B]f‘f'—‘ Mf)b :/é’ MN ¢ /Z L/
Instrument Serial No. m CX%H l B@@/\/f

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

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

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

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

1 certify that on the &2 /‘ day of A%M 20 l*,Q_._; the forgoing preventive maintenance
procedures were performed on the instrumentghdicated above, in accordance with current regulations of the N.C.

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

gnature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
WATAUGA COUNTY BAT MOBILE UNIT 4 2940

Serial Number: 008871
Test Date: 0%/20/2012

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

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

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

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

Test g/210L Time

DIAG Pass 10:28pm
AIR BLK .00 10:2%pm
ACCY CHK .07 10:30pm
ATR BLK .00 10:31pm
SUB TEST .00 10:31pm
ATIR BLXK .00 10:32pm
SUB TEST .00 10:34pm
AIR BLK .00 10:35pm

Court CVR

“ Analyst

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



Intox EC/IR-II: Preventive Maintenance

WATAUGA COUNTY BAT MOBILE UNIT 4 940

Serial Number: 008871
Test Date: 09/20/2012

Tegt Record Number: 552
Tegt Time: 10:36pm EDT

System Check: Passed

Test

IR
FLO
FC

Bagseline 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
Pasgss
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:36pm
:36pm
:36pm

Time

10:

10
10
10
10

37pm
:37pm
:37pm
:37pm
:37pm

Time

10

:37pm

Time

10

:37pm

Time

10
10

:37pm
:37pm

Preventive Maintenarnce

Status: Pasg

N

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County A}fﬁ’ ?é a‘?,{g’jﬁ} Instrument Location [‘fff“ 7"‘ Mf)ba'f)f' //,/,l f)j Z‘/

Instrument Serial No. /¥ S{Cé L? / Eﬁ)@/\/ 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 Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

1 certify that on the ;Z@/ Z‘ day of . %@2&%&/@ ,20 _é.,,L the forgoing preventive maintenance
procedures were performed on the instrumeny/fndicated above, in accordance with current regulations of the N.C.

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

7 L .
T A e S A

STgnature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Tntox EC/IR-II: Subject Test
WATAUGA COUNTY BAT MOBILE UNIT 4 940

Serial Number: 008871
Test Date: 09/20/2012

' ¢itation Number: M0000000-0
" gubject's Name:
PREVENTIVE, MAINTENANCE N
subject'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 Pasgs 10:28pm
ATR BLK .00 10:2%9pm
ACCY CHK .07 10:30pm
ATR BLK .00 10:31pm
SUB TEST .00 10:31pm
ATR BLK .00 10:32pm
SUB TEST .00 10:34pm
ATR BLK .00 10:35pm

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 Mainténande'
WATAUGA COUNTY BAT MORILE UNIT 4 940
Serial Number: 008871 Test Record Number: 552
Test Date: 09/20/2012 Tegt Time: lO:BGpm'EDT
gystem Check: Passed

-~ Baseline Tests

Test Status Time

IR Pass 10:36pm
FLO Pass 10:36pm
FC Pass 10:36pm

Temperature Tests

Test Status Time

FC1 Pass 10:37pm
SRC Pagss 10:37pm
DET Pass 10:37pm
BAR Pass 10:37pm
BT Pass 10:37pm

Blank Tests

Test Status Time
% AIR Pass 10:37pm

Printer Tests

Test Status Time

PRNT Pass 10:37pm
CRC Tests

Test Status Time

COMP Pass 10:37pm

CAL Pass 10:37pm

Preventive Maintenance
Status: Passg

-

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 % /

Countyg @M,A’ Instrument Locatlon
Instrument Serial No. M B/)(7 /

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

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

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

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

I certify that on the ,_ﬁ day of c’;,a-,é)lc , 20 / Lrhe forgoing preventive maintenance

procedures were performed on the instrument ifdicated 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

Signature of Certifying Official

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
EDGECOMBE COUNTY BAT MOBILE UNIT 4 320

Serial Number: 008871
Tegst Date: 09/29/2012

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

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

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

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

Test g/210L  Time

DIAG Pass 8:34pm
AIR BLK .00 8:35pm
ACCY CHK .07 8:35pm
ATR BLK .00 8:36pm
SUB TEST .00 8:37pm
ATR BLK .00 . 8:38pm
SUB TEST .00 8:3%pm
ATR BLK .0C0Q 8:40pm

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance
EDGECOMBE CQOUNTY BAT MOBILE UNIT 4 320
Serial Number: 008871 Tegst Record Number: 569
Test Date: 098/25/2012 Tegst Time: 8:43pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Testg

Test Status Time

FC1 Pass B:43pm
SRC Pass 8:43pm
DET Pass 8:43pm
BAR Pass 8:43pm
BT Pass 8:43pm

Blank Tests
Test Status Time
AIR Pass 8:44pm

Printer Tests

Test Status Time
PRNT Pass 8:44pm
CRC Tests

Test Status Time
COMP Pass 8:44pm
CAL Pass 8:44pm

Preventive Maintenance
Status: Pass

Analyst T~
This form is used when performing Preventive Maintenance procedures
Farensic 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 .
INTQXIMETERS, MODEL INTOX EC/IR1I / /
%}/

Countyg_:c”g. ;@d’k’MAﬂ“' Instrument Location M /%)-ﬁ”

Instrument Serial No. (ﬁ,ﬁfg J({/ '//

T

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

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

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

[ certify that on the ,...Z/):; day of Jxﬁﬂﬁw@a{: ,20 / ~~-~-the forgoing preventive maintenance

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

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

7

o o ’/ ey —Mv_:;'..;:“' '
K._r"”’" ”;&/ e ,:;j‘,ﬁf-a j-—-‘":'w"ﬂ o 2 ;ff (:__ _’/:\ f-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
EDGECOMBE COUNTY BAT MOBILE UNIT 4 320

Serial Number:; 008871
Test Date: 09/29/2012

Citation Number: MOQ0O0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE N
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 8:34pm
ATR BLK .00 8:35pm
ACCY CHK .07 8:35pm
AIR BLK .00 8:36pm
SUB TEST .00 8:37pm
ATR BLK .0C 8:38pm
SUB TEST .00 8:389pm
AIR BLK .00 8:40pm

Repor, od A

Y .
“‘l B R o

ature of Lhemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance
EDGECOMBE COUNTY BAT MOBILE UNIT. 4 320
Serial Number: 008871 Test Record Number: 5689
Test Date: 09/29/2012 Test Time: 8:43pm EDT
System Check: Passed

Bageline Tests

Test Status Time

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

Temperature Tests

Test Statusg Time

FC1 Pass 8:43pm
SRC Pass 8:43pm
DET Pass 8:43pm
BAR Pass 8:43pm
BT Pass 8:43pm

Blank Tests
Test Status Time
AIR Pass 8:440m

Printer Tests

Test Status Time
PRNT Pass 8:44pm
CRC Tests

Test Status Time

“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
s _ FORENSIC TESTS FOR ALCOHOL BRANCH

S
9 - PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County ,/Z" & (_':73:.«—:,-1 éﬁ' Instrument Location Eﬁ« : %é Z’ A{}/) r}/ M{/

Instrument Serial No.. / )0{(4 }7 / !“7

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

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

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

I certify that on tq;['? Z; day of e T A il A 20 /.%_ the forgoing preventive maintenance
procedures were performed on the instrumentAndicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

e s y,
£ / g // .. < e
L (527~
Signature of Certifying Official Certificate Number

”'"“ﬁ. -

3

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

DHHS 4080 (11/07)




Tntox EC/IR-II: Subject Test
EDGECOMBE COUNTY BAT MOBILE UNIT 4 320

Serial NMumber: 008717
Test Date: 09/29/2012

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

Analyst's Name: KEESLER, GRAYHAM C
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 8:30pm
AIR BLK .00 8:31pm
ACCY CHK .07 8:32pm
ATR BLK .00 8:33pm
SUB TEST .00 8:34pm
AIR BLK .00 8:35pm
SUB TEST .00 8:37pm
AIR BLK .00 8:37pm

Rep ed AC: , . g/21 Eﬁf

Eignature 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

EDGECOMBE COUNTY BAT MOBILE UNIT 4 320

Serial Number: 008717
Test Date: 09/29/2012

gystem Check: Passed

.Bagseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

8:40pm
8:40pm
8:40pm

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
BRlank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:41pm
:41pm
:41lpm
:41pm
:41pm

o0 0 0 00 o

Time

8:41pm

Time

8:41pm

Time

8:41pm
8:41pm

Preventive Maintenarnce
Status: Pass

______

Tegt Record Number: 297
Test Time:

8:40pm EDT

Analyst

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

Rev. 1212007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII |

Countyﬁ%ﬁﬁcﬂﬂzﬁ’ Instrument Location ég Zw-ﬁéé{‘é 4/4// ’Z

Instrument Serial No, @O g5 / 1/

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

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

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

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

e 7/ /
I certify that on the ,ﬁ day of _{éﬂ s , 20 ﬁ the forgoing preventive maintenance

procedures were performed on the instrument4ndicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

s AN

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 BAT MOBILE UNIT 4 320

Serial Numbexr: 008717
Test Date: 09/29/2012

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

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

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

1 Test Type: Breath Test

Lot Number: AG220302
Exp Date: 09/06/2013

Test g/210L Time

DIAG Pass 8:30pm
AIR BLK .00 8:31pm
ACCY CHK .07 8:32pm
AIR BLK .00 8:33pm
SUB TEST .00 8:34pm
ATR BLK .00 8:35pm
SUB TEST .00 8:37pm
AIR BLK .00 8:37pm

o

A g
T Chefiical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance
EDGECOMBE COUNTY BAT MOBILE UNIT 4 320
Serial Number: 008717 Test Record Number: 287
Test Date: 09/29/2012 Test Time: 8:40pm EDT
System Check: Passed

Baseline Tests

Test Status Time

iR Pass 8:40pm
FLO Pass 8:40pm
FC Pass 8:40pm

Temperature Tests

Test Status Time

FCl Pass 8:41pm
SRC Pass 8:41pm
DET Pass 8:41pm
BAR Pass 8:41pm
BT Pass 8:41pm

Blank Tests
Test Status- Time
ATIR Pasg 8:41pm

Printer Tests

Test Status Time
PRNT Pass 8:41pm
CRC Tests

Test Status Time
COMP Pass 8:41pm
CAL Pass 8:41lpm

Preventive Maintenance
Status: Pass

3

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



S

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County ‘2242 ;1%‘4’— Instrument Location gjﬂ"’ W,Z % ’% %/
Instrument Serial No. c 2'22 3 6 /

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 ﬂ ?/ day of ﬁgﬂéw 2 20 ZZ the forgoing preventive maintenance

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

el

ASignature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox BC/IR-II: Subject Test
WATAUGA COUNTY BAT MOBILE UNIT 4 940

Serial Number: 008871
Test Date: 09/28/2012

Citation Number: MQO0O00000-0
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: KEESLER, GRAYHAM C
Permit Number: 7682E
Effective:
02/01/2012-02/01/2014

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

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

Test g/210L Time

DIAG bPass 8:33pm
ATR BLK .00 8:34pm
ACCY CHK .07 8:34pm
ATR BLK .00 8:35pm
SUB TEST .00 8:36pm
AIR BLK .00 8:37pm
SUB TEST. .00 8:38pm
ATR BLK .00 8:39pm

€ /4

tgfiature”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
WATAUGA COUNTY BAT MOBILE UNIT 4 940
Serial Number: 008871 Test Record Number: 563
Test Date: 098/28/2012 Tegt Time: 8:40pm EDT
System Check: Passead

Bageline Tests

Test Status Time

IR Pass 8:41pm
FLO Pass 8:41om
FC Pass 8:41lpm

Temperature Tests

Test Status Timea

FC1 Pass 8:41pm
SRC Pass 8:41pm
DET Pass 8:41pm
BAR Pags 8:41pm
BT Pass 8:41pm

Blank Tests
Tesgt Status Time
AIR Pass 8 420m

Printer Tests

Test Status Time
PRNT Pass §:42pm
CRC Tests

Test Status Timea
COMP Pass 8:42pm
CAL Passg 8:42pm

Preventive Maintenance
Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County M /;?’ g‘gﬂm«ﬁ’“ Instrument Location [g:";?’w ///g:é Z ;‘;rr{//'/ L/
Instrument Serial No. oS %/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; 4
3. Initiate breath test sequence; |
4, Enter information as prompted;
5. © Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify 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 __,Q g//fday of ﬁ”ﬂyé@?/ﬁé‘fﬂé " 20 /.../:-Zm the forgoing preventive maintenance

procedures were performed on the instrument4ndicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

oz L e

e ~Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-I1II: Subject Test
WATAUGA COUNTY BAT MOBILE UNIT 4 940

gerial Number: 008871
Test Date: 09/28/2012

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

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

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

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

Test g/210L Time

DTIAG Pass 8:33pm
AIR BLK .00 8:34pm
ACCY CHK .07 8:34pm
AIR BLK .00 8:35pm
SUB TEST .00 8:36pm
ATR BLK .00 8:37pm
SUB TEST .00 8:38pm
AIR BLK .00 8:39pm

0 g{iiEE?/

gnatufe Hemical 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
WATAUGA COUNTY BAT MOEILE UNIT 4 9490
Serial Number: 008871 Test Record Number: 563
Tegt Date: 08/28/2012 Test Time: 8:40pm EDT
system Check: Passed

Baseline Tegts

Test Status Time

IR Pass g:4lpm
FLO Pass 8:41pm
FC Pass 8:41pm

Temperature Tests

Test Status Time

FCl Pass 8:41pm
SRC Pags 8:41pm
DET Pass 8:41pm
BAR Pass g:41lpm
BT Pass 8:41pm

Blank Tests
Test Status Time
AIR Pass 8:420m

Printer Tests

Test Status Time
PRNT Pass 8:42pm
CRC Tests

Test Status Time
COMP Pass 3:42pm
CAL Pass 8:42pm

Preventive Maintenance
Status: Pass

Analyst

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII |,

/ : Py A 4
County /;ff SA 7/{,7.:‘,:{? e Instrument Location &f"/ /%&4% A?:’/r/w g/
o

/
Instrument Serial No. _/2¢> /{ ’f" -z 4;;/

DHHS 4080 (11/07) .

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 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,

bovd P4 i
-~ J = e Aoy E—, . .
1 certify that on the .- 2? 'd: day of ﬁ*;-}'/kﬂﬁﬂxﬁgﬁfé’ , 20 di‘;::_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.

e .
L » & L - ; B
~ Mw‘f‘*f:::ff’; ’?A ’-‘/f - T -~ #( f"‘;’y"'j a
o it "“;’ﬂ;gf_"_m?ﬂf*""' . g’ /ﬂ; S il
~~"  Signature of Certifying Official Certificate Number

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




Intox EC/IR-II: Subject Test
WATAUGA COUNTY BAT MOBILE UNIT 4 840

Serial Number: 008734
Tegt Date: 09/28/2012

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's 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 8:35pm
AIR BLK .00 8:36pm
ACCY CHK .07 8:37pm
ATR BLK .00 8:38pm
SUB TEST .00 8:38pm
ATR BLK .00 8:39pm
SUB TEST .00 8:41pm
ATR BLK .00 8:42pm

ed AC: .00 g/210L _

o

ignature Chemical Analyst

Court CVE

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
WATAUGEA COUNTY BAT MOBILE UNIT 4 940
Serial Number: 008734 Test Record Number: 599
Test Date: 09/28/2012 Test Time: 8:44pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass B:44pm
FLO Pass 8:44pm
FC Pass 8:44pm

Temperature Tests

Test Status Time

FCl Pass 8:45pm
SRC Pass 8:45pm
DET Pass 8:45pm
BAR Pags 8:45pm -
BT Pass 8:45pm

Blank Tests
Test Status Time
ATR Pags 8:45pm

Printer Tests

Test Status Time
PRNT Pass 8:45pm
CRC Tests

Test Status Time
COoMP Pass 8:45pm
CAL Pass 8:45pm

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 é 2124;24,4 Instrument Location M /é %Jz 7/ </

y/

Instrument Serial No. ¢ 22%473 '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 displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 g /2 day of 22 20 /.i the forgoing preventive maintenance

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

#Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
WATAUGA COUNTY BAT MOBILE UNIT 4 940

Serial Number: 008734
Test Date: 09/28/2012

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

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

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

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

Test g/210L Time

DIAG Pass 8:35pm
ATR BLK .00 8:36pm
ACCY CHK .07 8:37pm
ATIR BLK .00 8:38pm
SUB TEST .00 §:38pm
AIR BLK .00 8:39%pm
SUB TEST .00 B8:41pm
AIR BLK .00 8:42pm

'gnétur 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
WATAUGA COQUNTY BAT MOBILE UNIT 4 940
Serial Number: 008734 Test Record Number: 599
Test Date: 09/28/201z2 Test Time: 8:44pm EDT
System Check: Passed

Baseline Testg

Test Status Time

IR Pass 8:44pm
FLO Pass 8:44pm
FC Pass 8:44pm

Temperature Tests

Test Status Time

FC1l Pass 8:45pm
SRC Pass 8:45pm
DET Pass B:45pm
BAR Pass 8:45pm
BT Pass 8:45pm

Blank Tests
Test Status Time
ATIR Pass 8:45pm

Printer Tests

Test Status Time
PRNT Pass 8:45pm
CRC Tests

Test Status Time
COMP Pass 8:45pm
CAL Pass 8:45pm

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 I1

County l‘/:"’ ,{/Zf /,/g&g; 2 Instrument Location Z?b’fr %Zé % /y//f/ §/'

. Instrument Serial No, _{"’)/7 %’/.ﬁ

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

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

1 certify that on the é g A day of.,é,;”{eaf i . 20 /'_,QM the forgoing preventive maintenance

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

§1gnature of Certlfymg Off cial Ccrt!ﬁcate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
WATAUGA COUNTY BAT MOBILE UNIT 4 940

Serial Number: 008717
Test Date: 09/28/2012

Citation Number: M0O000000-0
Subject's Name:
FPREVENTIVE, MAINTENANCE
Subject'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: AGS920302
Exp Date: 09/06/2013

Test g/210L  Time
DIAG Pass 8:38pm
AIR BLK .00 8:39pm
ACCY CHK .07 8:40pm
ATKR BLK .00 8:40pm
SUB TEST .00 8:41pm
AIR BLK .00 8:42pm
SUB TEST .00 8:44pm
ATR BLK .00 8:45pm
Report AC: .00 g/210L

Signature”of Chemica

Court CVR

g

. Kﬁalyét

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
WATAUGA COUNTY BAT MOBILE UNIT 4 940
Serial Number: 008717 Test Record Number: 293
- Test Date: 09/28/2012 Test Time: 8:46pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 8:46pm
FLO Pags 8:46pm
FC Pass 8:46pm

Temperature Tests

Test Status Time

FC1l Pass g:46pm
SRC Pass 8:46pm
DET Pass 8:46pm
BAR Pass 8:46pm
BT Pass 8:46pm

Blank Tests
Test Status Time
ATR Pass 8:47pm

Printer Tests

Test Status Time
PRNT Pass g8:47pm
CRC Tests

Test Status Time
COMP Pags 8:47pm
CAL Pass 8:47pm

Preventive Maintenance
Status: Pass

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



S

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County M%§+ Instrument Location ,&7/ ,%‘4/%/ 9/

y
Instrument Serial No. _’/29 :?{ 9/ é

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

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

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

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

I certify that on the day of 2z 20 AZ the forgoing preventive maintenance
procedures were performed on the instrumen¥indicated above, in accordance with current regulations of the N.C.

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

¢ FoP=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
WATAUGA COUNTY BAT MOBILE UNIT 4 940

Serial Number: 008717
Test Date: 09/28/2012

Citation Number: M0O000C0Q0-0
Subject's Name:

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

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

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

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

Test g/210L Time
DIAG Pass 8:38pm
AIR BLK .00 8:39pm
ACCY CHK .07 8:40pm
ATIR BLK .00 8:40pm
SUB TEST .00 8:41pm
ATR BLK .00 8:42pm
SUB TEST .00 8:44pm
ATR BLEK .00 8:45pm
AC: .00 g/210L

Reporte

ature Of Chemical Analvst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance
WATAUGA COUNTY BAT MOBILE UNIT 4 940
Serial Number: 008717 Test Record Number: 293
Test Date: 09/28/2012 Test Time: 8:46pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 8:46pm
FLO Pass 8:46pm
FC Pass 8:46pm

Temperature Tests

Test Status Time

FC1 Pass 8:46pm
SRC Pass 8:46pm
DET Pass 8:46pm
BAR Pass 8:46pm
BT Pass 8:46pm

Blank Tests
Test Status Time
ATR Pass 8:47pm

Printer Tests

Test Status Time
PRNT Pass 8:47pm
CRC Tests

Test Status Time
COMP Pass 8:47pm
CAL Pass 8:47pm

Preventive Maintenance
Status: Pass

" Analyst T

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County /L}é/é e Instrument Location Méz% % 7/ 4
Instrument Serial No, ﬂm 6 /

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; ;!k
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sampie;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the % ;’ﬁ day of e PO, , 20_’4 the forgoing preventive maintenance

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

7 Ay

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
HOKE COUNTY BAT MOBILE UNIT 4 460

Serial Number: 008871
Test Date: 09/22/2012

Citation Number: MCQ00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Drivexr's License Number: NONE

Analyst's Name: 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 7:04pm
ATR BLK .00 7:05pm
ACCY CHK .07 7:05pm
ATR BLK .00 - 7:06pm
SUB TEST .00 7:07pm
AIR BLK .00 7:08pm
SUB TEST .00 7:10pm
AIR BLK .00 7:310pm

Court CVR

rA

¢ 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

HOKE COUNTY BAT MOBILE UNIT 4 460'

Serial Number: 008871 . Test Record Number: 559

Test Date:

09/22/2012 Test Time:

System Check: Passed
Baseline Tesgts

Test Status Time

7:11pm EDT

IR Pags 7:12pm
FLO Pass 7:12pm
FC Pass 7:12pm

Temperature Tests

Test Status Time

FC1 Pass 7:12pm0
SRC Pass 7:12pm
DET Pass 7:12pm
BAR Pass T:12pm
BT Pasgs 7:12pm

Blank Tests
Test Status Tima
ATIR ' Pass 7:13pm
Printer Tests

Test Status Time

PRNT Pass 7:13pm
CRC Tests

Test Status Time

COMP Pass Tr13pm

CAL Pass 71 13pm

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

/
County }A‘)/éé’ Instrument Location f?fg;“—. /?J/g%éf%z{ .554’7/ {7(
Instrument Serial No. gﬁcﬁ%/ igl\)’ /

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

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

_— .
I certify that on the 5%7/2; day of ﬁw%%’ﬂwﬁi% ,20 Af;;i the forgoing preventive maintenance
procedures were performed on the instrumentindicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

-

/;5
/ 7 ,/""

L o A i s e

>§)/ %/ B ammins ;Q,.,/Z;:;) /—“

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
HOKE COUNTY BAT MOBILE UNIT 4. 460

Serial Number: (008871
Test Date: 09/22/2012

Citation Number: MOO00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: 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 7:04pm
AIR BLK .00 7:05pm
ACCY CHK .07 7:05pm
AIR BLK .00 7:06pm
SUB TEST .00 7:07pm
ATR BLK .00 7:08pm
SUB TEST .00 7:10pm
AIR BLK .00 7:10pm

,00.g/210L

f Chemical Anal¥st

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 Mainténance
HOKE COUNTY BAT MOBILE UNIT 4 460
Serial Number: 008871 Test Record Number: 5585
Test Date: 09/22/2012 Test Time: 7:11pm EDT
System Check: Pasgsed

Baseline Tests

Test Status Time

IR Pass 7:12pm
FLO Pass 7:12pm
FC Pass 7:12pm

Temperature Tests

Test Status Time

FC1 Pass 7:12pm
SRC Pags 7:12pm
DET Pags 7:1l2pm
BAR Pass 7:12pm
BT Pass 7:12pm

Blank Tests
Test Status Time
ATR Pass 7:13pm

Printer Tests

Test Status Time
PRNT Pass 7:13pnm
CRC Tests

Test Status Time
COMP Pass 7:13pm
CAL Pass 7:13pm

Preventive Maintenance
Statug: Pass

r

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County HD A& Instrument Location —M‘%’ M;’% §Z

Instrument Serial No. é% b1 5 = (7/

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

four months are;

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

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

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

I certify that on the &7% day of = -, 20 éz the forgoing preventive maintenance

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

- Signa;ure of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
HOKE COUNTY BAT MOBILE UNIT 4 460

Serial Number: 008734
Test Date: 08/22/2012

Citation Number: MQ0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: 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: AG220302
Exp Date: 09/06/2013

Test g/210L  Time
DIAG Pass 7:05pm
ATR BLK .00 7:06pm
ACCY CHK .07 7:07pm
ATR BLK .00 7:08pm
- SUB TEST .00 7:08pm
AIR BLX .00 7:09pm
SUB TEST .00 7:11pm
AIR BLK .00 7:12pm
Report AC: .00 g/210L

ignature of4Chemical 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 Mainténan06‘ :

HOKE COUNTY BAT MOBILE UNIT 4 460

Serial Number: 008734 Test Record Number: 597

Test Date:

09/22/2012 Test Time:

System Check: Passgsed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 7:14pm
SRC Pags 7:14pm
DET Pass 7:14pm
BAR Pags 7:14pm
BT Pass 7:14pm

Blank Tests
Test Status Time
AIR Pagss 7:14pm

Printer Tests

Test Status Time
PRNT Pass 7:14pm
CRC Tests

Test Status Time
COMP Pass 7:14pm
CaL Pags 7:14pm

Preventive Maintenance
Status: Pass

7:13pm EDT

- lyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County /“/ 1 /{;& Instrument Location ;,’554/’” /’7%‘%’ [:f/’t:‘: ,;"?4/ ?{
—: Instrument Serial No. é @ = 25' = ?’/

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 certify that on the :2& "J% day of h%fﬁéayﬂﬁﬁ%f 20 S the forgoing preventive maintenance

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

s s 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
HOKE COUNTY BAT MOBILE UNIT 4 460

Serial Number: 008734
Test Date: 08/22/2012

Citation Number: MOO00000-0
' Subject's Name:

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

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

Cificers 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 7:08pm
ATR BLK .00 7:09pm
SUB TEST .00 7:11pm
ATR BLK .00 7:12pm
Repoag‘d AC: .00 g/210L

% i
44‘; —

- . ooy "’
gnature of Chemical Analyst

Court CVR

Analyst

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



iﬂtox EC/IR-IZX: Preventive-Maintenance T'”

HOKE COUNTY BAT MOBILE UNIT 4 460

Serial Number: 008734

Test Date:

09/22/2012 Tegt Time:

System Check: Passed

Bageline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 7:14pm
SRC Pass 7:1l4pm
DET Pass 7:14pm
BAR Pass 7:14pm
BT Pass 7:14pm

Blank Tests
Test Statug Time
ATIR Pass 7:14pm

Printer Tests

Test Status Time
PRNT Pass 7:14pm
CRC Tests

Test Status Time
COMP Pass 7:14pm
CAL Pass 7:1l4pm

Preventive Maintenance
Status: Pass

Y

N

yd Analyst

Test Record Number: 597

7:13pm EDT

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County ?0 CHid G AM Instrument Location 3/‘1 7 MM’ LE Uﬂ-’f r 3
Instrument Serial No. 008& 47 _ _ ?& 135/ L'L‘Ej A.) Q,

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

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

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

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

I certify that on the 7 day offif / EF 7 , 20 1Z the forgoing preventive maintenance
procedures were perforfned on 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.

OQA—-—»Q% (Bew e LY8

Signature df Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

ROCKINGHAM COUNTY BAT MOBILE UNIT 3
780

Serial Number: 008547
Test Date: 09/07/2012

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

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

Off:icer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS =
Tegt Type: Breath Test

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

Tesgt g/210L Time
DIAG Pass 9:54pm
ATR BLK .00 9:55pm
ACCY CHK .07 9:56pm
ATR BLK .00 9:57pm
SUB TEST .00 9:57pm
AR BLK .00 9:58pm
SUB TEST .00 10:00pm
AIR BLX .00 10:01pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

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




Intox EC/IR-II: Preventive Maintenance

ROCKINGHAM COUNTY BAT MOBILE UNIT 3 780

Serial Number: 008647
Test Date: 09/07/2012

Test Record Number: 1461
Tegt Time: 10:01pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pags
Pags

Time

10
1¢
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pacss
Pass
Pags
Blank Tests
Status

Pags

Printer Tests

Status

Pass '

CRC Tests

Status

Pass
Pagsg

: 0lpm
: 01lpm
:01lpm

Time

10

10:
10:
10:
10:

: 02pm
02pm
02pm
02pm
02pm

Time

10

:02pm

Time

10

:02pm

Time

10
10

s 02pm
: 02pm

Preventive Maintenance

O

Status: Pass

% B

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County ’P E L5064 Instrument Location BA 7 Mﬁ{f e (-9*-:” T 3
Instrument Serial No. OO0 8(0/(0 —ROK Ba KO/ Q C

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

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

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

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

I certify that on the 8 day of ‘55 T ,20 7 L the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Humnan Services, and the instrument is functioning properly.

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)
7te



Intox EC/IR-II: Subject Test
PERSON COUNTY BAT MOBILE UNIT 3 720

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

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

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

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

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

Test g/210L  Time

DIAG Pass 9:40pm
AIR BLK .00 9:41lpm
ACCY CHK .08 g:42pm
AIR BLK .00 9:43pm
SUB TEST .00 ~ 9:44pm
ATR BLK .00 9:45pm
SUB TEST .00 9:46pm
AIR BLK .00 9:47pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

(o By Bon

alyst

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



Intox EC/IR-II: Preventive Maintenance

PERSON COUNTY BAT MOBILE UNIT 3 720

Serial Number: 008616
Teagt Date: 09/08/2012

System Check: Passed

Baseline Tests

Test

IR
FL.O
FC

Status

Pazs
Pass
Pass

Time

9:48pm
9:48pm
9:48pm

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

CoMPpP
CAL

Status

Pass
Pass
Pasg
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:4 8pm
:48pm
:48pm
:48pm
:48pm

O W Wi w

Time

9:49pm

Time

9:49pm

Time

9:45pm
2:4%pm

Preventive Maintenance

Status:

Pass

Test Record Number: 1469
Test Time:

9:47pm EDT

| QL?J% &-——-——’a

Anal}st

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

Rev. 12/2007



County

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

1ra R 5/ 777 Instrument Location 3/4 7 /406 e Qorr 3

Instrument Serial No. OO 8(0 4/7 KEF\UE‘Z SV (—L—E-I, #-) C

1

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

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

Verify instrument displays time and date;

2,
% 3. Initiate breath test sequeﬁce;
. 4. Enter information as prompted,;
| 5. Verify instrument accuracy;
| 6. When "PLEASE BLOW" appears, collect breath sample;
| 7. When "PLEASE BLOW" appears, collect breath sampie;
8. Print test record;
9, Verify Diagnostic Program; and
10. Verify that the cthanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first. :
I certify that on the / ‘/ day of SEPT ,20_/Z _ the forgoing preventive maintenance

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

_ %Z@/ ABea X

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
FORSYTH COUNTY BAT MOBILE UNIT 3 330

Serial Number: 008647
Test Date: 09/14/2012

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

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

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

l.ot Number: AG203903
Exp Date: 02/08/2014

Test g/210L Time

DIAG Pass 2:48pm
AIR BLK .00 9:45%pm
ACCY CHK .07 9:49pm
ATR BLK .00 9:50pm
SUB TEST .00 9:51pm
ATR BLK .00 9:52pm
S8UB TEST .00 9:54pm

ATR BLK .00 9:55pm

Reported AC: .00 g/210L

8ignature of Chemical Analyst

Court CVR

e 2y /Bey

Analyst

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



Intox EC/IR-

II: Preventive Maintenance

FORSYTH COUNTY BAT MOBILE UNIT 3 320

Serial Number: 008647

Test Date: 09/14/2012 Test

Time:

System Check: Passed’

Test

IR
FLO
FC

Bageline Tests
Status
Pasé

Pass
Pass

Time

9:56pm
9:56pm
9:56pm

' Temperature Tests

Test
FCl
SEC
DET

BAR
BT

Tegt

AIR

Test

PRNT

Test

COMP
CAL

Status
Passg
Pass
Pass
Pass
Pass
Blank Testsg
Status
Pasgs
Printer Tests
Status
Pasgs
CRC Tests

Status

Pass
Pasgs

Time

:56pm
: 56pm
:56pm
:hepm
:5epm

jLeJRts RRTs JaNs JRtel

Time

9:56pm

Time

9:57pm

Time

9:57pm
9:57pm

Preventive Maintenance

Status: Pass

0 Q. B o

Test Record Number: 1464

9:55pm EDT

Analyst

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

Rev. 1272007

amme o o
G S




T

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County MecK Lendont Instrument Location 3‘\1’ Mﬂfﬁ 1LE LT 3

Instrument Serial No. 008 70 7 C'F{A R LD'ILE’",‘ A C

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

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

2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW™" appears, collect breath sample;
7. When "PLEASE BLOW" apbcars, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10, Verify that the ethanol gas canister is being changed before 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 ~ L6 day of j&' T .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.

A @B, L48

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 3
580

Serial Number: 008707
Test Date: 09/20/2012

Citation Number: M0000000-0
Subject’'s Name:
PREVENTIVE, MAINTENANCE |
SBubject's Date ofy Bixrth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L  Time

DIAG Pass 11:18pm
AIR BLK .00 11:19pm
ACCY CHEK .08 11:19pm
AIR BLK .00 11:20pm
S5UB TEST .00 11:22pm
ATIR BLK .00 1i:23pm
SUB TEST .00 11:24pm
ATR BLK .00 11:25pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

M O A s

. Jnalyst

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




Intoi EC/IR-II: Preventive Mainienancgw ;
MECKLENBURG COUNTY BAT MOBILE UNIT 3 590
Serial Number: 008707 Test Record Number: 1531
Test Date: 09/20/2012 Test Time: 11:27pm EDT
System Check: Passed

Baseline Tests

Test Status Time
IR Pass 11:27pm

N FLO Pass ™  11:27pm
FC Pass 11:27pm.

Temperature Tests

Test Status Time

FC1 Pass 11:27pm
SRC Pass 11:27pm
DET Pass 11:27pm
BAR Passg 1i:27pm
BT Pass 11:27pm

Blank Tests
Test Status Time
AIR Pass 11:28pm

Printer Tesgts

Test Status Time
- " PRNT Pass 11:28pm
CRC Tests
Test Status Time
COMP Pass 11:28pm
CAL Pass 11:28pm

Preventive Maintenance
Status: Passg

9 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
INTOXIMETEI}%_ MODEL INTOX EC/IR II

County M ECKXLENAURG Instrument Location_ JOAT /"{06 1te Dot 3

Instrument Serial No. & 08(9 Y7 CHAR o FTE , AJC

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

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

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

@ﬂ_\ Rew) Ben OYE

 Signature of dertifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR—II;‘Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 3
590

Serial Number: 008647
- Test Date: 09/20/2012

Citation Number: MO0OC0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, ALVIN R
Permit Number: I15671F
Effective:
10/01/2011*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

Tast g/210L Time
DIAG Pass 16:32pm
ATR BLK .00 10:33pm
ACCY CHK .07 10:33pm
ATR BLK .00 10:34pm
SUB TEST .00 10:34pm
ATR BLK .00 10:35pm
SUB TEST .00 10:37pm
AIR BLK .00 10:38pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

QLQ@M

alyst

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



'!.Ingox'EC/IR-II: Preventive Méinfénaﬁéé
" MECKLENBURG COUNTY BAT MOBILE UNIT 3 590
Serial Number: 008647 Test Record Number: 1467
Test Date: 09/20/2012 Test Time: 10:39pm EDT
System Check: Passged

Baseline Tests

Test Status Time

IR Pass 10:35pm
FLO Pass 10:39pm
FC _Pass 10:3%9pm

Temperature Tests

Test Status Time

FC1 Pass 10:39pm
SRC Pass 10:3%pm
DET Pass 10:39pm
BAR Pass 10:3%pm

BT Pagg 10:39pm
| Blank Tests

Taest Status Time

AIR Pass 10:40pm

Printer Tests

Test’ Status Time

PRNT Pags 10:40pm
CRC Tests

Test Status . Time:

COMP Pass 10:40pm

CAL Pass 10:40pm

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




R——

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County MECHLEMJU R¢ Instrument Location 34 T MoBILE O 3

Instrument Serial No. OOE G/ b CHarLo 77"&.", 2C

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears,. 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 Lo day of éé'f T ,20 1 Z  the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Signature bf Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 3
590

Serial Number: 008616
Test Date: 09/20/2012

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: NONFE

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: AG2039803
Exp Date: 02/08/2014

Test g/210L Time

DIAG Pass 10:32pm
ATR BLK .00 10:34pm
ACCY CHK .08 10:35pm
AIR BLKE .00 10:36pm
SUB TEST .00 10:36pm
AIR BLK .00 10:37pm
SUB TEST .00 10:38pm
AIR BLK .00 10:3%pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Al R B

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



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY BAT MOBILE UNIT 3 590
Serial Number: 008616 Test Record Number: 1475
Test Date: 09/20/2012 Test Time: 10:40pm EDT

System Check: Passed

Bageline Tests

Test Status Time
IR Pass 10:40pm

FLO Pass 10:40pm

FC Pags 10:40pm

Temperature Tests

Test Status Time

PC1 Pass 10:41pm
SRC Pass 10:41pm
DET Pass 10:41pm
BAR Pass 10:41pm
BT Pass . 10:41pm

Blank Tests
Test Status Time
AIR Pass 10:41pm

Printer Tests

Test Status Time

PRNT Pass 10:41pm
) CRC Tests

Test Status Time

CoMP - Pass 16:41pm

CAL Pass 10:41pm

Preventive Maintenance
Status: Pass

(o R B

Ankalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County G (81l AFo r D Instrument Location ‘EA T /L_/a BieE U’d 1T g

Instrument Serial No. 6908@/6 GREEJO& 6020'/ A-‘) C

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

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

2. Verify instrumen_t displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, colieét breath sample;
8. Print test record,;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 Xz day of j EPT ,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 insirument is functioning properly.

M Q. 3. (A8

Signatyre of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008616
Test Date: 09/22/2012

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

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

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

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

Test g/210L Time

DIAG Pass 10:02pm
AIR BLK .00 10:03pm
ACCY CHK .08 10:04pm
AIR BLK .00 10:05pm
SUB TEST .00 10:05pm
ATIR BLK .00 10:06pm
SUB TEST .00 10:08pm
ATIR BLK .00 10:09pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

o 2y o

alyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Departnient of Health and Human Services
Rev. 12/2607




Intox EC/IR-II: Preventive Maintenance

GUILFORD COUNTY BAT MOBILE UNIT 3 400

Serial Number: 008615
.Test Date: 09/22/2012

Test Record Number: 1484
Test Time: 10:09pm EDT

System Check: Passed

Test

IR
FLO
FC

Bageline Tests

Status

Pase
Pass
Pass

Time

10
10
10

Temperature Teszts

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

.PRNT

Test

COMP
CAL

Status

Pags
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pags
Pass

: 09pm
: 09pm
: 09pm

Time

10:
10:
10:
10:
10:

10pm
10pm
10pm
10pm
10pm

Time

10

:10pm

Time

10

:10pm

Time

10
10

:10pm
:10pm

Preventive Maintenance

Status:

Lo s

Pass

I Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County ) Oly F-Og-b ‘ Instrument Location EAT Mﬁd ILE UAJ 1T 3
Instrument Serial No. 00860 L)l? G RE EN 536?»0,, BC

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 /ZZ day of é EPT ,20 1 2 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

M. e, B iz

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
GUILFORD COUNTY BAT MOBILE UNIT 3 400

Serial NumberE 008647
Test Date: 09/22/2012

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

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

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

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

Tast g/210L Time

DIAG Pass 9:49%pm
ATR BLK .00 - 9:50pm
ACCY CHK .07 9:50pm
ATR BLK .00 9:51pm
SUB TEST .00 92:52pm
ATR BLK .00 9:52pm
SUE TEST .00 9:54pm
ATR BLK .00 9:55pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Mo R, Bawn

Ahnalyst

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




Intox EC/IR-II: Preventive MainE_cenan-c_:e‘
GUiLFORD COUNTY BAT MOBILE GNiT 3 400
Sexrial Number: 008647 Test Record Number: 1477
Test Date: 09/22/2012 Test Time: 9:55pm EDT
System Check: Passed

Baseline Tegts

Test Status Time

IR Pass 9:55pm
FLO Pass 9:55pm
FC Pass 9:56pm

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
AIR Pass 9:56pm

Printer Tests

Test Status Time
PRNT Pass 9:56pm
CRC Tesgts

Test Status Time
COMP Pass 9:57pm
CAL Pass S:57pm

Preventive Maintenance
Status: Pasg

N -

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2607



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County ?OLK _ Instrument Location Bﬂ T /("l og)LE U‘d ¢ T 3

Instrument Serial No. 008(0 C/7 COLUMU 5/ A-J C

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

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

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

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

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

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

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

I certify that on the 4 8 day of f_j EFPT ,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.

MM Qﬂ«q @m—b Lds

Signature of (ertifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-1II: Subiject Test
POLK COUNTY BAT MOBILE UNIT 3 740

Yerial Number: 008647
Test Date: 09/28/2012

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: 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: AG203203
Exp Date: 02/08/2014

Test g/210L Time

DIAG Pass 11:36pm
AIR BLK .00 11:37pm
ACCY CHK .07 11:38pm
ATR BLK .00 11:39pm
gus TEST .00 11:39pm
ATR BLK .00 11:40pm
SUB TEST .00 11:42pm
ATR BLK .00 11:43pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

W Reey e,

Aﬂﬂyﬁ

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



Intox EC/IR-II: Preventive Maintenance

POLK COUNTY BAT MOBILE UNIT 3 740

Serial Number: 008647
Test Date: 09/28/2012

Tegt Record Number: 1481
Test Time: 11:43pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

11:
11:
s 44pm

11

Temperature Tests

Test
FC1l
SRC
DET
BAR
BT

Test

ATR

Test

PRNT

Test

CoMP
CAL

Statusg
Pass
Pass
Pagg
Pass
Passgs
Blank Tesgts
Status

Pagss

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

44pm
44pm

Time

11

11

11

144pm
13:

44pm

144pm
11:

44pm

:44pm

Time

11:

45pm

Time

11:

45pm-

Time

11:
11:

45pm
45pm

Preventive Maintenance

Status: Pass

Ll % Boe

alyst

Thzs 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 II

County -R AR DOLF H | Instrument Location :B AT Mﬂ'(f ILE U AT 3

Instrument Serial No. 06 & 707 z‘ / G ER 1;7/ 'J 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 bfeatﬁ test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 (j EFT , 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.

M_Q 3 . b4

Signaturf( 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
RANDOLPH COUNTY BAT MOBILE UNIT 3 750

Serial Number: 008707
Test Date: 08/29/2012

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: BARNES, ALVIN R
Permit Numbexr: 15671F
Effective:
10/01/2011—10/01/2013

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

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

Test g/210L  Time
DIAG Pass 9:43pm
AIR BLK .00 9:44pm
ACCY CHK .08 9:45pm
AIR BLK .00 9:45pm
SUB TEST .00 9:46pm
AIR BLK .00 9:47pm
SUB TEST .00 9:48pm
ATR BLK .00 9:49pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

2. R

Ahalyst

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



Intox EC/IR-II: Preventive Mainteﬁance_
RANDOLPH COUNTY BAT MOBILE UNIT 3 750

Serial Number: 008707
Test Date: 09/29/2012

Test Record Number:
Test Time: 9:50pm EDT

System Check: Passed

Test

IR
FLO
FC

Bageline Tests

Status

Pass
Pass
Pass

Time

| 9:50pm

9:50pm
9:50pm

Temperature Tests

Tegst
FCl
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Tegt

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pagg

Time

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

W0 W W

Time

9:51pm

Time

9:51pm

Time

9:51pm
9:51pm

Preventive Maintenance

Status: Pass

o

o (B a

Agalyst

1541

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

Department of Health and Human Services

Rev. 12/2007



1

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County (’7‘? T E :’1/ Instrument Location /;?/? 7 7 y\{,/ 2Pk /fé

Instrument Serial No. (}Qﬁﬁ (5) é ? IX// ﬁ;{,g/ E p;,;ae'/z/

g_ 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;
b 4, Enter information as prompted;
5. Verify instrumment accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8 Print test record,
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 5 @jﬁo s -é; e , 20 /2 the forgoing preventive mainienance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

-

s

’ //Sig'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: Preventive Maintenance
CRAVEN COUNTY BAT MOBILE

Serial Number: 0088569
Test Date: 09/30/2012

System Checlk:

Test

ir
FLO
rC

Baseline Tests

Status

Pass
Pass
Pasg

UNIT 6

Pagsed

Time

1z
12
12

Temperature Tests

Test
FrC1
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
Pags

1 7am
:17am
:17am

Time

12

12:
12:
12
12

:18am
18am
18am
18am
18am

Time

12

:18am

Time

12

:18am

Time

12
12

:18am
:18am

Preventive Maintenance

Status: Pass

240

Test Record Number:

Test Time: 12:17am

Analyst

870
EDT

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

Department of Health and Human Services

Rev. 12/2007



Intox EC/IR-II: Subject Test
CRAVEN COUNTY BAT MOBILE UNIT 6 240

Serial Number: 008869
Test Date: 09/30/2012

Citation Number: MOOCQOOC00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG123501
Exp Date: 08/23/2013

Test g/210L Time
DIAG Pass 12:05am
ATR BLK .00 12:06am
ACCY CHK .08 12:07am
ATR BLK .00 12:08am
S5UB TEST .00 12:08am
ATR BLK .00 12:09am
SUB TEST .00 l12:11lam
ATR BLK .00 12:12Z2am
Reported AC: /210L

//’/ -

Signatlire of Lhemical 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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County & 7 1z r ol il Instrument Location E/‘J /7 M g :é'/r/' E Lt b é

. . v
T Instrument Serial No. QM (é?/ e C{:}/‘ FE‘ s P

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

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

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

I certify that on the ,Q ?/ day of ;&7&}"4{1 fé‘ & 20 /. 2—-4he forgoing preventive maintenance

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

7 _
A A Eo

?{énat’ﬁe of Certifying Official Certificate Number

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

] DHHS 4080 (11/07)




A

" Intox EC/IR-II: Preventive Maintenance

CARTERET COQUNTY BAT MOBILE UNIT 6 150

Serial Number: (008898
Test Date: 09/28/2012

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Test Record Number: 830
Test Time: 10:05pm EDT

Time

1G:
10:
10:

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status

Pags
Pass
Passg
Pass
Pags

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

05pm
05pm
d6pm

Time

10:
:06pm
:06pm
10:
10:

10
10

O6pm

O6pm
D6pm

Time

i0:

0épm

Time

10:

Gepm

Time

10:
10:

O6pm
06pm

Preventive Maintenance

Status:

Pass

[ e —

AAnalyst

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

Rev. 12/2007



e

Intox EC/IR-II: Subject Test
CARTERET COUNTY BAT MOBILE UNIT 6 150

Serial Number: 008898
Test Date: 09/28/2012

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: 5329FE
Effective:
10/01/2011-10/01/2013

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

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

Test g/210L Time
DIAG Pass 9:57pm
AIR BLK .00 9:58pm
ACCY CHK .07 9:59pm
ATR BLK .00 10:00pm
SUB TEST .00 10:0Cpm
ATR BLK .00 10:01pm
SUB TEST .00 10:03pm
ATR BLK .00 10:04pm
Reported AC: . g/210L

5l e

Signature of CThemical Analyst

Court CVR

%(’%/_i__

Analyst

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County / Gy et Instrument Location 5 A7 2 g é/b/ LY 4y :73'(:;

Instrument Serial No. (9 Wf é? ﬂ% e (é?}"?é’/’(f.?‘"—’

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

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

2. Verify instrument displays time and date;
3. : Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy,
6. thn "PLEASE BLOW" appears, collect breath sample;
7. thc "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 9” day of g%ﬁﬁ Fatati 4 S 20 [ 2. —the forgoing preventive maintenance
procedures were performed on the instrument ifdicated above, in accordance with current reguiatlons of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

////4’&0 ol é&-‘?//

ﬁgﬁﬁture of Certifying Official Certificate Number

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

~ DHHS 4080 (11/07)




.

Intox EC/IR-1I: Preventive Maintenance
CARTERET COUNTY BAT MOBILE UNIT 6 150
Serial Number: 008869 Test Record Number: 867
Test Date: 09/28/2012 Tegc Time: 10:08pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1C:08pm
FLO Pass 10:08pm
FC Pass 10:08pm

Temperature Tests

Test Status Time

FC1 Pass 10:08pm
SRC Pass 10:08pm
DET Pass 10:08pm
BAR Pass 10:08pm

BT Pass 1C0:08pm
Blank Tests |

Test Status Time

AIR Pass 10:09pm

Printer Tests

Tasgt Status Time

PRNT Pass 10:09pm
CRC Tests

Test Status Time

COMP Fass 10:09pm

CAL Pass 10:09pm

Preventive Maintenance
Status: Pass

s Analyst

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



L

b

Intox EC/IR-II: Subject Test
CARTERET COUNTY BAT MOBILE UNIT & 150

Serial Number: 008869
Test Date: 09/28/2012

Citaticn Number: MO0O00000-0
Subject's Name:
PREVENTIVE, MAITENANCE
Subkject's Date of Birth: 11,/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver'sg Licenge 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 9:59pm
ATR BLKX .00 10:00pm
ACCY CHK .07 10:01pm
AIR BLK .00 10:02pm
SUB TEST .00 . 10:02pm
ATR BLK .00 10:03pm
SUB TEST .Q0 10:05pm
ATR BLK .00 10:06pm
Reported AC: 00_.g9/210L

O e

Signature of'Chemlcal Analyst

Court CVR

//y%%z—_

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

‘ County iA/{aC(/j /%ﬁﬁ ) it Instrument Location /?%WJ!D} Je teor ¢
Instrument Serial No. ¢ (95 93 < § Hfo

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

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

AT T e -

I certify that on the P Z day of § @ e o 20 Z— the forgoing preventive maintenance
procedures were performed on the instrument indicdted above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

VO o Loy

Signfture of Certifying Official Certificate Number

A signed 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 Maintenaﬁcé '

NEW HANOVER CQUNTY BAT MOBILE UNIT & 640

Serial Number: 008839 Test Record Numbexr: 812

Test Date:

09/22/2012 Test Time:

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 5:55pm
FLO Pass 5:55pm
¥C Pags 5:55pm

Temperature Tests

Test Status Time

FC1 Pass 5:55pm
SRC Pass 5:55pm
DET Pass 5:55pm
BAR Passg 5:55pm
BT Pass 5:55pm

Blank Tests
Test Status Time
ATR Pass 5:56pm

Printer Tests

Test Status Time
PRNT Pass 5:56pm
CRC Tests

Test Status Time
COMP Pass 5:56pm
CAL Pass 5:56pm

Preventive Maintenance
Status: Pass

5:54pm EDT

Anﬂ@n

This form is 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 6
640

Serial Number: 008839
Test Date: 09/22/2012

Citation 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: RHODES, KENNETH C
Permit Number: 5329F
Effective:
10/01/2011-10/01/2013

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

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

Test g/210L Time
DIAG Pass 5:3%pm
ATR BLK .00 5:40pm
ACCY CHK .07 5:41pm
AIR BLK .00 5:41pm
SUB TEST .00 5:42pm
ATR BLK .00 5:43pm
S8UB TEST .00 5:44pm
ATR BLK .00 5:45pm
Reported AC: g/210L

///‘/

Sighature o# Chemical Analyst

Court CVR

//%/4«/

nalyst

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

Coul'l'tyl/z/f..p {/b/ / 7%/7 Oy Instrument Location /;'5;. A7 /’4 g 4 / / €l !7/"4

Instrument Serial No. (./Q ﬂgp ,é? 7&9 __5//#9

four months are:

1.

10.

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

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

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 e @~ day of -( 20 #Ean ke~ 20! 2 the forgoing preventive maintenance
procedures were performed on the instrument ihdicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

s
/ &, C =2 ) /{_’i_.,,,..— o 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)

i
o
-t




Intox EC/IR-II: Preventive Maintenance
NEW HANOVER COUNTY BAT MOBILE UNIT 6 640
Serial Number: 008898 Test Record Number: 821
Test Date: 09/22/2012 Tegt Time: . 5:53pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pags 5:54pm
FLO Pass 5:54pm
FC Pass 5:54pm

Temperature Tests

Test Status Time

FC1 Pass 5:54pm
SRC Pass 5:54pm
DET Pass 5:54pm
BAR Pass 5:54pm
BT Pass 5:54pm

Blank Tests
Test Status Time
AIR Pass 5:55pm

Printer Tests

Test Status Time

PRNT Pass 5:55pm
CRC Tests

Test Status Time

COMP Pass 5:55pm

CAL Pass 5:55pm

Preventive Maintenance
Status: Pags

S & Ll

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 6
640

Serial Number: (008898
Test Date: 09/22/2012

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

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

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

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

Test g/210L Time

DIAG Pass 5:38pm
AIR BLK .00 5:39pm
ACCY CHK .07 5:40pm
ATIR BLK .00 5:41pm
SUB TEST .00 5:42pm
ATR BLK .00 5:42pm
SUB TEST .00 5:44pm
ATR BLK .00 5:45pm

Reported AC: .00.-4/210L
s s

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

Countyf/lv/f'ﬂ/ /’éﬁoyﬂ/’" Instrument Location g /47 /"{6‘{ ! / Nl &fﬂ‘/* é

Instrument Serial No. ¢ C‘}f}?ﬁ é’ ? \..,S H# p

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. ' Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW™ appears, collect breath sample;
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 Z’ day of ,.Sq @vjb L an b'?r“ , 20 | T the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

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

/5. C ﬁ%/;,éiw/ 02/

Sigp&"ture of Certifying Official Cerfiticate Number

A signed 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 CQUNTY BAT MOBILE UNIT 6 640
Serial Number: (008869 Test Record Number: 861
Test Date: 08/22/2012 Test Time: 5:53pm EDT
System Check: Passed

Bagseline Tests

Test Status Time

IR Pass 5:53pm
FLO Pass 5:53pm
¥C Pass 5:53pm

Temperature Tests

Test Status Time

FC1 Pagzsg 5:54pm
SRC Pass 5:54pm
DET Pass 5:54pm
BAR Pass 5:54pm
BT Pass 5:54pm

Blank Tests
Tast Status Time
ATIR Pass 5:54pm

Printer Testsg

Test Status Time
PRNT Pass 5:54pm
CRC Tests

Test Status Time
COMP Pass 5:54pm
CAL Pass 5:54pm

Preventive Maintenance
Status: Pasgs

SO gy

Ad%ﬁ%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

NEW HANOVER COUNTY BAT MOBILE UNIT 6
540

Serial Number: 008869
Test Date: 09/22/2012

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

Analysgt'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

Tegt g/210L Time
DIAG Pass 5:38pm
ATR BLK .00 5:39pm
ACCY CHK .07 5:39pm
AIR BLK .00 5:40pm
S8UB TEST .00 5:41pm
AIR BLK .00 5:42pm
SUB TEST .00 5:43pm
ATR BLK .00 5:44pm
Reported AC: .00 g/210L

24y,

Sign#ture of Chemical Analyst

Court CVR

j Analyst

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

Countyg SOl 47 S 1 Cle Instrument Location ,75 AT Mo érr/ € Yn s C’J

Instrument Serial No. f/@gf ’3"’2 3 4 5 /‘7/ }0

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

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

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

1 certify that on the c.‘?? / day of M‘c Pt éé‘f‘ ,20/ €— the forgoing preventive maintenance
procedures were performed on the instrument ifdicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

A Dt & =/

Ainature of Certifying 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: Preventive Maintenance

BRUNSWICK COUNTY BAT MOBILE UNIT 6 090

Serial Number: 008939

Test Date:

09/21/2012

System C
Basel

Test

IR

FLO
FC

Test Receord Number: 808
Test Time: 11:11pm EDT
heck; Passed
ine Tests

Status Time

Pass 11l:12pm
Pass 11:12pm
Pass 11:12pm

Temperature Tests

Test
FC1l
SRC
DET
BAR
BT
Bla
Test
AIR
Prin
Test
PRNT
CR
Test

COMP
CAL

Preventiv

Status Time

Pasg 11:12pm
Pass 11:12pm
Pass 11:12pm
Pass ll:12pm
Pass 11:12pm
nk Tests

Status Time
Pass 11:12pm
ter Tests

Status Time
Pass 11:13pm
C Tests

Status Time

Pass 11:13pm
Pass 11:13pm

e Maintenance

Status: Pass

7.

7

A’nalyst

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

Department of Health and Human Services

Rev, 12/2007



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

Serial Number: 008939
Tegt Date: 09/21/2012

Citation Number: MOG0OC000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AGL23501
Exp Date: 08/23/2013

Test g/210L Time
DIAG Pass 10:55pm
ATR BLK .00 10:56pm
ACCY CHK .08 10:57pm
ATR BLK .00 10:58pm
SUB TEST .00 10:58pm
ATR BLK .00 10:59pm
SUB TEST .00 11:01lpm
AIR BLK .00 11:02pm
Reported AC: /210L

/{’/"/

Sigfature ofAhemical 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



!}‘u

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRIT

e 4
County (/\? /'? zo S ¢ < Instrument Location ,Z‘?ﬁz f M a é / /fzf Al fé
Instrument Serial No. @&/ﬁ?’? é ‘? ~_§‘ /‘ﬁ

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

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

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

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

1 certify that on the =z / day of =Y Cfote rm bt~ ,20/ &7 the forgoing preventive maintenance
procedures were performed on the instrument irfdicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

e Los

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)
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Intox EC/IR-II: Preventive Maintenance

BRUNSWICK COUNTY BAT MOBILE UNIT 6 080

Serial Number: 008869
Test Date: 08/21/2012

Tegt Record Number: 851
Test Time: 11:02pm EDT

System Check: Passed

Test

IR
FLO
FC

Bageline Tesgts

Status

Pass
Pass
Pass

Time

11
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pags
Pass
Pass
Pass
BRlank Tests
Statusg

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:02pm
:02pm
: 02pm

Time

11

11:
11:
11:

11

: 02pm
02pm
0Zpm
02pm
: 02pm

Time

11

:03pm

Time

11

:03pm

Time

11
11

:03pm

: 03pm

Preventive Maintenance

Status: Pass

/r-v /%%,_

4

Afalyst

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 & 090

Serial Number: 008869
Test Date: 09/21/2012

Citation Number: MOCOC0OGO-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1%11
Subject's Sex: Male
Driver's License State: XX
Driver'g License Number: NONE

Analyst's Name: RHQODES, 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: AGL22501
Exp Date: 08/22/2013

Test g/210L Time
DTIAG Pass 10:54pm
ATR ELK .00 10:55pm
ACCY CHX .08 10:56pm
AIR BLK Q0 10:57pm
SUB TEST .00 10:57pm
ATR BLK .00 10:58pm
SUB TEST .00 11:00pm
ATR BLK .00 11:01pm
Reported AC: .00 g/210L

Signafure of Zhemical Analyst

Court CVR

‘ﬁnalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health 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 /_fgﬂ? ez 8t /7 ‘C/ (& Instrument Location Eﬂr “M g é" ) e Un i\ + é

Instrument Serial No. ¢2 0(6? g) ?\éj 5 / 71 /)

10.

1.

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

Verify the ethanol gas canister displays pressure, or the 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 "I;LEASE 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,

L I certify that on the '9 } day of 5 &"‘/ﬁ - Can éy-e,: 20 / ’&the forgoing preventive maintenance

4 procedures were performed on the 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‘6 /% A bo/

Signatdre of Cerfifying Official Certificate Number

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

DHHS 4080 (11/07)




Iﬁtox EC/IR-II: Preventive Maintenance
BRUNSWICK COUNTY BAT MCBILE UNIT 6 0890
Serial Number: 008898 Test Record Number: 816
Tegt Date: 08/21/2012 Test Time: 11:0I1pm EDT
System Check: Passed
Baseline Tests

Test Status Time

IR Pass 11:01pm
FLO Pass 11:01pm
FC Pass 11:02pm

Temperature Tests

Test Status Time

FC1i Pass 11:02pm
SRC Pass 11:02pm
DET Pass 11:02pm
BAR Pass 12:02pm
BT Pass 11:02pm

Blank Tests
Test Status Time
ATR Pasgs 11:02pm

Printer Tests

Test Status Time

PRNT Pass 11:02pm
CRC Tests

Test Status Time

COMP Pass 11:03pm

CAL Pass 11:03pm

Preventive Maintenance
Status: Passg

il Pl e

7 A.flalyst

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-IX: Subject Test
BRUNSWICK COUNTY BAT MOBILE UNIT & 090

Serial Number: 008898
Test Date: 09/21/2012

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

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

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

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

Test g/210L Time

DIAG Pass 10:54pm
ATR-BLK .00 10:55pm
ACCY CHK .08 10:55pm
ATR BLK .00 10:56pm
SUB TEST .00 10:57pm
ATR BLK .00 10:58pm
SUB TEST .00 10:59pm
ATR BLK .00 11:00pm

Reported AC: .00 g4210L

S e e

Signature of Chemical Analyst

Court CVR

st gl

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

() | PREVENTIVE MAINTENANCE RECORD
o INTOXIMETERS, MODEL INTOX EC/IR II
County (/ !! £1dn é" 4(1 5 Instrument Location .ﬂg -fq' T f? i‘{)!" i A ,t“.}"f:f

. ) -
Instrument Serial No. {j & C‘? a“:? ‘;té;? 5 . CO '

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;
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

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

< ey
I certify that on the c,?g / day of ¢ 7 /""”\é:’ef’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.

e ‘7;/ ’ A
ey P

Signatufe of Certifying Official Certificate Number

A signcd 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: 008898 Test Record Number: 811
Test Date: 09/21/2012 Test Time: 12:11am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:12am
FLO Pags 12:12am
FC Pass 12:12am

Temperature Tests

Test Status Time

FC1l Pass 12:12am
SRC Pass 12:12am
DET Pass 12:12am
BAR Pass S 12:12am
BT Pags 12:12am

Blank Tests
Test Status Time
ATR Pass 12:13am

Printer Tests

Test Status Time

PRNT Pass 12:13am
CRC Tests

Test Status Time

COMP Pass 12:13am

CAL Pags 12:13am

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



Intox EC/IR-II: Subject Test
COLUMBUS COUNTY BAT MOBILE UNIT 6 230

Serial Number: 008898
Test Date: 09/21/2012

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

Analysgt'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: AG201802
Exp Date: 01/18/2014

Test g/210L Time

DIAG Pass 12:03am
ATR BLK .00 12:04am
ACCY CHK .08 12:04am
ATR BLK .00 12:05am
SUB TEST .00 12:06am
ATR BLK .00 12:07am
SUB TEST .00 12:08am
ATR BLK .00 12:0%9am

Reported AC: .00 g/210L

AT el

Signature .Sf Chemical Analyst

Court CVR

- Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County /Zg /iam S Instrument Location yé} /»if A (j)é/ / + L{ f{)/‘/“‘ 4,«,
. . 7
Instrument Serial No, & @/5‘]?«’5:? é’ ? ()ﬁf} / Lé p2 \é)w b C: 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 soluticn is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the op 0 day of ~§ & ;Q)’ emée( 20r;62‘“ the forgoing preventive maintenance

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

-
( ’ //jf//j/ﬂ - /,:i-«z (f’fé’ ‘:7/

Sigfature of Celtifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
COLUMBUS COUNTY BAT MOBILE UNIT 6 230
Serial Number: 008869 Test Record Number: 845
Test Date: 08/20/2012 Test Time: 10:29pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pasgs 10:29%9pm
FLO Pass 10:29pm
FC Pass 10:29%pm

Temperature Tests

Test Status Time

FC1 Pasgs 10:2%pm
SRC Pass 10:29pm
DET Pass 10:2%pm
BAR Pass 10:29pm
BT Pass 10:29pm

Blank Tesgts
Test Status Time
ATR Pass 10:3Cpm

Printer Tests

Test Status Time

PRNT Pass 10:30pm
CRC Tests

Test Status Time

COMP Pass 10:30pm

CAL Pass 10:30pm

Preventive Maintenance
Statug: Pass

A C/%(/éu—/

Analyst

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



Intox EC/IR-II: Subject Test
COLUMEBUS COUNTY BAT MOBILE UNIT 6 2320

Serial Number: (0C8869
Test Date: 09/20/2012

: Citation Number: MO0O00006-0
i Subiject's Name:
i PREVENTIVE, MAINTENANCE
: Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RHCODES, KENNETH C
Permit Number: 5328EFE
Effective:
16/01/2011-10/01/2013

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

Lot Number: AGI123501
Exp Date: 08/23/2013

Test g/210L Time
DIAG Pass 10:20pm
AIR BLK .00 10:21pm
ACCY CHK .08 10:22pm
AIR BLK .00 10:23pm
SUB TEST .00 10:24pm
ATR BLK .00 10:25pm
SUB TEST .00 10:26pm
ATR BLK .00 10:2%7pm
Reported AC: .00 g/210L

el

Sigrature of @hémical 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



_.-l <ertify that on the / S day of S ‘f’({g“" . 20 | & the forgoing preventive maintenance _
”.procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C. o
.. Department of Health-and Human Services, and the instrument is functioning properly.

;
;
]
£
i
¢
;

R R T

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County (fi/"ﬁ/’"c‘f + / Instrument Location . ;;(3",1/ 7’ /’V/ & é! / € [l4. (fé |
Instrument Serial No. _(QQM ,,/ (/Zg /’ 4 4 L2 {// (/ ’ .«}4?/

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; i
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appf:ars, collect breath sample; ;; . !
7. When "PLEASE BLOW" appccrs, collect breath sample; ! ‘j
8. Print test record; ' 4 . .
9. Verify Diag_ncstic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

/\ (%«; | C,é;’c://

Signature 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; Preventive Maintenance
CARTERET COUNTY BAT MOBILE UNIT 6 150
Serial Number: 008898 Test Record Number: 808
Test Date: 09/15/2012 Test Time: 7:06pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 7:06pm
FLC Pzss 7:06pm
FC Pass 7:07pm

Temperature Tests

Test Status Time

FC1 Pass 7:07pm
SRC Pass 7:07pm
DET Passg 7:07pm
BAR Pass 7:07pm
BT Pass 7:07pm

Blank Tests
Test Status Time
ATR Pass 7:07pm

Printer Tests

Tegt Status Time
PRNT Pass 7:07pm
CRC Tests
Test Status Time
. COMP Pass 7:08pm
CAL . Pass 7:08pm

Preventive Maintenance
Status: Pass

/%/’K/%f/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: Subject Test
CARTERET COUNTY BAT MOBILE UNIT 6 150

Serial Number: 008898
Test Date: 08/15/2012

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: RHCODES, KENNETH C
Permit Number: 5329EFE
Effective:
10/01/2011-10/01/2013

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

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

Test g/210L Time

DIAG | . Pass 6:58pm
ATIR BLK .00 6:59pm
ACCY CHK .07 7:00pm
AIR BLK .00 7:01pm
SUB TEST .00 7:02pm
ATR BLK .00 7:03pm
SUB TEST .00 7:04pm
ATR BLK .00 7:05pm

Reé::;;E/AC: .00 g/210%L
~7C({ /szggzzﬁﬂgi“_”fx

Signdture ofChemical Analyst

Court CVR

el

< Analyst

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

Gt e Instrument Location ,}_’,gf?.?’ gﬁr’/{{” £ /fu,‘/@, {fs2: (-7!*'{_'3;

7 - . .
Instrument Serial No. _¢7/ 6’3(’?7(%7 C;‘}v;"? { S Oy / C-/ /_, & / 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 cccurs first.

c:"i‘ :

1 certify that on the day of '"mfdf JF 20/ <~ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

7 .
f" ol }-‘zf /f".:/;:’/{ / J"f-/ Iy ~'/ t -
/,: ‘—:} o < /r:;j;ﬂ 7 ) ot (f P . (”.-f:) 1’.‘::';"'! /‘/
Slgnatureﬁof{Cen fymg Off' cial Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
CARTERET COUNTY BAT MOBILE UNIT 6 150
Serial Number: 008898 Test Record Number: 804
Test Date: 09/08/2012 Test Time: 11:24pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:24pm
FLO Pags 11:24pm
FC Pass 11:24pm

Temperature Tests

Test Status Time

FC1 Pass 11:24pm
SRC Pass 11:24pm
DET Pass 11:24pm
BAR Pass 11:24pm
BT Pass 11:24pm

Blank Tests
Test Status Time
AIR Pass 11:25pm

Printer Tests

Test Status Time

BRNT Pass 11:25pm
CRC Tests

Test Status Time

COMP Pass 11:25pm

CAL Pass 1i:25pm

Preventive Maintenance
Status: Pass

ol

/(nalyst

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

Serial Number: 008898
Test Date: 09/08/2012

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: 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: AG201802
Exp Date: 01/18/2014

Test g/210L Time

DIAG Pass 11:13pm
AIR BLK .00 11:15pm
ACCY CHK .08 11:15pm
AIR BLK .00 11:16pm
SUB TEST .00 11:17pm
AIR BLK .00 11:17pm
SUB TEST .00 11:19pm
ATR BLK .00 11:20pm

Reported AC:%{iiO g/210L
L o

Sigdature 6f Chemical Analyst

Court CVR

o

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 11

g ., |
County c‘:?/"'fﬂ/‘ & - Instrument Location E""ﬂ'/ [0 é . /‘(: Crae 77T é/
Instrument Serial No. 06988 éc';’ Y/ 4%(7 7 Zf:%@ & C/ (1 / f>¢7/

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; o
7. When "PLEASE BLOW" appears, collect breath sampie; .-
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the / > day of__SC?/ﬁ’ el .20 / 2-""the forgoing preventive maintenance
procedures were performed on the instrument ifdicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Yy A,

é,Sigﬁ/atﬁ're of Certifying Official Certificate Ntimber

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

DHHS 4080 (11/07)




Intox EC/IR—fI: Freventive Maintenance
CARTERET COUNTY BAT MOBILE UNIT & 150
Serial Number: 008869 Test Record Number: 842
Test Date: 09/15/2012 Test Time: 7:09pm EDT
Syatem Check: Passed

Bageline Tests

Test Status Time

IR Pass 7:10pm
FLO Pass 7:10pm
FC Pass 7:10pm

Temperature Tests

Test Status Time

FC1 Pass 7:1C0pm
SRC Pass 7:10pm .
DET Pass 7:10pm
BAR Pass 7:10pm
BT Fass 7:10pm

Blank Tests
Test Status Time
AIR Pass 7:11lpm

Printer Tests

Test Status ~ Time
PRNT Pass 7:11lpm
CRC Tests

Test Status Time
COMP Pags 7:1lpm
CAL Pass 7:11pm

Preventive Maintenance
Status: Pass

Analyst

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



Intox EC/IR-II: Subject Test
CARTERET COUNTY BAT MOBILE UNIT 6 150

Serial Number: (008869
Test Date: 08/15/2012

Citation Number: MOQ0G0O00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of BRirth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's Licenge Number: NONE

Analyst's Name: RHCODES, KENNETH C
Permit Number: 5329EFE
Effective:
16/01/2011-10/01/2013

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

Lot Number: AG1235Q1
Exp Date: 08/23/2013

Test g/210L Time

DIAG Pass 7:02pm
ATIR BLK .0C 7:03pm
ACCY CHK .08 7:03pm
ATIR BLK .00 7:04pm
SUB TEST .00 7:05pm
AIR BLK .00 7:06pm
SUB TEST .00 7:07pm
ATR BLK .00 7:08pm

.Slgnature of Zhemlcal Analvyst

Court CVE

alyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County g Qﬂ/’? ‘;,,:/;} 5"‘-/ Instrument Location Zj fﬁ 7 ﬂﬂ//cf \{) P / C (e s é:
oy GBS -
Instrument Serial No. C?ijfg)f“ ;ﬁ . ﬁ//}éﬁi—a Bl // / 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 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,

1 certify that on the ; day of >¢;4/) A 20/ Ze— the forgoing preventive maintenance
procedures were performed on the 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 ry
A e /x ?;/ A XN

;énétuléﬁf Certifying Official Certificate Number

- A signed 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
ONSLOW COUNTY BAT MOBILE UNIT 6 660
Serial Number: (008898 Test Record Number: 800
Test Date: 09/07/2012 Test Time: 10:57pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:58pm
FLO Pass 10:58pm
FC Pass 10:58pm

Temperature Tests

Test Status Time

FC1 Pass 10:58pm
SRC Pass 10:58pm
DET Pass 10:58pm
BAR Pass 10:58pm
BT Pass 10:58pm

Blank Tests
Test Status Time
ATR Pass 1C0:58pm

Printer Tests

Test Status Time

PRNT Pass 1G:59pm
CRC Tests

Test Status Time

COMP Pass 10:59pm

CAL Pass 10:59pm

Preventive Maintenance
Status: Pass

Analyst

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



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

Serial Number: 008898
Test Date: 09/07/2012

Citation Number: M0OO000C0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG201802
Exp Date: 01/18/2014

Test g/210L Time

DIAG Pass 10:49pm
ATR BLK .00 10:50pm
ACCY CHK .08 10:51pm
AIR BLK .00 10:52pm
SUB TEST .00 10:52pm
AIR BLK .00 10:53pm
SUB TEST .00 10:55pm
AIR BLK .00 10:56pm

Reported AC: .00 g/210L

Sighature oﬁ7é%emical Analyst

Court CVR

ey A

Analyst

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS MODEL INTOX EC/IR I

County 4@/ 75%// / A O%@'f Instrument Location Zﬁf’ 4 ié’"f o Qé-’i/ © Z{ ,&W‘"f’" ,{:o
Instrument Serial No. @g{)/ﬁﬁ? é ":; ‘(QC//C" f/l.»/ {??..(1

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 dayof .. eEilD + 20{ L the forgoing preventive maintenance
procedures were performed on the instrument inditated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

’ p / 7 -
/ / { / / ft«z:}( / e ) f.ij,:w e) /

Slgnaturp%f Certifying Official Certificate Number

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

DHHS 4080 (11/07) S



| -
Intox EC/IR-II: Preventive Maintenance
NEW HANQOVER COUNTY BAT MOBILE UNIT 6 640
Serial Number: 0088629 Test Record Number: 834
Teat Date: 08/02/2012 Tegt Time: 7:20pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 7:21pm
FLO Pass 7:21lpm
FC Pass 7:21lpm

Temperature Tests

Test Status Time

FC1l Pass 7:21pm
SrRC Pass 7:21pm
DET Pass 7:21pm
BAR Pass 7:21lpm
BT Pasgs 7:21pm

Blank Tests
Tesgt Status Time
AIR Pags 7:22pm

Frinter Tegts

Test Status Time
PRNT Pass 7:22pm
CRC Tests

Test Status Time
COMP Pass 7 Z22pm
CAL Pazs 7:22pm

Preventive Maintenance
Status: Pass

/. A‘?:alyst

,‘ This form is used when performing Preventive Maintenance procedures
= . Forensic Tests for Alcohol Branch

| Department of Health and Human Services

5 Rev. 12/2007



Intox EC/IR-II: Subject Test'

NEW HANOVER CCUNTY BAT MOBILE UNIT 6
640

Serial Number: (0088869
Test Date: 09/02/2012

Citation Number: MOO00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subjects Date of Birth: 11/11/1911
Subiject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

QCifficer'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 Pags 7:12pm
ATR BLK .00 7:13pm
ACCY CHK .07 7:14pm
ATR Bi.K .00 7:15pm
SUB TEST .00 7:16pm
ATR BLK .00 7:1l6pm
SUB TEST .00 7:18pm
ATR BLK .00 7:1%9pm
Reported AC: OOfg/210L

Slgﬁéture of’ emlcal Analyst

Couxrt CVR

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

A PREVENTIVE MAINTENANCE RECORD
o INTOXIMETERS, MODEL INTOX EC/IR 11
County Z{J B O Instrument Location ;"}:é 777 “¢ £, ‘e é"«:;lf" "{:‘
Instrument Serial No. &7 ﬁf}c’%’? ﬁ? :Jé?? {,é Sy oy

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II 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. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 s . .
I certify that on the [f'f day of fjf‘/’f}"‘) - R 20/ 2~ the forgoing preventive maintenance
procedures were performed on the instrument inflicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

- -’?.{/—;3 /.‘?F ra
g ,/ o
) //;.::: (ﬂ / g/, V./'{Ld’ ﬁf;/tf,.m.,,w.mm_,__ (5.4:? o .?’j
' Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-

-~

II: Preventive Maintenance

LENOIR COUNTY BAT MOBILE UNIT

Serial Number: 008869

Test Date: 09/06/2012 Teglt |

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pags
Pass

Time

8:47pm
&:47pm
g:4%7pm

Temperature Tests

Test
FCL
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pagg
Pass
Pass
Pass
Pass

Blank Tests
Status
Pass

Printer Tests
Status
Pass

CRC Tegts

Statusg

Pass
Pass

Time

147pm
:47pm
:47pm
:47pm
:47pm

W o0 0w

Time

8:48pm

Time

8:48pm

Time

8:48pm
8:48pm

Preventive Maintenance

Status: Pass

6 530

Test Record Number: 8§37

8:46pm EDT

5

4(nalyst

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

Rev. 12/2007
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Intox EC/IR-II1: Subject Test
LENOIER COUNTY BAT MOBILE UNIT &6 530

Serial Number: 008869
Test bate: 09/06/2012

Citation Number: MOQ0O0OCQ0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's bate of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Numbeir: NONE

Analyst's Name: RHODES, KENNETH C
Permit Number: 5329F
Effective:
10/01/2011-20/01/2013

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

Lot Number: AGLZ3501
Exp Date: 08/23/2013

Test g/210L Time

DIAG Pagssg 8:33pm
ATIR BLK .00 3:34pm
ACCY CHK .08 8:34pm
AIR BLK .00 8:35pm
SUB TEST .00 8:36pm
AIR BLK .00 8:37pm
SUB TEST .00 8:39pm
AIR BLK .00 8:40pm

Reported AC: .00 g/210L

AL A pe

Signature of ghemlcal Analyst

Court CVR

Pty A

/s Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

.
County / L/ﬁ’f’fj /5&% 4 OPe Instrument Location ff‘:;: AT ;/i” 7 =1 } el + {‘,

Instrument Serial No. (f? f) é’ﬁ“‘g é f;’/ / (//é)“/ /ﬁ f/ %"ﬁq ¢ e j (/) .

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

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

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

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

) 4 > . . .

I certify that on the ) day of S "-"f}ﬂ}'f‘ ,20_] &% the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

by
- e "/ . 4
A C. xﬁy/‘zf@,,( & d |

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II:

Preventive Maintenance

NEW HANOVER CCOUNTY BAT MOBILE UNIT &6 640

Serial Number: 008869 Test Record Number: 830

Tegt Date:

09/01/2012 Tegt Time:

System Check: Pasgsed

Baseline Tests

Test Status Time

iR Pass 9:23pm
FLO Pass 9:23pm
PC Pass 9:23pm

Temperature Tests

Test Status Time

FCl Pass 9:23pm
SRC Pass 95:23pm
DET Pass 9:23pm
BAR Pass 9:23pm
BT Pass 9:23pm

Blank Tests
Test Status Time
ATR Pass 9:24pm

Printer Tesgts

Test Status Time
PRNT Pass 9:24pm
CRC Tests

Test Status Time
COMP Pass S:24pm
CAL Pass 9:24pm

Preventive Mailntenance
Status: Pass

. £ - yé/

9:23pm EDT

nalyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



e bl cmmdrib s b e e L e

Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY BAT MOBILE UNIT 6
6540

Serial Number: C(088463
Test Date: 09/01,/2012

Citation Number: MOCOGCO00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's Licenge Number: NONE

Analyst's Name: RHODES, KENNETH C
Permit Number: 5329F
Effective:
10/01/2011-16/01/2013

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 Pags $:13pm
AIR BLK .00 9:14pm
ACCY CHEK .07 9:14pm
ATR BLK .00 9:15pm
SUB TEST .00 9:16pm
ATR BLK .CGC 9:17pm
SUB TEST .00 9:18pm
AIR BLK .QQ 9:19pm
Reported AC: .00 g/210L
ngnatur; %% C%emical Analyst

Court CVR

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County ‘J\} @\!ﬂ (. Instrument Location Ua\{lﬂﬁf C)S D?/)é/}hg}ﬂ (”H’-
Instrument Serial No.. D n ‘K L;‘Y“ 297 E . Chgﬂ‘%* A M'\'. "’,‘?4/.; é?GkU(; IBM{)‘ ‘\){ .

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

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

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

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

45‘ o 7’

1 certify that on the / (? day of mi':\/fnf? '7{’-’»47 Dt 20 | 2_ the forgoing preventive maintenance
procedures were performed on the instrument indichted above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

-
, j
N -~
e -

- i
e (297

C/,/ Signature of Certifying Official Certificate Nurfiber

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
WAYNE COUNTY WAYNE CO DETENTION 950

Serial Number: 008671
Test Date: 09/19/2012

Citation Number: MOC0O0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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 10:45am
AIR BLK .QO0 10:46am
"ACCY CHK .08 10:47am
ATR BLK .00 10:48am
SUB TEST .00 10:48am
AIR BLK .00 10:49am
SUB TEST .00 10:51am
ATIR BLK .00 10:52am

Reported AC: .00 g/210L

f

<

Signature of Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance
WAYNE COUNTY WAYNE CO DETENTION 950
Serial Number: 008671 Test Record Number: 2291
Test Date: 09/19/2012 Test Time: 10:52am EDT
System Check: Passed

Bagseline Tests

Test Status Time

IR Pass 10:52am
FLO Pass 10:52am
FC Pass 10:52am

Temperature Tests

Test Status Time
FC1 Pass 10:53am
SRC Pags 10:53am
DET Pass 10:53am
. BAR Pass 10:53am
BT Pass 10:53am

Blank Tests
Test Status Time
ATR Pass 10:53am

Printer Tests

Test Status Time

PRNT Pass 10:53am
CRC Tests

Test Status Time

COMP Pass 10:53am

CAL Pass 10:53am

Preventive Maintenance
Status: Pass

4
,{:T;zgéé;{f/yv '2221&4,41__~,

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 1
T

| R : o
County Lol a beg Instrument Location_ 2547 fbl p &, de~ L, 7 o

e,

Instrument Serial No. ¢ /> rﬁ%"ﬂm Do ﬁ,«'“/{f"ﬂ%}m

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 canfster is being changed before expiration date, or the alcoholic breath

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

. I certify that on the e day of 5}’%”{ ,.,,..,..ééf?k ,20 / "2- the forgoing preventive maintenance
e procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

P

i T -
B )
ekl (D ///v}w% \/ - m,(;f;

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/TR-I%: Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 5 910
Serial Number: 008600 Test Record Number: 1085
Test Date: 09/21/2012 Test Time: 11:29pm EDT
System Check: Passed

Baseline Tésts

Test Status Time

IR Pass 11:30pm
FLO Pass 11:30pm
FC Pass 11:30pm

Temperature Tests

Test Status Time

FC1 Pass 11:30pm
SRC Pass ~ 11:30pm
DET Pass . 11:30pm
BAR Pass 11:30pm
BT Pass 11:30pm

Blank Tegts
Test Status Time
ATR Pass 11:31pm

Printer Tests

Test Status Time

PRNT Pass 11:31pm
CRC Testg

Test Status Time

COMP Pass 11:31pm

CAL Pass 11:31pm

Preventive Maintenance
Statusg: Pass

BT
nalyst

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




L

Intox EC/IR-II:

Subject Test-

WAKE COUNTY BAT MOBILE UNIT 5 910

Serial Number: 008600
Test Date: 09/21/2012

Citation Number: MO0Q00000-0

Subject's

Name :

PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX

Driver's License

Number: NONE

Analyst's Name: MORGART, STEPHEN G
Permit Number: 9372E
Effective:
10/01/2011-10/01/2013

Officer's Name:

NONE, NONE

Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG108203
‘ExXp Date: 03/23/2013

Test g/210L Time

DIAG Pass 11:02pm
ATR BLK .00 11:10pm
ACCY CHK .08 11:11pm
AIR BLK .00 11:12pm
SUB TEST .00 11:13pm
ATR BLK .00 11:13pm
SUB TEST .00 11:15pm
AIR BLK .00 11:16pm

ted AC: .00 g/210L

igna¥ure of Chemical An&lyst

Court CVR

fr & T,

Analyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

e — N
County A /ﬁrﬁ{‘?’/{?“ﬁ- Instrument Location /=507 Vs z;);{f‘:,/_.g: foipts T -

Instrument Serial No. [(’) 9}((% C‘”"’ (iter

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

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

simulater solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
_ I certify that on the 5.-:‘?‘2* / day of ,S:‘Z,}u 7P wihdee 2072 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Certaﬁcate Number

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

DHHS 4080 (11/07)



»

Intox EC/IR-IT: Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 5 910
Serial Number: 008698 Test Record Number: 870
Test Date: 09/21/2012 Test Time: 11:45pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 11:45pm
FLO Pass 11:45pm
FC Pass 11:45pm

Temperature Tests

Test Status Time

FC1 Pags 11:45pm
SRC Pass 11:45pm
DET Pass 11:45pm
BAR Pass 11:45pm
BT Pass 11:45pm

Blank Tests
Test Status Time
AIR Pass 11:46pm

Printer Tests

Test Status Time

PRNT Pass 1l:46pm
CRC Tests

Test Status Time

COMP | Pass 1l:46pm

CAL Pass 11:46pm

Preventive Mailntenance
Status: Pass

& fozz

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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Intox EC/IR-II: Subject Test
WAKE COUNTY BAT MOBILE UNIT 5 910

f“} Serial Number: 008698
‘ Test Date: 09/21/2012

Citation Number: M00C00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State; XX
Driver's License Number: NONE

Analyst's Name: MORGART, STEPHEN G
: Permit Number: 9372F
Effective:
10/01/2011-10/01/2013

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

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

,) - Test g/210L Time
"DIAG Pass 11:37pm
ATR BLK .00 11:38pm
- ACCY CHK .07 11:39pm
ATR BLK .00 11:40pm
SUB TEST .00 11:40pm
AIR BLK .00 11:41pm
SUB TEST .00 11l:43pm
ATR BLK .00 11:43pm

Reported AC: .00 g/210L

Court CVR

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

]
County . 5 L FE’E \{ Instrument Location 'P& lf)+ M"T"I’ g‘:ﬁ') {i Lo
Instrument Serial No. {{ ) @{,) g’} ?‘gﬁ ﬂ:D £ ;K)e;&_f(f %ﬂ’ff 54::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 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.

1 certify that on the é day of ‘5&»« ﬁ‘ﬁ”ﬂlﬂf’ £ 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.

_/_Y{/m»% 5 /’r 2% éf%ﬁ

fSlgnatur'e of Certifying Off cial Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
SURRY COUNTY PILOT MOUNTAIN PD 850

Serial Number: (008938
Test Date: 09/05/2012

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

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

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

Test g/210L  Time
DIAG Pass 11:21am
AIR BLK .00 11:22am
ACCY CHK .07 11:23am
ATR BLK .00 11:24am
SUB TEST .00 11:24am
AIR BLK .00 11:25am
SUB TEST .00 ll:27am
ATR BLK .00 11:28am
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

SURRY COUNTY PILOT MOUNTAIN PD 850

Serial Number: 008938
Test Date: 09/05/2012

Test Record Number: 377
Test Time: 11:28am EDT

SyStem_Chedk; Passed

Test

IR
FLO
FC

Bageline Tests

Status

Pass
Pass
Pass

Time

11:
11:
11:

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

29%am
29am
29am

Time

11:

11

11

29am

:29am
11:
11:

29%am
2%am

:2%am

Time

11:

30am

Time

11:

30am

Time

11:
11:

30am
30am

Preventive Malntenance
Status: Pass

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

Rev. 12/2007



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County (S L/f?ﬁ:f Instrument Location /4/ (m JA ﬂf’ 14 ¢t E ‘/
Instrument Serial No. {)0 8? {,L 5)] fg / €€ / ;é”p;(f 7 /jﬁﬁﬁt fL

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

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

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

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

I certify that on the 5 day of jéﬁfﬂ{ f)ﬁ’ £ .20 j ﬁ the forgoing preventive maintenance

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

.

™
M “ / / (7{ 2
O FUETRRAY, . (63 1 .
Signfturewof Cerfifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
SURRY COUNTY MOUNT AIRY PD 850

Serial Number: 008943
Test Date: 09/05/2012

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

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

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

Lot Number: AGL125603
Exp Date: 09/13/2013

Test g/210L Time

DIAG Pass 12:18pm
ATR BLK .00 12:18pm
ACCY CHK .08 12:1%pm
ATR BLK .00 12:20pm
SUB TEST .00 12:20pm
ATR BLK .00 12:21pm
SUB TEST .00 12:23pm
AIR BLK .00 12:24pm

/210L

Reported AC: .00

Signatur 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
SURRY COUNTY MOUNT AIRY PD 850
Serial Number: 008943 Test Record Number: 1328
Test Date: 09/05/2012 Test Time: 12:24pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:24pm
FLO Pass 12:24pm
FC Pass 12:25pm

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
AIR Pass 12:25pm

Printer Tests

Test Status Time

PRNT Pass 12:25pm
CRC Tests

Test Status Time

COMP Pass 12:25pm

CAL Pass 12:25pm

Preventive Maintenance
Status: Pass

An’alyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County 5 wER \'l Instrument Location 5 (W [ ?h\f CO "*3 A

Instrument Serial No. 0(_:) 58?\? éi' T){] &l“f}ﬁ K] : I\) 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 brcath sample;
7. When "PLEASE BLOW" appears, collect breath sample,
8, Print test record;
9. Verify Diagnostic Program; and
10.. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

1 certify that on the Q day of aje,f’féﬂ&k 20 _& the forgoing preventive mainicnance

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

AN\ VI A

=" Signdture of ertrfymg Officid] Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
SURRY COUNTY SURRY CO JAIL 850

Serial Number: 008934
Test. Date: 09/05/2012

Citation Number: M00O0O0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AG102602
Exp Date: 01/26/2013

Test g/210L Time

DIAG Pass 4:12pm
ATR BLK .00 4:13pm
ACCY CHK .07 4:13pm
ATR BLK .00 4:14pm
SUB TEST .00 4:15pm
ATR BLK .00 4:l6pm
SUB TEST .00 4:17pm
AIR BLK .00 4:18pm

Reported AC: .00 g/210L

o S )

Signature of Chemical Analyst

Court CVR

T ewr)

Analyst

el J

This form is used when 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 SURRY CO JAIL 350
Serial Number: 008934 Test Record Numbef: 246
Test Date: 09/05/2012 Test Time: 4{19pm'EDT
System Check: Passed 
Baseline Tests |

Tast Status Time

IR Pass 4:19pm
FLO Pass 4:1%pm
FC Pass 4:19pm

Temperature Tests

Test Status Time

FC1 Pass 4:19pm
SRC Pass 4:19pm
DET Pags 4:19pm
BAR Pass 4:19pm
BT Pass 4:19%pm

Blank Tests
Test Status Time
AIR Pass 4:20pm

Printer Tests

Test Status Time
PRNT Pass 4:20pm
CRC Tests

Test . Status Time
COMP Pass 4:20pm
CAL Pass 4:20pm

Preventive Maintenance
Status: Pass

AT i Do

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County r}?ﬁ? {wk—\“/\ﬁ }\ A MN Instrument Location Rt‘:’(/ }:,’4 1{:\3 4.{\ A As C: \‘(_:\..} A '\ !

Instrument Serial No. @0 @ 7?é3

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

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

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

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

I certify that on the é day of Sﬁﬁ 7%%(&16 Eﬁ , 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.

P s LC)%M 640

L—""dignature/of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

ROCKINGHAM COUNTY ROCKINGHAM CO JAIL
780

Serial Number: 008796
Tegst Date: 08/06/2012

Citation Number: MQOCOCO00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's Licenge Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 2:1%9pm
ATR BLK .00 2:20pm
ACCY CHK .07 2:20pm
ATIR BLK .00 2:21pm
SUB TEST .00 2:22pm
ATR BLK .00 2:23pm
SUB TEST .00 2:24pm
ATR BLK .00 2:25pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

X 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

ROCKINGHAM COUNTY ROCKINGHAM CO JAIIL, 780

Serial Number:
Test Date:

008796
09/06/2012

Test Record Number:
Test Time:

System Check: Passgsed

Baseline Tests

Test

IR
FLO
FC

Status Time

Pass 2:26pm
Pass 2:26pm
Passg 2:26pm

Temperature Tests

Test Status Time
FC1l Pass 2:26pm
SRC Pass 2:26pm
DET Pass 2:26pm
BAR Pass 2:26pm
BT Pass 2:26pm
Blank Tests
Test Status Time
ATR Pass 2:27pm
Printer Tests
Test Status Time
PRNT Pass 2:27pm
CRC Tesgts
Test Status Time
coMp Pass 2:27pm
CAL Pasgs 2:27pm
Preventive Maintenance
Status: Pass
=/ / Analyst

1152

2:25pm EDT

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County K QC% ﬂQ hﬁ WA Instrument Locatior?_“ M _4(7, /.J‘C‘ < fp / / !: a
Instrument Serial No. 0@ 85?0& \1) “‘i ) A f‘ffwfpﬂ_—#‘w

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

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

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

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

I certify that on the @ day of . }é’ ¥l f*c—' M.éﬁ{* , 20 / > the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

P{g %Mﬂ A/)ﬁ A éi; ?Z(;;L

Slgn 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: Subiject Test
ROCKINGHAM COUNTY MADISON PD 780

Serial Number: 008802
Test Date: 09/06/2012

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

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

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

Lot Number: AGlL02602
Exp Date: 01/26/2013

Test g/210L Time

DIAG Pass 3:15pm
ATR BLK .00 3:1l6pm
ACCY CHK .07 3:16pm
AIR BLK .00 3:17pm
8UB TEST .00 3:18pm
AIR BLK .00 3:19pm
SUB TEST .00 3:20pm
ATR BLK .00 3:21pm

Reported AC: .00 g/210L

Sifnature 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

ROCKINGHAM COUNTY MADISON PD 780

Serial Numbef: 008802
Test Date:.09/06/2012

Test Record Number: 460
~Test Time: 3:22pm EDT

~ System Check:. passed

Baseline Tests

Status

Test Time

IR Pass 3:22pm
FLO Pass 3:22pm
¥C 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 Tests
Test Status Time
AIR 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

, 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 Ié:?,) }Lf{rﬂx}’ﬁf-ﬁ 4 Instrument Location !@ ;{{S'"l' / }f“' }' J/ <o
brt T,
Instrument Serial No. £.(2 Q%:j ?’3 ‘{EW -/»—) f’,‘f?/ fﬁfzﬂ/g" fé:

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

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

1 certify that on the (;f? day of \Séﬁ“@jl\;éé‘ £ 5 20 / c:) the forgoing preventive maintenance

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

/‘f ‘il\ﬁ/m& /*-&) 27.% ) Yot

A Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
ROCKINGHAM COUNTY REIDSVILLE PD 780

Serial Number: 008784
Test Date: 09/06/2012

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

Analyst's Name: 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: AGL06703
Exp Date: 03/08/2013

Test g/210L Time

DIAG Pass © 4:39pm
AIR BLK .00 4:39%pm
ACCY CHK .07 4:40pm
ATIR BLK .00 4:41pm
SUB TEST .00 4:42pm
ATR BLK .00 4:42pm
SUB TEST .00 4:44pm
ATR BLK .00 © 4:45pm

Reported AC: .00 g/210L

Signature &f Chemical Analyst

Court CVR:

A

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
ROCKINGHAM COUNTY REIDSVILLE PD 780
Serial Number: 008784 Test Record Number: 604
Test Date: 09/06/2012 Test Time: 4:46pm EDT
System Check: Passed

Bageline Tests

Test Status Time_

IR Pass . 4:46pm
FLO Pass 4:46pm
FC : Pass 4:46pm

Temperature Tests

Test Status Time
“FC1 - Pass 4:46pm
.8SRC Pass 4:46pm
DET Passg 4:46pm
BAR Pass 4:46pm
BT Pass 4:46pm

Blank Tests
Test Status Time
ATR Pass 4:47pm

Printer Tests

Test Status Time
PRNT Pass 4:47pm
CRC Tests

Test Status Time
COMP Pass 4:47pm
CAL Pass 4:47pm

Preventive Maintenance
Status: Pass

A o S dan)

- / 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 E"M/{ ¢ / 'f i } l Instrument Location }4 ¥ t’l-.fd A j £ Pf“ l | ":«, &,

.y | TS _ -
Instrument Serial No, &€ &3 ‘7 (;’ / 1) @%,0 G 45&"\(’" A

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

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

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

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

1 certify that on the V day of J &y 72/? Mé?(‘”’ A , 20 / c:)~ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

, . "m,\ . ; ) _
57((7%3&#@4&_,.}\w@};gﬁrz&/’f i
i

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
RANDOLPH COUNTY ARCHDALE PD 750

Serial Number: 008791
Test Date: 09/07/2012

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

Analyst's Name: 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: AG204603
Exp Date: 02/15/2014

Test g/210L Time

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

Reported AC: .00 g/210L

r

Signature of/ Chemical Analyst

Court CVR

— 777 Analyst

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



Intox EC/IR-II: Preventive Maintenance
RANDOLPH.COUNTY.ARCHDALE PD 750
Serial Numbex: 008791 Test Record Number: 685
Test Date: 09/07/2012 Test Time: 12:57pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:57pm
FLO Pass 12:57pm
FC Pass . 12:58pm

Temperature Tests

Test Status Time

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

Blank Tests
Tast Status Time
ATR Pass 12:58pm

Printer Tests

Test Status Time

PRNT Pass 12:58pm
CRC Tests

Test Status Time

COMP Pass 12:58pm

CAL Pass 12:58pm

Preventive Maintenance
Status: Pass

GG s Noga )

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 @u’l i'?@’@?d Instrument Location A'! !:ijﬁ, p{}fﬂT ::jmi; ,I I
Instrument Serial No. O@ 8%{‘8 : _

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. | When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 -@ﬁﬁﬂ»b@é‘” , 20 ,/ & the forgoing preventive maintenance '
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C. o
Department of Health and Human Services, and the instrument is functioning properly. '

/7< 9;?;5,3/;& -’ﬁM‘/ é*"i’i -

/Signatdre of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
GUILFORD COUNTY HIGH POINT JAIL 401

Serilial Number: 008828
Test Date: 09/07/2012

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

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

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

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

Test g/210L Time

DIAG Pass 12:07pm
AIR BLK .00 12:08pm
ACCY CHK .08 12:09pm
ATIR BLK .00 12:10pm
SUB TEST .00 12:10pm
ATR BLK .00 12:11pm
SUB TEST .00 12:13pm
ATR BLK .00 12:14pm

Reported AC: .00.

Signatlire f Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance
GUILFORD COUNTY HIGH POINT JAIL 401
Serial Number: 008828 Test Record Number: 1086
Test Date: 09/07/2012 Test Time: 12:14pm EDT
System Check: Pasgsed

Baseline Tesgts

Test’ - Status ' Time :

IR Pass 12:15pm
FLO Pass 12:15pm
FC Pass 12:15pm

Temperature Tests

Test Status Time

FC1 Pass 12:15pm
SRC Pass 12:15pm
DET Pass 12:15pm
BAR Pass 12:15pm

BT , Pass 12:;15pm
| Blank Tests

Test Status Time
AIR Pass 12:15pm

Printer Tests

Test Status Time

PRNT Pass 12:15pm
. CRC Tests

Tegt Status Time

COMP Pass 12:16pm

CalL Pass 12:16pm

Preventive Maintenance
Status: Pass

A e

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS MODEL INTOX EC/IR II

Instrument Location #/ & f’z 7@31 PTf \.j f;i L

e e
Instrument Serial No. _{ 3 Qé?éf) 5 Q

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 alcohotic breath

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

I certify that on the 7 day of 5 & ﬁ%’ @(;}‘ Ef' 20 / é the forgoing preventive maintenance

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

A

A M) O H

! Signatfire of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-IT: Subject Test
GUILFORD COUNTY HIGH POINT JAIL 401

Serial Number: 008655
Test Date: 09/07/2012

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

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

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

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

Test g/210L Time
DIAG Pass li:44am
ATR BLK .00 11:45am
ACCY CHK .07 11 :45am
ATR BLK .00 11:46am
SUB TEST .00 ll:47am
ATR BLK .00 1ll1:47am
SUB TEST .00 l1:4%9am
ATR BLK .00 11:50am
Reported AC: ,00 g/210L
»
I
Signature hemical Analyst
Court CVR

I W,

]Analyst

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



Intox EC/IR-II: Preventive Maintenance

GUILFORD COUNTY HIGH POINT JAIL 401

Serial Number: 008655
Test Date: 09/07/2012

Test Record Number: 1616
Test Time: 11:50am EDT

System Check: Passed

Test

IR
FLO
FC

Basgeline Tests

Status

Pass
Pass
Pass

Time

11
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:5lam
:51lam
:51lam

Time

11:
171:
11:
11:
11:

51lam
51lam
5lam
5lam
5lam

Time

11

+52am

Time

11

:52am

Time

11
11

:B52am
:52am

Preventive Maintenance

et

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
ANTOXIMETERS, MODEL INTOX EC/IR 11

County C_%‘( ¥ '} 9\*&3?(! Instrument Location &M'V}“ﬁ bﬂﬁ@ :j 'r {
Instrument Serial No. Cl:)gé; 35

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

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

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

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

1 certify that on the __/ : 5 day of -, i%ﬂZ{ﬂﬁ EE 2. 20/ 92 the forgoing preventive maintenance
procedures were performed on the instrument irfdicated above, in accordance with current regulations of the N.C.

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

L2

“Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
GUILFORD COUNTY GREENSBORO JAIL 400

Serial Numbeyr: 008638
Test Date: 08/13/2012

Citation Number: MOQOCGOO0G0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
- Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 12:29pm
AIR BLK .00 12:30pm
ACCY CHK .08 12:30pm
ATR BLK .00 12:31pm
SUB TEST .00 12:32pm
ATR BLK .00 12:33pm
SUB TEST .00 12:34pm
AIR BLK .00 12:35pm

Reported AC: .00 g/210L

Signatgre gf Chemical Analyst

Court CVR

o f :
C:::§<§E§§Zax~¢1, 55;:l%@7L—/)
</ ] 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
GUILFORD COUNTY GREENSBORO JAIL 400
Serial Number: 008638 Test Record Number:; 399
Test Date: 09/13/2012 Test Time: 12:36pm EDT |
System Check: Passed
‘Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 12:37pm
SRC Pass 12:37pm
DET Pagss  12:37pm
BAR Pass 12:37pm
BT FPass 12:37pm

Blank Tests
Test Status Time
ATR Pasg 12:37pm

Printer Tests

Test Status Time

PRNT Pass 12:37pm
CRC Tests

Test Status Time

COMP Pass 12:37pm

CAL Pass 12:37pm

Preventive Maintenance
Status: Pass

j%v&mu

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County . \@Wfqﬂ/ ’ Instrument Location \5 A A’ ’é_éd/)’:{/ Q ACIQ

/
Instrument Serial No. {f) Cf) gﬁ é?Q —’Dﬁ} ﬂd #M /Wl

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

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

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

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

1 certify that on the C>< é? day of \S;ﬂé'/ﬁﬂ/é /%’_‘_ , 20 Zthe forgoing preventive maintenance

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

A )
=t L

- R J'___ AT 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.

BFES

_DHHS 4080 (1107)




Intox EC/IR-II: Subject Test
ROWAN COUNTY SALISBURY PD 720

Serial Number: 008868
Test Date: 09/26/2012

Citation Number: MQO0OOCO00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AGLl24202
Exp Date: 08/30/2013

Test g/210L Time
DIAG Pass 2:30pm
AIR BLK .00 2:30pm
ACCY CHK .07 2:31pm
ATR BLK .00 2:32pm
SUB TEST .00 2:32pm
ATR BLK .00 2:33pm
SUB TEST .00 2:35pm
ATR BLK .00 2:36pm
Reported AC: .00 g/210L
Signatu%g of;Chemical Analyst
Court CVR

Of%,c/m,@@"ﬂ\/

/Analyst

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



Intox EC/IR-II: Preventive Maintenance

ROWAN COUNTY SALISBURY PD 790

Serial Number: 008868

Test Date: 09/26/2012 Test

Time:

System Check: Pasgsed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

2:37pm
2:37pm
2:37pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

EPRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tésts
Status

Pass
Pass

Time

:37pm
:37pm
:37pm
:37pm
:37pm

BN RN

Time

2:38pm

Time

2:38pm

Time

2:38pm
2:38pm

Preventive Maintenance

Status: Pass

Test Record Number: 1779

2:36pm EDT

AL 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 11
e

v . r
County %&/ % ;U Instrument Location 5?4 ] /:” SJ:U e ;}'
Instrument Serial No. ‘{Zﬁ:’)g 8? \.i:ﬁm~ _.}t:)e Fﬁ*’y (3 FF + W/ ‘u{q ;ﬁ,’ B

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 ethano! gas canister is being changed before expiration date, or the alccholic breath

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

1 certify that on the Dz éD day of é‘ﬁﬂ?é’m,ﬁ- 207 L the forgoing preventive maintenance

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

.
e O Y T,

Signatupe of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
ROWAN COUNTY SALISBURY BD 790

Serial Mumber: 008835
Test Date: 09/26/2012

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: NONE

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

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

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

Test g/210L Time

DIAG Pass 2:09pm
AIR BLK .00 2:10pm
ACCY CHK .08 2:11pm
AIR BLK .00 2:12Zpm
SUB TEST .00 2:13pm
AIR BLK .00 2:14pm
SUB TEST .00 2:15pm
ATR BLK .00 2:16pm

Reported AC: .00 g/210L

K o )

Signafture of Chemical Analyst

Court CVER

%W,Qm&/

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



Intox EC/IR-II: Preventive Maintenance

ROWAN COUNTY SALISBURY PD 790

Serial Number: 008835

Test Date: (09/26/2012 Test

Time:

Sygstem Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

2:17pm
2:17pm
2:17pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Printer Tests

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Status

Pasg

CRC Tests

Status

Pass
Pass

Time

:17pm
:17pm
:17pm
:17pm
:17pm

NN NN

Time

2:18pm

Time

2:18pm

Time

2:18pm
2:18pm

Preventive Maintenance
Status: Pass

AR

Test Record Number: 1067

2:17pm EDT

(g

4

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

County UHA ) Instrument Location O.... h I' NMA ézd\r‘f
o L e
Instrument Serial No. (X0 88&:02, _ \Vé I e & eﬁg‘wﬂdﬁﬁd.

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

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

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

I certify that on the C;”)\ é-:‘ day of _Qaﬂﬁ/t 8 Mb@ E—?, 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 Services, and the instrument is functioning properly.

4 Y42

Certificate Number

5,

7 Signatufe of Certifying Official

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

DHHS 4080 (11/07)




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

Serial Number: 008862
Test Date: 09/26/2012

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

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

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

Test g/210L  Time

DIAG Pass 12:55pm
ATR BLK .00 12:56pm
ACCY CHK .07 12:57pm
AIR BLK .00 12:58pm
SUB TEST .00 12:59pm
ATIR BLK .00 1:00pm
SUB TEST .00 1:01pm
AIR BLK .00 1:02pm

Reported AC: .00 g/210L
1
O%Wmém

Sighathre of Chemical Analyst

Court CVR

— 77 Agfalyst

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




Intox EC/IR-II: Preventive Maintenance
ROWAN COUNTY CHINA GROVE PD 790
Serial Number: 008862 Test Record Number: 297
Test Date: 09/26/2012 Test Time: 1:03pm EDT
SYstem Check: Passed

Baseline Tests

Test Status Time

IR Pasgs 1:04pm
FLO Pass 1:04pm
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

AIR Pass 1:05pm

Printer Tests

Test Status Time
PRNT Pass 1:05pm
CRC Tests

Test Status Time
COMP Pass 1:05pm
CAL Pass 1:05pm

Preventive Maintenance
Status: Pass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County /" aj\}m,( Lo Instrument Location g%ﬁz )04 Qi ( ra, . lf’ﬂ(
Instrument Serial No. _ ¢2¢2 8 8 gEO /"? < ﬂ)?é‘.o I &) N (&

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

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

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

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

I certify that on the ,;2 Z day of f_";ézjm M , 20 12 the forgoing preventive maintenance

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

A

¢

1)

sture of Certifying Official Certificate Number

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

DHHS 4080 (11/07). ;.




- -

Intox EC/IR-II: Subject Test

RANDQOLPH COUNTY RANDOLPH COUNTY JAI
750 '

Serial Number: 008860
Test Date: 09/21/2012

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'sg License Number: NONE

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

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

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

Test g/210L Time
DIAG Pass 11:28am
ATR BLK .00 11:29am
ACCY CHK .08 11:29%am
AIR BLK .00 11:30am
SUB TEST .00 ll:31am
ATR BLK .00 11:33am
5UB TEST .00 1l:33am
ATR BLK .00 11:34am
Repori:éégﬁ;qg.oo g/210L
Signaturd, 63 Chemical Anagyst
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

RANDOLPH COUNTY RANDOLPH COUNTY JAIL 750

Serial Number:

Test Date:

008860 Test Record Number:

1687

09/21/2012 Test Time: 11:35am EDT

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status Time

Pass 11:35am
Pass 11:35am
Pags 11:36am

Temperature Tests

Test

FC1
SRC
DET
BAR
BT

Test

ATR

Status Time

Pass 11l:36am
Pass 1l1:36am
Pass 11l:36am
Pags 1l:36am
Pags 11l:36am

Blank Tests
Status Time

Pass 11l:36am

Printer Tests

Test

PRNT

Test

COMP
CAL

Status Time

Pass 11:36am
CRC Tests

Status Time

Pass 11:237am
Pass 11:37am

Preventive Maintenance
Statusg: Pass

Lo 1D et

[~

~

-
Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County /@?/\IZ{)LW Instrument Location /Q’?NMLPH C‘O- J B L.
Instrument Serial No. OO ER 99 /% _A(f é:ﬂ)/?{) NC — _ '

x|
|
1
]
o
i
q
3l
:
|
{
a
i

The preventive maintenance procedures for the Intoximeters, Mode! Intox EC/IR 11 to be followed at least once every 1
four months are: ‘ .

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

3 2, Verify instrument displays time and date;

E 3. Initiate breath test sequence;

é 4. Enter information as prompted; ‘w
’; 5 Verify instrument accuracy;

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

: (\mﬁx‘ 7 When "PLEASE BLOW" appears, collect breath sample;

s 8. Print test record;
E 9. Verify Diagnostic Program; and '
1 10. Verify that the etﬁano] gas canister is being changed before 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 i day of 5@%/}?@5?2 ,20_ 1,2 the forgoing preventive maintenance

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

A el 37

Sighathure of Certifying Official Certificate Number E

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

DHHS 4080 (11/07) -



-

Intox EC/IR-II: Subject Test
RANDOLPH COUNTY RANDOLPH CO. JAIL 750

—
) Serial Number: 008899
Test Date: 09/21/2012

Citation Number: MO0O0CG0O00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

} Test g/210L Time
DIAG Pass 11:02am
ATR BLK .00 11:03am
ACCY CHK .08 11:03am
ATR BLK .00 11:04am
SUB TEST .00 11:05am
ATR BLK .00 11:06am
SUB TEST .00 11:07am
AJR BLK .00 11:08am

Reported AC: .00 g/210L

f Chemical Analygt

Court CVR

A2

o /A
nalyst

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



Intox EC/IR—II: Preventive Maintenance

RANDOLPH COUNTY RANDOLPH CO. JAIL 750

Serial Number: 008899
Tegt Date: 09/21/2012

System Check: Passed

Test

IR
FLO
¥C

Bageline Tests

Status

Pass
Pass
Pass

Test Record Number: 1226
Tegt Time: 11:0%9am EDT

Time

11:
11;
11:

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pags
Pasgs
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pags

CRC Tests

Status

Pass
Pass

0%9am
0%am
10am

Time

11:
il:
:10am
11:
11:

11

10am
10am

10am
10am

Time

11:

10am

Time

11:

10am

Time

11:
11:

llam
lilam

Preventive Maintenance

Status: Pass

Py

I ¥

" .
Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County / '"/ OKE. * Instrument Location ﬁ‘ DS ()O éZE{MZ joA C '“"TQ{
Instrument Serial No. ng 288 '§ 5 ,%EFMD} 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. Entér information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, coliect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the 2(_) day of ‘{ E &Ef}?@@}ﬁ ,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.

/“ﬂ‘zv’ b el 37

S@aature of Certifying Official _ Certificate Number

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

DHHS 4080 (11/07)




-

Intox EC/IR-II: Subject Test
HOKE COUNTY DETENTION CENTER 450

Serial Number: 008855
Test Date: 09/20/2012

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

Analyst's Name: RUSSELL, LARRY H
Permit Number: 06108E
Effective:
09/01/2011-098/01/2013

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

Lot Number: AGl06703
Exp Date: 03/08/2013

Test g/210L Time
DIAG Pass 1:30pm
AIR BLK .00 1:31pm
ACCY CHK .08 I1:31pm
AIR BLK .00 1:32pm
S8UB TEST .00 1:33pm
AIR BLK .00 1:34pm
SUB TEST .00 1:35pm
ATR BLK .00 1:36pm
Reported AC: .00 g/210L
&/

Court CVR

St el

U Analyst

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




e i e e L]

Intox EC/IR-II: Preventive Maintenance

HOKE COUNTY DETENTION CENTER 460

Serial Number: 008855

Test Date: 09/20

/2012 Test

Time:

Syétem Check: Passed

' Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

1l:42pm
1:42pm
1:42pm

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

AIR

Test

PRENT

Test

COMP
CAL

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

Pass
Pass

Time

:42pm
1 42pm
:42pm
:42pm
:42pm

PRERP R

Time

1l:43pm

Time

1:43pm

Time

1:43pm
1:43pm

Preventive Maintenance
Statusg: Pass

Analyst

Test Record Number: 757

1:42pm EDT

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County / _f@f(’f Instrument Location [E{Q w5 ( iQ MZ AT C)T@
Instrument Serial No. 57(9 gﬁ S 2 /%’E Pg)@f_} NC

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 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,

I certify thatonthe __ 2 &2  day of “’5; fé‘ﬁ Mg’ Q 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.

/7% //\/ QM 37/

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 (11/407)




Intox EC/IR-II: Subject Test
HOKE COUNTY DETENTION CENTER 460

Serial Number: (008852
Test Date: 09/20/2012

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

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

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

Lot Number: AG124904
Exp Date: 09/06/2013

Test g/210L Time
DIAG Pass 1:25pm
ATR BLK .00 l:26pm
ACCY CHK .08 1:27pm °
AIR BLK .00 1:28pm
SUB TEST .00 1:28pm
ATR BLK .00 1:29pm
SUB TEST .00 1:21pm
ATR BLK .00 1:32pm

Reported AC: .00 g/210L

%W,Q, wl
Signaturg of Chemical Ahalyst

Court CVR

LS Bty

() 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

HOKE COUNTY DETENTION CENTER 460

Serial Number: 008852

Test Date: 09/20/2012 Test

Time:

System Check: Passed

Test

IR
FL.O
FC

Baseline Tests
Status
Pass

Pass -
Pass

Time

1:34pm
1:34pm
1:35pm

Temperature Tests

Test
PC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

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

Pass
Pass

Time

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

PR R

Time

1:35pm

Time

1:35pm

Time

1:36pm
1:36pm

Preventive Maintenance

Status: Pass

JRAD

Test Record Number: 477

1:34pm EDT

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
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County <c STLAMNID Instrument Location_, SCaT{AAD (b, Sherts C)ﬁzﬁ:{

Instrument Serial No. 0(9 &86’7 { MJ'QJ“&'UI@CS AL

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 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, coliect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the g {7 dayof SELrEMARER 20 [ 2 the forgoing preventive maintenance

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

/7?;5?/2,«% z7/

\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
SCOTLAND COUNTY SHERIFEF'S OFFICE 820

Serial Number: 008861
Tegt Date: 09/20/2012

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: RUSSELL, LARRY H
Permit Number: 06108F
Effective:
09/01/2011-09/01/2013

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

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

Test g/210L  Time

DIAG Pass 11:31am
ATR BLK .00 11l:31am
ACCY CHK .08 1ll:32am
AIR BLK .00 11:33am
SUB TEST .00 1l:34am
ATR BLX .00 11;:34am
SUB TEST .00 l1i:36am
ATR BLK .00 11:37am

Reported AC: .00 g/210L

/
/’E% W2 /:;£;4¢4%§?
Signature \Qf) Chemical Analyst

Court CVR

nalyst

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



Intox EC/IR-II: Preventive Maintenance
SCOTLAND COUNTY SHERIFF'S OFFICE 820
Serial Number: 008861 Test Record Number: 690
Test Date: 09/20/2012 Test Time: 11:38am EDT
System Check: Passed

Baseline Tests

Test Status Time
IR Pass 11:38am
FL.O Pass. 11:238am

FC Pass 11:38am

Temperature Tests

Test Status Time

FC1 Pass 11:38am
SRC Pass 11l:38am
DET Pass 11:38am
BAR Passg 11:38am
BT Pags 11:38am

Blank Tests
Test Status Time
ATR Pass 11:39am

Printer Tests

Test Status Time
PRNT Pass 11:3%am
CRC Tests
Test Status Time
- CoOMP Pass 11:39am
CAL Pass 11:3%am

Preventive Maintenance
Status: Pass

o

Analyst

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



T e T

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County \,ﬁ’aﬂﬁi‘d’b Instrument Location 4&43&5 1246 @ud € “"'2‘ oy

Instrument Serial No. 20 QQ? E'/ M(Jﬁf NEILE ANC.

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
3, Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
3. Print test record,
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 _LZQ dayof S@L TR/ MR & 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.

TS SR iV 37

{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)

e e S8l g Sl e LA e e it A Bt D s i T




Intox EC/IR-II: Subject Test
SCOTLAND COUNTY LAURINBURG PD. 820

Serial Number: (008834
Test Date: 09/20/2012

Citation Number: M0000000-0
Subject’s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1511
. Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AG124904
Exp Date: 09/06/2013

Test g/210L Time
DIAG Pass 10:13am
ATR BLK .00 10:14am
ACCY CHK .08 10:15am
ATR BLKX .00 10:15am
SUB TEST .00 10:16am
AITR BLK .00 10:17am
SUB TEST .00 10:1%2am
AIR BLK .00 10:20am
Reported : .00 g/210L

razd

Signature pf) Chemical Analyst

Court CVR

UAnalyst 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
SCOTLAND COUNTY LAURINBURG PD., 820
Serial Number: 008834 Test Record Number: 480
Test Date: 08/20/2012 Test Time: 10:22am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:22am
FLO Pass 10:22am
FC Pass 10:22am

Temperature Tests

Test Status Time

FCl Pass 10:22am
SRC Pass 10:22am
DET Pass 10:22am
BAR Pass 10:22am
BT Pass 10:22am

Blank Tests
_Test Status  Time
ATIR Pase 10:23am

Printer Tests

Test Status Time

PRNT Pass 10:23am
CRC Tests

Test Status Time

COMP Pass 10:23am

CAL Pass 1G:23am

Preventive Mailintenance
Status: Pass

S 2t

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

e MO00000 e owion D03 00D LN
Instrument Serial Nom

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 @ g day of W’ 20_‘_&4he forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

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

@()ﬂua R SKeaein bt U

Signature of Certifying Official Certificate Nuthber

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

DHHS 4080 (11/07)



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

f“} Serial Number: 008736
N Tegt Date: 09/22/2012

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

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

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

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

Test g/210L  Time
,> DIAG Pass 11:06pm
ATR BLK .00 11:07pm
ACCY CHK .07 11:08pm
ATR BLK .00 11:09pm
SUB TEST .00 11:09pm
ATR BLK .00 11:10pm
- 8UB TEST .00 11:12pm
ATR BLK .00 11:13pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance

ALAMANCE COUNTY BAT MOBILE UNIT 2 000

Serial Number: 008736
Test Date: 09/22/2012

Test Record Number: 508
Test Time: 11:20pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

11
11
11

:21pm
:21pm
:21pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

11:

11

11:

11

11:

21pm
:21pm
21lpm
:21pm
21pm

Time

11

1 22pm

Time

11

:22pm

Time

11
11

1 22pm
:22pm

Preventive Maintenance

Status: Pass

L

e Bk

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

com O AOABNCL,  Instrument Location 0 (0Dl !

Instrument Serial NO.OD &q& 0\

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 &g day of&mm, 20 l 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.

@(\qa B Mo LYY

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
ALAMANCE COUNTY BATMOBILE UNIT 2 000

(ﬁé Serial Number: 008929
Test Date: 09/22/2012

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

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

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

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

_u) Test g/210L Time

h DIAG Pass 12:01lpm
ATR BLK .00 1%:02pm
ACCY CHK .07 11:03pm
AIR BLK .00 11:03pm
SUB TEST .00 11:05pm
AIR BLK .00 11:06pm
SUB TEST .00 11:0%pm
AIR BLK .00 11:10pm

Reported AC: .0C g/210L

Signature of Chemical Analyst

Court CVR

~J0nye B Dhneen

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



Intox EC/IR-II: Preventive Maintenance
ALAMANCE COUNTY BATMCOBILE UNIT 2 000
Serial Number: 008829 Test Record Number: 564
~ Test Date: 09/22/2012 Test Time: 11:1lpm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FCl Pass 11:11lpm
SRC Pass 11i:11pm
DET Passg 11:11pm
BAR Pass 11:11pm
BT Pass 11i:11pm

Blank Tests

Test Status Time

AIR Pass 11:12pm

Printer Tests

Test Status  Time

PRNT Pags 11:12pm
CRC Tests

Test Status Time

COMP Pasgs 11:12pm

CAL Pass 11l:12pm

Preventive Maintenance
Status: Pasg

’

k%N}Q ’E) Shmr\}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



R

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

Countycmmm Instrument Locatlon—PQt_}l'" ¢ )b) e l L‘ \ | T a\
Instrument Serial NODC)X G\ &(3!

The prevenﬁve 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 ’ :l day of g@l ﬂﬁ' i bﬁ { . ZO_L& the forgoing preventive maintenance
procedures were performed on the instrumentindicated above, in accordance with current regulations of the N.C, _

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

A0p B Sking oy D4y
Signature of Certifying Officia Certificale Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

CATAWBA COUNTY BATMCBILE UNIT 2 170

{ﬁ}

Serial Number: 008929
Test Date: 09/14/2012

Citation Number: MOO0O0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Female
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pasa 9:37pm
AIR BLK .00 9:38pm
ACCY CHK .07 9:38pm
AIR BLK .00 9:39pm
SUB TEST .00 9:41pm
AIR BLK .00 9:42pm
SUB TEST .00 9:43pm
ATR BLK .00 9:44pm

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 Maintepance
CATAWBA COUNTY BATMOBILE UNIT 2 170
‘Serial Number: 008929 Test Record Number: 551
Test Date: 09/14/2012 Test Time: 9:46pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:46pm
FLO Pass S:46pm
PC Pass 9:46pm

Temperature Tests

Test Status Time

FCL Pass S:46pm
SRC Pass 9:46pm
DET Pass 9:46pm
BAR Pass 9:46pm
BT Pass 9:46pm

Blank Tests
Test Status Time
ATR Pasg S:47pm

Printer Tests

Test Statusg Time
PRNT Pass 9:47pm
CRC Tests

Test Status Time
COMP Pass 2:47pm
CAL Pass 9:47pm

Preventive Mailntenance
Statug: Pass

i 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/IRII

Count£ lgj Q !gﬂ MO~ CO{ 11\(9[ Instrument Locatim:m ' W\Gb\ \e \.L(\\ 'l' a\
Instrument Serial No‘ §§ ES ) S tQ

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 alecholic breath

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

I certify that on the ) :-l day of ¢ s ﬁﬁi_\;\ e [ .20 l 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.

(QU\XO& S SK\JN\E'M\ 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
CATAWBA COUNTY BAT MOBILE UNIT 2 170

T . ,
L 3 Serial Number: 008736
Test Date: 09/14/2012

Citation Number: M0O0000G0-0
Subject's Name:
PREVENTIVE, MATNTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Female
Driver's License State: XX
Driver's License Number: NONE

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

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 9:39pm
ATR BLK .00 9:40pm
ACCY CHK .07 9:40pm
AIR BLK .00 9:41pm
SUB TEST .00 9:42pm
AIR BLK .00 9:43pm
SUB TEST .00 9:45pm
AIR BLK .00 9:46pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

&DEQ 5 Sﬁmr\m

Analyst

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



Intox EC/IR-II:

Preventive Maintenance

CATAWBA COUNTY BAT MOBILE UNIT 2 170

Serial Number: 008736

Test Date: 09/14/2012 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pacss
Pass
Pass

Time

9:49pm
9:49pm
9:50pm

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

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

W Ww WY

Time

9:50pm

Time

9:50pm

Time

9:50pm
2:50pm

Preventive Maintenarnce

Status: Pass

Test Record Number: 495

9:49pm EDT

e B SKanen

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

Coungmum,ﬁm_ Instrument Locatio;&xj_‘ M()bi t uﬁ 11"’3;

Instrument Serial No.mg (9 O ‘

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

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

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

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

1 certify that on the l g day oﬁ_eglﬁm_bﬁ,L_ 20_8\_ the forgoing preventive maintenance
procedures were performed on the 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 ya A Sk A (4
Signature of Certifying Officia Certificatd Number

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

DHHS 4080 (11/07)



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

Serial Number: 008601
Test Date: 09/14/2012

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

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

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

Test g/210L Time

DIAG Pass 11:21pm
AIR BLK .00 11:21ipm
ACCY CHK .07 11:22pm
AIR BLK .00 11:23pm
SUB TEST .00 11:24pm
ATR BLK .00 11:25pm
SUB TEST .00 11:26pm
ATR BLK .00 11:27pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

-

oo B SRora

Analyst

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



Intox EC/IR-II: Preventive Maintenance
CATAWBA COUNTY BAT MOBILE UNIT 2 170
Serial Number: 008601 Test Record Number: 696
Test Date: 09/14/2012 Test Time: 11:30pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 11:30pm
FLO Pass 11:30pm
FC Pass 11:31pm

Temperature Tests

Test Status Time

FC1 Pass 11:31pm
SRC Pass 11:31pm
DET Pass 11:31pm
BAR Pass 11:31pm
BT Pass 11:31pm

Blank Tests
Test Status Time
ATIR Pass 11:31pm

Printer Tests

Test Status Time

PRNT Pass 11:31pm
CRC Tests

Test Status Time

COMP Pass 11:31pm

CAL Pass 11:32pm

Preventive Maintenance
Status: Pass

= Qmp B TR una e
A

nalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

Cou%‘{\fb\_p}\'\—\‘\qy\ Q)in Instrument Locatio&i i ‘ E)i e | | ()\‘ k: a\

Instrument Serial No. DO g [OO '

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.

[ certify that on the ) Ll ") day a&@mm& 20 _La:\the forgoing preventive maintenance

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

@)”U@,B ékmﬂ { ;\J (o LJL’/

' Signature of Certifying Official Certificate Nuhber

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
RANDOLPH COUNTY BAT MOBILE UNIT 2 750

tf%} Serial Number: 008601
Test Date: 09/15/2012

Citation Number: MO00CO000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Female
Driver's License State: XX
Driver's License Number: NONE

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

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

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

) Test g/210L Time
s DIAG Pass 11:2%pm
ATIR BLK .00 - 11:30pm
ACCY CHK .07 11:30pm
ATR BLK .00 11:31pm
SUB TEST .00 11:32pm
ATR BLK .00 11:33pm
SUB TEST .00 11:34pm
ATR BLK .00 11:35pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

&@D&J&R SKN\V\‘ 2N

Analyst

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



N

Intox EC/IR-II: Preventive Maintenance
RANDOLPH CQUNTY BAT MOBILE UNIT 2 750
Serial Number: 008601 Test Record Number: 699
Test Date: 09/15/2012 Test Time: 11:36pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 11:37pm
SRC Pags 11:37pm
DET Pass 11:37pm
BAR Pagss 11:37pm
BT Pass 11:37pm

Blank'Tests
Test Status Time
AIR Pass 11:37pm

Printer Tests

Test Status Time

DPRNT Pass 11:37pm
CRC Tests

Test Status Time

COMP Pass 11:38pm

CAL Pass 11:38pm

Preventive Maintenance
Status: Pass

WO B Sk,

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

CouM\ph o PO fgmment Locarde 0 Mobile Uit D
Instrument Serial No.l )l ng @ES

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 i ;\l > _day ofmm_, 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.

Uy

Certificate Number

Signature of Certifying Official

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

DHHS 4080 (11/07)



Intox EC/IR-IXI: Subject Test

RANDOLPH COUNTY-BATMOBILE UNIT 2 750

(~> Serial Number: 008929

Test Date: 09/15/2012

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

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

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

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

) Test = g/210L Time

: DIAG Pass 11:00pm
ATR BLKX .00 11:01pm
ACCY CHK .07 11:02pm
ATR BLK .00 11:03pm
SUB TEST .00 11:03pm
AIR BLK .00 11:04pm
SUB TEST .00 11:07pm
ATR BLK .00 11:08pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Couxt CVE

bl

QQDT\%@:% SKoon AL

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 BC/IR-II: Preventive Maintenance
RANDOLPH COUNTY BATMOBILE UNIT 2 750
Serial Number: 008829 Test Record Number: 554
Tegt Date: 09/25/2012 Tegt Time: 11:10pm EDT
System Check: Pagsed

Baseline Tegts

Test Status Time

IR Pasgs 11:10pm
FLO Pass 11:10pm
FC Pass 11:10pm

Temperature Tests

Test Status Time

FC1 Pass il:10pm
SRC Pass 11:10pm
DET Pass 11:10pm
BAR Pass 11:10pm
BT Pass 11:10pm

Blank Tesgts

Test Status Time

ATR Pass 11:11pm

Printer Tests

Test Status Time

PRNT Pass 11:11Tpm
CRC Tests

Test Status Time

CoMp Pass I11:1ipm

CAL Pass 11:11pm

Preventive Maintenance
Status: Pass

Analyst

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

Counmwﬂ'\ -Hi Cﬂh PD\FT}' Instrument Locatim-l_BDJ' MObJ e Uj\”\ A
Instrument Serial Nol ) Q R’) 3“2

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
B. 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 } 6 day om 20)_8_ the forgoing preventive maintenance

procedures were performed on the 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" Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
RANDOLPH COUNTY BAT MOBILE UNIT 2 750

’“) Serial Number: (008736
' Test Date: 098/15/2012

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

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

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

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

Test g/210L Time

\

/ DIAG Pass 11:01pm
AIR BLK .00 11:02pm
ACCY CHK .07 11:03pm
ATIR BLK .00 11:04pm
SUB TEST .00 11:04pm
AIR BLK .00 11:05pm
SUB TEST .00 11:07pm
AIR BLK .00 11:08pm

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
RANDOLPH COUNTY BAT MOBILE UNIT 2 750
4 .
{n} ‘ Serial Number: 008736 Test Record Number: 498
Test Date: 09/15/2012 Test Time: 11:10pm EDT
System Check: Passed

Baseline Tests

Test Status Time

iR Pass 11:10pm
FLO Pass 11:10pm
FC Pass 11:10pm

Temperature Tests

Test Status Time

FC1 Pass 11:10pm
SRC Pass 11:10pm
DET Pass 11:10pm
BAR Pass 11:10pm
BT Pass 11:10pm

Blank Tests
_) ' Test Status Time
ATR Pass 11:11pm

Printer Tests

Test Status Time

PRNT Pass 11:11pm
CRC Tests

Test Status Time

COMP Pass 11:11pm

CAL Pass 11:11pm

Preventive Maintenance
Status: Pass

1

QQY\%Q ke S Ko NIVaN

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County,g wa I-'/\- Instrument Location CA cre ié ool /:D D
Instrument Serial No. 00 g 732- (A cro ’AT t/ Ve

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 seqﬁence;
4, 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.

o™

I certify that on the S day of 5)9 € /2 %(’ m AI'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 £33

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)

i
i
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Intox EC/IR-II: Subject Test
SWAIN COUNTY CHERCKEE INDIAN PD 860

/“} ' Serial Number: 008782 T
L Test Date: 09/05/2012

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

Analyst's Name: 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

N Test g/210L Time

/ DIAG Pass 10:05am
ATR BLK (00 10:06am
ACCY CHK .07 10:06am
ATR BLK .00 10:07am
SUB TEST .00 10:08am
AIR BLK .00 16:09am
.8UB TEST .00 10:10am
AIR BLK .00 10:11am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

EL PR 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-II: Preventive Maintenance

SWAIN COUNTY CHEROREE INDTAN PD. 860

(’j ' Serial Number: 008782
- ' Tesgt Date: 09/05/2012

Test Record Number: 578
Test Time: 10:12am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Passg
Pass

Time

1G:
10:
10:

Temperature Tests

Test

FC1l
SRC
DET
BAR
BT

iz

;M> N Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pasgs
Pass
Pass
Pasgs
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

- Status

Pass
Pass

13am
13am
13am

Time

10:
10:
:13am
10:
10:

10

13am
13am

13am
13am

Time

10:

l4am

Time

10:

l4am

Time

10:
10:

ldam
ldam

Preventive Maintenance

Status: Pass

0K Lo —

/ Analyst

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

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County —% y C.‘VLA ;MQVI 5 InstrurnentLocationt-‘;&\{al M\!MOLVIS CO. g . (-D .

, 4
Instrument Serial No. (-3 ("_)gcf 2 l HD ]\) CL(MJC,L\ <:”‘f). \l\“{’/'k“cof@l’, U‘C

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, coliect 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 \ q+ day of S.P ()J(?? ‘(V\!—»Q /s .20 | z—the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

7 U =T

Signa@e of Certifying Official Certificate Number

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

_DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
PERQUIMANS COUNTY PERQUIMANS CO 80 710

Serial Number: 008921
Test Date: 09/19/2012

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: GUARD, KELLY G
Permit Number: 12955F
Effective:
08/01/2011-08/01/2013

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

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

Test g/210L Time
DIAG Pass l2:46pm
AIR BLK .00 12:46pm
ACCY CHK .08 12:47pm
ATR BLK .00 12:48pm
SUB TEST .00 12:48pm
ATR BLK .00 12:49pm
SUB TEST .00 12:51pm
ATR BLK .00 12:52pm
Reported AC: .00 g/210L
Signature &f Chemical Analyst
Court CVR

YU

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-II: P

reventive Maintenance

PERQUIMANS COUNTY PERQUIMANS CO SO 710

Serial Number: 008921
Tegt Date: - 09/19/2012

Test Record Number: 363
Test Time: 12:52pm EDT

System Check: Passed
Bageline Tests

Test Status Time

IR Pass 12:53pm

FLO Pass 12:53pm

»C Pass 12:53pm

Temperature Tests

Test Status Time

FC1 Pass 12:53pm

SRC Pass 12:53pm

DET Pasgs 12:53pm

BAR Pass 12:53pm

BT Pass 12:53pm
Blank Tesgts

Test Status Time

AIR Pass 12:54pm
Printer Tests

Test Status Time

PRNT Pass 12:54pm

CRC Tests

Test Status Time

COMP Pass 12:54pm

CAL Pass 12:54pm

Preventive Maintenance
Status: Pasgs

AN

L
>

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County {2/ AATHA w Instrument Location_.5/¢.62 /Tlf ;ng (4 .l}p;m

Instrument Serial No. &4 (gt?l / | Seegn ﬂf?‘}?' N

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

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

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

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

I certify that on the / ‘:‘/ day of _‘*; ELTEMRER 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.

w7
ETNL, e £ 37/
(ﬁ_'é’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/IReII: Preventive Maintenance

CHATHAM COUNTY SILER CITY PD. 180

Serial Number: (008811
Tegt Date: 08/14/2012

System Check: Passed

Test

IR
FLO
PC

Basgeline Tests

Status

Pass
Pass
Pass

Time

2:35pm
2:35pm
2:35pm

Tempefature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Blank Tests

Printer Tests

Status
Pass
Pass
Pass

Pass
Pass

Status

Pass

Status

Pass

CRC Tests

Status

Pass
Pass

Time

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

32 R S I N

Time

2:36pm

Time

2:36pm

Time

2:36pm
2:36pm

Preventive Maintenance

Status:

Pass

Test Record Number: 936
Test Time:

2:34pm EDT

ot

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
CHATHAM COUNTY SILER CITY PD. 180

Serial Number: 008811
Test Date: 09/14/2012

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

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

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 2:2%7pm
AIR BLK .00 2:28pm
ACCY CHK .07 2:28pm
ATR BLKX .00 2:29pm
SUB TEST .00 2:30pm
ATIR BLK .00 2:31pm
SUB TEST .00 2:33pm
ATR BLK .00 2:34pm

Reported AC: .00 g/210L

o
Signature bf Chemical Analyst

Court CVR

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

Instrument Location_, !QI’} ng7eal ( 'V_Q ' a [A 7
Instrument Serial No. M@— S THELELD ” ANC

County 'JQH A ST N

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

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

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

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

[ certify that on the /' C? day of 5&?‘9/"@/7: FER 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.

LD 37/

\Si&nature of Certifying Official Certificate Number

"v.

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

DHHS 4080 (L1/07)




Intox EC/IR-II: Subject Test

JOHNSTON COUNTY JOHNSTON CO, JATIIL 500
! Serial Number: 008846
{“) Test Date: 08/19/2012
; Citation Number: MO0O00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: 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: AG204603
Exp Date: 02/15/2014

Test g/210L  Time
DIAG Pass 10:12am
ATR BLK .00 10:20am
P ACCY CHK .08 10:21am
' ) AIR BLK .00 10:22am
SUB TEST .00 10:23am
AIR BLK .00 10:24am
SUB TEST .00 10:25am
AIR BLK .00 10:26am

Reported AC: .00 g/210L

AR

Signature~éf Chemical Analyst

Court CVR

/% 4_..,_5/
Analyst *

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

JOHNSTON COUNTY JOHNSTON CO. JAIL 500

Serial Number: 008846
Test Date: 09/19/2012

Test Record Number: 2561
Test Time: 10:27am EDT

System Check: Passed

Test
IR
FLO
FC

Temperature Tests

Test
FC1
SRC
DET
BAR
BT

Test
ATR

Test
PRNT

Test
COMP
CAL

Baseline Tests

Status
Pass
Pass
Pags

Status
Pass
Pass
Pass
Pass
Pass

Blank Tests

Status
Pass

Printer Tests

Status
Pass

CRC Tests
Status

Pass
Pass

Time

10:
10:
10:

27am
27am
27am

Time

10
10
10
10
10

:28am
:2B8am
:28am
:28am
:28am

Time

10:

28am

Time

10:

28am

Time

10:
10:

Z28am
28am

Preventive Maintenance

AT

Status: Pass

~/ Analyst

(2uell

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__«_ I A ANLTE A Instrument Location J [a) I-U\)ﬁTO a cﬁ- .St“? /i

Instrument Serial No. _ 0( b} 88 {O f,m ITH&EL D N C

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

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

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

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

1 certify thatonthe  / E dayof ié E’Z EmBEe 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.

A2 o tl 37/

Qig@ture of Certifying Official Certificate Number

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

DHHS 4080 (11/07)
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Intox EC/IR-II: Subject Test
JOHNSTON COUNTY JOHNSTON CC. JATL 500

Serial Number: (08810
Test Date: 09/1%/2012

Citation Number: MQOQOC000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: 06108EFE
Effective:
09/01/2011-09/01/2013

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

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

Test g/210L Time

DIAG Pass 9:50am
ATR BLK .00 9:51am
ACCY CHK .08 9:51am
ATR BLK .00 9:52am
SUB TEST .00 S:53am
ATR BLK .00 9:54am
SUB TEST .00 9:56am
AIR BLK .00 9:57am

Reported AC: .00 g/210L

Signatuka:}f Ch g

emical Andlyst

Court CVR

ARty

UAnalyst

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



-Intox EC/IR-II: Preventive Maintenance
JOHNSTON COQUNTY JOHNSTON CO. JAIL 500
Serial Number: 008810 Test Record Number: 1235
Test Date: 08/19/2012 Test Time: 10:03am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:03am
FLO Pass 10:03am
FC Pass 10:03am

Temperature Tests

Test Status Time

FC1 Pags 10:04am
SRC Pass 10:04am
DET Pass 10:04am
BAR Pags 10:04am
BT Pass 10:04am

Blank Tests
Test Status Time
ATR Pass 10:04am

Printer Tests

Test Status Time

PRNT Pasgs 10:04am
CRC Tests

Test Status Time

CCMP Pass 10:04am

CAL Pass 10:04am

Preventive Maintenance
Status: Pass

/g;ﬁ@_wlzf

- L’)Analyst

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County @7/\/ DA Instrument Location &MD(_EM/?N /%Lf0€ 2}‘/’9}""

Instrument Serial No. &0 5) 73 -7 @Nb[ emAaN NC

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

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

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

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

I certify thatonthe £ 7 day of SELTEnRER 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.

LD 37/

\signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)
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Intox EC/IR-II: Subject Test
RANDOLPH COUNTY RANDLEMAN PD 750

Serial Number: 008737
Test Date: 09/17/2012

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: RUSSELL, LARRY H
Permit Number: 086108E
Effective:
09/01/2011-09/01/2013

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

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

Test g/210L  Time

DIAG Pass 3:11pm
AIR BLK .00 3:11pm
ACCY CHK .07 3:12pm
AIR BLK .00 3:13pm
SUB TEST .00 3:13pm
ATR BLK .00 3:14pm
SUB TEST .00 3:16pm
AIR BLK .00 3:17pm

Reported, AC: .00 g/210L
7 M

SignatukeJof 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
RANDOLPH éOUNTY RANDLEMAN PD 750
Serial Number: 008737 Test Record Number: 536
Test Date: 09/17/2012 Test Time: 3:18pm EDT
System Check: Pagsed
Baseline Tests

Test Status  Time

IR Pass 3:18pm -
FLO Pass 3:18pm
FC Pass 3:18pm

Temperature Tests

Test Status Time

FC1 Pass 3:18pm
SRC Pass- 3:18pm
DET Pass 3:18pm
BAR Pass 3:18pm
BT Pass 3:18pm

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 3:18%pm
CAL Pass 3:1%9pm

Preventive Maintenance
Status: Pass

LR Rell

\_/ Analyst

This form s used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health 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 /<2‘\/V Dol F '3"“/ Instrument Location C{.{:ﬂ &"?\E’T‘-f /gt- (ce Z}"W

Instrument Serial No. 0 o ("38 RO A.'-{ /@é}é’?j’g NC

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 sampl.e;
8. Print test reqord;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 a" s Y o . . »

I certify that on the / '7 day of —>EALTEMR F& 20 /42 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning property.

,7
AL 37/

" Sigfatuye of Certifying Official 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
RANDOLPH LIBERTY POLICE DEPT 750

Serial Number: 008830
Test Date: 09/17/2012‘

Citation Number: M0O00OGOC0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AGL24504
Exp Date: 09/06/2013

Test g/210L Time

DIAG Pass 1:36pm
AIR BLK .00 1:37pm
ACCY CHK .08 1:37pm
AIR BLK .00 1:38pm
SUB TEST .00 1:39pm
ATR BLK .00 1:40pm
SUB TEST .00 1:42pm
AIR BLK .00 1:43pm

Reported AC: .00 g/2L0L

Sigrfat 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: Prevent.ive Maintenance
RANDOLPH LIBERTY POLICE DEPT 750
Serial Number: 008830 Tegt Record Number: 362
Tegst Date: 08/17/2012 Test Time: 1:43pm EDT
System Check: Pagsed

Baseline Tests

Test Status  Time

IR Pass 1:44pm
FLO. Pass l:44pm
FC Pass l:44pm

Temperature Tests

Test Status Time

FC1 Pass l:44pm
SRC Pass l:44pm
DET Pass 1l:44pm
BAR Pass l:44pm
BT Pass l:44pm

Blank Tests
Test Statusg Time
AIR Pass 1:44pm

Printer Tests

Test Status Time
PRNT Pass 1:45pm
CRC Tests

Test Status Time
COMP Pass 1:45pm
CAL Pass 1:45pm

Preventive Maintenance
Status: Pass

5ot 20l

~7 Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

/) —
County C / '1! AT ¢ Instrument Location lé) TT3R08n [BLicE (i:%f‘ﬂ;k

Instrument Serial No. ﬁﬁ:’ 85"-? / /%73 B2 i 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 ethanot gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

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

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

I certify that on the fl iij day of f;f £ WM[?{”@ , 20 f < the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is fuinctioning properly.

x”’f»)
el -
B SN esin 371

‘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)




- ¥

Intox EC/IR-II: Subject Test
CHATHAM COUNTY PITTSBORO PD 180

fﬁ3 Serial Number: 008591
Test Date: 09/14/2012

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

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

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

Lot Number: AG2009205
Exp Date: 01/09/2014

) Test g/210L Time
DIAG Pass 4:14pm
ATR BLK .00 4:15pm
ACCY CHK .07 4:15pm
ATR BLK .00 4:16pm
SUB TEST .00 4:17pm
ATR BLK .00 4:18pm
SUB TEST .00 4:19pm
ATR BLK .00 4:20pm

Reported : .00 g/210L

S (2l
Signature QfJChemical Analyst

Court CVR

SN

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

CHATHAM COUNTY PITTSBORO PD 180

Serial Number: (0085891 Test Record Number: 1097
Test Date: 08/14/2012 Test Time: 4:24pm EDT
System Check: Passed
Baseline Tests
Test Status Time
IR Pass 4:24pm
FLO Pass 4:24pm
FC Pass 4:24pm
Temperature Tests
Test Status Time
FC1 Pass 4:24pm
SRC Pass 4:24pm
DET Pass 4:24pm
BAR Pass 4:24pm
BT Pass 4:24pm
Blank Tests
Test Status Time
AIR Pass 4 :25pm
Printer Tests
Test Status Time
PRNT Pass 4;25pm
CRC Tests
Test Status Time
COMP Pass 4:25pm
CAL Pass 4:25pm

Preventive Maintenance
Status: Pass

ASTDR ety

‘x
- 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 LEE—* Instrument Location MFG'?D J%ti,.é‘@é: ’:ﬂt%‘ A7

Instrument Serial No. (20 E86 7 é/@/‘df*b,{{]) 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.

1 certify that on the / / day of KELNTENGBER 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.

)
[ TRAA 0 57/

Signatur of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
LEE COUNTY SANFORD POLICE DEPT 520

Serial Number: 008867
Test Date: 06%/11/2012

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 Licengse 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: AG108202
Exp Date: 03/23/2013

Test g/210L Time
DIAG Pass 1:43pm
AIR BLK .00 1:44pm
ACCY CHK .07 1:45pm
ATR BLK .00 1:45pm
SUB TEST .00 1:46pm
AIR BLK .00 1:47pm
SUB TEST .00 1:48pm
AIR BLK .00 1:49pm
Reported AC: .00 g/210L

\
Signatureof Chemical Analyst

Court CVR

2 Q__‘M,ﬂ\/

=
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

LEE COUNTY SANFORD POLICE DEPT 520

Serial Number: (008867
Test Date: 09/11/2012

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

Time

1:51pm
1:51pm
1:51pm

Temperature Tests

Test
FC1l
. SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Blank Tests

Printer Tests

Status
Pass
Pasgss
Pass

Pass
Pass

Status

Pass

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:51pm
:51pm
:51pm
:51pm
:51pm

PR

Time

1:51pm

Time

1:52pm

Time

1:52pm
1:52pm

Preventive Maintenance

Status:

Pass

Tegst Reccerd Number: 600
Test Time:

1:50pm EDT

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County lﬁ) l/) N Instrument Location ,)L\i ¥ Dy /Sv\m\ S04 p[c YV
Instrument Serial No. 00 %‘7§{Lﬁ 10\0 \}L.( ¢l Oﬁi" G.]Q"(\SJ[\ R;\,} Q]_o\bl‘)ﬁv?f’ﬁl ‘\)(,

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at léast 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 ! ;2 day of 6@ plembe s 20 \ & the forgoing preventive maintenance
procedures were performed on the instrument mdlca,}ted above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

X

Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
WAYNE COUNTY SEYMOUR JOHNSON AFB 950

Serial Number: 008786
Test Date: 09/12/2012

Citation Number: MO0O0C000-0
-Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AGI02701
Exp Date: 01/27/2013

Test g/210L Time

DIAG Pass 10:18am
ATR BLK .00 10:1%am
ACCY CHK .07 10:19am
ATR BLK .00 10:20am
SUB TEST .00 10:21am
ATR BLK .00 10:22am
SUB TEST .00 10:23am
ATR BLK .00 10:24am

Reported AC: .00 g/210L
G 0
7.
Signature of Chemical Analyst

Couxrt CVR

Z _,
% i et

Analyst

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



Intox EC/IR-II: Preventive Maintenance

WAYNE COUNTY SEYMOUR JOHNSON AFB 950

Serial Numbef: 008786
Tegt Date: 098/12/2012

Test Record Number: 135
" Tegt Time: 10:25am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pasgs
Pass
Pass

Time

10
1G:
10:

Temperature Tegts

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

26am
26am
26am

Time

10
10
10
10
10

:26am
:26am
:26am
:26am
:26am

Time

10:

27am

Time

10:

27am

Time

10:27am
10:27am

Preventive Maintenance

Status: Pass

/7

e

r#i;ééiﬁdﬁ

/\M

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health 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 Y \"».\\ > ‘%\x RS Instrument Location g::"\m\')?:m w0 \:;?p\\ ¢ -~ “{;\‘t i:)\
Instrument Serial No. 00 B2 3 & &:L)E—?V\') BN N .

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

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

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

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

I certify that on the LA Lt s day of ¢ ‘@K\ A £y \\( w720 4 L;Ln the forgoing preventive maintenance
procedures were performed on' the 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 kj:: ----- ({\J\ LLL\ Cw(x A L (‘ ]

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

JOHNSTON COUNTY BENSON POLICE DEPT.
500

Serial Nﬁmber: 008885
Test Date: 09/14/2012

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

Analyst's Name: TRUDELL, SE., DANIEL T
Permit Numbeyr: 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: AGL25602
Exp Date: 09/13/2013

Test g/210L  Time
DIAG Pass 2:29pm
- ATR BLK .00 2:29pm
ACCY CHK .07 2:30pm
ATR BLK .00 2:31pm
SUB TEST .00 2:32pm
ATR BLK .00 2:33pm
SUB TEST .00 2:34pm
AIR BLK .00 2:35pm

eported AC: .00 g/210L

s | ———

ad ¥
gnature of Chemical Analyst

Court CVR

t ~—
VA ey
Analyst

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



Intox EC/IR-II: Preventive Maintenance
JOHNSTON COUNTY BENSON POLICE DEPT. 500
Serial Number: 008885 Test Record Number: 268
Test Date: 09/14/2012 Test Time: 2:36pm EDT
System Check: Passed
| Baseline Tests

Test “Status Time

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

Temperature Tests

Test Status Time

FCi Pags 2:37pm
SRC Pass 2:37pm
DET . Pass 2:37pm
BAR Pass 2:37pm
BT Pass 2:37pm

E Blank Tests

Test Status Time

5 AIR Pass 2:37pm

Printer Tests

Test Status Time
PRNT Pass 2:37pm
CRC Tests

Test Status Time
COMP Pass 2:38pm
CAL Pass 2:38pm

Preventive Maintenance
Status: Pass

—
Analyst

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



b 7
Frd )

E DEPARTMENT OF HEALTH AND HUMAN SERVICES
= .. FORENSIC TESTS FOR ALCOHOL BRANCH by

PREVENTIVE MAINTENANCE RECORD. ;;

| INTOXIMETERS, MODEL INTOX ECARII § %~
County /; / ALt FaX Instrument Location / 2@:‘41‘10:’&” [ /2 AP Dg f“
‘Instrument Serial No. {5 & & S (e /040 /?Ma/g@;}‘ /4\/&' ;20}3/‘-’0/?—5; /gAﬁ f”D{ f\} -
.The preventive maintenance procedures for the Intox:meters Model Intiox EC/IR II to be followed at least 3:’-}

four months are:

N

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

2. Verify instrument displays time and date;

3. Initiate breath test sequence;

4. Enter information as prompted;

5. Verify instrument accuracy;

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

8. Print test record;

;,‘_:.g_ér'ify Diagnostic Program; and

10. Verify 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 Slmulator tests
whichever occurs first.

p i e
I certify that on the o day of_.>f Tk MEER 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,

"""" /~ AAD / 0 /;imc% | ¢ 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)

1S A

-

et R G e

* N 3 .
P I PR



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

Serial Number: 008656
Test Date: (09/04/2012

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

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

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

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

Test g/210L Time

DIAG Pass 3:59%9pm
ATR BLK .00 4:00pm
ACCY CHK .07 4:01pm
ATR BLK .00 4:02pm
SUB TEST .00 4:02pm
ATR BLK .00 4:03pm
SUB TEST .00 4:05pm
ATR BLK .00 4:06pm

Reported AC: .00 g/210L

o)
Signature of Chemical Analyst

Court CVR

P

Analyst

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



Intox EC/IR-II: Preventive Maintenance
HALIFAX CQO. ROANOKE RAPIDS PD 410
Serial Number: 008656 Test Record Number: 439
Test Date: 09/04/2012  Test Time: 4:08pm EDT
System Check: Passed

Basgseline Tests

Test Status Time

IR Pasgs 4:08pm
FLO Pass 4:08pm
FC Pass 4:08pm

Temperature Tests

Test Status Time

FC1l Pass 4:08pm
SRC Pass 4:08pm
DET Pass 4:08pm
BAR Pass 4:08pm
BT Pass 4:08pm

Blank Tests
Test Status Time
AIR Pass 4:09pm

Printer Tests

Test Status Time
PRNT Pass 4:09pm
CRC Tests

Test Status Time
COMP Pass 4:09pm
CAL Pass 4 :0%pm

Preventive Maintenance
Statug: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County } %L} FAX Instrument Location ]2 CANOKE /P}’r/’ Dk P 1))
Instrument Serial No. 000 B2 /DVO @ 0ANOL L. /44/&", , Pﬂ‘#ﬂ&/e)ﬂi /@V’ /DS 2 NC

E.
b
!
L

i
!
b
b
3
-

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

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

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

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

I certify that on the O day A SEPTEMRER ,20 /7 . the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

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

;j At &O /élywv% b 37

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)

T




Intox EC/IR-II: Subject Test
HALIFAX CO ROANOKE RAPIDS PD 410

Serial Number: 008635
Test Date: 09/04/2012

Citation Number: M0O0C0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of BRirth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONWE

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: AG104101
Exp Date: 02/10/2013

Test g/210L Time

DIAG Pass 4:00pm
AIR BLK .0C 4:01pm
ACCY CHK .07 4:02pm
AIR BLK .00 4:03pm
SUB TEST .00 4:03pm
AIR BLK .00 4:04pm
SUB TEST .00 4:06pm
ATR BLK .00 4:07pm

Reported AC: .00 g/210L

> 4

Signature of Chemical Analyst

Court CVR

L3y 0. ik

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

HALTFAX CO ROANOKF RAPIDS PD 410

Serial Number: 008635

Tegt Date:

09/04/2012

Test Record Number: 1027
Test Time: 4:12pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass: 4:13pm
FLO Pass 4:13pm
EC Pass 4:13pm

Temperature Tests

Test Status Time

FC1 Pass 4:13pm
SRC Pass 4:13pm
DET Pass 4:13pm
BAR Pass 4:13pm
BT Pass 4:13pm

Blank Tests
Test Status Time
ATR Pass 4:13pm

Printer Tests

Test Status Time
PRNT Pags 4:13pm
CRC Tests

Test Status Time
COMP Pass 4:13pm
CAL Pass 4:13pm

Preventive Maintenance
Status: Pass

Q;Mb J M

An’alyst

This form is used when performing Preventive Maintenance procedures

Department of Health and Human Services

Forensic Tests for Alcohol Branch

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County N O THAMF,Y oN Instrument Location AJO@’FN}@M F’TU"J (g’“ Sk ey f f:s PELT
Instrument Serial No.&XD 8607 /5)3, V\J . jﬁ ~EL I&SON‘ _ST, TA 4 fd.SO)"{r NC‘

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

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

2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the 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 O L’ day of —SE.' PTEMREV. ,20 $ 7. the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

T A Mot (27

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

NORTHAMPTON COUNTY SHERIFFS DEPARTMENT
650

Serial Number: 008607
Test Date: 09/04/2012

Citation Numbker: 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: SMITH, BRIAN D
Permit Number: 08937F
Effective:
08/01/2011-08/01/2013

Qfficer'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 3:00pm
ATR BLX .00 3:01lpm
ACCY CHK .07 3:02pm
ATR BLX .00 3:02pm
SUB TEST .00 3:03pm
ATR BLK .00 3:04pm
SUB TEST .00 3:06pm
ATR BLK .00 3:06pm
R ted AC: .00,g/210L

Signature of Chemical Analyst

Court CVR

Lo ﬁ/péms

Analyst

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



Intox EC/IR-II: Preventive Maintenance
NORTHAMPTON COUNTY SHERIFFS DEPARTMENT 650
Serial Number: 008607 Test Record Number: 674
Test Date: 09/04/2012 Test Time: 3:08pm EDT
~Bystem CheckQ:Passed

Bageline Tests

Test Status Time

IR Pass 3:08pm
FLO Pass 3:08pm
FC Pass 3:09pm

Temperature Tests

Test Status Time

FCl Pass 3:09pm
SRC Pass 3:09pm
DET Pass 3:09pm
BAR Pass 3:09pm
BT Pass - 3:09pm

Blank Tests
Test Status Time
AIR Pass 3:0%9pm

Printer Tests

Test Status Time
PRNT Pass 3:09pm
CRC Tests

Test Status Time
COMP Pass 3:10pm
CAL Pass 3:10pm

Preventive Maintenarnce
Status: Pass

Lo J Aol

Analyst

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



e

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County NOIZ.'T' HAMPT Al Instrument Location /‘J 02T AAsPTON (,U, SHER FFS DFP T
J;,. Instrument Serial No. (22 86 88 oS N\, DR FEERCon ST O—;‘f\‘l < $0N;/“‘}C— _;‘j

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence,
- 4, Enter information as prompted;
3, Verify instrument accuracy; -
I 6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. g Verify that the ethanol gas canister is being changed before 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 L/ day of ~..SE PTEMIZ L R 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.

T & ot L 27

Signature of Certifying Official Certificate Number

L
¥
i
¥
r
[
H
§
L
P
:
¥
F
3
[+
%
i
L,
:
i
£
¥

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

DHHS 4080 (11/07) !




Intox EC/IR-II: Subject Test

NORTHAMPTON COUNTY SHERIFFS DEPARTMENT
650

Serial Number: 008688
Test Date: 09/04/2012

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

Analyst's Name: SMITH, BRIAN D
Permit Number: 08837E
Effective:
08/01/2011-08/01/2013

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

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

Test g/210L  Time

DIAG Pass 2:59pm
AIR BLK .00 3:00pm
ACCY CHK .08 3:01lpm
ATR BLK .00 3:01lpm
SUB TEST .00 3:02pm
ATIR BLK .00 3:03pm
SUB TEST .00 3:05pm
AIR BLK .00 3:06pm

Reported AC: ,00 g/210L

Lus

. Signature of Chemical Analyst

Court CVR

NI -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 Méintepance
NORTHAMPTON COUNTY SHERIFFS DEPARTMENT 650
Serial Numbexr: 008688 Test Record Number: 617
Test Date: 08/04/2012 Test Time: 3:07pm EDT
System Check: Passged

Baseline Tests

Test Status Time

IR Pass 3:08pm
FLO Pass 3:08pm
FC Pass 3:08pm

Temperature Tests

Test Status Time

FC1 Pass 3:08pm
SRC Pass 3:08pm
DET Pass 3:08pm
BAR Pass 3:08pm
BT Pass 3:08pm

Blank Tests
Test Status Time
AIR Pass 3:08pm

Printer Tests

Test Status Time
PRNT Pass 3:09pm
CRC Tests

Test Status Time
COMP Pass 3:0%pm
CAL Pass 3:09pm

Preventive Maintenance
Status: Pass

LAJM

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 ,‘/J;U JFAX Instrument Location /‘/Ar{, ) FA X C_//‘c;?‘ uS Hl; RIFE ) I ST

Instrument Serial No.lr'OG.@(w‘:} gd _ . Fl!: R Ll f_,ﬂJ : /Jf}t-!;’:’!l 55’;, /\}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 rec.ord;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

1 certify that on the o Lf day of Sf PTEMBER  .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.

\Z‘Lei)/o /Jmﬁf% . & 37

Signature of Certifying Official Certificate Number

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

DHHS 4080.(11/07)




Intox EC/IR-II: Subject Test
HALIFAX CO. HALIFAX CO. SD 410

Serial Number: 008695
Test Date: 09/04/2012

Citation Number: MOOCG0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG201802
Exp Date: 01/18/2014

Test g/210L Time

DIAG Pass 2:03pm
ATR BLK .00 2:04pm
ACCY CHK .08 2:04pm
AIR BLK .00 2:05pm
SUB TEST .00 2:06pm
ATIR BLK .00 2:07pm
SUB TEST .00 2:08pm
AIR BLK .00 2:09pm

Reported AC: .00 g/210L

Lo 8

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

HALIFAX CO. HALIFAX CO. SD 410

Serial Number:

Test Date:

/;AaeoM

008695 Test Record Number:

1167

09/04/2012 Test Time:

System Check: Passed

Baseline Tests

Test Status Time

IR Pasgs 2:13pm
FLO Pass 2:13pm
FC Pass 2:13pm

Temperature Tegts

Test Status Time

FC1 Pass 2:13pm
SRC Pass 2:13pm
DET Pass 2:13pm
BAR Pass 2:13pm
BT Passg 2:13pm

Blank Tesgts
Test Status Time
ATR Pass 2:14pm

Printer Tests

Test Status Time
PRNT Pass 2:14pm
CRC Tests

Test Status Time
COMP Pass 2:14pm
CAL Pass 2:14pm

Preventive Maintenance
Status: Pass

2:13pm EDT

Analyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

C) PREVENTIVE MAINTENANCE RECORD
B INTOXIMETERS, MODEL INTOX EC/IR I
o ~ Rl A —
County \"’“}*"a&"&\d)(‘? -C.‘v\a D\/\. Instrument Location w«fﬁ\‘t\.\&m\ f)\\ﬂ\ ‘:_,«() . \Mh\

Instrument Serial No. {)f% ?@ﬁ"c: (3“\7 QQ\\@%@M 4 {\3 &

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

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

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

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

I certify that on the ‘0 _2day of %‘(»‘ D‘\sﬁ@,.‘{‘f\\@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.

gx. l«;@.ﬁwﬁ%%&ib “Ry. G Ty

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

RANDOLPH COUNTY RANDOLPH COUNTY JAIL
750

Serial Number: 008657
Test Date: (09/10/2012

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

Analyst's Name: TRUDELL, SR., DANIEL T
Permit Number: 21535E
Effective:
09/01/2011-09/01/2013

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

Lot Number: AGL25602
Exp Date: 09/13/2013

Test g/210L Time

DIAG Pass 10:38am
ATR BLK .00 10:39%am
ACCY CHK .07 10:40am
AIR BLK .00 10:40am
SUB TEST .00 10:41lam
ATR BLK .00 10:42am
SUB TEST .00 10:44am
AIR BLK .00 10:44am

aported AC: .00 g/210L

\\ MQ_Q,QQH

A
Signature of Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance
RANDOLPH COUNTY RANDOLPH COUNTY JAIL 750
Serial Number: 008657  Test Record Number: 961
Test Date: 09/10/2012 Test Time: 10:31am EDT
System Check: Pagsed
Basgeline Tests

Tast Status Time

IR Pass 10:32am
FLO Pass 10:32am
FC Pass 10:32am

Temperature Tests

Test Status Time

FCL Pags 10:32am
SRC Pass 10:32am
DET Pass 10:32am
BAR Pass 10:32am
BT Pass 10:32am

Blank Tests
Test Status Time
AIR Pass 10:33am

Printer Tests

Test Status Time

PRNT Pass 10:33am
CRC Tests

Test Status Time

COMP Pass 10:33am

CAL Pass 10:33am

Preventive Maintenance
Status: Pass

e
T

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

( ) PREVENTIVE MAINTENANCE RECORD

e

INTOXIMETERS, MODEL INTOX EC/IR 11 )
County TX’;\(\\M "*'5“\\1 G W) Instrument Location C_\m \f}*-(‘] ) ‘t:‘}(:' \1 ce A \}p '\Sl}r

Instrument Serial No. {6 R(o g %‘3 C:,-\C‘;\\,i*“\-c} o s Y

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted,; ‘
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
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'\'\« F
I certify that on the __ day of Sae ka-m \g_\\\q\.;ﬂt,’“ ~ 2018 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

“\\ ‘
Q\ \\ . x"'“'::‘r PR——— CC
. et \ e
ans, LJ g w0 NA) ap le l

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
JOHNSTON COUNTY CLAYTON PD. 500

Serial Number: 008658
Test Date: 09/06/2012

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

Analyst's Name: 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: AG206103
Exp Date: 03/01/2014

Test g/210L  Time

DIAG Pass 9
AIR BLK .00 9
ACCY CHK .08 9
ATR BLK .00 9:46am
SUB TEST .00 ]
9

AIR BLK .00 ' 47am
SUB TEST .00 9:49am
ATR BLK .00 9:50am

Reported AC: .00 g/210L

ature of Chemical Analyst

Court CVR

t \.___T__
Analyst

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



Intox EC/IR-II: Preventive Maintenance
JOHNSTON COUNTY CLAYTON FPD. 500
Serial Number: 008658 ‘ Test Record Number: 810
Test Date: 09/06/2012 Test Time: 9:54am EDT
System Check: Passged

Baseline Tests

Test - Status Time

IR Pass 9:55am
FLO Pags 9:55am
FC Pagss 9:55am

Temperature Tests

Test Status Time

FCl Pass 9:5ham
SRC Pass 9:55am
DET Pasg 9:55am
BAR Pass 9:55am
BT Pass 9:55am

Blank Tests
Test Status Time
AIR Pass 9:55am

Printer Tests

Test Status Time
PRNT Pass 9:56am
CRC Tests

Test Status Time
COMP Pass 9:56am
CAL Pass 9:56am

Preventive Maintenance
Status: Pass

\"—-——-_.
m
Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

. 4 .
County (' [Lsey e Instrument Location ¢~ {+£&DMCIOE- J\/b -

Instrument Serial No. {¢n t\é i{? Rl {{ MAASam C_:-:T . O EEN O . L

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

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

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

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

I certify that on the E:) day of <;f: P—W\&:ﬁ- ,20 V24— the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

\\UQ Y P ) LS

g“ure of Certifying Official Certificate Number

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

DHHS 4080 (11/07)
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Intox EC/IR-II: Subject Test
GRANVILLE COUNTY CREEDMOOR PD 380

[/
KR} Serial Number: 008641
Test Date: 08/05/2012

Citation Number: MO0O00000-0
Subiject'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:
QUARANTELLO, NICHOLAS J
Permit Number: 21536F
Effective:
09/01/2011-09/01/2013

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

Lot Number: AGL24503
Exp Date: 09/06/2013

Test g/210L Time

DIAG Pass 11:51am
AIR BLK .00 11:52am
ACCY CHK .07 11:53am
AIR BLK .00 11:54am
SUB TEST .00 1l:54am
ATR BLK .00 11l:55am
SUB TEST .00 ll:56am
ATR BLK .00 11:5%7am

Reported AC: .00 g/210L

Signatureé§f'€hemical Analyst

Court CVR

D

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

GRANVILLE COUNTY CREEDMOOR PD 380

Serial Number: 008541
Test Date: 09/05/2012

System C
Basel
Test

IR
FLO
FC

Temper
Test

FC1l
SRC
DET
BAR
BT

Test Record Number: 702
Test Time: 11:5%am EDT
heck: Passed
ine Tesgts

Status Time

Pags 11:5%am
Pass | 11:59am
Pass 11:59am

ature Tests

Status Time

Pass 12:00pm
Pass 12:00pm
Pass 12:00pm
Pass 12:00pm
Pass 12:00pm

Blank Tests

Test
AIR
Prin
Test
PRNT
CR
Test

COMP
CAL

Preventiv

Status Time
Pass 12:00pm
ter Tests

Status Time
Pass 12:00pm
C Tests

Status Time

Pass 12:00pm
Pass 12:00pm

e Maintenance

Status: Pass

ug@m/)

A

nalyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests

for Alcohol Branch

Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County \[\J\QF“E" Instrument Location / ,.‘P\‘{LM} P ,D\

Instrument Serial No. _{ )0?5’87

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 Sg?‘rt_-‘\«%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.

WAYSEED LS

Signat@é? Certifying Official 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

WAKE COUNTY CARY PD 910

Serial Number:

008587

Test Date: 09/05/2012

Citation Number:

MOG00000-0

Subject's Name:
PREVENTIVE, MAINTENANCE

Subject’'s Date of Birth:

11/11/1911

Subject's Sex: Male

Driver's License State:
Driver's License Number:

XX
NONE

Analyst's Name:
QUARANTELLO, NICHCOLAS J

Permit Number:
Effective:

21536F

09/01/2011-09/01/2013

Officer's Name:

NONE, NONE

Type of Agency: FTA
Agency: DHHS

Test Type: Breath Test

Lot Number: AG206102

Exp Date: 03/01/2014
Test g/210L Time
DIAG Pass 9:56am
ATR BLK .00 9:57am
ACCY CHK .08 9:58am
ATR BLK .00 9:5%am
SUB TEST .00 9:5%am
AIR BLK .00 16:00am
SUB TEST .00 10:02am
ATR BLK .00 10:03am
Reported AC: .00 g/210L

Signature Qfj Chemical Analyst

Court CVR

| NS e g

U Analyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY CARY PD 910
(ﬂa Serial Number: 008587 Test Record Number: 1971
Test Date: 09/05/2012 Test Time: 10:04am EDT
é System Check: Passed

Bagseline Tests

Test Status Time

IR Pass 10:05am
FLO Page 10:05am
FC Pass 10:05am

Temperature Tests

Test Status Time

FC1l Pass 10:05am
SRC Pass 10:05am
DET Pass 10:05am
BAR Pass 10:05am
BT Pass 10:05am

o N

Blank Tests

.:) Test Status Time
i fi'_ ‘ ATR Pass 10:05am

Printer Tests

Test Status Time

PRNT Pass 10:05am
CRC Tesgts

Test Status Time

‘COMP Pass 10:06am

CAL Pass 10:06am

Preventive Maintenance
Status: Pass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRI1

County O ["Z- A 6 = Instrument Location \!""\\ ‘\ 5 :2,(’3 (LO&J é {*t P b "

Instrument Serial No. Qé)?'qu 9:1 N (_/, Hou ﬂ—m p C:Z:. J(‘“ \ HSSOMJ(;H )
| | N

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test rocord;
9.7 I Verlfy Dlagnostnc Program; and
0. - 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.

1 certify that on the L"J& day of S (& ( \7::""{{)@-:\?“ ,20_{ 2__ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

M& VN e 65

ngix\?é of Certifying Ofﬁcml Certificate Number

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

DHHS 408¢ (11/07)




Intox EC/IR-II: Preventive Maintenance
ORANGE COUNTY HILLSBORQOUGH PD &70
Serial Number: 008799 Test Record Number: 1205
Test Date: 09/04/2012 Test Time: 1:42pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:43pm
FLO Pass 1:43pm
FC Pass 1:43pm

Temperature Tests

Test Status Time

FCl Pass 1:43pm
SRC Pass 1:43pm
DET Pass 1:43pm
BAR Pass 1:43pm
BT Pass 1:43pm

Rlank Tests
Test Status Time
ATR Pass l:44pm

Printer Tests

Test Status Time
PRNT Pass 1:44pm
CRC Tests

Test Status Time
COMP Pass 1:44pm
CAL Pass 1:44pm

Preventive Maintenance
Status: Pass

AN Qe

QA‘Ealyst

This form is 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
ORANGE COUNTY HILLSBOROUGH PD 670

& Serial Number: 008799
Test Date: 09/04/2012

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

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

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

Lot Number: AG125603
Exp Date: 09/13/2013

/ Test g/210L  Time
DIAG Pass 1:35pm
ATR BLKX .00 1:36pm
ACCY CHK .07 l:36pm
ATR BLK .00 1:37pm
SUB TEST .00 1:38pm
ATR BLK .00 1:38pm
SUB TEST .00 1:40pm
ATR BLK .00 1:41pm

Reported AC: .00 g/210L
P\J&AJ(:Lpré:fiD

Signature ef‘?:'hemical Analyst

Court CVR

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County OQJ\—L}/\ =2 Instrument Location (D \"1/\'\{) L?L Hl ! / P . ‘/)

I Instrument Serial No.__ (XD K6 | 8’3‘? MAENY Lot Yw( St b
CAAPEA AL, by

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;

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

2. Verify instrument displays time and date; :
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" apbears, collect breath sampie; :
8. Print test record; “
9, Verify Diagnostic Program; and : 11
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath %
9

b

I certify that on the L‘\ day of C,QPN;PL@E\@ ,20 {7~ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Heaith and Human Services, and the instrument is functioning properly.

E\LQv\(@«rQ LSO

’ Sign&ﬁif Certifying Official Certificate Number

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

DHHS 4080 (11/07)
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Intox EC/IR-II: Subject Test
ORANGE COUNTY CHAPEL HILIL, PD 670

Serial Number: 008651
Test Date: 09/04/2012

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

Analyst's Name:
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: AG206102
Exp Date: 03/01/2014

Test g/210L Time

DIAG Pass 12:17pm
AIR BLK .00 12:18pm
ACCY CHK .08 12:18pm
ATR BLK .00 12:19pm
SUB TEST .00 12:20pm
ATIR BLK .00 12:21pm
SUB TEST .00 12:22pm
ATIR BLK .00 12:23pm

Reporte]\jii .00 g/210L

Signature of Qﬁemical Analyst

Court CVR

MO

AnM&u

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




Intox EC/IR-II:

Preventive Maintenance

ORANGE COUNTY CHAPEL, HILL PD 670

Serial Number: 008651
Test Date: 09/04/2012

Test Record Number: 503
Test Time: 12:28pm EDT

System Check: Passed

Tesgt

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

i2:
12:
12:

Temperature Tesgts

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pags
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tegts

Status

Pass
Pasgs

29pm
29pm
29pm

Time

12:
12:
12:

12
12

29pm
29pm
29pm

:29pm
1 29pm

Time

12:

30pm

Time

12:

30pm

Time

12:
12:

30pm
30pm

Preventive Maintenance

Status: Pass

A Qe D)

.()Aiibmt

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 I

e e e
County L4 FeiE Instrument Location tfm-" A / o s Z & Lot Z
AN ) e
Instrument Serial No. ¢ f'(z? (7"2&' " /{Z"?"’ fé’:"»-r&.’z’vyr

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

/(/%;&/ C/D -“’7 71 m,,w)/ by

~ # Signature of Certifying Official” Certificate Number

A-’signcdfcrig‘inal of the preventive maintenance record shall be kept on file for at [east three years,

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 5 910

Serial Number: 008698
Test Date: 09/29/2012

System Check: Passed

Test

IR
FLO
FC

Basgeline Tests

Status

Pass
Pass
Pass

Time

1:19am
1:1%am
1:19am

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CalL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
‘Status

Pass
Pags

Time

:1%am
+19am
:19am
:19am
:19am

R

Time

1:20am

Time

1:20am

Time

1:20am
1:20am

Preventive Maintenance

Status: Pass

Test Record Number: 874
Test Time:

1:19am EDT

E )iz,

Analyst

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

Rev. 12/2007
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Intox EC/IR-II: Subject Test
WAKE COUNTY BAT MOBILE UNIT 5 910

Serial Number: (008698
Test Date: 09/29/2012

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

Analyst's Name: MORGAR'T, STEPHEN G
Permit Number: 8372E
Effective:
10/01/2011—10/01/2013

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

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

Test g/210L Time
DIAG Pass :08am
AIR BLK .00 : 0%am
ACCY CHK .07 :10am

1

1

1
ATR BLK .00 1:11lam
SUB TEST .00 l:1lam
1

ATR BLK .0O0C +12am
SUB TEST .00 l:14am
AIR BLK .00 1:15am

Court CVR

6. Itz

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



)

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

| \*“‘j PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII
County {4/ Instrument Location ';;;44 S0 F e o ,,W“ 2 '( -
Instrument Serial No. ¢ &7 & 52476 Tl e, e

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

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

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

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever oceurs first.
) »L .J')(: ) P - @
I certify that on the ' ’/ day of ..\ oy Feom e 250,20 ¢ 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

j /‘f- f’,,wm-.mu . - ,.mem”'“‘“” e 4 )
| ! o
v \ K f - / /1/ . .»,;*""v"’f
/ v{"ﬁ"’w N2 for }’ o
“ Slgnature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-XI: Preventive Maintenance
WAKE -COUNTY BAT MOBILE UNIT 5 910
Serial Number: 008788 Test Record Number: 712
Test Date: 0$/29/2012 Test Time: 1:13am EDT
System Check: Passed

Baseline Tests

Test Status Time
IR Pass - 1:14am
FLO Pass 1:14am

FC Pass 1:14am

Temperature Tests

Test Status Time

FC1 Pass 1:14am
SRC Pags l:1l4am
DET Pass 1l:14am
BAR Pass 1:14am
BT Pass 1:14am

Blank Tests
Test Status Time
ATR Pass l:15am

Printer Tests

Test Status Time
PRNT Pass 1:15am
CRC Tests

Test Status Time
COMP Pass l:15am
CAL Pass 1:15am

Preventive Maintenance
Status: Pass

D\

| -
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-II: Subject Test
WAKE COUNTY BAT MOBILE UNIT 5 910

AR - Serial Numbexr: 008788
S Test Date; 09/29/2012

Citation Number: M0O00C000-0
Subject's Name:
PREVENTIVE, MAINTENANCE-
Subject'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 Tesgt

Lot Number: AG123502
Exp Date: 08/23/2013

Test - g/210L Time
3
J o DIAG _ Pass 1:05am
ATIR BLK .00 l:06am
ACCY CHK .07 1:06am
ATR BLK .00 1:07am
" SUB TEST .00 1:08am
ATR BLK .00 1l:08am
SUB TEST .00 1:10am
ATR BLK .00 l:11lam

Reported AC: .00 g/210L
. 1l

SighatMre of Chemical Analyst

Court CVR

E-Tlloz—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



-J\ :

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

; _ . ~ -
County___ [ dattze . Instrument Location %’? PG e e, T S
" ? '
Instroment Serial No. ¢ 5% &6 Al

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

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

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

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

1 certify that on the et 9’ day of 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.

~
i Os ¢
Slgnature of Certifying Offf”&al Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR1I;1-?reventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 5 910
Serial Number: 008600 Test Record Number: 1088
Tegt Date: 09/29/2012 Test Time: 1:12am EDT
System Check: Passed

Baseline Tests

Test Status ' Time

IR Pass l1:13am
FLO Pags 1:13am
FC Pass 1:13am

Temperature Tests

Test Status Time

FC1 Pass 1:13am
SRC Pass 1:13am
DET Pass 1:13am
BAR Pass l:13am
BT Pass 1:13am

Blank Tests
Test Status Time
ATR Pass 1:13am

Printer Tesgts

Test Status Time
PRNT Pass l:13am
CRC Tests

Test Status Time
COMP Pass l:14am
CAL Pass 1:14am

Preventive Maintenance
Statug: Pass

(B & Tl

|
< Analyst

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



WAKE COUNTY BAT MOBILE UNIT 5 810

Serial Number: 008600 .
Test Date: 08/29/2012 -

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: 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: AGL108203
Exp Date: 03/23/2013

Test g/210L Time

DIAG Pasgs 1:02am
AIR BLK .00 1:03am
ACCY CHK .08 1:04am
ATIR BLK .00 1:05am
S8UB TEST .00 l1:06am
AIR BLK .00 1:07am
8UB TEST .00 1:09am
ATIR BLK .00 1:10am

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



