e

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
ﬂ INTOXIMETERS, MODEL INTOX EC/IRIT

Instrument Location ,LZA}_’ %é é’ é//f i 7L 4

County

Instrument Serial No. (Q() 25 Z 5 ﬂ

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

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

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

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

A

‘Signatiire of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
PITT COUNTY BAT MOBILE UNIT 4 730

Serial Number: 008734
Test Date: 10/31/2012

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

Analyst's Name: 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 1:09pm
ATR BLK .00 1:10pm
ACCY CHK .07 1:10pm
ATR BLK .00 1:1%pm
SUB TEST .00 l:12pm
AIR BLK .00 l:12pm
SUB TEST .00 1:14pm
ATR BLK .00 1:15pm

gt Chemical Analyst

Court CVR

fTgnature

= /‘é

-~ Analyst

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



Intox EC/IR-II:

Preventive Maintenance

PITT COUNTY BAT MOBILE UNIT 4 730

Serial Number: 008734 Test Record Number: 607

Test Date:

10/31/2012 Test Time:

System Check: Passed

Baseline Tests

Test Status Time

IR Pass l:1l6pm
FLO Pass l:16pm
FC Pass l:16pm

Temperature Tests

Test Status Time

FC1 Pass 1:17pm
SRC Pass 1:17pm
DET Pass 1:17pm
BAR Pass l:17pm
BT Pass 1:17pm

Blank Tests
Test Status Time
ATIR Pass 1:17pm

Printer Tests

Test Status Time
PRNT Pass 1:17pm
CRC Tests

Test Status Time
COMP Pass 1:17pm
CAL Pass 1:17pm

Preventive Maintenance
Status: Pasgs

1:16pm EDT

Adﬁ@ﬂ

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SE_RVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

's i . ) /
County ‘:}0; 7[7” Instrument Location g{‘?{_’ ////, é 4; / A .|
Instrument Serial No, M

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

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

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

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

T
=, L
I certify that on the _~.3 / day of 0(: 7{5 4 20 __Z;Fthe forgoing preventive maintenance

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

—~_ ot

Signatiire of Certifying Official Certificate Number

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

DHHS 4080 (11/07) :




Intox EC/IR-II: Subject Test
PITT COUNTY BAT MOBILE UNIT 4 730

Serial Number: 008734
Test Date: 10/31/2012

Citation Number: MOQO00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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

QOfficer'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 1:09pm
ATR BLK .00 1:10pm
ACCY CHK .07 1:10pm
ATR BLK .00 1:11pm
SUB TEST .00 1:12pm
AIR BLK .00 1:12pm
SUB TEST .00 1l:14pm
ATR BLK .00 1:15pm

et

Tgnature of Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance
PITT COUNTY BAT MOBILE UNIT 4 730
Serial Number: (008734 Test Record Number: 607
Test Date: 10/31/2012 Test Time: 1:1é6pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:1épm
FLO Pass 1:1lépm
FC Pass 1:16pm

Temperature Tests

Test Status Time

FCl Pass 1:17pm
SRC Pass l:17pm
DET Pass 1:17pm
BAR Pass 1:17pm
BT Pass 1:17pm

Blank Tests
Test Status Time
AIR Pass 1:17pm

Printer Tests

Test Status Time
PRNT Pass 1:17pm
CRC Tests

Test Status Time
COMP Pass 1:17pm
CAL Pass 1:17pm

Preventive Maintenance
Status: Pass

[ ”
~~ 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/IRII
County )/ }[

Instrument Locatlow /% / q
Instrument Serial No. M

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

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

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

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

1 certify that on the 3/ day of [4) e 20 the forgoing preventive maintenance

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

Sign#fure of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
PITT COUNTY BAT MOBILE UNIT 4 730

Serial Number: 008717
Test Date: 10/31/2012

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

Analyst's Name: KEESLER, GRAYHAM C

Permit Number: 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 1:07pm
AIR BLK .00 1:08pm
ACCY CHK .07 1:09pm
~ AIR BLK .00 1:09pm
SUB TEST .00 1:10pm
ATR BLK .00 1:12pm
SUB TEST .00 1:13pm
AIR BLK .00 1:14pm

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
PITT COUNTY BAT MOBILE UNIT 4 730
Serial Number: 008717 Test Record Number: 305
Test Date: 10/31/2012 Test Time: 1:14pm EDT
System Check: Passed

Baseline Tests

Test - Status Time

IR Passg 1:15pm
FLO Pass 1:15pm
FC Pass 1:15pm

Temperature Tests

Test Status Time

FCi Pass 1:15pm
SRC Pass 1:15pm
DET Pass 1:15pm
BAR Pass 1:15pm
BT Pass 1:15pm

Blank Tests
Test Status Tima
AIR Pass l:16pm

Printer Tests

Test Status Time
PRNT Pass 1:16pm
CRC Tests

Test Status Time
COMP Passg l:16pm
CAL Pass l:16pm

Preventive Maintenance
Statug: 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 /// /Z Instrument Locatlon/_g/p"‘?- /2// / il // </

Instrument Serial No. 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. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

"'iu-,,/ ”
| Loy (1551
I certify that on the :_:)7 / 'éday of SO S 20 the forgoing preventive maintenance

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

Slgnﬁiure off)emfymg Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
PITT COUNTY BAT MOBILE UNIT 4 730

Serial Number: 008717
Test Date: 10/31/2012

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
" - Subject's Sex: Male
Driver's Licensée 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: AGS20302
Exp Date: 09/06/2013

Test g/210L Time
DIAG Pass 1:07pm
ATR BLK .00 1:08pm
ACCY CHK .07 1:09pm
AIR BLK .00 1:09pm
SUB TEST .00 1:10pm
ATR BLK .00 1:12pm
SUB TEST .00 1:13pm
1:14pm

ATR BLK .00

gnaturéggf emical Analyst

Court CVR

— Analyst o

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

Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

PITT COUNTY BAT MOBILE UNIT 4 730

Serial Number: Q08717

Test Date: 10/31

/2012 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

1:15pm
1:15pm
1:15pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Tegt

COMP
CAL

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

Status

Pass
Pass

Time

:15pm
:15pm
:15pm
:15pm
:15pm

R

Time

1:16pm

Time

1:16pm

Time

1:16pm
1:16pm

Preventive Maintenance
Status: Pass

Test Record Numbey: 305

1:14pm EDT

Analyst

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

Rev. 1272007



‘\,,/:

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11
County /#

e . ) Y,
Instrument Location , i
Instrument Serial No. M H /

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

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

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

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

I certify that on the LZ'/ /Ziay of /J’é/ c’:’k , 2042 the forgoing preventive maintenance

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

,,/ Sy s

ignature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



s g bl o e e e e e Bl - e e b

Intox EC/IR-II: Subject Test
PITT COUNTY BAT MOBILE UNIT 4 730

Serial Number: 008871
Test Date: 10/31/2012

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: NC
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 1:18pm
AIR BLK .00 1:18pm
ACCY CHK .07 1:19pm
AIR BLK .00 1:20pm
SUE TEST .00 1l:20pm
AIR BLK .00 1:21pm
SUB TEST .00 1:23pm
AIR BLK .00 1:24pm

d AC:

ature of Chemical 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



Intox.ﬁC/IR?ﬁI: Preventive Maintﬁﬁéﬁ@é“?
PITT COUNTY BAT MOBILE UNIT 4 730
Serial Number: 008871 Test Record Number: 580
Test Date: 10/31/2012 Tegt Time: I1:25pm EDT
System Check: Passed

Baseline Tegts

Test Status Time

IR Pazs 1:26pm .
FLO Pass 1:26pm

FC Pags 1l:26pm

Temperature Tests

Test Status Time

FC1l Pass 1:26pm
SRC Pass l:26pm
DET Pass 1l:26pm
BAR Pass 1:26pm
BT Pass 1l:26pm

Blank Tests
Tegst Status Time
ATR Pass 1:27pn

Printer Tests

Test Status Time
PRNT Pass 1:27om
CRC Tests

Test Status Time
COMP Pass L:27pm
CAL Pass 1:27pm

Preventive Maintenarnce
Status: Pass

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
' Rev. 12/2007
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DEPARTMENT OF HEALTH AND HUMAN SERVICES R 1
FORENSIC TESTS FOR ALCOHOL BRANCH ' ]

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

P Sl - ) "/
; County Pﬁa 72 ]- Instrument LocationT;g/%" %x‘/)‘é) /‘('{i /% f/J’g/ i
Instrument Serial No. / ]éj %#// 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;

T e mle e S

2. Verify instrument displays time and date;

F | 3. Initiate breath test sequence;

» 4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample; _ g
7. When "PLEASE BLOW" appears, collect breath sample; |
8. Print test record;
9. Verify Diagnostic Program; and ’

10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath |
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,

whichever occurs first.

y
/e £ / y

I certify that on the .,,’3/ day of / o S a"i’fi:‘f' , 20 f/ Ag_,the forgoing preventive maintenance

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

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

o7

1 /,/ f/ ’ -
Y e T
)
. s o gy [T
(/"’” L ./J\\w s g
e Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
PITT COUNTY BAT MOBILE UNIT 4 730

Serial Number: 008871
Test Date: 10/31/2012

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: NC
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 1:18pm
ATIR BLK .00 1:18pm
ACCY CHK .07 1:19pm
AIR BLK .00 1:20pm
SUB TEST .00 1:20pm
AIR BLK .00 1:21pm
SUB TEST .00 ~1:23pm
ATR BLK .00 1:24pm

AC;

e -
ture of~Chemic

Analvyst

Court CVR

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



.Intox‘EC/IR;fI: Preventive Méinb%ﬁ&ﬁcéf-
PITT COUNTY BAT MOBILE UNIT 4 730
Serial Number: 068871 Test Record Number: 580
Test Date: 10/31/2012 Test Time: 1:25pm BEDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:26pm .
FLO Pass 1:26pm

FC Pass 1:26pm

Temperature Tests

Test Status Time

FC1 Pass 1:26pm
SRC Pass l:26pm
DET Pass 1:Zepm
BAR Pass 1:26pm
BT Pass 1:26pmn

Blank Tests
Test Status Time
AIR Pass 1:27pnm

Printer Tesgts

Test Status Time
PRNT - Pass 1:27pm
CRC Tests

Test Status Time
COMP Pass 1:270m
CAL Pass 1:27pm

Preventive Maintenances
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 % st Br Sl Instrument Location_£5./5// .-/d r

Instrument Serial No. /3¢2 ZI’}/ 17

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 24 Z'Z' day of ¢ Qc 7 égéé‘@ , 20 g',_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.

AL bpsto

"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
ALAMANCE COUNTY BAT MOBILE UNIT 4 000

Serial Number: 008717
Test Date: 10/27/2012

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 Licenge Number: NONE

Analyst's Name: KEESLER, GRAYHAM C
Permit Number: 7682ZE
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 ©:;30pm
ATR BLK .00 9:31pm
ACCY CHK .07 9:31pm
~AIR BLK .00 9:32pm
SUB TEST .00 9:33pm
ATR BLK .00 9:34pm
SUB TEST .00 9:36pm
ATIR BLK .00 9:37pm

1gnature of Chemical Analyst

Court CVR

~ Analyst B

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



Intox EC/IR-II# Preventive Maintenance
ALAMANCE COUNTY BAT MOBILE UNIT 4 000
Serial WNumber: 008717 Test Record Number: 303
Test Date: 10/27/2012 Test Time: 9:38pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 9:38pm
FLO Pags 9:38pm
FC Pass 9:38pm

Temperature Tests

Tesgt Status Time

FC1 Pass 9:38pm
SRC Pass 2:38pm
DET Pass . 9:38pm
BAR Pass 9:38pm
BT Pass 9:38pm

Blank Tests
Test Status Time
AIR Pass 9:29pm

Printer Tests

Test Status Time
PRNT Pass 9:39pm
CRC Tests

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

Preventive Maintenance
Status: Pass

uuuu

g
lys

Ana

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County /‘/ / f’;ﬁ»ﬁﬁ»}@ & Instrument Locatiori_rgﬁf 1//’/43&/5_' Z//‘// 7/ C/

Instrument Serial No. /3¢ | 2’5’ / ‘(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 ethano] gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

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

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

/ ; /
I certify that on the :Q 6 PFZ" day of / 2{ /{')Aﬂ;& , 20 {,,.ZL the forgoing preventive maintenance
procedures were performed on the 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 yrs Ly

“ Signature of Certifying Official Certificate Number

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

DHUS 4080 (11/07)"




intox EC/IR-II: Subject Test
ALAMANCE COQUNTY BAT MOBILE UNIT 4 000

Serial Number: 008717
Test Date: 10/27/2012

Citation Number: MQ000G00-0
Subject's Name: B
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

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

Court CVR

ast

This form is used when 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 4 000
Serial Number: 008717 Test Record Number: 303
Test Date: 10/27/2012 Test Time: 9:38pm EDT
System Check: Passed

. Baselinhe Tests

Test Status | Time

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

Temperature Tests

Test Status Time

FC1 Pass 9:38pm
SRC Pass 9:38pm
DET Pass 9:38pm
BaAR Pass 9:38pm
BT Pass 9:38pm

Blank Tests
Tegt Status Time
ATR Pass 9:39pm

Printer Tests

Test Status Time
PRNT Pass 9:39%pm
CRC Tests

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

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 ///Aﬂ/ﬂ/}/( £ Instrument Location 514), %Z‘Z Myj / <‘7/
Instrument Serial No. ﬂO ‘Z’?.Z 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,;
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.

25 i to)
I certify that on the,_o? & & day of ! O L/)EA ,20 /A=2_ the forgoing preventive maintenance

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

(Al Y

“Signature of Certifying Official Certificate Number

R ——

A signed original of 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 CQUNTY BAT MOBILE UNIT 4 (000

Serial Number: 008734
Test Date: 10/27/2012

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: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 9:32pm
ATR BLK .00 9:33pm
ACCY CHK .07 9:33pm
ATIR BLK .00 9:34pm
SUB TEST .00 9:34pm
ATR BLK .00 9:35pm
SUB TEST .00 9:37pm
AIR BLK .00 9:38pm

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
ALAMANCE COUNTY BAT MOBILE UNIT 4 000
Serial Number: 008734 Test Record Number: 604
Test Date: 10/27/2012 Test Time: 9:40pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:41pm
FLO Pags 9:41pm
FC Pass 9:41pm

Temperature Tests

Test Status Time

FC1 Pass 9:41pm
SRC Pass 9:41pm
DET Pass 9:41pm
BAR Pass 9:41pm
BT Pass 9:41pm

Blank Tests
Test Status Time
AIR Pass 9:42pm

Printer Tests

Test Status Time
PRNT Pass 9:42pm
CRC Tests

Test Status Time
COMP Pass 9:42pm
CAL Pass 9:42pm

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/IRII

County /4/4/‘/!,4/\/ C& Instrument Location M 4‘-" // . )/ 3/ ;

Instrument Serial No.

A}

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

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

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

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

I certify that on the /*;;7 K ~ day of T/ ) LB 20 L2 the forgoing preventive maintenance

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

s )
A ey

) “Signature of Certifying Official Certificate Number

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

 DHHS 4080.(11/07)




Intox EC/IR-II: Subject Test
ALAMANCE COUNTY BAT MOBILE UNIT 4 000

Serial Number: 008734
Tegst Date: 10/27/2012

Citation Number: MCO0C0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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 Numbexr: AG920302
Exp Date: 09/06/2013

Test g/210L Time

DIAG Pass 9:32pm
AIR BLK .00 9:33pm
ACCY CHK .07 9:33pm
AIR BLK .00 9:34pm
SUB TEST .00 9:34pm
AIR BLK .00 9:35pm
SUB TEST .00 9:37pm

ATR BLK .00 9:38pm

Temical 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
ATAMANCE COUNTY BAT MOBILE UNIT 4 000
Serial Number: 008734 Test Record Number: 604
Test Date: 10/27/2012 Test Time: 9:40pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:41pm
FLO Pass 9:41pm
FC Pass 9:41pm

Temperature Tests

Test Status Time

FC1 Pass 9:41pm
SRC Pass 9:41pm
DET Pass 9:41pm
BAR Pass 9:41pm
BT Pass 9:41pm

Blank Tests
Test Status Time
ATIR Pass 9:42pm

Printer Tests

Test Status Time
PRNT Pass 9:42pm
CRC Tests

Test Status Time
COMP Pass 9:42pm
CAL Pass 9:42pm

Preventive Maintenance
Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

P / .
County }4 [ﬁ/yt ANCE, Instrument Location M/ %f // }Z

Instrument Serial No. ..,/.90 gg } /

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 l}day of ‘iééé__) ZO_Cé the forgoing preventive maintenance

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

Zture of Certifying Official Certificate Number

A signed original of 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 4 000

Serial Number: 008871
Test Date: 10/27/2012

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:
Permit Number:
Effective:
02/01/2012-02/01/2014

KEESLER, GRAYHAM C
7682E

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 9:33pm
AIR BLK .00 9:34pm
ACCY CHK .07 9:34pm
AIR BLK .00 9:35pm
sUB TEST .00 9:36pm
ATR BLK .00 9:37pm
SUB TEST .00 9:40pm
ATR BLK .00 9:41pm

Court CVR

%—%

Analyst

Tlns form is used when 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 4 OOO
Serial Number: 008871 Tegt Record Number: 575
Test Date: 10/27/2012 Test Time: 9:42pm EDT
System Check: Pasged
Baseline Tests

Test Status Time

IR Pass 9:43pm
FLO Pass 2:43pm

FC Pass 9:43pm

Temperature Tests

Test Status Time

FC1 Pass 2:43pm
SRC Pass 9:43pm
DET Pass 9:43pm
BAR Pass S:43pm
BT Pass 9:43pm

Blank Tests
Test Statﬁs Time
AIR Pass 9:43pn

Printer Tests

Test Status Time
PRNT Pass 9:43pm
CRC Tests

Test Status Time
COMP Pass 9:440m
CAL Pass 9:44pm

Preventive Maintenance
Status: Pass

- Analyst ”

Tlns form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and 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

. “ A ‘ . ; .

County /{///z/@ﬂ ASCE  Instrument Location /5'//% /%/J;’:f?/ (7‘/ :
. L
Instrument Serial No. z,

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1110 be followed at least once every
four months are:

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

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

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

b ot LT
1 certify that on the #;2 / day of (.,/)C'- =l ) 20_{& the forgoing preventive maintenance

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

P
gl AoV s

“Sigffature of Certifying Official Certificate Number

A-signed-original-of 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 4 000

Serial Number: 008871
Test Date: 10/27/2012

Citation Numbexr: MOQCC000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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
Tegt Type: Breath Test

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

Test g/210L  Time

DIAG Pass 9:33pm
AIR BLK .00 9:34pm
ACCY CHK .07 9:34pm
ATR BLK .00 9:35pm
SUB TEST .00 9:36pm
AIR BLK .00 9:37pm
8uUB TEST .00 9:40pm
AIR BLK .00 9:41pm

.00 g/210L

s .
Chemical Analyst

1gnaturé of

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 Mairntenance
ALAMANCE COUNTY BAT MOBILE UNIT 4 000
Serial Number: 008871 Test Record Number: 575
Test Date: 10/27/2012 Test Time: 9:42pm EDT
System Check: Passed

Bageline Tests

Test Status @ Timnme

IR Pass 9:43pm
FLO Pass 9:43pm
FC Pass S:43pm

Temperature Tests

Test Status Time

FC1l Pass 9:43pm
SRC Pass 9:43pm
DET Pass 2:43pm
BAR Pass 9:43pm
BT Pass 9:43pm

Blank Tests
Test Status Time
AIR Pass 9:43pm

Printer Tests

Test Status Time
PRNT Pass 9:43pm
CRC Tests

Test status Time
COMP Pasgs 2:44pm
CAL Pass S:44ppm

Preventive Maintenance
Statusg: Pags

= A;lalyst

This form is used when performing Preventive Maintenance procedures

— " "Forensic Tests for Alcohol Branch
Department of Health and 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 /%%ON Instrument Location /25)@&3‘0,&) QJ \J/‘-)/L

Instrument Serial No. 0 3 836 LUMB@Q?BN ) N Q

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

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

1 certify that on the 3@ day of ME"&’ , 20 /42 the forgoing preventive maintenance

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

AL il 37]

Signhture of Certifying Official Certificate Number

A signed origimal of 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 LUMBERTON, LEC. 770

Serial Number: 008836
Test Date: 10/30/2012

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

Analyst's Name: 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:; AGL25602
Exp Date: 09/13/2013

" Test g/210L Time
DIAG Pass 1:19pm
ATR BLK .00 1:19pm
ACCY CHK .08 1:20pm
ATR BLK .00 1:21pm
SUB TEST .00 1:23pm
ATR BLK .00 1:23pm
SUB TEST .00 1:25pm
ATR BLK .00 , 1:26pm

Rep%;/ .00 g/210L
h [:20Ma427

Signature_df Chemical Analyst

Court CVR

%w

nalyst

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
ROBESON COUNTY LUMBERTON, LEC. 770
Serial Numbér:‘068836 Test Record Number: 2253
Test Date: 10/30/2012 Test Time: 1:27pm EDT
. System Check: Passed
Bageline Tests

Test Status Time

IR Pass 1:28pm
FLO Pass 1:28pm
FC Pass 1:28pm

Temperature Tests

Test Status Time

FC1 Pass 1:28pm
SRC Pass 1:28pm
DET Pass 1:28pm
BAR Pass 1:28pm
BT Pass 1:28pm

] Blank Tests
Test Status Time
ATR Pass 1:29pm

Printer Tests

Test Status Time
PRNT Pass 1:29%pm
CRC Tests

Test Status Time
COMP Pasgs 1:29pm
CAL Pass 1:29pm

Preventive Maintenance
Status: Pass

ARt

uAnalyst

This form is used when performing Preventive Maintenance procedures

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

' !
County <& BESoN Instrument Location 48 BESIN C-ﬂ . Jt“?f" £

Instrument Serial No. Cjﬁ gga{ é Uﬂ’?ﬁfg@?ﬁl—zﬁ N

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

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

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

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

I certify that on the ﬁO day of &C 78 E{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.

e
R sl 37/

Sigrature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
RCBESON COUNTY LUMBERTON, LEC 770

(:> Serial Number: 0C8805
Test Date: 10/30/2012

Citation Number: MQOQ0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG1l25602
Exp Date: 09/13/2013

H> Test g/210L Time
DIAG Pass l:17pm
ATR BLK .00 1:17pm
ACCY CHK .07 1:18pm
AIR BLK .00 1:1%pm
SUB TEST .00 1:20pm
ATR BLK .00 1:21pm
SUB TEST .00 1:22pm
ATR BLK .00 1:23pm

Repizzzégii;é .00 g/210L
Signaturqiéf Chemical AJ%lyst
Court CVR

D

. L_‘QAnalyst . ~

This form is used when performing Preventive Maintenance procedures

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



&

Intox EC/IR-II: Preventive Maintenance
ROBESON COUNTY LUMBERTON, LEC 770
Serial Number: 008805 Test Record Number: 2330
Test Date: 10/30/2012 Test Time: 1:24pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:25pm
FLO Pass 1:25pm
FC Pass 1:25pm

Temperature Tests

Test Status Time

FCl1 Pass 1:25pm
SRC Pass 1:25pm
DET Pass l:25pm
BAR Pass 1:25pm
BT Pass 1l:25pm

Blank Tests
Test Status Time
ATR Pass. l:26pm

Printer Tests

Test Status Time
PRNT Pass 1l:26pm
CRC Tests

Test Status Time
COMP Pass 1:26pm
CAL Pass 1:26pm

Preventive Maintenance
Statusg: Pass

St

(_A)lalyst

This form is used when performing Preventive Maintenance procedures

"~ Forensic Tests for Alcohol Branch
Department of Health 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 '/'{:3’ HESOA Instrument Location =T /;L) 1’ 3 iD LICE !.25—’4*?1‘
Instrument Serial No. OC %8 'é'} \-:ST Q tJ (5;

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;
5. Initiate breath test sequence;
4, 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 Alcohohc Breath Simulator tests,
whichever occurs first.

I certify that on the ll 8 day of OC’??J@@Q , 20 / < the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

-~ ,;;;27:;“ /‘:Q.wbé{/ﬁ 37!

Sigaatute of Certifying Official Certificate Number

Csigned origimat of the preventive mraintenance record shall be kept on file for at least three years. A

DHHS 4080 (11/07)



E

Intox EC/IR-II: Subject Test
ROBESON COUNTY ST. PAULS PD. 770

Serial Number: (008814
Test Date: 106/18/2012

Citation Number: M0OC00000-0
Subject’'s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RUSSELL, LARRY H
Permit Number: 06108E
Effective:
08/01/2011-0%/01/2013

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

Lot Number: AGLl24904
Exp Date: 09/06/2013

Test g/210L Time

DIAG Pass 10:35am
ATR BLK .00 10:35am
ACCY CHK .07 10:36am
ATIR BLK .00 10:37am
SUB TEST .00 10:37am
ATR BLK .00 10:38am
SUB TEST .00 10:40am
ATIR BLK .00 10:41am

Repor% .00 g/210L
A Lol

Signature“e# Chemical Analyst

Court CVR

P L W

~ Analyst

This t'ormﬂis used when performing Preventive Maintenance procedures

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



Intox EC/IR-II: Preventive Maintenance
ROBESON COUNTY ST. PAULS PD. 770
Serial Number: 008814 Tegt Record Number: 372
Test Date: 10/18/2012 Test Time: 10:41lam EDT
System Check: Passed

_ Baseline Tests

Teét~_ Status Time

IR Pags 10:42am
FL.O Pass 10:42am
FC Pass 10:42am

Temperature Tests

Test Status Time

FCl Pass 10:42am
5RC Pass 10:42am
DET Pass 10:42am
BAR Pags 10:42am
BT Pass 10:42am

Blank Tests
Test Status Time
AIR Pass 10:43am

Printer Tests

Test Status Time
PRNT Pass 10:43am
CRC Tests
. Test Status Time
COMP Pass 10:43am
CAL Pass 10:43am

Preventive Maintenance
Status: Pass

/%‘ 257

Analyst

This form is used when performing Preventive Maintenance procedures

“Forénsic Tests foi Alcoliol Branch
Department of Health 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%6’5{301\/ Instrument Location ,@' Vi eI T /%dnl oE Jubé“sa?’"

Instrument Serial No. __ O 23277 %M@?Oké:‘: ; NC

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

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

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

D 27

L\ l@hture 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

ROBESON COUNTY PEMBROKE POLICE DEPT
770

Serial Number: 008837
Tegt Date: 10/18/2012

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1811
Subject's Sex: Male
Driver's License State: XX
‘Driver's License Number: NONE

Analyst's Name: 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: AGL06701
Exp Date: 03/08/2013

Test g/210L  Time

DIAG Pass 9:29%am
ATR BLK .00 9:30am
ACCY CHK .07 9:31am
ATR BLK .00 9:32am
SUB TEST .00 9:32am
AIR BLK .00 9:33am
SUB TEST .00 9:35am
AIR BLK .00 9:36am

Reported AC: .00 g/210L

Signaturé-0f Chemical Analyst

Court CVR

o (2ot

© \ZJAnalyst

This form is used when performing Preventive Maintenance procedures

" Forénsic Tests Tor Alcoliol Branch
Department of Health and Human Services
Rev. 12/2007



. Intox EC/IR-II: Preventive Maiﬂtenan¢e
ROBESON COUNTY PEMBROKE POLICE DEPT 770
Serial Number: (008837 Test Reéord Number: 354
Test Date: 10/18/2012 Test Time: 9:36am EDT
System Check: Passed

Baseline Tests

- Test Status  Time
IR Pasgs S:37am
FLO Pass 9:37am
FC Pagsg 9:37am

Temperature Tests

Test Status Time

FCl Pass 9:37am
SRC Passe 9:37am
DET Pass 9:37am
BAR . Pass 9:37am
BT Pasg 9:37am

Blank Tests
Test Status Time
ATR Pags 9:38am

Printer Tests

Teat Status Time
PRNT Pass 9:38am
CRC Tests

Test Status Time
COMP Pass 9:38am
CAL Pass 9:38am

Preventive Maintenance
Status: Pass

A (Dl

# e -
Analyst

This form is____gsed when performing Preventive Maintenance procedures

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



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County IW Sl Instrument Location @ééﬂué /QCJC"G Z%AZ‘

Instrument Serial No, ¢ S 7 é 8 @é A;u "’\, /\/ C

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

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

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

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

I certify thatonthe /7 dayof (D C72REL ,20 72 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Stgnatire of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
MOORE COUNTY ROBBINS PD 620

Serial Number: (008728
Test Date: 10/17/2012

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: 06108E
Effective:
09/01/2011-08/01/2013

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

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

Test g/210L Time
DIAG Pass 2:34pm
AIR BLK .00 2:35pm
ACCY CHK .08 2:36pm
AIR BLK .00 2:36pm
SUB TEST .00 2:37pm
AIR BLK .00 2:38pm
SUB TEST .00 2:40pm
ATR BLK .00 2:41pm
Reported AC: .00 g/210L

/
L
Sign#ture/ 9f Chemical Analyst

Court CVR

Tlus form is used when performing Preventive Maintenance procedures

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



Intox EC/IR-II: Preventive Maintenance
MOORE COUNTY ROBBINS PD £20
4 .
iﬁ) Serial Number: 008728 Test Record Number: 214
Test Date: 10/17/2012 Test Time: 2:41pm EDT
System Check: Pagsed

Baseline Tests

Test Status Time

IR Pass 2:42pm
FLO Pass 2:42pm
FC Pass 2:42pm

Temperature Tests

Test Status Time

FCl Pass 2:42pm
SRC Pass 2:42pm
DET Pass 2:42pm
BAR Pass 2:42pm
BT Pass 2:42pm

Blank Tests
:_) ' Test Status Time
ATIR Pass 2:43pm

Printer Tests

Test Status Time
PRNT Paszs 2:43pm
CRC Tests

Test Status Time
COMP Pass 2:43pm
CAL Pags 2:43pm

Preventive Maintenance
Status: Pass

<

(_MAnalyst

N This form is used when performing Preventive Maintenance procedures
T Forensic Tests for Alcohol Branch '
Department of Health 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

s - -
County  *DBESO N Instrument Location ﬁq‘:f#‘ j)ﬁ:;}9m et i%) L0 Ly
Instrument Serial No. &2} 8 gf‘)ﬂ‘? Af)ﬁf'D kﬁﬁ@ﬁ»’@.ﬁ, N C

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

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

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

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

I certify that on the _f" w? day of {%MF ) ,20 £2 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

‘4/ JA.:/) /,.«- ‘ Py -
i f ) A 2

JJL 74"}-::«‘ /"j“i "%@ﬁﬁ”i{” """ - f’f’j‘
Signathire of Certifying Official Certificate Number

A signed original of The preventivé maintenance récoid shall bé ket on file Tor at least'thrée years.” ™ =~

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
ROBESON COUNTY RED SPRINGS PD 770

Serial Number: 008857
Test Date: 10/17/2012

Citation Number: M0000C0C0-0
Subject’'s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RUSSELL, LARRY H
Permit Number: 06108E
Effective:
08/01/2011-0%/01/2013

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

Lot Number: AG1l06701
Exp Date: 03/08/2013

Test g/210L Time

DIAG Pass 12:26pm
ATR BLK .00 12:27pm
ACCY CHK .07 12:28pm
ATR BLK .00 12:29pm
SUB TEST .00 12:29pm
AIR BLK .00 12:30pm
SUB TEST .00 12:32pm
AIR BLK .00 12:33pm

Repoj:%;;ii} .00 g/210L
S LGl

Signaturedf Chemical Analyst

Court CVR

\—Analyst

This form is used when performing Preventive Maintenanc_g__p_l_'ﬂt_:gfl_l_l_l:gs_ S

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



Intox EC/IR-II: Preventive Maintenance
ROBESON CQUNTY RED SPRINGS PD 770
Serial Number:; (008857 Test Record Number: 294
Test Date: 10/17/2012 Test Time: 12:35pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
ATR Pass 12:36pm

Printer Tests

Test Status Time

PRNT Pass 12:36pm
CRC Tests

Test Status Time

COMP Pass 12:37pm

CAL Pass 12:37pm

Preventive Maintenance
Status: Pass

%Q«‘ZL

%nalyst

This form is used when performing Preventive Maintenance procedures

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRI1

County lﬁ EF, Instrument Location :ﬁ: [t fi‘;ﬁ, JQ/L,

Instrument Serial No. __ {202 c%'%ﬁm (‘f‘r’/‘?hfﬁb;?}:) MO

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 d‘? dayof ¢ 2‘ TS ER , 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.

b ~
A S Y 27/

Signagire of Certifying Official Certificate Number

DHHS 4080 (11/07)

T Asigned otiginal of the preventive maiiiteniance record shall be'kept on file for at least three' yeats. ~ 7™



Intox EC/IR-II: Subject Test
LEE COUNTY LEE CO. LEC. 520

Serial Number: 008645
Test Date: 10/09/2012

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: 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: AG104004
Exp Date: 02/09/2013

Test g/210L  Time

DIAG Pass - 5:34pm
AIR BLK .00 5:35pm
ACCY CHK .08 5:36pm
ATR BLK .00 5:37pm
SUB TEST .00 5:37pm
ATIR BLK .00 5:38pm
SUB TEST .00 5:40pm
ATR BLK .00 5:41pm

Reported AC: .00 g/210L

\
Signatulce” #f Chemical Analyst

Court CVR

TRt

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
LEE COUNTY LEE CO. LEC. 520
Serial Number: 008645 Test Record Number: 1159
Test Date: 10/09/2012 Test Time: 5:46pm EDT
System Checks Passed

Baseline Tests

Test Status Time

IR Pass 5:47pm
FIL.O Pags 5:47pm
FC Pass 5:47pm

Temperature Tests

Test - SBtatus Time

FC1 . Pass 5:47pm
SRC Pass 5:47pm
DET Pass 5:47pm
BAR Pass 5:47pm
BT Pass 5:47pm

Blank Tests
Test Status Time
ATR Pass 5:48pm

Printer Tests

Test Status Time
PRNT Pass = 5:48pm
CRC Tests

Test Status Time
COMP Pass 5:48pm
CAL Pass 5:48pm

Preventive Maintenance
Status: Pass

ALl

9
£ 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 %//17.@!\/{77. Instrument Location /jﬁ&’ﬁfﬁ‘f“ o, DETENTIon C ENTEL
Instrument Serial No. 00 5’ 730 7 _ LICZIHG'??)M N o

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as Rrompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW™ appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10, Verify that the ethanol gas canister is being changed before 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 ﬁq day of 0 2705 €5 , 20 J! «2. the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

7
AN D etV 27|

(§ig:£1}thre of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

.| HARNETT COUNTY DETENTION CENTER 420

Serial Number: 008730
Test Date: 10/09/2012

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male :
Driver's License State: XX
: Driver's License Number: NONE
| ‘
i 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: AG206102
Exp Date: 03/01/2014

Court CVR

Test g/210L  Time
DIAG . Pasgs 3:20pm
ATR BLK .00 3:21pm
ACCY CHK .08 3:21pm
ATR BLK ,QC 3:22pm
SUB TEST .00 3:23pm
ATR BLK .00 3:24pm
SUB TEST .00 3:25pm
ATR BLK .00 3:26pm
RepijzzngC: .00 g/210L
% SignaEG;%j;?ﬁiemical ggalyst

ARl

/  Analyst

_ This form is used when performing Preventive Maintenance procedures

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



Intox EC/IR-II: Preventive Maintenance
HARNETT COUNTY DETENTION CENTER 420

Serial Number: 008730
Test Date: 10/09/2012

Test Record Number:
Test Time: 3:30pm EDT

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

Time

3:30pm
3:30pm
3:30pm

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

:30pm
:30pm
:30pm
:30pm
:30pm

W W wWww

Time

3:31pm

Time

3:31pm

Time

3:31pm
3:31pm

Preventive Maintenance

W,

Status: Pass

-/ Analyst

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007

1415

This form is used when performing Preventive Maintenance procedures



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County #’?ﬂ? NETT™ Instrument Location A/I‘;?MG"??"’ (s, -DE?E’IJ Tion CFR,

Insﬁment Serial No. & o 8 7.,2 Ci l- LI @TdM ) 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 ethanél gas canister is being changed before 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 (JCT2EER ,20_ /2 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

’/""} -
| e 3
‘; N T W/ 57/
{_Signature of Certifying Official _ Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
HARNETT COUNTY DETENTION CENTER 420

Serial Number: 008729
Test Date: 10/09/2012

Citation Number: MO0QC0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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

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

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

Test g/210L  Time

DIAG Pass 3:12pm
ATR BLK .00 3:12pm
ACCY CHK .07 3:13pm
AIR BLK .00 3:14pm
SUB TEST .00 3:15pm
AIR BLK .00 3:16pm
SUB TEST .00 3:17pm
AIR BLK .00 3:18pm

Reported %C: .00 g/210L

Signaturg _¢f Chemical Analyst

Court CVR

S (R0 87

J Analyst

___This form is used when performing Preventive Maintenance procedures

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



Intox EC/IR-II: Preventive Maintenance

HARNETT COUNTY DETENTION CENTER 420

Serial Number: 008729

Test Date: 10/09/2012 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

3:21pm
3:21pm
3:22pm

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

:22pm
:22pm
:22pm
1 22pm
:22pm

W W W W

Time

3:22pm

Time

3:22pm

Time

3:22pm
3:22pm

Preventive Maintenance

Status: Pass

q
nalyst

Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007

Test Record Number: 1553

3:21pm EDT

/3424@&,4@

____This form is used when performing Preventive Maintenance procedures



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County/ﬁ(ﬁ COA Instrument Location ZEZQCQ& { '-‘Q (2 Zg% Le :{gai ;f

Instrument Serial No. o0 X 767{ /‘/ 1"5 / é?n c?f s . N

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

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

2. Verify instrument displays time and date;
3. Initiate breath test 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;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister.is being changed before 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= 6 day of //:7 e 7{9 .4_4 €r ,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) Rt 535

/' Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
MACON COUNTY MACON CO MAGISTRATE 550

S Serial Number: 008795
ﬂ} Test Date: 10/26/2012

Citatieon 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

1

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: AGL04101
Exp Date: 02/10/2013

Test g/210L Time
) DIAG Pass 11:55am
ATR BLK .00 ll:56am
ACCY CHK .07 ll:56am-
ATR BLK .00 11:57am
SUB TEST .00 11l:58am
- ATR BLK .00 li:52am
SUB TEST .00 12:00pm
ATR BLK .00 12:01pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

0 0K L

Analyst

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



Intox EC/IR-II: Preventive Maintenance
MACON COUNTY MACON CO MAGISTRATE 550
Serial Number: 008795 Test Record Number: 268
Tegt Date: 10/26/2012 Test Time: 12:03pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12;04pm
FLO Pass 12:04pm
FC Pass 12:04pm

Temperature Tests

Test Status Time

FC1 Pass 12:04pm
SRC Pass 12:04pm
DET Pass 12:04pm
BAR Pass 12:04pm
BT Pass 12:04pm

Blank Tests
Test Status Time
AIR Pass 12: 04pm

Printer Tests

Test Status Time

PRNT Pass 12:05pm
CRC Tests

Test Status Time

COMP Pass 12:05pm

CAL Pass 12:05pm

Preventive Maintenance
Status: Pass

S '{kﬁ;ﬁ¢y/f?:/2;3?%i“”

Analyst

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

Rev, 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County /7/ b >/ [l (Z Instrument Location /7)6“1 /\/W r?f?d/ //' & - Jﬂﬁ 3 /
Instrument Serial No. //ﬂg‘ 7/%/ O/élfyﬂ LSV /}f/ 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

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

I certify that on the Z day of 2 c?{a A [kl , 20 /2 the forgoing preventive maintenance
procedures were performed on the instrament indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/%Z;,/ [ [T s LS

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




2

5,

Intox EC/IR-II: Subject Test

HAYWOOD COUNTY HAYWOOD COUNTY JAIL 430

;) Serial Number: 008714

Test Date: 10/02/2012

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCEH
Subject's Date of Birth: 11/11/1811
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: CUTLFR, 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: AG203103
Exp Date: 01/31/2014

Test g/210L Time

F») DIAG Pass 11:57am

AIR BLK .00 11:58am
ACCY CHK .07 ll:58am
ATR BLK .00 11:59%am
SUB TEST .00 12:00pm
ATIR BLK .00 12:01pm
SUB TEST .00 12:02pm
ATR BLK .00 12:03pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

—"

Analyst

N

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



IR
FLO
FC

Test

FC1
SRC
DET
BAR
BT

Test

"~ AIR

Test

PRNT

Test

COMP
CAL

{“} : : Serial Number: 008714
R Test Date: 10/02/2012

Test

Baseline Tests

Status
Pass

Pass
Pass

Status
Pass
Pass
Pass
Pass
Passe
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status
Pass

Pass

Status: Pass

Intox EC/IR-II: Preventive Maintenance
HAYWOOD COUNTY HAYWOOD CQOUNTY JAIL 430
Test Record Number: 770
Test Time: 12:04pm EDT

System Check: Passed

Time

12
12
12

Temperature Tests

:05pm
:05pm
:05pm

Time

12
12
12

“12

12

: 05pm
:05pm
:05pm
:05pm
:05pm

Time

12

:05pm

Time

iz

: 05pm

Time

12
12

:06pm
: 06pm

Preventive Maintenance

A 1e 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/IRII

County/é/ ‘3)/’/‘/06 Instrument Location /‘/ G/V{;r/ 0P é/ Co. P an /

Instrument Serial No. £/ 08 7l 2 - //Léf}//) vSY l‘/ / 1?/ A G

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

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

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

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

I certify that on the »"1 - _dayof C:?C; 7{‘0 ;é er ,20 /2. the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

z"?ém/ S S £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)




Intox EC/IR-II: Subiject Test
HAYWOOD COUNTY HAYWOOD COUNTY JAIL 430

fij Serial Number: 008712
R Test Date: 10/02/2012
Citation Numbexr: MO0O0Q000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG205401
Exp Date: 02/23/2014

: Test g/210L Time
‘“) DIAG Pass 11:52am
ATIR BLK .00 11:53am
ACCY CHK .08 11:53am
AIR BLK .00 11:54am
SUB TEST .00 11:55am
AIR BLK .00 11:56am
SUB TEST .00 11:57am
ATR BLK .00 11:58am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

POLRE Ly

Analyst

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



Intox EC/IR—II: Preventive Maintenance
HAYWOOD COUNTY HAYWOOD COUNTY JAIIL 430
Serial Number: 008712 Test Record Number: 1275
Test Date: 10/02/2012 Tegt Time: 11:44am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:45am
FLO Pass 11:45am
FC Pags 11:45am

Temperature Tests

Test Status Time

FCL1 Pass 11l:45am
SRC Pass .1l:45am
DET Pass 11:45am
BAR Pass 11:45am
BT Pass - 1l:45am

Blank Tests
Test Status Time
ATR Pass - 11l:46am

Printer Teste

Test Status Time

PRNT Pass 1l:46am
CRC Tests

Test Status Time

COMP Pass 11:46am

CAL Pass 11:46am

Preventive Malntenance
Status: Pass

L
Analyst

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



i

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

Coun@O+\QﬁO\ "LO' ue ‘lf\bli(‘q Instrument Locatihﬁ- mODi\Q U‘(\ ll+‘ 3
Instrument Serial Nom (DO \

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 lq day ofi X ‘1; { )[ )/ , 20 \ % the forgoing preventive maintenance

procedures were performed on the instrument indicated above, in accordance 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 mainienance record shall be kept on file for at least three years,

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

SCOTLAND COUNTY BAT MOBILE UNIT 2 820

)

Serial Number: 008601
Test Date: 10/19/2012

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

Analyst's Name: SKINNER, TONYA B
Permit Number: 13651FE
Effective:
16/01/2011-10/01/2013

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

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

Test g/210L Time

DIAG Pass 9:32pm
ATIR BLK .00 9:33pm
ACCY CHK .07 9:33pm
ATR BLK .00 9:34pm
SUB TEST .00 9:35pm
ATR BLK .00 9:36pm
SUB TEST .00 9:38pm
ATR BLK .00 9:38pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Coutrt CVR

@ Oﬁu\a % S‘K U’\r\f‘f\‘

Analyst

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



Intox EC/IR-II: Preventive Maintenance

SCOTLAND COUNTY BAT MOBILE UNIT 2 820

{ ) Serial Number: 008601 Test Record Number: 711
' Test Date: 10/19/2012 Test Time: 9:41pm EDT
System Check: Passed
Baseline Tests
Test Status Time
IR Pass 9:42pm
FLO Pass 9:42pm
FC Pass 9:42pm
Temperature Tests
Test Status Time
FC1 Pass 9:42pm
SRC Pasgs 9:42pm
DET Pass 9:42pm
BAR Pass 9:42pm
BT Pass 9:42pm
Blank Tests
' i. Test Status  Time

AIR Pasgs 9:42pm

Printer Tests

Test Status Time
PRNT Pass 9:43pm
CRC Tests

Test Status Time
COMP Pass 9:43pm
CAL Pass 9:43pm

Preventive Maintenance
Status: Pass

@D{\q&B > Kbﬁ(\_é/\

Analyst

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



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

Cm@dﬂ@ﬂdﬁwﬁ Instrument Locati;m-' (\fm \@ Uf\ \'\_ /)‘
Instrument Serial ngv, 3 (.ﬂ

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

1. Verify the 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
i0. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

1 certify that on the l ; § day of !j C)[ )E( , 20_]& the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

ADova D ORinvaun [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
SCOTLAND COUNTY BAT MOBILE UNIT 2 820

(ﬁs Serial Number: 008736
Test Date: 10/19/2012

Citation Number: M0O0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Female
Driver's License State: XX
Driver's License Number: NONE

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

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

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

K } Test g/210L  Time

' DIAG Pass 9:28pm
AIR BLK .00 9:29pm
ACCY CHK .07 9:29pm
ATIR BLK .00 9:30pm
SUB TEST .00 9:31pm
AIR BLK .00 9:31pm
SUB TEST .00 9:33pm
AIR BLK .00 9:34pm

Reported AC: ,00 g/210L

Signature of Chemical Analyst

Court CVR

ol B SKunnen,

Analyst

This form is used when 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 BAT MOBILE UNIT 2 820
Serial Number: 008736 Test Record Number: 522
Test Date: 10/19/2012 Test Time: 9:36pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

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
ﬂ INTOXIMETERS, MODEL INTOX EC/IRIT

Instrument Location ,LZA}_’ %é é’ é//f i 7L 4

County

Instrument Serial No. (Q() 25 Z 5 ﬂ

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

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

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

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

A

‘Signatiire of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
PITT COUNTY BAT MOBILE UNIT 4 730

Serial Number: 008734
Test Date: 10/31/2012

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

Analyst's Name: 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 1:09pm
ATR BLK .00 1:10pm
ACCY CHK .07 1:10pm
ATR BLK .00 1:1%pm
SUB TEST .00 l:12pm
AIR BLK .00 l:12pm
SUB TEST .00 1:14pm
ATR BLK .00 1:15pm

gt Chemical Analyst

Court CVR

fTgnature

= /‘é

-~ Analyst

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



Intox EC/IR-II:

Preventive Maintenance

PITT COUNTY BAT MOBILE UNIT 4 730

Serial Number: 008734 Test Record Number: 607

Test Date:

10/31/2012 Test Time:

System Check: Passed

Baseline Tests

Test Status Time

IR Pass l:1l6pm
FLO Pass l:16pm
FC Pass l:16pm

Temperature Tests

Test Status Time

FC1 Pass 1:17pm
SRC Pass 1:17pm
DET Pass 1:17pm
BAR Pass l:17pm
BT Pass 1:17pm

Blank Tests
Test Status Time
ATIR Pass 1:17pm

Printer Tests

Test Status Time
PRNT Pass 1:17pm
CRC Tests

Test Status Time
COMP Pass 1:17pm
CAL Pass 1:17pm

Preventive Maintenance
Status: Pasgs

1:16pm EDT

Adﬁ@ﬂ

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SE_RVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

's i . ) /
County ‘:}0; 7[7” Instrument Location g{‘?{_’ ////, é 4; / A .|
Instrument Serial No, M

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

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

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

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

T
=, L
I certify that on the _~.3 / day of 0(: 7{5 4 20 __Z;Fthe forgoing preventive maintenance

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

—~_ ot

Signatiire of Certifying Official Certificate Number

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

DHHS 4080 (11/07) :




Intox EC/IR-II: Subject Test
PITT COUNTY BAT MOBILE UNIT 4 730

Serial Number: 008734
Test Date: 10/31/2012

Citation Number: MOQO00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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

QOfficer'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 1:09pm
ATR BLK .00 1:10pm
ACCY CHK .07 1:10pm
ATR BLK .00 1:11pm
SUB TEST .00 1:12pm
AIR BLK .00 1:12pm
SUB TEST .00 1l:14pm
ATR BLK .00 1:15pm

et

Tgnature of Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance
PITT COUNTY BAT MOBILE UNIT 4 730
Serial Number: (008734 Test Record Number: 607
Test Date: 10/31/2012 Test Time: 1:1é6pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:1épm
FLO Pass 1:1lépm
FC Pass 1:16pm

Temperature Tests

Test Status Time

FCl Pass 1:17pm
SRC Pass l:17pm
DET Pass 1:17pm
BAR Pass 1:17pm
BT Pass 1:17pm

Blank Tests
Test Status Time
AIR Pass 1:17pm

Printer Tests

Test Status Time
PRNT Pass 1:17pm
CRC Tests

Test Status Time
COMP Pass 1:17pm
CAL Pass 1:17pm

Preventive Maintenance
Status: Pass

[ ”
~~ 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/IRII
County )/ }[

Instrument Locatlow /% / q
Instrument Serial No. M

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

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

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

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

1 certify that on the 3/ day of [4) e 20 the forgoing preventive maintenance

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

Sign#fure of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
PITT COUNTY BAT MOBILE UNIT 4 730

Serial Number: 008717
Test Date: 10/31/2012

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

Analyst's Name: KEESLER, GRAYHAM C

Permit Number: 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 1:07pm
AIR BLK .00 1:08pm
ACCY CHK .07 1:09pm
~ AIR BLK .00 1:09pm
SUB TEST .00 1:10pm
ATR BLK .00 1:12pm
SUB TEST .00 1:13pm
AIR BLK .00 1:14pm

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
PITT COUNTY BAT MOBILE UNIT 4 730
Serial Number: 008717 Test Record Number: 305
Test Date: 10/31/2012 Test Time: 1:14pm EDT
System Check: Passed

Baseline Tests

Test - Status Time

IR Passg 1:15pm
FLO Pass 1:15pm
FC Pass 1:15pm

Temperature Tests

Test Status Time

FCi Pass 1:15pm
SRC Pass 1:15pm
DET Pass 1:15pm
BAR Pass 1:15pm
BT Pass 1:15pm

Blank Tests
Test Status Tima
AIR Pass l:16pm

Printer Tests

Test Status Time
PRNT Pass 1:16pm
CRC Tests

Test Status Time
COMP Passg l:16pm
CAL Pass l:16pm

Preventive Maintenance
Statug: 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 /// /Z Instrument Locatlon/_g/p"‘?- /2// / il // </

Instrument Serial No. 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. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

"'iu-,,/ ”
| Loy (1551
I certify that on the :_:)7 / 'éday of SO S 20 the forgoing preventive maintenance

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

Slgnﬁiure off)emfymg Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
PITT COUNTY BAT MOBILE UNIT 4 730

Serial Number: 008717
Test Date: 10/31/2012

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
" - Subject's Sex: Male
Driver's Licensée 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: AGS20302
Exp Date: 09/06/2013

Test g/210L Time
DIAG Pass 1:07pm
ATR BLK .00 1:08pm
ACCY CHK .07 1:09pm
AIR BLK .00 1:09pm
SUB TEST .00 1:10pm
ATR BLK .00 1:12pm
SUB TEST .00 1:13pm
1:14pm

ATR BLK .00

gnaturéggf emical Analyst

Court CVR

— Analyst o

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

Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

PITT COUNTY BAT MOBILE UNIT 4 730

Serial Number: Q08717

Test Date: 10/31

/2012 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

1:15pm
1:15pm
1:15pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Tegt

COMP
CAL

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

Status

Pass
Pass

Time

:15pm
:15pm
:15pm
:15pm
:15pm

R

Time

1:16pm

Time

1:16pm

Time

1:16pm
1:16pm

Preventive Maintenance
Status: Pass

Test Record Numbey: 305

1:14pm EDT

Analyst

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

Rev. 1272007



‘\,,/:

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11
County /#

e . ) Y,
Instrument Location , i
Instrument Serial No. M H /

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

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

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

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

I certify that on the LZ'/ /Ziay of /J’é/ c’:’k , 2042 the forgoing preventive maintenance

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

,,/ Sy s

ignature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



s g bl o e e e e e Bl - e e b

Intox EC/IR-II: Subject Test
PITT COUNTY BAT MOBILE UNIT 4 730

Serial Number: 008871
Test Date: 10/31/2012

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: NC
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 1:18pm
AIR BLK .00 1:18pm
ACCY CHK .07 1:19pm
AIR BLK .00 1:20pm
SUE TEST .00 1l:20pm
AIR BLK .00 1:21pm
SUB TEST .00 1:23pm
AIR BLK .00 1:24pm

d AC:

ature of Chemical 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



Intox.ﬁC/IR?ﬁI: Preventive Maintﬁﬁéﬁ@é“?
PITT COUNTY BAT MOBILE UNIT 4 730
Serial Number: 008871 Test Record Number: 580
Test Date: 10/31/2012 Tegt Time: I1:25pm EDT
System Check: Passed

Baseline Tegts

Test Status Time

IR Pazs 1:26pm .
FLO Pass 1:26pm

FC Pags 1l:26pm

Temperature Tests

Test Status Time

FC1l Pass 1:26pm
SRC Pass l:26pm
DET Pass 1l:26pm
BAR Pass 1:26pm
BT Pass 1l:26pm

Blank Tests
Tegst Status Time
ATR Pass 1:27pn

Printer Tests

Test Status Time
PRNT Pass 1:27om
CRC Tests

Test Status Time
COMP Pass L:27pm
CAL Pass 1:27pm

Preventive Maintenarnce
Status: Pass

Analyst

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



'
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P
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i

DEPARTMENT OF HEALTH AND HUMAN SERVICES R 1
FORENSIC TESTS FOR ALCOHOL BRANCH ' ]

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

P Sl - ) "/
; County Pﬁa 72 ]- Instrument LocationT;g/%" %x‘/)‘é) /‘('{i /% f/J’g/ i
Instrument Serial No. / ]éj %#// 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;

T e mle e S

2. Verify instrument displays time and date;

F | 3. Initiate breath test sequence;

» 4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample; _ g
7. When "PLEASE BLOW" appears, collect breath sample; |
8. Print test record;
9. Verify Diagnostic Program; and ’

10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath |
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,

whichever occurs first.

y
/e £ / y

I certify that on the .,,’3/ day of / o S a"i’fi:‘f' , 20 f/ Ag_,the forgoing preventive maintenance

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

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

o7

1 /,/ f/ ’ -
Y e T
)
. s o gy [T
(/"’” L ./J\\w s g
e Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
PITT COUNTY BAT MOBILE UNIT 4 730

Serial Number: 008871
Test Date: 10/31/2012

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: NC
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 1:18pm
ATIR BLK .00 1:18pm
ACCY CHK .07 1:19pm
AIR BLK .00 1:20pm
SUB TEST .00 1:20pm
AIR BLK .00 1:21pm
SUB TEST .00 ~1:23pm
ATR BLK .00 1:24pm

AC;

e -
ture of~Chemic

Analvyst

Court CVR

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



.Intox‘EC/IR;fI: Preventive Méinb%ﬁ&ﬁcéf-
PITT COUNTY BAT MOBILE UNIT 4 730
Serial Number: 068871 Test Record Number: 580
Test Date: 10/31/2012 Test Time: 1:25pm BEDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:26pm .
FLO Pass 1:26pm

FC Pass 1:26pm

Temperature Tests

Test Status Time

FC1 Pass 1:26pm
SRC Pass l:26pm
DET Pass 1:Zepm
BAR Pass 1:26pm
BT Pass 1:26pmn

Blank Tests
Test Status Time
AIR Pass 1:27pnm

Printer Tesgts

Test Status Time
PRNT - Pass 1:27pm
CRC Tests

Test Status Time
COMP Pass 1:270m
CAL Pass 1:27pm

Preventive Maintenances
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 % st Br Sl Instrument Location_£5./5// .-/d r

Instrument Serial No. /3¢2 ZI’}/ 17

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 24 Z'Z' day of ¢ Qc 7 égéé‘@ , 20 g',_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.

AL bpsto

"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
ALAMANCE COUNTY BAT MOBILE UNIT 4 000

Serial Number: 008717
Test Date: 10/27/2012

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 Licenge Number: NONE

Analyst's Name: KEESLER, GRAYHAM C
Permit Number: 7682ZE
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 ©:;30pm
ATR BLK .00 9:31pm
ACCY CHK .07 9:31pm
~AIR BLK .00 9:32pm
SUB TEST .00 9:33pm
ATR BLK .00 9:34pm
SUB TEST .00 9:36pm
ATIR BLK .00 9:37pm

1gnature of Chemical Analyst

Court CVR

~ Analyst B

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



Intox EC/IR-II# Preventive Maintenance
ALAMANCE COUNTY BAT MOBILE UNIT 4 000
Serial WNumber: 008717 Test Record Number: 303
Test Date: 10/27/2012 Test Time: 9:38pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 9:38pm
FLO Pags 9:38pm
FC Pass 9:38pm

Temperature Tests

Tesgt Status Time

FC1 Pass 9:38pm
SRC Pass 2:38pm
DET Pass . 9:38pm
BAR Pass 9:38pm
BT Pass 9:38pm

Blank Tests
Test Status Time
AIR Pass 9:29pm

Printer Tests

Test Status Time
PRNT Pass 9:39pm
CRC Tests

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

Preventive Maintenance
Status: Pass

uuuu

g
lys

Ana

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County /‘/ / f’;ﬁ»ﬁﬁ»}@ & Instrument Locatiori_rgﬁf 1//’/43&/5_' Z//‘// 7/ C/

Instrument Serial No. /3¢ | 2’5’ / ‘(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 ethano] gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

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

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

/ ; /
I certify that on the :Q 6 PFZ" day of / 2{ /{')Aﬂ;& , 20 {,,.ZL the forgoing preventive maintenance
procedures were performed on the 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 yrs Ly

“ Signature of Certifying Official Certificate Number

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

DHUS 4080 (11/07)"




intox EC/IR-II: Subject Test
ALAMANCE COQUNTY BAT MOBILE UNIT 4 000

Serial Number: 008717
Test Date: 10/27/2012

Citation Number: MQ000G00-0
Subject's Name: B
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

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

Court CVR

ast

This form is used when 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 4 000
Serial Number: 008717 Test Record Number: 303
Test Date: 10/27/2012 Test Time: 9:38pm EDT
System Check: Passed

. Baselinhe Tests

Test Status | Time

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

Temperature Tests

Test Status Time

FC1 Pass 9:38pm
SRC Pass 9:38pm
DET Pass 9:38pm
BaAR Pass 9:38pm
BT Pass 9:38pm

Blank Tests
Tegt Status Time
ATR Pass 9:39pm

Printer Tests

Test Status Time
PRNT Pass 9:39%pm
CRC Tests

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

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 ///Aﬂ/ﬂ/}/( £ Instrument Location 514), %Z‘Z Myj / <‘7/
Instrument Serial No. ﬂO ‘Z’?.Z 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,;
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.

25 i to)
I certify that on the,_o? & & day of ! O L/)EA ,20 /A=2_ the forgoing preventive maintenance

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

(Al Y

“Signature of Certifying Official Certificate Number

R ——

A signed original of 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 CQUNTY BAT MOBILE UNIT 4 (000

Serial Number: 008734
Test Date: 10/27/2012

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: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 9:32pm
ATR BLK .00 9:33pm
ACCY CHK .07 9:33pm
ATIR BLK .00 9:34pm
SUB TEST .00 9:34pm
ATR BLK .00 9:35pm
SUB TEST .00 9:37pm
AIR BLK .00 9:38pm

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
ALAMANCE COUNTY BAT MOBILE UNIT 4 000
Serial Number: 008734 Test Record Number: 604
Test Date: 10/27/2012 Test Time: 9:40pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:41pm
FLO Pags 9:41pm
FC Pass 9:41pm

Temperature Tests

Test Status Time

FC1 Pass 9:41pm
SRC Pass 9:41pm
DET Pass 9:41pm
BAR Pass 9:41pm
BT Pass 9:41pm

Blank Tests
Test Status Time
AIR Pass 9:42pm

Printer Tests

Test Status Time
PRNT Pass 9:42pm
CRC Tests

Test Status Time
COMP Pass 9:42pm
CAL Pass 9:42pm

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/IRII

County /4/4/‘/!,4/\/ C& Instrument Location M 4‘-" // . )/ 3/ ;

Instrument Serial No.

A}

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

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

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

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

I certify that on the /*;;7 K ~ day of T/ ) LB 20 L2 the forgoing preventive maintenance

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

s )
A ey

) “Signature of Certifying Official Certificate Number

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

 DHHS 4080.(11/07)




Intox EC/IR-II: Subject Test
ALAMANCE COUNTY BAT MOBILE UNIT 4 000

Serial Number: 008734
Tegst Date: 10/27/2012

Citation Number: MCO0C0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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 Numbexr: AG920302
Exp Date: 09/06/2013

Test g/210L Time

DIAG Pass 9:32pm
AIR BLK .00 9:33pm
ACCY CHK .07 9:33pm
AIR BLK .00 9:34pm
SUB TEST .00 9:34pm
AIR BLK .00 9:35pm
SUB TEST .00 9:37pm

ATR BLK .00 9:38pm

Temical 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
ATAMANCE COUNTY BAT MOBILE UNIT 4 000
Serial Number: 008734 Test Record Number: 604
Test Date: 10/27/2012 Test Time: 9:40pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:41pm
FLO Pass 9:41pm
FC Pass 9:41pm

Temperature Tests

Test Status Time

FC1 Pass 9:41pm
SRC Pass 9:41pm
DET Pass 9:41pm
BAR Pass 9:41pm
BT Pass 9:41pm

Blank Tests
Test Status Time
ATIR Pass 9:42pm

Printer Tests

Test Status Time
PRNT Pass 9:42pm
CRC Tests

Test Status Time
COMP Pass 9:42pm
CAL Pass 9:42pm

Preventive Maintenance
Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

P / .
County }4 [ﬁ/yt ANCE, Instrument Location M/ %f // }Z

Instrument Serial No. ..,/.90 gg } /

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 l}day of ‘iééé__) ZO_Cé the forgoing preventive maintenance

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

Zture of Certifying Official Certificate Number

A signed original of 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 4 000

Serial Number: 008871
Test Date: 10/27/2012

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:
Permit Number:
Effective:
02/01/2012-02/01/2014

KEESLER, GRAYHAM C
7682E

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 9:33pm
AIR BLK .00 9:34pm
ACCY CHK .07 9:34pm
AIR BLK .00 9:35pm
sUB TEST .00 9:36pm
ATR BLK .00 9:37pm
SUB TEST .00 9:40pm
ATR BLK .00 9:41pm

Court CVR

%—%

Analyst

Tlns form is used when 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 4 OOO
Serial Number: 008871 Tegt Record Number: 575
Test Date: 10/27/2012 Test Time: 9:42pm EDT
System Check: Pasged
Baseline Tests

Test Status Time

IR Pass 9:43pm
FLO Pass 2:43pm

FC Pass 9:43pm

Temperature Tests

Test Status Time

FC1 Pass 2:43pm
SRC Pass 9:43pm
DET Pass 9:43pm
BAR Pass S:43pm
BT Pass 9:43pm

Blank Tests
Test Statﬁs Time
AIR Pass 9:43pn

Printer Tests

Test Status Time
PRNT Pass 9:43pm
CRC Tests

Test Status Time
COMP Pass 9:440m
CAL Pass 9:44pm

Preventive Maintenance
Status: Pass

- Analyst ”

Tlns form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and 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

. “ A ‘ . ; .

County /{///z/@ﬂ ASCE  Instrument Location /5'//% /%/J;’:f?/ (7‘/ :
. L
Instrument Serial No. z,

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1110 be followed at least once every
four months are:

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

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

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

b ot LT
1 certify that on the #;2 / day of (.,/)C'- =l ) 20_{& the forgoing preventive maintenance

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

P
gl AoV s

“Sigffature of Certifying Official Certificate Number

A-signed-original-of 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 4 000

Serial Number: 008871
Test Date: 10/27/2012

Citation Numbexr: MOQCC000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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
Tegt Type: Breath Test

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

Test g/210L  Time

DIAG Pass 9:33pm
AIR BLK .00 9:34pm
ACCY CHK .07 9:34pm
ATR BLK .00 9:35pm
SUB TEST .00 9:36pm
AIR BLK .00 9:37pm
8uUB TEST .00 9:40pm
AIR BLK .00 9:41pm

.00 g/210L

s .
Chemical Analyst

1gnaturé of

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 Mairntenance
ALAMANCE COUNTY BAT MOBILE UNIT 4 000
Serial Number: 008871 Test Record Number: 575
Test Date: 10/27/2012 Test Time: 9:42pm EDT
System Check: Passed

Bageline Tests

Test Status @ Timnme

IR Pass 9:43pm
FLO Pass 9:43pm
FC Pass S:43pm

Temperature Tests

Test Status Time

FC1l Pass 9:43pm
SRC Pass 9:43pm
DET Pass 2:43pm
BAR Pass 9:43pm
BT Pass 9:43pm

Blank Tests
Test Status Time
AIR Pass 9:43pm

Printer Tests

Test Status Time
PRNT Pass 9:43pm
CRC Tests

Test status Time
COMP Pasgs 2:44pm
CAL Pass S:44ppm

Preventive Maintenance
Statusg: Pags

= A;lalyst

This form is used when performing Preventive Maintenance procedures

— " "Forensic Tests for Alcohol Branch
Department of Health and 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 /%%ON Instrument Location /25)@&3‘0,&) QJ \J/‘-)/L

Instrument Serial No. 0 3 836 LUMB@Q?BN ) N Q

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

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

1 certify that on the 3@ day of ME"&’ , 20 /42 the forgoing preventive maintenance

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

AL il 37]

Signhture of Certifying Official Certificate Number

A signed origimal of 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 LUMBERTON, LEC. 770

Serial Number: 008836
Test Date: 10/30/2012

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

Analyst's Name: 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:; AGL25602
Exp Date: 09/13/2013

" Test g/210L Time
DIAG Pass 1:19pm
ATR BLK .00 1:19pm
ACCY CHK .08 1:20pm
ATR BLK .00 1:21pm
SUB TEST .00 1:23pm
ATR BLK .00 1:23pm
SUB TEST .00 1:25pm
ATR BLK .00 , 1:26pm

Rep%;/ .00 g/210L
h [:20Ma427

Signature_df Chemical Analyst

Court CVR

%w

nalyst

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
ROBESON COUNTY LUMBERTON, LEC. 770
Serial Numbér:‘068836 Test Record Number: 2253
Test Date: 10/30/2012 Test Time: 1:27pm EDT
. System Check: Passed
Bageline Tests

Test Status Time

IR Pass 1:28pm
FLO Pass 1:28pm
FC Pass 1:28pm

Temperature Tests

Test Status Time

FC1 Pass 1:28pm
SRC Pass 1:28pm
DET Pass 1:28pm
BAR Pass 1:28pm
BT Pass 1:28pm

] Blank Tests
Test Status Time
ATR Pass 1:29pm

Printer Tests

Test Status Time
PRNT Pass 1:29%pm
CRC Tests

Test Status Time
COMP Pasgs 1:29pm
CAL Pass 1:29pm

Preventive Maintenance
Status: Pass

ARt

uAnalyst

This form is used when performing Preventive Maintenance procedures

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

' !
County <& BESoN Instrument Location 48 BESIN C-ﬂ . Jt“?f" £

Instrument Serial No. Cjﬁ gga{ é Uﬂ’?ﬁfg@?ﬁl—zﬁ N

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

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

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

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

I certify that on the ﬁO day of &C 78 E{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.

e
R sl 37/

Sigrature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
RCBESON COUNTY LUMBERTON, LEC 770

(:> Serial Number: 0C8805
Test Date: 10/30/2012

Citation Number: MQOQ0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG1l25602
Exp Date: 09/13/2013

H> Test g/210L Time
DIAG Pass l:17pm
ATR BLK .00 1:17pm
ACCY CHK .07 1:18pm
AIR BLK .00 1:1%pm
SUB TEST .00 1:20pm
ATR BLK .00 1:21pm
SUB TEST .00 1:22pm
ATR BLK .00 1:23pm

Repizzzégii;é .00 g/210L
Signaturqiéf Chemical AJ%lyst
Court CVR

D

. L_‘QAnalyst . ~

This form is used when performing Preventive Maintenance procedures

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



&

Intox EC/IR-II: Preventive Maintenance
ROBESON COUNTY LUMBERTON, LEC 770
Serial Number: 008805 Test Record Number: 2330
Test Date: 10/30/2012 Test Time: 1:24pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:25pm
FLO Pass 1:25pm
FC Pass 1:25pm

Temperature Tests

Test Status Time

FCl1 Pass 1:25pm
SRC Pass 1:25pm
DET Pass l:25pm
BAR Pass 1:25pm
BT Pass 1l:25pm

Blank Tests
Test Status Time
ATR Pass. l:26pm

Printer Tests

Test Status Time
PRNT Pass 1l:26pm
CRC Tests

Test Status Time
COMP Pass 1:26pm
CAL Pass 1:26pm

Preventive Maintenance
Statusg: Pass

St

(_A)lalyst

This form is used when performing Preventive Maintenance procedures

"~ Forensic Tests for Alcohol Branch
Department of Health 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 '/'{:3’ HESOA Instrument Location =T /;L) 1’ 3 iD LICE !.25—’4*?1‘
Instrument Serial No. OC %8 'é'} \-:ST Q tJ (5;

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;
5. Initiate breath test sequence;
4, 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 Alcohohc Breath Simulator tests,
whichever occurs first.

I certify that on the ll 8 day of OC’??J@@Q , 20 / < the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

-~ ,;;;27:;“ /‘:Q.wbé{/ﬁ 37!

Sigaatute of Certifying Official Certificate Number

Csigned origimat of the preventive mraintenance record shall be kept on file for at least three years. A

DHHS 4080 (11/07)



E

Intox EC/IR-II: Subject Test
ROBESON COUNTY ST. PAULS PD. 770

Serial Number: (008814
Test Date: 106/18/2012

Citation Number: M0OC00000-0
Subject’'s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RUSSELL, LARRY H
Permit Number: 06108E
Effective:
08/01/2011-0%/01/2013

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

Lot Number: AGLl24904
Exp Date: 09/06/2013

Test g/210L Time

DIAG Pass 10:35am
ATR BLK .00 10:35am
ACCY CHK .07 10:36am
ATIR BLK .00 10:37am
SUB TEST .00 10:37am
ATR BLK .00 10:38am
SUB TEST .00 10:40am
ATIR BLK .00 10:41am

Repor% .00 g/210L
A Lol

Signature“e# Chemical Analyst

Court CVR

P L W

~ Analyst

This t'ormﬂis used when performing Preventive Maintenance procedures

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



Intox EC/IR-II: Preventive Maintenance
ROBESON COUNTY ST. PAULS PD. 770
Serial Number: 008814 Tegt Record Number: 372
Test Date: 10/18/2012 Test Time: 10:41lam EDT
System Check: Passed

_ Baseline Tests

Teét~_ Status Time

IR Pags 10:42am
FL.O Pass 10:42am
FC Pass 10:42am

Temperature Tests

Test Status Time

FCl Pass 10:42am
5RC Pass 10:42am
DET Pass 10:42am
BAR Pags 10:42am
BT Pass 10:42am

Blank Tests
Test Status Time
AIR Pass 10:43am

Printer Tests

Test Status Time
PRNT Pass 10:43am
CRC Tests
. Test Status Time
COMP Pass 10:43am
CAL Pass 10:43am

Preventive Maintenance
Status: Pass

/%‘ 257

Analyst

This form is used when performing Preventive Maintenance procedures

“Forénsic Tests foi Alcoliol Branch
Department of Health 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%6’5{301\/ Instrument Location ,@' Vi eI T /%dnl oE Jubé“sa?’"

Instrument Serial No. __ O 23277 %M@?Oké:‘: ; NC

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

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

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

D 27

L\ l@hture 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

ROBESON COUNTY PEMBROKE POLICE DEPT
770

Serial Number: 008837
Tegt Date: 10/18/2012

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1811
Subject's Sex: Male
Driver's License State: XX
‘Driver's License Number: NONE

Analyst's Name: 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: AGL06701
Exp Date: 03/08/2013

Test g/210L  Time

DIAG Pass 9:29%am
ATR BLK .00 9:30am
ACCY CHK .07 9:31am
ATR BLK .00 9:32am
SUB TEST .00 9:32am
AIR BLK .00 9:33am
SUB TEST .00 9:35am
AIR BLK .00 9:36am

Reported AC: .00 g/210L

Signaturé-0f Chemical Analyst

Court CVR

o (2ot

© \ZJAnalyst

This form is used when performing Preventive Maintenance procedures

" Forénsic Tests Tor Alcoliol Branch
Department of Health and Human Services
Rev. 12/2007



. Intox EC/IR-II: Preventive Maiﬂtenan¢e
ROBESON COUNTY PEMBROKE POLICE DEPT 770
Serial Number: (008837 Test Reéord Number: 354
Test Date: 10/18/2012 Test Time: 9:36am EDT
System Check: Passed

Baseline Tests

- Test Status  Time
IR Pasgs S:37am
FLO Pass 9:37am
FC Pagsg 9:37am

Temperature Tests

Test Status Time

FCl Pass 9:37am
SRC Passe 9:37am
DET Pass 9:37am
BAR . Pass 9:37am
BT Pasg 9:37am

Blank Tests
Test Status Time
ATR Pags 9:38am

Printer Tests

Teat Status Time
PRNT Pass 9:38am
CRC Tests

Test Status Time
COMP Pass 9:38am
CAL Pass 9:38am

Preventive Maintenance
Status: Pass

A (Dl

# e -
Analyst

This form is____gsed when performing Preventive Maintenance procedures

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



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County IW Sl Instrument Location @ééﬂué /QCJC"G Z%AZ‘

Instrument Serial No, ¢ S 7 é 8 @é A;u "’\, /\/ C

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

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

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

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

I certify thatonthe /7 dayof (D C72REL ,20 72 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Stgnatire of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
MOORE COUNTY ROBBINS PD 620

Serial Number: (008728
Test Date: 10/17/2012

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: 06108E
Effective:
09/01/2011-08/01/2013

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

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

Test g/210L Time
DIAG Pass 2:34pm
AIR BLK .00 2:35pm
ACCY CHK .08 2:36pm
AIR BLK .00 2:36pm
SUB TEST .00 2:37pm
AIR BLK .00 2:38pm
SUB TEST .00 2:40pm
ATR BLK .00 2:41pm
Reported AC: .00 g/210L

/
L
Sign#ture/ 9f Chemical Analyst

Court CVR

Tlus form is used when performing Preventive Maintenance procedures

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



Intox EC/IR-II: Preventive Maintenance
MOORE COUNTY ROBBINS PD £20
4 .
iﬁ) Serial Number: 008728 Test Record Number: 214
Test Date: 10/17/2012 Test Time: 2:41pm EDT
System Check: Pagsed

Baseline Tests

Test Status Time

IR Pass 2:42pm
FLO Pass 2:42pm
FC Pass 2:42pm

Temperature Tests

Test Status Time

FCl Pass 2:42pm
SRC Pass 2:42pm
DET Pass 2:42pm
BAR Pass 2:42pm
BT Pass 2:42pm

Blank Tests
:_) ' Test Status Time
ATIR Pass 2:43pm

Printer Tests

Test Status Time
PRNT Paszs 2:43pm
CRC Tests

Test Status Time
COMP Pass 2:43pm
CAL Pags 2:43pm

Preventive Maintenance
Status: Pass

<

(_MAnalyst

N This form is used when performing Preventive Maintenance procedures
T Forensic Tests for Alcohol Branch '
Department of Health 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

s - -
County  *DBESO N Instrument Location ﬁq‘:f#‘ j)ﬁ:;}9m et i%) L0 Ly
Instrument Serial No. &2} 8 gf‘)ﬂ‘? Af)ﬁf'D kﬁﬁ@ﬁ»’@.ﬁ, N C

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

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

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

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

I certify that on the _f" w? day of {%MF ) ,20 £2 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

‘4/ JA.:/) /,.«- ‘ Py -
i f ) A 2

JJL 74"}-::«‘ /"j“i "%@ﬁﬁ”i{” """ - f’f’j‘
Signathire of Certifying Official Certificate Number

A signed original of The preventivé maintenance récoid shall bé ket on file Tor at least'thrée years.” ™ =~

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
ROBESON COUNTY RED SPRINGS PD 770

Serial Number: 008857
Test Date: 10/17/2012

Citation Number: M0000C0C0-0
Subject’'s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RUSSELL, LARRY H
Permit Number: 06108E
Effective:
08/01/2011-0%/01/2013

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

Lot Number: AG1l06701
Exp Date: 03/08/2013

Test g/210L Time

DIAG Pass 12:26pm
ATR BLK .00 12:27pm
ACCY CHK .07 12:28pm
ATR BLK .00 12:29pm
SUB TEST .00 12:29pm
AIR BLK .00 12:30pm
SUB TEST .00 12:32pm
AIR BLK .00 12:33pm

Repoj:%;;ii} .00 g/210L
S LGl

Signaturedf Chemical Analyst

Court CVR

\—Analyst

This form is used when performing Preventive Maintenanc_g__p_l_'ﬂt_:gfl_l_l_l:gs_ S

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



Intox EC/IR-II: Preventive Maintenance
ROBESON CQUNTY RED SPRINGS PD 770
Serial Number:; (008857 Test Record Number: 294
Test Date: 10/17/2012 Test Time: 12:35pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
ATR Pass 12:36pm

Printer Tests

Test Status Time

PRNT Pass 12:36pm
CRC Tests

Test Status Time

COMP Pass 12:37pm

CAL Pass 12:37pm

Preventive Maintenance
Status: Pass

%Q«‘ZL

%nalyst

This form is used when performing Preventive Maintenance procedures

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRI1

County lﬁ EF, Instrument Location :ﬁ: [t fi‘;ﬁ, JQ/L,

Instrument Serial No. __ {202 c%'%ﬁm (‘f‘r’/‘?hfﬁb;?}:) MO

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 d‘? dayof ¢ 2‘ TS ER , 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.

b ~
A S Y 27/

Signagire of Certifying Official Certificate Number

DHHS 4080 (11/07)

T Asigned otiginal of the preventive maiiiteniance record shall be'kept on file for at least three' yeats. ~ 7™



Intox EC/IR-II: Subject Test
LEE COUNTY LEE CO. LEC. 520

Serial Number: 008645
Test Date: 10/09/2012

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: 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: AG104004
Exp Date: 02/09/2013

Test g/210L  Time

DIAG Pass - 5:34pm
AIR BLK .00 5:35pm
ACCY CHK .08 5:36pm
ATR BLK .00 5:37pm
SUB TEST .00 5:37pm
ATIR BLK .00 5:38pm
SUB TEST .00 5:40pm
ATR BLK .00 5:41pm

Reported AC: .00 g/210L

\
Signatulce” #f Chemical Analyst

Court CVR

TRt

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
LEE COUNTY LEE CO. LEC. 520
Serial Number: 008645 Test Record Number: 1159
Test Date: 10/09/2012 Test Time: 5:46pm EDT
System Checks Passed

Baseline Tests

Test Status Time

IR Pass 5:47pm
FIL.O Pags 5:47pm
FC Pass 5:47pm

Temperature Tests

Test - SBtatus Time

FC1 . Pass 5:47pm
SRC Pass 5:47pm
DET Pass 5:47pm
BAR Pass 5:47pm
BT Pass 5:47pm

Blank Tests
Test Status Time
ATR Pass 5:48pm

Printer Tests

Test Status Time
PRNT Pass = 5:48pm
CRC Tests

Test Status Time
COMP Pass 5:48pm
CAL Pass 5:48pm

Preventive Maintenance
Status: Pass

ALl

9
£ 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 %//17.@!\/{77. Instrument Location /jﬁ&’ﬁfﬁ‘f“ o, DETENTIon C ENTEL
Instrument Serial No. 00 5’ 730 7 _ LICZIHG'??)M N o

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as Rrompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW™ appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10, Verify that the ethanol gas canister is being changed before 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 ﬁq day of 0 2705 €5 , 20 J! «2. the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

7
AN D etV 27|

(§ig:£1}thre of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

.| HARNETT COUNTY DETENTION CENTER 420

Serial Number: 008730
Test Date: 10/09/2012

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male :
Driver's License State: XX
: Driver's License Number: NONE
| ‘
i 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: AG206102
Exp Date: 03/01/2014

Court CVR

Test g/210L  Time
DIAG . Pasgs 3:20pm
ATR BLK .00 3:21pm
ACCY CHK .08 3:21pm
ATR BLK ,QC 3:22pm
SUB TEST .00 3:23pm
ATR BLK .00 3:24pm
SUB TEST .00 3:25pm
ATR BLK .00 3:26pm
RepijzzngC: .00 g/210L
% SignaEG;%j;?ﬁiemical ggalyst

ARl

/  Analyst

_ This form is used when performing Preventive Maintenance procedures

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



Intox EC/IR-II: Preventive Maintenance
HARNETT COUNTY DETENTION CENTER 420

Serial Number: 008730
Test Date: 10/09/2012

Test Record Number:
Test Time: 3:30pm EDT

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

Time

3:30pm
3:30pm
3:30pm

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

:30pm
:30pm
:30pm
:30pm
:30pm

W W wWww

Time

3:31pm

Time

3:31pm

Time

3:31pm
3:31pm

Preventive Maintenance

W,

Status: Pass

-/ Analyst

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007

1415

This form is used when performing Preventive Maintenance procedures



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County #’?ﬂ? NETT™ Instrument Location A/I‘;?MG"??"’ (s, -DE?E’IJ Tion CFR,

Insﬁment Serial No. & o 8 7.,2 Ci l- LI @TdM ) 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 ethanél gas canister is being changed before 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 (JCT2EER ,20_ /2 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

’/""} -
| e 3
‘; N T W/ 57/
{_Signature of Certifying Official _ Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
HARNETT COUNTY DETENTION CENTER 420

Serial Number: 008729
Test Date: 10/09/2012

Citation Number: MO0QC0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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

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

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

Test g/210L  Time

DIAG Pass 3:12pm
ATR BLK .00 3:12pm
ACCY CHK .07 3:13pm
AIR BLK .00 3:14pm
SUB TEST .00 3:15pm
AIR BLK .00 3:16pm
SUB TEST .00 3:17pm
AIR BLK .00 3:18pm

Reported %C: .00 g/210L

Signaturg _¢f Chemical Analyst

Court CVR

S (R0 87

J Analyst

___This form is used when performing Preventive Maintenance procedures

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



Intox EC/IR-II: Preventive Maintenance

HARNETT COUNTY DETENTION CENTER 420

Serial Number: 008729

Test Date: 10/09/2012 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

3:21pm
3:21pm
3:22pm

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

:22pm
:22pm
:22pm
1 22pm
:22pm

W W W W

Time

3:22pm

Time

3:22pm

Time

3:22pm
3:22pm

Preventive Maintenance

Status: Pass

q
nalyst

Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007

Test Record Number: 1553

3:21pm EDT

/3424@&,4@

____This form is used when performing Preventive Maintenance procedures



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County/ﬁ(ﬁ COA Instrument Location ZEZQCQ& { '-‘Q (2 Zg% Le :{gai ;f

Instrument Serial No. o0 X 767{ /‘/ 1"5 / é?n c?f s . N

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

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

2. Verify instrument displays time and date;
3. Initiate breath test 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;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister.is being changed before 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= 6 day of //:7 e 7{9 .4_4 €r ,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) Rt 535

/' Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
MACON COUNTY MACON CO MAGISTRATE 550

S Serial Number: 008795
ﬂ} Test Date: 10/26/2012

Citatieon 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

1

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: AGL04101
Exp Date: 02/10/2013

Test g/210L Time
) DIAG Pass 11:55am
ATR BLK .00 ll:56am
ACCY CHK .07 ll:56am-
ATR BLK .00 11:57am
SUB TEST .00 11l:58am
- ATR BLK .00 li:52am
SUB TEST .00 12:00pm
ATR BLK .00 12:01pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

0 0K L

Analyst

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



Intox EC/IR-II: Preventive Maintenance
MACON COUNTY MACON CO MAGISTRATE 550
Serial Number: 008795 Test Record Number: 268
Tegt Date: 10/26/2012 Test Time: 12:03pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12;04pm
FLO Pass 12:04pm
FC Pass 12:04pm

Temperature Tests

Test Status Time

FC1 Pass 12:04pm
SRC Pass 12:04pm
DET Pass 12:04pm
BAR Pass 12:04pm
BT Pass 12:04pm

Blank Tests
Test Status Time
AIR Pass 12: 04pm

Printer Tests

Test Status Time

PRNT Pass 12:05pm
CRC Tests

Test Status Time

COMP Pass 12:05pm

CAL Pass 12:05pm

Preventive Maintenance
Status: Pass

S '{kﬁ;ﬁ¢y/f?:/2;3?%i“”

Analyst

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

Rev, 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County /7/ b >/ [l (Z Instrument Location /7)6“1 /\/W r?f?d/ //' & - Jﬂﬁ 3 /
Instrument Serial No. //ﬂg‘ 7/%/ O/élfyﬂ LSV /}f/ 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

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

I certify that on the Z day of 2 c?{a A [kl , 20 /2 the forgoing preventive maintenance
procedures were performed on the instrament indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/%Z;,/ [ [T s LS

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




2

5,

Intox EC/IR-II: Subject Test

HAYWOOD COUNTY HAYWOOD COUNTY JAIL 430

;) Serial Number: 008714

Test Date: 10/02/2012

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCEH
Subject's Date of Birth: 11/11/1811
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: CUTLFR, 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: AG203103
Exp Date: 01/31/2014

Test g/210L Time

F») DIAG Pass 11:57am

AIR BLK .00 11:58am
ACCY CHK .07 ll:58am
ATR BLK .00 11:59%am
SUB TEST .00 12:00pm
ATIR BLK .00 12:01pm
SUB TEST .00 12:02pm
ATR BLK .00 12:03pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

—"

Analyst

N

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



IR
FLO
FC

Test

FC1
SRC
DET
BAR
BT

Test

"~ AIR

Test

PRNT

Test

COMP
CAL

{“} : : Serial Number: 008714
R Test Date: 10/02/2012

Test

Baseline Tests

Status
Pass

Pass
Pass

Status
Pass
Pass
Pass
Pass
Passe
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status
Pass

Pass

Status: Pass

Intox EC/IR-II: Preventive Maintenance
HAYWOOD COUNTY HAYWOOD CQOUNTY JAIL 430
Test Record Number: 770
Test Time: 12:04pm EDT

System Check: Passed

Time

12
12
12

Temperature Tests

:05pm
:05pm
:05pm

Time

12
12
12

“12

12

: 05pm
:05pm
:05pm
:05pm
:05pm

Time

12

:05pm

Time

iz

: 05pm

Time

12
12

:06pm
: 06pm

Preventive Maintenance

A 1e 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/IRII

County/é/ ‘3)/’/‘/06 Instrument Location /‘/ G/V{;r/ 0P é/ Co. P an /

Instrument Serial No. £/ 08 7l 2 - //Léf}//) vSY l‘/ / 1?/ A G

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

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

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

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

I certify that on the »"1 - _dayof C:?C; 7{‘0 ;é er ,20 /2. the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

z"?ém/ S S £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)




Intox EC/IR-II: Subiject Test
HAYWOOD COUNTY HAYWOOD COUNTY JAIL 430

fij Serial Number: 008712
R Test Date: 10/02/2012
Citation Numbexr: MO0O0Q000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG205401
Exp Date: 02/23/2014

: Test g/210L Time
‘“) DIAG Pass 11:52am
ATIR BLK .00 11:53am
ACCY CHK .08 11:53am
AIR BLK .00 11:54am
SUB TEST .00 11:55am
AIR BLK .00 11:56am
SUB TEST .00 11:57am
ATR BLK .00 11:58am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

POLRE Ly

Analyst

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



Intox EC/IR—II: Preventive Maintenance
HAYWOOD COUNTY HAYWOOD COUNTY JAIIL 430
Serial Number: 008712 Test Record Number: 1275
Test Date: 10/02/2012 Tegt Time: 11:44am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:45am
FLO Pass 11:45am
FC Pags 11:45am

Temperature Tests

Test Status Time

FCL1 Pass 11l:45am
SRC Pass .1l:45am
DET Pass 11:45am
BAR Pass 11:45am
BT Pass - 1l:45am

Blank Tests
Test Status Time
ATR Pass - 11l:46am

Printer Teste

Test Status Time

PRNT Pass 1l:46am
CRC Tests

Test Status Time

COMP Pass 11:46am

CAL Pass 11:46am

Preventive Malntenance
Status: Pass

L
Analyst

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



i

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

Coun@O+\QﬁO\ "LO' ue ‘lf\bli(‘q Instrument Locatihﬁ- mODi\Q U‘(\ ll+‘ 3
Instrument Serial Nom (DO \

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 lq day ofi X ‘1; { )[ )/ , 20 \ % the forgoing preventive maintenance

procedures were performed on the instrument indicated above, in accordance 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 mainienance record shall be kept on file for at least three years,

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

SCOTLAND COUNTY BAT MOBILE UNIT 2 820

)

Serial Number: 008601
Test Date: 10/19/2012

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

Analyst's Name: SKINNER, TONYA B
Permit Number: 13651FE
Effective:
16/01/2011-10/01/2013

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

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

Test g/210L Time

DIAG Pass 9:32pm
ATIR BLK .00 9:33pm
ACCY CHK .07 9:33pm
ATR BLK .00 9:34pm
SUB TEST .00 9:35pm
ATR BLK .00 9:36pm
SUB TEST .00 9:38pm
ATR BLK .00 9:38pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Coutrt CVR

@ Oﬁu\a % S‘K U’\r\f‘f\‘

Analyst

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



Intox EC/IR-II: Preventive Maintenance

SCOTLAND COUNTY BAT MOBILE UNIT 2 820

{ ) Serial Number: 008601 Test Record Number: 711
' Test Date: 10/19/2012 Test Time: 9:41pm EDT
System Check: Passed
Baseline Tests
Test Status Time
IR Pass 9:42pm
FLO Pass 9:42pm
FC Pass 9:42pm
Temperature Tests
Test Status Time
FC1 Pass 9:42pm
SRC Pasgs 9:42pm
DET Pass 9:42pm
BAR Pass 9:42pm
BT Pass 9:42pm
Blank Tests
' i. Test Status  Time

AIR Pasgs 9:42pm

Printer Tests

Test Status Time
PRNT Pass 9:43pm
CRC Tests

Test Status Time
COMP Pass 9:43pm
CAL Pass 9:43pm

Preventive Maintenance
Status: Pass

@D{\q&B > Kbﬁ(\_é/\

Analyst

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



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

Cm@dﬂ@ﬂdﬁwﬁ Instrument Locati;m-' (\fm \@ Uf\ \'\_ /)‘
Instrument Serial ngv, 3 (.ﬂ

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

1. Verify the 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
i0. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

1 certify that on the l ; § day of !j C)[ )E( , 20_]& the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

ADova D ORinvaun [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
SCOTLAND COUNTY BAT MOBILE UNIT 2 820

(ﬁs Serial Number: 008736
Test Date: 10/19/2012

Citation Number: M0O0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Female
Driver's License State: XX
Driver's License Number: NONE

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

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

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

K } Test g/210L  Time

' DIAG Pass 9:28pm
AIR BLK .00 9:29pm
ACCY CHK .07 9:29pm
ATIR BLK .00 9:30pm
SUB TEST .00 9:31pm
AIR BLK .00 9:31pm
SUB TEST .00 9:33pm
AIR BLK .00 9:34pm

Reported AC: ,00 g/210L

Signature of Chemical Analyst

Court CVR

ol B SKunnen,

Analyst

This form is used when 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 BAT MOBILE UNIT 2 820
Serial Number: 008736 Test Record Number: 522
Test Date: 10/19/2012 Test Time: 9:36pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

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

Courq.ty_ ﬁ E: }t k ﬁ Y 5"1 auf l‘f\bU InstrumentLocation_&J—“mmi ‘e_. [.)\,r\ 1‘_{' g
Instrument Serial No@gq& Cﬁ; |

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 etha.nol gas canister is being changed before 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 &j‘@b@(‘ , 20]& the forgoing preventive maintenance

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

@1(\\&0\ = ZKU(\T\.\.D/\ LDLH’\

" 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
SCOTLAND COUNTY BATMOBILE IUNIT 2 820

(;3 Serial Number: 00882%
Test Date: 10/1%/2012

Citation Number: MO0O00000-0
Subject’s Name:
PREVENTIVE, MATINTENACE
Subject's Date of Birth: 11/11/1911

) Subject's Sex: Female
Driver's License State: XX
Driver's License Numbexr: 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 9:43pm
ATR BLK .00 9:44pm
ACCY CHK .08 9:45pm
ATR BLK .00 9:46pm
SUB TEST .00 9:46pm
AIR BLK .00 9:47pm
SUB TEST .00 9:45pm
AIR BLK .00 9:50pm
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:
SCOTLAND COUNTY BATMOBILE UNIT 2 820
Serial Number: 008929 Test Record Numbexr: 578
Test Date: 10/19/2012 Test Time: 9:52pm EDT
System Check: Passed

Baseline Tegts

Test Status Time

iR Pags 9:52pm
FLO Pass 9:52pm
FC Pass 9:52pm

Temperature Tests

Test Status Time

FCl Pass 2:52pm
SRC Pass 9:52pm
DET Pass 9:52pm
BAR rass 9:52pm
BT Pass 9:52pm

Blank Tests
Test Status Time
AIR Pass 9:53pm
Printer Tests
Test Status Time
PRNT Pass 5:53pm

CRC Tests

Teat Status Time
CoMPpP Pass 9:53pm
CAL Pags 9:53pm

Preventive Maintenance
Status: Pasgs

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

CountyLmKQ' (\‘_,0\(_{\'&/‘ Instrument Locati@@ i ‘ !Qk ).] ‘:e u_‘ !i l )
Instrument Serial NoD O % -—) SQ

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

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

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

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

10. Verify that the ethanol gas canister is being changed before 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 gé Lﬂ day of!{ );C_j Ow , 20‘)_’;t\he forgoing preventive maintenance

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

Koo~ LYY

Tgnature of Certifying Official Certificate Nuifiber

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
WAKE CQUNTY BAT MOBILE UNIT 2 910

."/_‘ ’
’ } Serial Number: 008736
Test Date: 10/26/2012

Citation Number: MO0O00C00-0
Subject's Name:
PREVENTTVE, 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:
l10/01/2011-10/01/2013

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

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

m) Test g/210L Time
DIAG Pass 10:21pm
AIR BLK .00 10:22pm
ACCY CHK .07 10:22pm
ATR BLK .00 10:23pm
SUB TEST .00 10:24pm
AIR BLK .00 10:25pm
SUB TEST .00 10:26pm
ATIR BLK .00 10:27pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

[ Analyst

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



Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 2 910
Serial Number: 008736 Test Record Number: 525
Test Date: 10/26/2012 Test Time: 10:31pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:31pm
FLO Pass 10:31pm
FC Pass 10:31pm

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
ATIR Pass 10:32pm

Printer Tests

Test Status Time

PRNT Pass 10:32pm
CRC Tests

Test Status Time

COMP Pass 10:32pm

CAL Pass 10:32pm

Preventive Maintenance
Status: Pass

‘QQ Onwa B éKmf\—.ﬂ/\

J Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

CountyLA ) Ei')g =~ ( 'jq('l e /S InstrumentLocationi Qt W\g j }; )g lJ “l\ | g
Instrument Serial No()OCQ & 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 &LD day of g ) Cj'( 1! Ye , 20 he forgoing preventive maintenance

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

@D(\UO«’B Cgk/\nr\_ Lﬂq Lj

Signature of Certifying Official Certificate Numbkr

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
WAKE COUNTY BATMOBILE UNIT 2 910

{“} Serial Number: 008929
A Test Date: 10/26/2012

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 10:22pm
ATR BLK .00 10:23pm
ACCY CHK .08 10:24pm
ATR BLK .00 10:25pm
SUEB TEST .00 16:27pm
AIR BLK .00 10:28pm
SUB TEST .00 10:29pm
ATIR BLK .00 10:30pm

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-TII: Preventive Maintenance
WAKE COUNTY BATMOBILE UNIT 2 910
Serial Number: 008829 Test Record Number: 581
(A} Test Date: 10/26/2012 Test Time: 10:32pm EDT
System Check: Passed

Baseline Tests

Test Status  Time

IR Pass 10:32pm
FLO Pass 10:32pm
FC Pags 10:32pm

Temperature Tests

Test Status Time

FC1 Pass 10:33pm
SRC Pass 10:33pm
DET Pass 10:33pm
BAR Pass 10:33pm
BT Pags 10:33pm

Blank Tests

Test Statug Time

) N LIR Passg 10:33pm

Printer Tests

Test Status Time

PRNT Pass 10:33pm
CRC Tests

Test Status Time.

COMP Pass 10:34pm

CAL Pass 10:34om

Preventive Maintenance
Status: Pass

QD‘\%Q’B N J\{M

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

CO"“WWOL*\@ (L)O\(\ﬁﬁr Instrument Locatnon&ﬁ% (\\Ob ! \f U(\\ '\' ’9“
Instrument Serial No, OO g LQ O ‘

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

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

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

1 certify that on the c;~ Lf’ day of %bﬁf R 2()1_‘35~ the forgoing preventive maintenance

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

Ly y

Certificate Number

ighature 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
WAKE COUNTY BAT MOBILE UNIT 2 910

(ﬂ} ~ Serial Number: 008601
o Test Date: 10/26/2012

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: 13651FE
Effective:
10/01/2011—10/01/2013

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

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

Test g/210L Time

ﬂ) DIAG Pass 10:25pm
ATR BLK .00 10:26pm
ACCY CHK .07 10:27pm
ATR BLK .00 10:28pm
SUB TEST .00 10:28pm
ATR BLK .Q0 10:29pm
SUB TEST .00 10:31pm
ATR BLK .00 10:32pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

@M

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



)

Intox EC/IR-II: Preventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 2 910

Serial Number: 008601
Test Date: 10/26/2012

Test Record Number: 714
Test Time: 10:39pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseiine Tests

Status

Pass
Pags
Pass

Time

10:
10:
10:

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

CCMP
CAL

Status

Pags
Pass
Pass
Pass
Pags

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

40pm
40pm
4 0pm

Time

10
10
10
10

:40pm
:4 0pm
:40pm
:40pm
10:

4 0pm

Time

106:

41pm

Time

10:

41pm

Time

10:41pm
10:41pm

Preventive Maintenance

Status:

Pass

&QD.{%&DM

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

e,lnstrument Location m mOU ? % 1‘\‘%

Instrument Serial Nol 1‘ 87 ';g 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, coliect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

1 certify that on the @ I day of ( ! ‘ i { )J ﬁ,{ ) 20_‘_3= the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

(i 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
RANDOLPH COUNTY BAT MOBILE UNIT 2 750

P
Qﬂ} Serial Numbexr: 008736
Test Date: 10/27/2012

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

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

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

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

.) Test g/210L Time
DIAG Pass 16:27pm
ATR BLK .00 10:28pm
ACCY CHK .07 13:29pm
ATR BLK .00 10:30pm
SUB TEST .00 10:30pm
ATR BLK .00 10:31pm
SUB TEST .00 10:33pm
ATR BLK .00 10:33pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

IR TR

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



Intox EC/IR-II: Preventive Maintenance

RANDOLPH COUNTY BAT MOBILE UNIT 2 750

Serial Number: 008736 Test Record Number: 530
Test Date: 10/27/2012 Tegt Time: 10:35pm EDT
-
3 .
System Check: Passed
Baseline Tests
Test Status Time
IR Pass 10:35pm
FLO Pass 10:35pm
rC Pass 10:35pm
Temperature Tests
Test Status Time
FC1 Pass 10:35pm
SRC Pass 10:35pm
DET Pass 10:35pm
BAR Passe 10:35pm
BT Pass 10:35pm
Blank Tests
Test Status Time
B ) AIR Pass 10:36pm
- :
Printer Tests
Test Status Time
PRNT Passg 10:36pm
CRC Tests
Test Status Time
CoMP Pass 10:36pm
CAL Pass 10:36pm

Preventive Maintenance
Status: Pass

-~

Q)DQQM\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 I1

County - A &Instrument Locati:%sjq mmﬁﬁm
Instrument Sérial NoDO& ‘3 (Q O\

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

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

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

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

I Signature of Certifying Official Certificatt Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
RANDOLFPH COUNTY BATMOBILE UNIT 2 750

{ﬂ) Serial Number: 008%29%
Test Date: 10/27/2012

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

Analyst's Name: SKINNER, TONYA B
Permit Number: 13651E
Effective:
i16/01/2011-10/01/2013

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 1G:28pm
ATR BLK .00 1C:29pm
ACCY CHK .08 10:30pm
AIR BLK .00 10:31pm
SUB TEST .00 10:31pm
AIR BLK .00 10:32pm
SUB TEST .00 10:34pm
AIR BLK .00 10:35pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

l Analyst V

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



Intox EC/IR-II: FPreventive Maintenance
RANDOLPH COUNTY BATMCOBILE UNIT 2 750
Serial Number: 008829 Test Record Number: 589
Test Date: 10/27/2012 - Test Time: 10:37pm EDT
System Check: Pasged

Baseline Tests

Test Status Time

iR Pass 1.0:38pm
FLO Pags 10:38pm
FC Pags 10:38pm

Temperature Tests

Test Status Time

FC1i Pass 10:38pwm
SRC Pass 10:38pm
DET Pass 10:38pm
BAR Pass 10:38pm
BT Pasg 10:38pm

Blank Tests
Test Status Time
ATR Pass 10:3%pm

Printer Tests

Test Status Time

PRNT Pass 10:39pm
CRC Tests

Test Status Time

COMP Pass 10:39pﬁ

CaL Pags 10:39pm

Preventive Maintenance
Status: Pass

ﬁh,g_@@_éﬁmm
' 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

Couwm‘\ﬁ, Instrument Location’m_ mhb Ve Uf\ |-+ a‘
Instrument Serial No? X )g 122 @ !

~

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;

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

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

I certify that on the @ | day ofmt)_ﬁ';, 20 [ & the forgoing preventive maintenance

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

l Signature of Certifying Official Certificate Ijumber ‘

A signed original of 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

(f7 Serial Number: 008601
' Test Date: 10/27/2012

Citation Number: M0O0C00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911

. Subject's Sex: Female
Driver's License State: XX
Driver's License Number: NONE

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

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

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

.> Test g/210L Time

' DIAG Pass 10:32pm
AIR BLK .00 10:33pm
ACCY CHK .07 10:34pm
ATR BLK .00 10:34pm
SUB TEST .00 10:35pm
AIR BLK .00 10:36pm
SUB TEST .00 10:38pm
ATIR BLK .00 10:39pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

N

Analyst

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
RANDQOLPH COUNTY BAT MOBILE UNIT 2 750
P
153 Serial Number: 008601 Test Record Number: 718
Test Date: 10/27/2012 Test Time: 10:48pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:49pm
FLO Pass 10:49pm
FC Pass 10:49pm

Temperature Tegts

Test Status Time

FC1 Pass 10:49pm
SRC Pass 10:49pm
DET Pass 10:49pm
BAR Pass 10:4%9pm
BT Pass 10:49pm

Blank Tests
) 3 Test Status Time
AIR Pass 10:50pm

Printer Tests

Test Status Time

PRNT Pass 10:50pm
CRC Tests

Test Status Time

COMP Pags 10:50pm

CAL Pass 10:50pm

Preventive Maintenance
Status: Pass

Analyst

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

CountyCj reens b(‘)f‘ O Instrument Locatic;%qj" Mb ) ]'C uﬂv] {’ A
Instrument Serial No.( )t 2 & lgi x

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

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

I certify that on the ) S day of! 2S ‘\'5 Z l‘! Y€ { .20 ‘ Q the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

QQYNUO\ T) ﬁhw\no;\ [hdYy

' Signature of Certifying Official = Certificate umber

A signed 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
GREENSBORO BATMOBILE UNIT 2 400

& Serial Number: 008929
. Test Date: 10/12/2012

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: 13651FE
Effective:
10/01/2011-10/01/2013

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

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

o Test g/210L Time

‘-> DIAG Pass 9:27pm
ATR BLK .00 $:28pm
ACCY CHK .08 9:28pm
AIR BLK .00 9:29pm
SUB TEST .00 2:30pm
ATR BLK .00 9:31pm
SUB TEST .00 2:33pm
ATR BLK .00 9:34pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

CélEQf*“EFR/-WES :Eg>¥i)~k\rxi;;\

Analyst

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



Intox EC/IR-II: Preventive Maintenance
GREENSBORO BATMOBILE UNIT 2 400
Luﬁ Serial Number: 008929 Test Record Number: 574
Test Date: 10/12/2012 Test Time: 9:36pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pasgs 9:37pm
FLO Pass 9:37pm
FC Pass 9:37pm

Temperature Tests

Test Status Time

FC1 Pass 9:37pm
SRC Pass 2:37pm
DET Pass $:37pm
BAR Pass 9:37pm
BT Pasgs 9:37pm

Blank Tests

Test Status Time

AIR Pass 9:38pm

Printer Tests

Test Status Time
PRNT Pass 9:38pm
CRC Tesgts

Test Status Time
COMP Pass 2:38pm
CAL Pass 9:38pm

Preventive Maintenance
Status: Pass

\
\:)QY\E@ B 5)§ RPN
Analyst '

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County 6 ('f.tf\‘%l—Y_) e Instrument Locationa)' “\Db: ¥ Uf\\ \w 3\
Instrument Serial Nowg S ('g O 2

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

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

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

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

I certify that on the ) a day of %b@. r . 20 ) % the forgoing preventive maintenance
i .

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

o

AN
NY/¢'aNTe B Soaan LUy
Signature of Certifying Official Certificate Nutnber 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
GREENSBORO BAT MOBILE UNIT 2 4060

Serial Number: 008601
Test Date: 10/12/2012

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

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

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

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

Test g/210L Time

DIAG Pass 9:30pm
AIR BLK .00 9:31pm
ACCY CHK .07 9:31pm
AIR BLK .00 9:32pm
SUB TEST .00 9:33pm
ATR BLK .00 9:34pm
SUB TEST .00 9:35pm
ATR BLK .00 9:36pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Q@ggﬁe ;’3 & P N
Analyst

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

GREENSBOR(O BAT MOBILE UNIT 2 400

Serial Number: 008601

Test Date: 10/12/2012 Test

Time:

System Check: Pagsed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pags

Time

9:51pm
9:51pm
9:51pm

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

:51pm
:51pm
:51pm
:51pm
:51pm

W W WwWw\wo

Time

9:52pm

Time

9:52pm

Time

9:52pm
9:52pm

Preventive Maintenance

Status: Pass

Test Record Number: 708

g:50pm EDT

v;\DO\\)\‘(\ B é\w\w\/\/\

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

Couné ‘é L Dor O Instrument Locatimcd‘ m@h\ \f’ UJ'\ \ = &
Instrument Serial N@D 8 —l 3 (,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 l a day of g 2 d Ol X / ) 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.

N\ 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
GREENSBORO BAT MOBILE UNIT 2 400

e
{ﬁ} Serial Number: 008736
Test Date: 10/12/2012

Citation Number: M0OO0C000-0
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 Numbexr: AG204603
Exp Date: 02/15/2014

-~) Test g/210L Time
DIAG Pass 9:42pm
AIR BLK .00 9:43pm
ACCY CHK .07 9:43pm
ATR BLK .00 9:44pm
SUB TEST .00 9:45pm
ATR BLK .00 9:46pm
SUB TEST .00 9:47pm
ATR BLK .00 2:48pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

k Analyst -

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




Iﬁtox EC/IR-II: Preventive Main;epance
GREENSBORO BAT MOBILE UNIT 2 400
Serial Number: 008736 Test Record Number: 518
Test Date: 10/12/2012 Test Time: 92:52pm EDT
System Check: Passed
Baseline Tests

Test Status Time

IR Pass 9:52pm
FLO Pass 9:52pm
FC Pass 9:52pm

Temperature Tests

Test Status Time

FC1 Pass 9:52pm
SRC Pass 9:52pm
DET Pass 9:52pm
BAR Pass 9:52pm
BT Pass 9:52pm

Blank Tests
Test Status Time
ATIR Pass 9:53pm

Printer Tests

Test Status Time
PRNT Pass 9:53pm
CRC Tests

Test Status Time
COMP Pass 9:53pm
CAL Pass 9:53pm

Preventive Maintenance
Status: Pass

O R SR i

Analyst v

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 _ AS 7o) Instrument Location 3 A7 /("[ o8 1 LE U“Jir 3
Instrument Serial No. 0087 [ 7 G)AS 7oA 14 ’D <
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. Init_iate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 GC— 7¢ _/5 Z Z 20 / 2-' the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

M?a« /5 e a b Y48

Signature ot\Certifying Officiat Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
GASTON COUNTY BAT MOBILE UNIT 3 350

Serial Number: 008707
Test'Date}'10/05/2012

Citation Number: MOQ00000-0
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: BARNES, ALVIN R
Permit Number: 15671F
Bffective:

: 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 9:28pm
ATR BLK .00 9:2%pm
ACCY CHKX .08 9:29pm
AIR BLK .00 9:30pm
SUB TEST .00 9:30pm
AIR BLX .00 9:31pm
SUB TEST .00 9:33pn
AIR BLK .00 9:34pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVE

M2 Bes

Anglyst

This form is 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

GASTON COUNTY BAT MOBILE UNIT 3 350

Serial Number: 008707
Test Date: 10/05/2012

System Check: Passed

Test

IR
FLO
FC

Status

Pasgs
Pass
Pass

Baseline Tests

Time

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

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
Passg

Time

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

W0 W W W

Time

9:37pm

Time

9:37pm

Time

9:37pm
9:37pm

Preventive Malintenance

Statusg:

Pass

Test Record Number: 1548
Test Time:

9:36pm EDT

00 9 Be o

Analgst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 GM 7 45‘) Instrument Location 3‘4 7 M 6Bi1Le (J‘U L7 3

Instrument Serial No,_ QO EXo¥*7 (Gasronna , C

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. . When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 Qec7o 6 ER , 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 js functioning properly.

—— (U8

Signature of Certifying Official Certificate Number

i 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
GASTON COUNTY BAT MOBILE UNIT 3 350

Serial Number: 008647
Test Date: 10/05/2012

Citation Numbexr: M0OQ0000C-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject‘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: 15671EFE
Effective:
10/01/2011-10/01/2013

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

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

Test g/210L Time

DIAG Pags 9:24pm
ATR BLK .00 9:25pm
ACCY CHK .07 9:26pm
ATR BLK .00 9:27pm
SUB TEST .00 9:28pm
ATR BLK .00 9:2%pm
SUB TEST .00 9:30pm
ATR BLK .00 9:31pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

&L%@M

alyst

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

o




Intox EC/IR-II: Preventive Maintenance
GASTON COUNTY BAT MOBILE'UNIT 3 350
Serial Number: 008647 Test Record Number: 1490
Test Date: 10/05/2012 Tegt Time: 9:32pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 9:32pm
FLO Pass 9:32pm
FC Pags 9:33pm

Temperature Tests

Test Status Time

FCl Pass 9:33pm
SRC Pass 92:33pm
DET Pass 2:33pm
BAR Pass 9:33pm
BT Pags 2:33pm

Blank Tests
Test Status Time
ATR Pass $:33pm

Printer Tests

Test Status  Time
PRNT Pass 9:33pm
CRC Tests

Test Status Time
COMP Pass. 92:33pm
CAL Pass 9:33pm

Preventive Maintenance
Status: Pass

oy 180

Allialyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 ? OO&DA K) Instrument Location 3? A T M 0'3 1LE UA) ¢ T 3
Instrument Serial No. 0086947 Kﬂ WA ot .5/ IJ 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 sthanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 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 CO dayof OCTOBER 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 Paw Beeene w48

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
ROWAN COUNTY BAT MOBILE UNIT 3 790

Serial Number: 008647
Test Date: 10/06/2012

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

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

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

Tegt g/210L Time

DIAG Pass 10:21pm
AIR BLK .00 10:22pm
ACCY CHK .07 10:22pm
AIR BLK .00 10:23pm
SUB TEST .00 10:24pm
ATR BLK .00 10:24pm
SUB TEST .00 1l0:26pm
ALR BLK .00 10:27pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

A Q. B

Anal‘yst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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Intox EC/IR-II: Preventive Maintenance
ROWAN COUNTY BAT MOBILE UNIT 3 7890

Serial Number: 008647 Test Record Number: 1495
Test Date: 10/06/2012 Test Time: 10:27pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:28pm
FLO Pass 10:28pm
FC _ Pass 10:28pm

Temperature Tests

Test Status Time

FC1 Pass 10:28pm
SRC Pass 10:28pm
DET Pass 10:28pm
BAR Pass 10:28pm
BT Pass 10:28pm

Blank Tests
Test Status Time
ATR Pagss 10:25pm

Printer Tests

Test Status Time

BPRNT Pass 10:2%pm
CRC Tests

Test Status Time

COMP Pass 10:2%pm

CAL Pass 10:29pm

Preventive Maintenance
Status: Passg

QL2

Anglyst

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




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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County ?Ow AAd Instrument Location 3 AT M 661 LE U’U 7 3
Instrument Serial No. 008 707 K AIA Lo 5/ IK) C

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

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

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

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

I certify that on the é» day of acrog € "2 , 20 14 the forgoing preventive maintenance

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

00 Ro Ber 48

Signature of Certh_y/ing Official Certificate Number

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

DHHS 4080 (15/07)



Intox EC/IR-II: Subject Test
ROWAN COUNTY BAT MOBILE UNIT 3 790

Serial Number: 009707
Test Date: 10/06/2012

Citation Number: M0000000-0
Subject's Name: =~
PREVENTIVE, MAINTENANCE
Subject'ts 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: AG203902
Exp Date: 02/08/2014

Test g/210L Time

DIAG Pass 10:27pm
AIR BLK .00 10:28pm
ACCY CHK .08 10:29pm
ATR BLK .00 10:30pm
SUB TEST .00 10:30pm
AIR BLK .00 10:31pm
SUB TEST .00 10:32pm
AIR BLK .00 10:33pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

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



Intox EC/IR-II: Preventive Maintenance
ROWAN COUNTY BAT MOBILE UNIT 3 790

Serial Number: 008707 Test Record Number: 1551
Test Date: 10/06/2012 Test Time: 10:34pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:34pm
FLO Pass 10:34pm
BFC Pass 10:34pm

Temperature Tests

Test Status Time

FC1 Pass 10:34pm
SRC Pass 10:34pm
DET Pass 10:34pm
BAR Pass 10:34pm
BT _ Pass 10:34pm

Blank Tests
Test Status Time
AIR Pass 10:35pm

Prlnter Tes ts

Test Status Time

PRENT Pass 10:35pm
CRC Tests

Test Status Time

COMP Pass 10:35pm

CAL Pass 10:35pm

Preventive Maintenance
Statug: Pass

02,3 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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County CFI BARRUS Instrument Location 34 7 M vgice Dwrr 5

Instrument Serial No. OO 870 7 CC) A CoAD . A C

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

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

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

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

I certify that on the /; i day of O C7TOBER 2012 the forgoing preventive maintenance

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

(. Koy oo (048

Signatre of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Numbetr: 008707
Test Date: 10/13/2012

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

Analyst's Name: 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 3:09pm
AIR BLK .00 3:10pm
ACCY CHK .08 3:11pm
AIR BLK .00 3:12pm
SUB TEST .00  3:12pm
ATR BLE .00 3:13pm
SUB TEST .00 3:15pm
ATR BLK .00 3:1épm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

1.

Ahalyst

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



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

Serial Number: 008707
Test Date: 10/13/2012

Test Record Number:
Test Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

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

Temperature. Tests

Test
FC1
8RrRC
DET

BAR
BT

Test

AIR

Test

DPRNT

Test

COMP
CAL

Status
Pasgs
Pass
Pags
Pass
Pags
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

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

Lt W o W

Time

3:18pm

Time

3:18pm

Time

3:18pm
3:18pm

Preventive Maintenance

Status: Pass

\ Analyst

OWQ (Lo

1556

3:17pm EDT

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

Department of Health and Human Services

Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County CABARRVL o] Instrument Location gﬂ' 7 Mﬂt@ ILE U AT 5

Instrument Serial No. 00 8(0 4,7 COL) CoRkD S A) 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 sampie;
8. Print test record;
9. Verify Diagnostic Program; and
16. 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 Simuiator tests,
whichever occurs first. : .

1 certify that on the / 3 day of OcC TO 13 ?\ 201 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.

(0o oy Beees us

Signature of Certifying Official : Certificate Number

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

DHHS 4080 (11/07}



Intox EC/IR-II: Subject Test
CABARRUS COUNTY BAT MOBILE UNTT 3 120

Serial Number: 008647
Test Date: 10/13/2012

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

Cfficer'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 3:08pm
AIR BLK .00 3:09pm
- ACCY CHK .07 3:10pm
AIR BLK .00 3:11pm
SUB TEST .00 3:11pm
ATR BLK .00 . 3:12pm
SUB TEST .00 3:14pm
ATR BLK .00 3:15pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

O._Q«,-Qa-,éﬁ-—-——é

hnalyst

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
CABARRUS COUNTY BAT MOBILE UNIT 3 120
Serial Number: 008647 Test Record Number: 1503
Test Date: 10/13/2012 Tegt Time: 3:16pm EDT
System Check: Passed

Basgeline Testsg .

Test ‘Status Time

IR Pase 3:16pm
FLO Pass 3:1é6pm
FC Pass 3:16pm

Temperature Tests

Test Status Time

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

Blank Tests
Test Status  Time
ATR Pass 3:17pm

Printer Tests

Test Status Time
PRNT Pass 3:17pm
CRC Tests

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

Preventive Maintenance
Status: Pass

lﬁgza,

A lyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Departnient 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  [YMIECK LEN BURG Instrument Location 3 AT Mogie D7 Z
Instrument Serial N;). OO0 8(0 Ll[? CHAZLo e , LDC

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

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

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

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

I certify that on the / 8 day of OCTOBE 4 , 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.

QQ,W_. Qag gc‘-w—w Q%S

Signature #f Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II:; Subject Test 5

MECKLENBURG-COUNTY'BAT MOBILE UNIT 3
590

Serial Number: 008647
Test Date: 10/18/2012

Citation Number: M0000000-0
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: BARNES, ALVIN R
Permit Number: 15671E
Effective:
i10/01/2011-10/01/2013

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

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

Test g/210L Time

DIAG Pags 10:35pm
AIR BLK .Q0 10:36pm
ACCY CHK .07 10:36pm
AIR BLK .00 10:37pm
SUB TEST .00 10:38pm
AIR BLK .00 10:3%pm
SUB TEST .00 10:40pm
ATR BLK .00 10:41pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

CQW_Q@,@M

Abalyst

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



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

Serial Number: 008647  Test Record Number: 1509
Test Date: 10/18/2012 Test Time: 10:43pm HDT

w

System Check: Passed

Bageline Tests

Test Status Time
IR Pass 10:44pm

FLO Pass 10:44pm

BC Pass 10:44pm

Temperature Tests

Test Status Time

FC1 Pass 10:44pm
SRC Pass 10:44pm
DET Pass 10:44pm
BAR Pass 10:44pm
BT . Pass 10:44pm

Blank Tests
Test Status Time
ATR . Pasgs 10:44pm

Printer Tesgts

Test Status Time

PRNT Pass 10:44pm
CRC Tests

Test Status Time

COMP Pass 10:45pm

CAL Pass 10:45pm

Preventive Maintenance
Status: Pass

Axfalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007
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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 ME CKLE Mﬂua@ Instrument Location 3ﬂ T MM 1LE O}JI v 5

Instrument Serial No. 00870 7 C,l"\ ﬂ 2 LO 7T€/ A C

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

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

2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10, Verify that the ethanol gas canister is being changed before 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 g day of. B C T06 ER .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.

00 Bovy Boe ey LS

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox BC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 3
590

Serial Number: 008707
Test Date: 10/18/2012

Citation Number: MOCQ00000-0
Subject’'s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's lLicense Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 10:37pm
ATR BLK .00 10:38pm
ACCY CHK .08 10:39%pm
ATIR BLK .00 10:39pm
SUB TEST .00 10:40pm
ATR BLK .00 10:41pm
SUB TEST .00 10:42pm
ATR BLK .00 10:43pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

C\Q»—-VQC% @&—«/b

Analyht

This form is used when 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 3 580
Serial Number: 008707 Test Record Number: 1560
Test Date: 10/18/2012 Test Time: 10:44pm EDT
System Check: Pasgsged
Baseline Tests

Test S8tatus Time

IR Pass 10:44pm
FLO Pass 10:44pm
FC Pass 10:44pm

Temperature Tests

Test Status Time

FC1 Pass 10:44pm
SRC Pass 10:44pm
DET Pass 10:44pm
BAR Pass 10:44pm
BT Pass 10:44pm

Blank Tests
Test Status Time
AIR Pagss 10:45pm

Printer Tests

Test Status Time

PRNT Pass 10:45pm
CRC Tests

Test Status Time

COMP Pass 10:45pm

CAL Pass 10:45pm

Preventive Maintenance
Status: Pass

O, Qe (Ze s

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

PR - ey 30
i . i3 e TR
e e



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County  MECKLEN FIRE Instrument Location _BR T Modrre 17 =

Instrument Serial No. 008 70 7 . CHA 2 LA TE » A C

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

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

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

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

1certify thatonthe  £45  dayof OCTOBER ,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.

0l e Baw 648

Signaturd of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 3
590

Serial Number: 008707
Teat Date: 10/25/2012

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

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

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

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

Test g/210L Time

DIAG Pass 10:23pm
ATIR BLK .00 10:24pm
ACCY CHK .08 10:24pm
ATR BLK .00 - 10:25pm
SUB TEST .00 10:26pm
ATIR BLK .00 10:27pm
SUB TEST .00 10:28pm
AIR BLK .00 10:29pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Ol e Bes

Analyst

This form is used when 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 Nﬂmber: 008707 Test Record Number: 1563
Test Date: 10/25/2012 Test Time: 10:30pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:30pm .
FLO Pass 10:30pm
FC Pass 10:30pm

Temperature Tests

Test Status Time

FC1 Pass 10:30pm
SRC Pass 10:30pm
DET Pass 10:30pm
BAR Pass 10:30pm
BT Pass 10:30pm

Blank Tests
Test Status Time
AIR Pass 10:31pm

Printer Tegts

Test Status Time

PRNT Pass 10:31pm
CRC Tests

Test Status Time

COMP Pass 10:31pm

CAL Pass 10:31pm

Preventive Maintenance
Status: Pass

0 Qo Benn

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 MECKLENAIRG Instrument Location 3AT Modie Qurr 5
Instrument Serial No. QO 8‘0 47 CHAR LO "IT!.E/ AJ C

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

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

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

CDM_ Qa«, (Gats L4d

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: 008647
Test Date: 10/25/2012

Citation Number: M0000000-0
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 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 10:17pm
AIR BLK .00 10:18pm
ACCY CHK .07 10:18pm
ATR BLK .00 10:1%pm
SUB TEST .00 10:20pm
ATIR BLK .00 10:21pm
SUB TEST .00 10:23pm
ATR BLK .0C 10:24pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

0l Ve o

|Analyst

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




Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY BAT MOBILE UNIT 3 580
Serial Number: (008647 Tegt Record Number: 1513
Test Date: 10/25/2012 - Test Time: 10:25pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:26pm
FLC Pass 10:26pm
FC Pass 10:26pm

Temperature Tests

Test Status Time

FC1l Pass 10:26pm
SRC Pass 10:26pm
DET Pass 10:26pm
BAR Pass 10:26pm
BT Pasgs 10:26pm

Blank Tests
Test Status Time
ATR Pass 10:26pm

Printer Tests

Test Status Time

DRNT Pass 10:26pm
CRC Tests

Test Status Time

COMP Pass 10:27pm

CAL Pagg 10:27pm

Preventive Maintenance
Status: Pass

‘0’0’“‘” QTMy%%

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




M

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County HE.C,K (EMNBORG Instrument Location BA T /‘-{ad e (wir 5
Instrument Serial No. Q) 08(.()’ (O Cl‘{Aa Ak C’, L, 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;
3. Verify instrument accuracy;
6. Whenl "PLEASE BLOW" appears, collect breath sample;
7. ‘When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program, and
10. Verity that the ethanol gas canister is being changeﬂ before expiration date, or the alcoholic breath

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

Icertify thatonthe _ &4  dayof oOcTodeR ,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.

O«Qu—— Q°‘1 (Be s, (L 4&

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR~1I: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 3
580

Serial Number: 008618
Test Date:,10/25/2012

Citation Number: MOG0O0000-0
Subject's Name:
PREVENTIVE, MATNTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, ALVIN R
Permit Number: 15671F
Effective:
i10/01/2011-10/01/2013

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

Lot Number: AG203903
Exp Date: Q2/08/2014

Test g/210L Time
DIAG Pass 10:27pm
~AIR BLK .00 10:28pm
ACCY CHK .08 10:29pm
AIE BLK .00 10:30pm
8UB TEST .00 10:30pm
AIR BLK .00 10:31pm
SUB TEST .00 1i0:33pm
ATR BLK .00 10:34pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

A o /3. o

Ahalyst

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



. Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COQUNTY BAT MOBILE UNIT 3 590
Serial Number: 008616 Test Record Number: 1501
Test Date: 10/25/2012 Test Time: 10:34pm EDT
System Check: Pasgsed

Bagseline Tests

Test Status Time

IR Pass 10:34pm
FLO Pass 10:34pm
-FC Pass 10:34pm

Temperature Tests

Test Status Time

FCl1 Pass 10:34pm
SRC Pass 10:34pm
BET Pass 10:34pm
BAR Pass 10:34pm
BT Pass 10:34pm

Blank Tesgts
Test Status Time
ATR Pass 10:35pm

Drinter Tegts

Test Status Time

PRNT Pags 10:35pm
CRC Tests

Test Status Time

coMp Pass 10:35pm

CATL . Pass 10:35pm

Preventive Maintenance
Status: Pass

LR B

A alyst

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



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

County C‘J Otl F’QR | Instrument Location BA T /t’[o qiee Ourr 5

Instrument Serial No. __ ¢2 O [l GQEEIU\ﬁ 3o fZO' , A C

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

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

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

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

I certify that on the j day of O C TO BE iZ s 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.

C];Qw\ Qaq/gcmt—s (o4 &,

Signature ofiCertifying Official Certificate Number

A signed original of 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: 10/31/2012

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

Analyst's Name:‘BARNFS, ALVIN R
Permit Number: 15671E
Effective:!
10/01/2011-10/00/2013

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

Lot Number: AG203903
Exp Date: 02/082014

Test g/210L | Time

DIAG Pass 10:32pm
ATR BLK .00 10:33pm
ACCY CHK .08 10:34pm
AIR BLK .00 10:35pm
SUB TEST .00 10:35pm
AIR BLK .00 10:36pm
5UB THST .09 { 10:38pm
AIR BLK .00 ' 10:38pm

Reported AC: .00 ig/210L

Signature of Chemical Analyst

Court CVR

/- Kooy 6%

}‘ {Analyst

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




intog EC/IR-II: Preventive Mailntenance
| GUILFORD COUNITY BAT MOBILE UNIT 3 400
Seriall Nuﬁber: 0086il6 . Test Record NumbéQ: 1505
Test?Datg: 10/31/2012? Test Time: 10:42pm EDT
System C$eck: Passed

Baseline Tests

Test Status Time

| IR ﬁass 10:42pm
FLO Pass 10:42pm
FC Pass 10:42pm

Tem@eréture Tests

Test Status Time

FCl Pass 10:42pm
SRC Pass 10:42pm
DET Pass 10:42pm-
BAR Pass 10:42pm
BT Fass 10:42pm

Bla#k‘Tests

i .
Test Status  Time

i
AIR " pass 10:43pm

Erin?er Tegts |

Test %tatus Time
PRNT Pass 10:43pm
CR# Tests
Test ,~étatus Time
1 COMP Pass 10:43pm
CAL Pass 10:43pm

Preventive Maintenance
Status: Pass

Qo Qe e

Aﬁhbmt

This form is u&ed when performing Preventive Maintenance procedures
~ Forensic Tests for Alcohol Branch
Department of Health-and 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 DILEpR D ; Instrument Location BA T M&ﬂ ILE OJU& r s

Instrument Serial No. 008047 GQEﬁNjgoﬂO, L0 C

i

The preventive maintenance procedures for the Into%imeters, Mode! Intox EC/IR I to be followed at least once every -

-four months are:

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

2. Verify instrument displays time afj'ld date;
3 Initiate breath test sequence; ;
4, Enter information as prompted;
5. Verify instrument accuracy; %
6. | When "PLEASE BLOW“ appear%s, collect breath sample;
7. When "FLEASE BLOW" appearf;, collect breath sample;
8. Print test record; ]
9. Verify Diagnostic Program; and j
10. Verify that the ethanol gas canistér is being changed before expiration date, dr the alcoholic breath

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

1 certify that on the F! day of oc f0’3 £ R .20 1 & the forgoingjpreventive maintenance
procedures were performéd on the instrument indicdted above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and thetinstrument is functioning properly.

. 2. g 1,48

Signatutk of Certifying Official iCertificate Number

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

DHHS 4080 (11/07)



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

Serial Nunber: 008647
Test Date: 10/31/2012

Citation Number: M00G0000-0
Subject’s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NON

Analyst's Name:: BARNES, ALVIN

Permit Number: 15671F
Effective: _

10/01/2011-10/01/2013

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

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

- Test g/210L = Time
# DIAG Pass 10:28pm!}
AIR BLK .00 10:29pm
ACCY CHK .07 10:30pm
AIR BLK .00 ~ 10:31pm
SUB TEST .00 - 10:31pm
ATIR BLK .00 -~ 10:32pm
SUB TEST .00 ~ 10:34pm
AIR BLK .00 © 10:35pm

Reported AC: .00 g/210L

3 400

1911

Signature of Chemicél Analvyst

Court CVR

(v

Analyst

This form is used when performing Preventive M
: ests for Alcohol Bran
Department of Health and Human Services

Forensic

i Rev, 12/2007

|
|

atntenance procedures
h




'Intox EC/IR-II: Preventive Maintenance

" GUTLFORD COUNTY BAT MOBILE [UNIT 3 200
Serial Number: 008647 = Test Record Number: 1522
Test Date: 10/31/2012 Test Time: 10:36pm EDT
Systém Check:  Passed

Baseiine Tests

Test ‘Status Time

IR ‘Pass 10: 36pm
FLO ‘Pass 10:36pm
FC Pags ~ 10:36pm

Temperature Tests

Test Status  Time

FC1 ‘Pass 10:37pm
SRC ‘Pass 10:: 37pm
DET ‘Pass 10:37pm
BAR ;Pass 10:37pm

BT -Pags 10:37pm
Blénk Tests |
Test ‘Status Time

AIR 5 Pagg 10:37pm

brinter Tests

Tast iStatus Time

PRNT ‘Pase 10:37pm
CEC Tests %

Test Status Time

COMP Pass : 1&:37pm

CAL Pass 1@:37pm

Preventive Maintenaﬁce
Btatus: Pass !

This form is used whien performing Preventive Maintenance proeedures
.- Forensic Tests for Alcohol Branth

Department: %i'f-ﬁaith &ndiﬁuman Services

Rev. 12/2007

Lo AT I




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

County G UIL EnrRd _ Instrument Location aﬂ T Mogiee DT 3

Instrument Serial No. (& O 8 707 . G REEMS Ao 10/_ yu) ‘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 simuylator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

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

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

g .
I certify that on the J/ day of 0 CIOoFER ,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.

L48

Certificate Number

DHHS 4088.(11/07)



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

Serial Number: 008707
Test Date: 10/31/2012
Citation Number: M0000000-0
Subject's Name: ]
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/41911
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: AG203902
Exp Date: 02/08/2014

Test g/210L Time

DIAG Pass 10:30pm.
ATR BLK .00 10:31pm;:
ACCY CHK .08 10:32pm
AIR BLK .00 10:33pm
SUB TEST .00 10:33pm
AIR BLK .00 10:34pm:
SUB TEST .00 10:36pm |
ATR BLK .00 10:37pm ¢

Reported AC: .00 g/210L

Signature of Chemical Analyst:

Court CVR

[jygbvu—izlgii rQZebuzg?

{ Analyst

Tkis form is used when perfarming Preventive Maintenance proc
Forensie ﬁ'ests for Alcohol Branch
Department of Health and Human Sérvices
' Rev.. 12/2007

edures




Intox EC/IR-II: Preventive Maintenanc
GUILFORD COUNTY BAT MOBILE UNIT 3 40
Serial Number: 008707 Test Record Numbe
Test Date: 10/31/2012 Tegt Time: 10:37

Systiem Check: Passed

Test

IR
FLO
FC

Temperature Tests

Test |

FC1
SRC
DET
BAR
BT

Test

ATR

Test;

PRNT |

Tegt

COMP

CAL

Preventive Maintenance

0 2o, (e

Bageline Tests

Printer Tests

Status Time

Pass 10:37pm
Pasgs 10:37pm
Pass 10:37pm

Status Time

Pass 10:38pm
Pags 10:38pm
Pass 10:38pm
Pass 10:38pm
Pass 10:38pm

{ Blank Tesgts
Status Time

Pass 10:38pm

Status  Time

Pass 10:38pm
CRC Tesgts

Status Time

Pass 10:38pm

Pass 10:38pm

Status: Pass

Xnalyst

[']

om

1569
EDT

This form is used when performing Preventive Mamtenance proceédures

Forensic Tests for Alcohol Branch

Department o

£ Health and Human Services

Rev, 12/‘20(}'?“
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 1I
Ciaaid ﬁ. -

County Lo} b Instrument Location M V41 P, L & (s T

[t
e [ e
Instrument Serial No. _ { ,‘.‘C,)J_E b € &> /Q:?jﬁ% /! [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 instrament displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When ';PLEASE BLOW?" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9.’ Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

H (‘ (‘:"\ % ?4 T [} . .
certify thatonthe /7 day of (L ¢ A FEndsn-  20/72  the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

R 1‘7 (“’M T T e A s
Lff TNy 57
'v #  Signature of Certlfymg Official Cer‘t"? cate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II:

Preventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 5 910

Serial Number: 008600
Test Date: 10/19/2012

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pasgs
Pass

Test Record Number: 1054
Test Time: 11:23pm EDT

Time

11:
il:
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 Tesgts

Status

Pass

CRC Tests

Status

Pass
Pass

23pm
23pm
23pm

Time

11:
11:
11:
11l:
:23pm

11

23pm
23pm
23pm
23pm

Time

11:

24pm

Time

11:

24pm

Time

11:
11:

24pm
24pm

Preventive Maintenance

Status: FPass

NE> =~ VI

Analyst

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

Rev. 12/2007



Intox EC/IR-II: Subject Test
WAKE COUNTY BAT MOBILE UNIT 5 910

Y Serial Number: 008600
' Test Date: 10/19/2012

e

Citation Number: M0O00C000-0
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: MORGART, STEPHEN G
Permit Number: 9372E
Effective:
10/01/2011—10/01/2013

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

Lot Number: AGI08203
Exp Date: 03/23/2013

. ). Test © g/210L Time

o DIAG Pass 11:09pm
AIR BLK .00 11:10pm
ACCY CHK .08 11:10pm
AIR BLK .00 11:12pm
SUB TEST .00 11:14pm
ATR BLK .00 11:14pm
SUB TEST .00 11:16pm
AIR BLK .00 11:17pm

Court CVR

EE . 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/IRIT

. iy - - >
County o4 #ib g Instrument Location /3;?" Ko b L 177 il -
: P Yo ,
Instrument Serial No. B > .:;f‘ & (féf’/ kgD e

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

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

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

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

. 7?,  — i ] ) :,;. S
Icertifythatonthe /& ' " dayof (D¢t o Antn .20/ 2 the forgoing preventive maintenance’
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C. S
Department of Health and Human Services, and the instrument is functioning properly.

-t

- ‘{;é ( / / ? sz:;hJV’ {/ I

Vs 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)



ta

Intox EC/IR-II: Preventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 5 910

Serial Number: 008628
Test Date: 10/198/2012

Test Record Number: 880
Test Time: 11:13pm EDT

System Check: Passed

Test

IR
FLO
FC

RBaseline Tests

Status

Pags
Pass
Pass

Time

11
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tesgts
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:13pm
:13pm
:14pm

Time

11:
11:
11:
11:
1%:

14pm
l4pm
l4pm
l4pm
l4pm

Time

11

:i14pm

Time

11

:14pm

Time

i1
11

1 14pm
:14pm

Preventive Maintenance

Gt (>

Status: Pass

[/

Analyst

WIEY =

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

Rev. 12/2007



Tntox EC/IR-II: Subject Test
WAKE COUNTY BAT MOBILE UNIT 5 910

- Serial Number: 008698
k Test Date: 10/19/2012

Citation Number: MQO00000-0
Subiject's Name:
PREVENTIVE, MAINTENANCE
gubject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Numbexy: NONE

Analyst's Name: MORGART, STEPHEN G
Permit Number: 9372E
Effective:
10/01/2011-10/01/2013

Officer's MName: 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 11:04pm
ATR BLK .00 11:05pm
ACCY CHK .07 11:06pm
AIR BLK .00 11:07pm
aUyB TEST .00 11:07pm
AIR BLK .00 11:08pm
syB TEST .00 11:10pm
AIR BLK .00 11l:11pm
Re;;%;ed AC: .SE’ELEEQL
Sidlatuee of Chemical Andigst‘
Couxrt CVR

E Tl o

Analyst 4

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

v * EFT e
) ~ Rste,
County L) gl Instrument Location 5/5"'7 /”"’ D8, La Loy | =
- e F 7 EEF -

Instrument Serial No. L. /-f;zﬁ-’ 7= ge
The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are: :

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

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

2, Verify instrument displays time and date;

3. Initiate breath test sequence;

4. Enter information as prompted;

5. Verify instrument accuracy;

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

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

8. Print test record;

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

fperetin

1 certify that on the / C} day of C2 e o> B ,20 / 2. the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning property.

s

AW G 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)



Tntox’EC/IR-II: Preventive Maintenance
WAKE COUNTY BAT MCOBILE UNIT 5 910
{2} Serial Number: 008788 Test Record Number: 719
Test Date: 10/19/2012 Tegt Time: 11:21pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:21pm
FLO Pass 11:21pm
FC Pass 11:21pm

Temperature Tests

Test Status Time

FC1 Pass 11:21pm
SRC Pass 11:21pm
DET Pass 11:21pm
BAR Pass 11:21pm
BT Pass 11:21pm

Blank Tests
. ) Test Status  Time
ATR Pass 11:22pm

Printer Tests

Test Status Time

PRNT Pass 11:22pm
CRC Tests

Test Status Time

COMP Pass 11:22pm

CAL Pass 11:22pm

Preventive Maintenance
Status: Pass

€ e

Analyst

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



Intox EC/IR-II: Subject Test
WAKE COUNTY BAT MOBILE UNIT 5 910

AT
< 7 Serial Numbex: 008788
: Test Date: 10/18/2012

Citation Number: MO0000000-0
Subject’'s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
s 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: AG1l23502
Exp Date: 08/23/2013

') .~ Test g/210L  Time
DIAG Pass 11:11pm
AIR BLK .00 11:12pm
ACCY CHK .07 11:13pm
AIR BLK .00 11:13pm
SUB TEST .00 11l:14pm
AIR BLK .00 11:15pm
SUB TEST .00 11:16pm
AIR BLK .00 11:17pm

Reported AC: .00 g/210L

Sigiagére of ChemicalgAnalyst

Court CVR

S” Tzl

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

v,

S . e
County [ Instrument Location /57~ /220 el e Livon /77 D

I» - ’—]\ )
Instrument Serial No, (-6 o €62 (2 sitgsl tim

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 alcoholic breath

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

1 certify that on the { " " day of [T o A , 20/ 2 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/"‘"‘k

< ,w%‘; é.:n / / / CEg. (& ;f""(

“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)



2}

Intox EC/IR-II:

Preventive Maintenance

PTTT COUNTY BAT MOBILE UNIT 5 730

Serial Number: 008600
Test Date: 10/31/201Z2

Test Record Number: 1105
Tegt Time: 10:51pm EDT

System Check: Passed

Test

IR
FLO
FC

Bagelline 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
Pasg
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pasg

CRC Tests

Status

Pass
Pagse

:52pm
:52pm
:52pun

Time

10:
”10:
10:

10

10:

E2pm
52pm
52pm
:52pm
52pm

Time

16

:52pm

Time

10

:52pm

Time

10
10

:53pm
:53pm

Preventive Maintenance

Statusg: Pass

(Bt & Ty

Analyst

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

Rev. 12/2007



Intox EC/IR-II: Subject Test
PITT COUNTY BAT MOBILE UNIT 5 730

(bé Serial Number: 008600
) Test Date: 10/31/2012

Citation Number: M0OQQ0C00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: $372F
Effective:
10/01/2011-10/01/2013

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

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

°} - Test g/210L  Time
DIAG Pass 9:44pm
ATIR BLK .00 9:45pm
ACCY CHK .07 9:45pm
ATR BLK .00 9:46pm
SUB TEST .00 9:47pm
ATR BLK .00 9:48pm
SUB TEST .00 9:50pm
ATR BLK .00 9:51pm

Reported AC: .00 g/210L

s &. 71 Y

Signatire of Chemical Analyst

Court CVR

e & 700y

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

1] .
Lot P - - T B
County A Instrument Location /fset? O E (& fa, 77 5
oy ~ R 1 ¢
Instrument Serial No. f;wt}‘g A tr\ef;‘ G:‘f Vi orggns AL

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

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

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

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

e ¥ S
1 certify that on the =0 day of L2067 b e ,20 ¢ 2. the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

.
o ¢

Certificate Number

A signed 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
PITT COUNTY BAT MOBILE UNIT 5 730
Serial Number: 008698 Tegt Record MNumber: 890
Test Date: 10/31/2012 Test Time: 11:08pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:09pm
FLO Pass 11:0%pm
FC Pass 11:0%pm

Temperature Tests

Test Status Time

FC1 Pass 11:09pm
SRC Pass 11:0%pm
DET Pass 11:09pm
BAR Pass 11:09pm
BT Pass 11:09pm

Blank Tests
Test Status Time
ATR Pass 11:069pm

Printer Tests

Test Status Time

PRNT Pass 11:09pm
CRC Tests

Test Status Time

COMP Pass 11i:10pm

CAL Pass 11:10pm

Preventive Maintenance
Statusg: Pasgs

6. /il 2z

Analyst

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



= g o i e L I AR A V- T R

o

Intox EC/IR-II: Subject Test

PITT COUNTY BAT MOBILE UNIT 5 730

(mé Serial Number: 008658

Test Date: 10/31/2012

Citation Numbexr: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/191
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: MORGART, STEPHEN G
Permit Number: 2372E
Effective:
10/01/2011-10/01/2013

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

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

N Test g/210L Time
4 -
DIAG - Pass 9:48pm
ATR BLK .00 9:49pm
ACCY CHK .07 2:50pm
AIR BLK .00 9:50pm
SUB TEST .00 9:51pm
ATR BLK .00 9:52pm
SUB TEST .00 9:53pm
ATIR BLK .00 9:54pm
Repo AC: .00 g/210L

E. Tlna>"

Signdtur® of Chemical Analyst

Court CVR

(et L. 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 II

ﬁ:.-“.—h‘_,_‘ PSS i ] p ' P ' mm‘ L)
County i Instrument Location_/"% (;;4 /’f"/oﬁgf Lo Ctwm T 5
. o e ' ’
Instrument Serial No. ¢oocf =28 & {51 Cea L L L€

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

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

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

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

T PN . . "
1 certify that on the S? / 5 day of ., cof o FBew 2007 the forgoing preventive maintenance
procedures were performed on the 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-m.?r ~ {"—IWQW‘ h T f ( } e
/ Lg:';}a‘)égj ’é - / / ' {“_ m,..».',."..oq‘,‘?;.b( .03 é
“/" Signature of Certifying Official Certificate Number

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

e

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
PITT COUNTY BAT MOBILE UNIT 5 730
Serial Number: 008788 Test Record Number: 729
Test Date: 10/31/2012 Test Time: 10:55pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:56pm
FL.O Pass 10:56pm
FC Pass 10:56pm

Temperature Tegts

Test Status Time

FC1l Pass 10:56pm
SRC Pass 10:56pm
DET Pags 10:56pm
BAR Pass 10:56pm
BT Pass 10:56pm

Blank Tests
Test Status Time
ATR Pass 10:57pm

Printer Tests

Test Status Time

PRNT Pass 10:57pm
CRC Tests

Test Status Time

COMP Pass 10:57pm

CAL Pass 10:57pm

Preventive Maintenance
Status: Pass

bz & Tilomsy

Analyst

This form is 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
PITT COUNTY BAT MOBILE UNIT 5 730

' {éj Serial Number: 008788
- Tegt Date: 10/31/2012

P Citation Number: MQQQC000-0
f Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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

K Effective:

¥ 10/01/2011-10/01/2013

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

L Lot Number: AG123502
» o Exp Date: 08/23/2013

”)' i Test - g/210L  Time
DIAG . Pass 9:45pm
ATR BLK .00 9:46pm
ACCY CHK .07 9:47pm
AIR BLK .00 9:47pm
SUB TEST .00 9:48pm
ATR BLK .00 2:49pm
SUB TEST .00 9:51pm
ATIR BLK .00 9:52pm

Re AC: .00 g/210L

6. Nl

atur?® of Chemical Analyst

Court CVR

/& & Tyt

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



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

e
County //Vﬁf@# Instrument Location M?w (105 b Ly i T 5
I r 7 )
Instrument Serial No. 0 X ¢36> /ﬁ(ﬁf?ﬁ?ﬁ%“

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.

,,,,,

lcertifythatonthe _ «* & dayof () T e ,20; Z.._ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance wnh current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

S?@v 4 Gy 65

"Signature of Certrfymg Official Certificate Number -

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
- WAKE COUNTY BAT MOBILE UNIT 5 810

Serial Number: 008600 Test Record Number: 1098
f’“} Test Date: 10/28/201:> Tegt Time: 12:56am EDT

hY

System Check: Pasgssed

Baseline Tests

Test ‘Status Time

IR Pass 12:57am
FLO Pass 12:57am
FC Pass 12:57am

Temperature Tests

Tegt Status Time

FC1l Pass 12:57am
SRC Pass 12:57am
DET Pass 12:57am
BAR Pags 12:57am
BT Pasg 12:57am

Blank Tecsts
Test Status . Time
ATR Pass 12:57am

Printer Tests

Test Status Time

PRNT Pass 12:58am
CRC Tests

Test Status Time

COMP Pass 12:58am

CAL Pass 12:58am

Preventive Maintenance
Status: Pass

$E8 © Ty

Analyst

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



{f}

. Intox EC/IR-TII:

Subject Test

WAKE COUNTY BAT MOBILE UNIT 5 910.

Serial Number:
Test Date:

Citation Number:
Subject's Name:

008600
10/28/2012

MOO00000-0

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

Driver's License State:
Driver's License Number:

Analyst's Name :
Permit Number:

Effective:

XX
NONE

MORGART, STEPHEN G
9372E

10/01/2011-10/01/2013

Officer's Name:

NONE, NONE

Type of Agency: FTA

Agency: DHHS

Test Type:

Lot Number:

Exp Date:

Test g/
DTAG Pa
ATR BLK .0
ACCY CHK .0
ATR BLK .0
SUB TEST .0
ATR BLK .0
S8UB TEST .0
ATR BLK .0

ted AC:

Breath Test

AG108203
03/23/2013
210L Time
sa 12:45am
0 12:46am
7 12:46am
0 12:47am
0 1l2:49am
0 12:4%9am
¢ l2:51am
0 12:52am

.00 g/210L

[/

Cour

Loz

t CVR

‘Signatufe of Chemical¥Anadl4st

ST 5%

R

-

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County (fuf-ﬁ-‘";?"fc‘ﬁ' Instrument Location_ 4> W Cfe /4 il tl»v”"'“ T Ho
Instrument Serial No. ¢ S;”/ f ' /ﬂ:} ﬁ-r';’}‘??f
The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are: :
I Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;
2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or afier 125 Alcoholic Breath Simulator tests,
whichever occurs first.
I certify that on the a‘ir day of e e /‘;fﬂﬂ .20/ z.  the forgoing preventive maintenance

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

.,
R
Tt G ozt L
‘\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 408¢ (11/07)



Intox EC/IR-II: Preventi%eiMdiﬁteﬁéﬁCé
WAKE COUNTY BAT MOBILE UNIT 5 910
fb§ | Serial Number: 008698 Test Record Number: 884
R Test Date: 10/28/2012 Test Time: 1:0lam EDT
System Check: Passed

Baseline Tests

Test .Status Time

IR 'Pass - 1:02am
FLO. Pass 1:02am
FC Pass 1:02am

Temperature Tests

Test Status Time

FC1 Pasg 1:02am
SRC Pasgs 1:02am
DET Pass 1:02am
BAR Pass 1:02am
BT Pass 1:02am

Blank Tests
' ) Test Status Time
ATIR Pass 1:02am

Printer Tests

Test Status Time
PRNT Pass 1:03am
CRC Tests

Test Status Time
COMP Pass 1:03am
CAL Pass 1:03am

Preventive Maintenance
Status: Pass

,. & T

Analyst

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



Intox EC/IR-II: Subject Test
WAKE COUNTY BAT MOBILE UNIT 5 910

(“} Serial Number: 008698
i Test Date: 10/28/2012

Citation Number: M0O0O0OG0O00-0
Subject's Name:

‘ PREVENTIVE, MAINTENANCE
Subject'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

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 12:48am
ATR BLK; .00 12:49am
ACCY CHK .07 12:50am
AIR BLK .00 12:51lam
SUB TEST .00 12:51lam
ATIR BLK .00 12:52am
SUB TEST .00 12:54am
ATR BLK .00 12:54am

Rgported AC: .oofgzg;nL_
4

<
Sighatw@fe of Chemical Analyst

Court CVR

CEL LTl i

9
al 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



h Y

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County log g o & Instrument Location / S';:;f-«fw St é’/ﬁ:e&-,,«.s" Ly ﬁ'ﬁ“iﬂ‘
g AN e .:;? .
Instrument Serial No. (.~ &4 & 7 5% /(__,91&?67 o

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

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

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

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

P

e e ! = Ty e
I certify that on the < /F day of (¢ £ B , 20 / 22— the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

(s
o)
aampgggrASer T = s )
e
Ko by O/ omot G2

“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 EQ[IR—EI: Preventive Maintenance‘
WAKE COUNTY BAT MOBILE UNIT 5 910
Serial Number: 008788 Test Record Number: 723
Test Date: 10/28/2012 Test Time: 12:57am EDT
System Check: Passed
Baseline Tests

Test Status Time

IR Pass 12:58am
FLO Pass 12:58am
FC Pass 12:58am

Temperature Tests

Test Status Time

FC1 Pass 12:58am
SRC Pass 12;:58am
DET Pass 12:58am
BAR Pass 12:58am
BT Pags 12:58am

Blank Tests
Test Status Time
AIR Pass 12:5%9am

Printer Tests

Test Status Time

PRNT Pass 12:5%9am
CRC Tests

Test Status Time

CoMP Pass 12:59am

CAL Pass 12:59am

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



e,
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Intox EC/IR-II: Subject Test
WAKE COQUNTY BAT MOBILE UNIT 5 810

Serial Number: 008788
Test Date: 10/28/2012

Citation Number: M000G000-0
Subject's Name:
PREENTIVE, MAINTENANCE
Subject'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: AG123502
Exp Date: 08/23/2013

Test .g/210L Time

DIAG ;' Pass 12:47am
ATR BLK - .00 12:48am
ACCY CHK®.07 12:48am
ATR BLK .00 12:4%am
SUB TEST .00 12:49am
ATR BLK .00 12:50am
SUB TEST .00 l2:52am
ATR BLK .00 12:53am

Reported AC: .00 g/21

E. 74/

re of Chemical Ana¥{st

Court CVR

(O.LL( AT

Analyst

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



B i

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD , __
P INTOXIMETERS, MODEL INTOX EC/IR II
County C_Gf e e = Instrument Location /.S ‘

foea®

Instrument Serial No. {f) ﬁé g\’ é ? /L/ cfﬁ,j I

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

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

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

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

I certify that on the /LZ. day of @C'}’”Z’é) i ,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.

g / " ’
h {/ - . / - /
i 7‘{ '/ %.’.'::Cﬁ’/ /f/?,m»w—- = &
,-/ Signature of Certifying Official ' Certificate Number

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

DHHS 4080 (11/07)




— ~
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3{"1__,. .
Intox EC/IR-II: Preventive Maintenance
CARTERET COUNTY BAT MOBILE UNIT & 150
Serial Number: 008869 Test Record Number: 874
Test Date: 10/12/2012 Test Time: 8:3%pm EDT
System Check: Passed

Basgseline Tests

Test Status Time

IR Pass 8:32pm
FLO Pass 8:3%pm
FC Pass 8:40pm

Temperature Tests

Test Status Time

FCL Pass 8:40pm
SRC Pass 8:40pm
DET Pass 8:40pm
BAR Pass 8:40pm
BT Pass §:40pm

Blank Tegts
Tast Status Time
AIR Pass 8:40pm

Printer Tests

Test Status Time
PRNT . Pass 8:40pm
CRC Tests

Test Statusg Time
COMP Pass 8:41pm
CAL Pass 8:41pm

Preventive Maintenance
Status: Pasg

nalyst

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



PRV i

Intox EC/IR-II: Subject Test
CARTERET CQUNTY BAT MOBILE UNIT 6 150

Serial Number: 008866
Test Date: 10/12/2012

Citation Number: MOCGGO00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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 8:26pm
ATIR BLK .00 8:27pm
"ACCY CHK .08 8:27pm
AIR BLK .00 8:28pm
S8UB TEST .00 8:29pm
ALIR BLK .00 £:30pm
SUB TEST .00 B:31pm
AIR BLK .00 §:32pm

Reported A/4é?fﬂo g/210L

Sigﬁéture‘%f Chemical Analyst

Court CVR

/("//A

Analyst

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



A}

¥ L

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County ’/{/ ol &/ //;‘é/”l ﬂ/// & Instrument Location 2)7 /517 M@\‘{ /r// €. /4 e '7"'(//
Instrument Serial No. /7 05‘5?57 f;,é’ ) /L/ FaLJ ,4/.5! PN >t \)/ 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 ethano! gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

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

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

1 certify that on the g / day of (:) ol /TB é ® , 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.

e el Ly

' Sigdfture of Certifying Official 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

NEW HANOVER COUNTY BAT MOBILE UNIT 6 640

Serial Number: 0088358 Test Record Number: 843

Test Date:

10/31/2012 - Test Time:

System Check: Passed

Baseline Tests

Test Statusg Time

IR Pass &:06pm
FLO Pass 6.06pm
FC Pass 6:06pm

Temperature Tests

Test Statusg Time

FCl Pass 6:06pm
SRC Pass &:06pm
DET Pass 6:06pm
BAR Pass 6:06pm
BT Pass 6:06pm

Blank Tests

- Test Status Time

ATR - Pass 6:07pm

Printer Tests

Test Status Time
PRNT Pass 6:07pm
CRC Tests

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

Preventive Maintenance
Statug: Pass

6:05pm EDT

P

e

Analyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007
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Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY BAT MOBILE UNIT 6
640 :

Serial Number: 008898
Test Date: 10/31/2012

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

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

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

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

Test cg/210L Time
DIAG * Pass 5:58pm
“AIR BLK " .00 5:59pm
ACCY CHK .08 5:59pm
'ATIR BLK .00 6:00pm
SUB TEST .00 6:01pm
ATIR BLK .00 6:02pm
SUB TEST .00 6:03pm
ATR BLK .00 6:04pm

Reported AC:ZZZ§9/g/210L
/7// 7 ///Z—-

Sigrfature of Chemical Analyst

Court CVR

A 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 11

- . i
County, /(/1'—'51-) fé/;oy’(f Instrument Location //?47 M"'éf [ tin. ré

Instrument Serial No. _@M /‘v/ d ‘u} / 747.47 s Y~ § A o 24-5

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, coliect breath sample;
7. When "PLEASE BLOW" appears, coliect breath sample;
3. Print test record,
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister ié being changed before 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 / day of @(" “/79 éD P , 20 / - the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

A/ Ay Lo

’gignature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-ITI:

K

Preventive Maintenance

NEW HANOVER COUNTY BAT MOBILE UNIT 6 640

Serial Number: 008939 Test Record Number: 819

Tegt Date:

10/31/2012 Test Time:

System Check: Pasgged

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FCl Pass 6:10pm
SRC Pass 6:10pm
DET Pass 6:10pm
BAR Pass 6:10pm
BT Pass 6:10pm

Blank Tesgts
Test Status Time
AIR Pass 6:10pm

Printer Tests

Test Status Time
PRNT Pass 6:10pm
CRC Tests

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

Preventive Malntenance
Status: Pass

6:09pm EDT

////4\

nalyst

This form is used when performing Preventive Mamtenance 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: 008939
Test Date: 10/31/2012

Citation Number: MCQ00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE _
‘Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver'g 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
Tegt Type: Breath Test

Lot Number: AGl23501
Exp Date: 08/23/2013

-Test g/210L Time

DIAG Pass 5:58pm
AIR BLK .00 5:59pm
ACCY CHK .08 6:00pm
AIR BLK .00 6:01pm
SUB TEST .00 6:01pm
AIR BLK .00 6:02pm
SUB TEST .00 6:04pm
ATR BLK .00 6:05pm

Reported AC.&égi;g/ZIOL

Slgnature 6f Chemical Analyst

Court CVR

s A

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County C & ﬂ-l/ (:"A/ Instrument Location 2__5? W //M 66 / e Un: 'IL' Zﬂ
Instrument Serial No. @ C’) 8 g 9 ,é) A_g ,e?l“‘” bC“; &7 g #’t//

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

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

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

: - —
I certify that on the m) ? day of D7 Bé\ e R 20) 2~ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

yAsy WA 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: Preventive Maintenance
CRAVEN COUNTY BAT MOBILE UNIT 6 240
Serial Number: 008898 Test Record Number: 837
Test Date: 10/23/2012 Test Time: 6:15pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 6:15pm
FLO Pass 6:15pm
FC Pass 6:15pm

Temperature Tests

Test Status Time

FC1 Pass 6:1lepm
SRC Pass 6:16pm
DET Pass 6:16pm
BAR Pass 6:16pm
BT Pass 6:16pm

Blank Tests
Test Status Time
ATR Pass 6:16pm

Printer Tests

Test Status Time

PRNT Pass 6:16pm
CRC Tests

Test Status Time

COMP Pass &:16pm

CAL Pass 6:16pm

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
CRAVEN COUNTY BAT MOBILE UNIT 6 240

Serial Number: 008898
Test Date: 10/23/2012

Citation Number: M0OC0G000-0
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: RHODES, KENNETH C
Permit Number: 53295F
Effaective:
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 5:58pm
ATR BLK. .00 5:59pm
ACCY CHK .08 6:00pm
AIR BLK .Q0 6:01pm
SUB TEST .00 6:01pm
ATR BLK .00 6:02pm
SUB TEST .00 6:04pm
AIR BLK .00 6:04pm

Reported Acfﬁéiio g/210L

Slgﬂéﬁhre “Chemical Analyst

Court CVR

P 2o £

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 ,/{//u / r/‘;é/:ﬂ/ b Instrument Location 73 A 7 M a\éff/ £ &.ﬁf!‘f C
Instrument Serial No. _ ¢} ﬂé%’ 4/& /l/ & 4/ //éﬂd /e {Aﬂ e "/‘/'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 simulator thermometer shows
34 degrees, pius 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, coliect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
3. Print test record;
9. . Verify Diagnostic Program; and
‘f‘ 10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

{ certify that on the = / day of Lo bo .- ,20f "2 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

. A & 2y

/Signature of Certifying Official Certificate Number

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

H DHHS 4080 (11/07)

o ¢ ——




Intox EC/IR-II:

Preventive Maintenance

NEW HANOVER COUNTY BAT MOBILE UNIT & 640

Serial Number: 008869 Test Record Number: 879

Test Date:

10/31/2012 Test Time:

System Check: Passed

Bageline Tests

Test Status Time

IR Pass 6: 04pm
FLO Pass 6:04pm
FC Pass 6:04pm

Temperature Tests

Test Status Time

FC1 Pass 6:04pm
SRC Pass 6:04pm
DET Pass 6:04pm
BAR Pass 5:04pm
BT Pass £:04pm

Blank Tests
Test Status Time
AIR Pass 6:05pm

Printer Tests

Test Status Time

PRNT Pags 6:05pm
CRC Tests

Test Status Time

COMP Pass &:05pm

CAL Pass 6:05pm

Preventive Maintenance
Statug: Pass

6:04pm EDT

e

7 Knalyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



Intox EC/IR-1I: Subject Test

NEW HANOVER C(QUNTY BAT MOBILE UNTT 6
640

Serial Number: 008869
Test Date: 10/31,2012

Citation Number: MOOOQ000-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

Analvst's Name: RHODES, KENNETH (O
Permit Number: 5329F
Effective:
10/01/2011410/01J2013

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  Tinme

DIAG Pass 5:5%7pn
ATR BLE .00 5:58pm
ACCY CHK .08 5:58pm
ATIR BLK .00 5:59pm
SUB TEST .00 6:00pm
ATR BLK .00 6:01pm
SUB TEST .00 6:02pm
ATR BLK .00 5:03pm

Reported AC: .007g/210L
" Dy
/‘éft(f £ T

Signature #f Chemical Analyst

Court CVR

A’ﬁalyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County é LN v/ ‘Ef Instrument Location O Y fi)@ /D . A

Instrument Serial No. OO 30725 CQOL\ E’: Mé(:ffqﬁ)ﬂ’”#'ﬁ) (;-;-._ X ?‘(L)@, N éf

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 sequenée;
4, Enter information as prompted;
5. Verify instrument accufacy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW™ appears, collect breath sample;
8. Print test record;
9. Verify Diagnosfic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alccholic breath

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

. - ; - . ‘ . .
I certify that on the /;Ol day of /X ToRet .20 7). the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Departrient of Health and Human Services, and the instrument is functioning properly.

WD) AN

' ignature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




-ﬂ?= Intox EC/IR-II: Subject Test
GRANVILLE COUNTY OXFORD PD 380

Py
jfﬂ(m§ Serial Number: 008923
e, Test Date: 10/29/2012

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: NCONE

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

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

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

i Test g/210L Time

ﬂu; o DIAG Pass 11:57am

o AIR BLK .00 11:58am
ACCY CHK .07 11:59am
AIR BLX .00 11:5%9am
SUB TEST .00 12:00pm
ATR BLK .00 12:03ipm
SUB TEST .00 12:03pm
AIR BLK .00 12:03pm

Reported AC: .00 g/210L

Signature o@}%hemical Analyst

Court CVR

\&M@wO

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

GRANVILLE CQUNTY OXFORD PD 380

Serial Number: 008923
Test Date: 10/29/2012

Test Record Number: 842
Test Time: 12:04pm 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
Passg

Pass
Pass

Status
Pass
Pass
Pags
Pass
Pass
Rlank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pasgs

Time

iz
12
i2

: 05pm
:05pm
:05pm

Time

i2:
i2:
12
12:

12

05pm
05pm
05pm
05pm
: 05pm

Time

12

:06pm

Time

12

:06pm

Time

12
12

:06pm
:06pm

Preventive Maintenance

Ml

Status: Pass

YN

\\ 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

Comty N ASH Instrument Location N ASH € o TTANL

Instrument Serial No. ¢7x™) %6% ] N AS HvNE ; M.

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

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

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

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

laal -
I certify that on the 3 S dayof i HER ,20 \ . the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

\\\“;L\ Ommt) S

S{r\gffﬁfe of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox.EC/IRuII: Subject Test
NASH COUNTY NASH COUNTY JAIL 630

() Serial Number: 008630
| Test Date: 10/25/2012

Citation Numbexr: MO020000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name:
QUARANTELLO, NICHOLAS J
Permit Number: 21536FE
Effective:
09/01/2011-09/01/2013

Officer's Name: NONE, NONE
Type of Agency: FITA
Agency: IDHHS
Test Type: Breath Test

Lot Number: AGL25603
. Exp Date: 09/13/2013

_) Test g/210L, Time
DIAG Pass Z:19pm
AIR BLK .00 2:20pm
ACCY CHK .08 2:20pm
AIR BLK .00 2:121pm
SUB TEST .00 2122pm
ATR BLK .00. 2:23pm
SUB TEST .00 2:125pm
ATR BLK .00 2:26pm

Reported AC: q;1::fjflob

Signaturekyf Chemical Analyst

Court CVR

wwa

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 BC/IR-II: Preventive Maintenance.
NASH COUNTY NASH COUNTY JAIL 630

o . - _
lﬂ) Serial Number: 008630 Test Record Number: 34

25.
. Test Date: 10/25/2012 Test Time: 2:28pm EDT
System Check: Passed
Baseline Tests

Test Status Time

IR Pass 2:28pnm
FLO Fass 2:28pm
I3 Passg 2:28pm

Temperature Tests

Test Status Time

FC1 Pass 2:28pm
SRC Pass 2:28pnm
DET Pass 2:28pm
BAR Pass 2:28pm
BT Pass 2:28pm

Blank Tests

Teagt Status Time
ATR Pass 2:29pm

Printer Tests

2 Test Status Time
} PRNT Pass 2:2%pm
CRC Tests
Test Status Time
COMP Pass 22:29pm
CAL Pass 2:29pm

Preventive Maintenance
Statug: Pass

| \ ' @nalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County N\A’S“ Instrument Location EZ(DCX:H MO‘-)MT b b

Instrument Serial No.m%“’u{ \ ;#-jr G?OVEME Vv PH"ZA- M'h" MQ‘;‘“ / u 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 sequénce;
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 (9 b day of OC:CQDE(L ,20 \2-  the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

AT De 450

@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)

4
{
1
i




Intox EC/IR-II: Subject Test
NASH COUNTY ROCKY MOUNT PD 630

(ﬁ) Serial Number: 008741
' Test Date: 10/25/2012

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

Analyst's Name:
QUARANTELLQ, NICHQLAS J
Permit Number: 21536E
Effective:
09/01/2011-09/01/2013

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

Lot Number: AGL25603
Exp Date: 09/13/2013

'—> Test g/210L Time
DIAG Pass 12:24pm
ATR BLK .00 12:25pm
ACCY CHK .07 12:26pm
ATR BLX .00 12:27pm
SUB TEST .00 12:27pm
ATR BLK .00 12:28pm
SUB TEST .00 12:30pm
ATR BLK .00 12:30pm

Reported AC: .00 g/210L

A

Signature QF Chemical Analyst

Court CVR

L
\J}nalyst L

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

\
R



Intox EC/IR-II: Preventive Maintenance
NASH COUNTY ROCKY MOUNT PD 630
Serial Number: 008741 Test Record Number: 1135
Test Date: 10/25/2012 Test Time: 12:35pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:35pm
FLO Pass 12:35pm
FC Pass 12:35pm

Temperature Tests

Test Status Time

FC1 Pass 12:35pm
SRC Pass 12:35pm
DET Pass 12:35pm
BAR Pass 12:35pm
BT Pass 12:35pm

g ' Blank Tests
Test Status Time

ATR Pass 12:36pm

Printer Tests

Test Status Time

PRNT Pass 12:36pm
CRC Tests

Test Status Time

COMP Pags 12:36pm

CAL Pass 12:36pm

Preventive Maintenance
Statug: 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/IRII

County MP“S‘H Instrument Location P«Z,\{_H MonF™ PD

Instrument Serial No. QOC@")L‘O ﬂ éx)UG‘R_ME"ﬁ ?l A2 E,Q;\L_\f H(}IJNT‘, . D.

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

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

1 certify that on the 2 > day of /)’,‘;{T)’BE‘L ,20\ 2. the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

NINED 1O T |

@gxature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
NASH COUNTY ROCKY MOUNT PD 630

P
iﬁé Serial Number: 008740
Test Date: 10/25/2012

Citation Numbker: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/19%171
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: AG104101
Exp Date: 02/10/2013

-) Test g/210L Time

DIAG Pass 12:54pm
AIR BLK .00 12:55pm
ACCY CHK .07 12:56pm
AIR BLK .00 12:56pm
SUB TEST .00 12:57pm
AIR BLK .00 12:58pm
SUB TEST .00 12:59pm
AIR BLK .00 1:00pm

Rejszié AC: .00 g/210L

Signdturngf Chemical Analyst

Court CVER

kbl\h« z D
Wmalyst
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



™)

Intox EC/IR-II: Preventive Maintenance

NASH COUNTY ROCKY MOUNT PD 630

Serial Number: 008740 Test Record Number: 377

Test Date:

16/25/2012 Test Time:

System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
AIR Pass 1:02pm

Printer Tests

Test Status Time
PRNT Pass 1:02pm
CRC Tests

Test Status Time
COMP Pass 1:02pm
CAL Pass 1:02pm

Preventive Maintenance
Status: Pass

Ao Oz —

1:01pm EDT

Q Analyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County \/\-]H’Y‘E’ Instrument Location PVQE’% %SS . # L_k

Instrument Serial No. ()(D 869\ [é;l‘S" E \)\J( \\ \ﬁ’MS ST Yaffg\( ¢Q\-)C

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

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

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

\\»c@v /\@uw@ bS5~

g(gtkre of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

WAKE COUNTY APEX PD
fﬂ3 Serial Number: 008621
! Test Date: 10/23/2012
Citation Number: M00O0GO000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name:
QUARANTELLO, NICHOLAS J
Permit Number: 21536F
Effective:
02/01/2011-09/01/2013

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

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

Test g/210L Time
o DIAG Pass 3:09pm
’ ) AIR BLK .00 3:10pm
- ACCY CHK .08 3:10pm
AIR BLK .00 3:11pm
SUB TEST .00 3:12pm
ATR BLK .00 3:13pm
SUB TEST .00 3:14pm
ATR BLK 3:15pm

Slgnature\yf Chemical Analyst

Court CVR

N A Gy ™

Analyst

This form is used when 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 APEX PD

Serial Number: 008621

Test Date: 10/23

/2012 Test

Time:

System Check: Passed

Test
IR
FLO
FC

Baseline Tests

Status
Pass
Pass
Passg

Time

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

Temperature Tests

Test
FC1
SRC
DET
BAR
BT

Test
ATR

Test
PRNT

Test
COoMP
CAL

Status
Pass
Pass
Pass
Pass
Pass

Blank Tests

Status
Pass

Printer Tests

Status
Pass

CRC Tests
Status

Pass
Pass

Time

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

W W W wiw

Time
3:19pm

Time
3:19pm

Time
3:19%pm
3:19pm

Preventive Maintenance

Status: Pass

Or ™

Test Record Number: 1150

3:17pm EDT

fodd
G

nalyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

.County W ‘A’P’(LE%J Instrument Location WV ELEN /o "SAL

Instrument Serial No. OO%‘]QS \""U-)\“e ng UJ?*(L«E‘W ; NJL .

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1] 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 tilat the ethanol gas canister is being changed before 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 39— day of CDCTT)%E'{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 Heaith and Human Services, and the instrument is functioning properly.

W et s

Signa%of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

WARREN COUNTY WARREN COUNTY JAIL %20
fré Serial Number: 008793
Test Date: 10/22/2012

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

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

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

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

) Test g/210L Time
DIAG Pass 1:33pm
AIR BLK .00 1:34pm
ACCY CHK .08 1:35pm
ATR BLK .Q0 1:36pm
SUB TEST .00 1:36pm
AIR BLK .00 1:37pm
SUB TEST .00 1:39pm
ATR BLK .00 1:40pm

Reported AC: .00 g/210L

NE Y Wy

Signature OQ Chemical Analyst

Court CVR

_\\&)@be

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
WARREN COUNTY WARREN CCOUNTY JAIL 920
Serial Number: 008793 Test Record Number: 596
. Test Date: 10/22/2012 Test Time: I:41pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:42pm
FLO Pass 1:42pm
FC Pass 1:42pm

Temperature Tests

Test Status Time

FC1l Pass l:42pm
SRC Pass l:42pm
DET Pass 1l:42pm
BAR Pass l:42pm
BT Pass 1:42pm

Blank Tests

Test Status Time

AIR Pass 1:42pm

Printer Tests

Test Status Time
PRNT Pass 1:42pm
CRC Tests

Test Status Time
COMP Pasgs 1:43pm
CAL Pass 1:43pm

Preventive Maintenance
Status: Pass

MG D

(( Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County \(\} ﬁ' MEN Instrument Location N ) it b A- ? D -

Instrument Serial No. Cj'(\ ?Ci H %ﬂ (D) M A ST N O Bl A ; N

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

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

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

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

I certify that on the a‘ - day of OCYUO% e ,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.

k\ﬁi& (\ (@A«D © 5'5\.

Sié@iure of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
WARREN COQUNTY NORLINA POLICE DEPT 920

:/" .
. } Serial Number: 008945
Test Date: 10/22/2012

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:
QUARANTELLC, 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: AG104101
Exp Date: 02/10/2013

) Test g/210L Time
DIAG Pagss 12:28pm
AIR BLK .00 12:29pm
ACCY CHK .07 12:29pm
ATR BLK .00 12:31pm
SUB TEST .00 12:32pm
AIR BLK .00 12:33pm
SUB TEST .00 12:34pm
AIR BLK .00 12:35pm

Reported AC: .00 g/210L

NIN

Sigﬁatuqﬁ)of Chemical Analyst

Court CVR

%\¢§14ng;}"dr‘1\__
wnalyst ‘
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Reyv. 12/2007



Intox EC/IR-ITI: Preventive Maintenance
WARREN COUNTY NORLINA POLICE DEPT 920
Serial Number: 008945 Test Record Number: 240
Test Date: 10/22/2012 Test Time: 12:38pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR . Pass 12:38pm
FLO Pass 12:38pm
FC Pass 12:38pm

Temperature Tests

Test Status Time

FC1 Pass 12:38pm
SRC Pass 12:38pm
DET Pass 12:38pm
BAR Pass 12:38pm
BT Pass 12:38pm

Blank Tests
Test Status  Time
AIR Pass 12:3%pm

Printer Tests

Test Status Time

PRENT Pass 12:3%9pm
CRC Tests

Test Status Time

COMP Pass 12:39pm

CAL Pass 12:39pm

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

— - .
_ P .
County, i‘:’Q {0 Instrument Location JZ? 4 %\? (O . 5) Ay

o,
r

- P ™ T - . ,i -
mnstrument serisiNo. ) O KET 7 10N }me\e‘* g 4 y, W .s“a('(i YA ML

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 instrume_nt 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.

= AL f K : .
1 certify that on the ! } day of (3 { '\}\?{3 / , 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.

%fjﬁ’/f A /L—m» T Y3

?_‘]'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
BERTIE COUNTY BERTIE CO SO 070

Serial Number: 008897
Test Date: 10/17/2012

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: GUARD, KELLY G
Permit Number: 12955FE
Effective:
08/01/2011-08/01/2013

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

Lot Number: AG206103
Exp Date: 03/01/2014

Test g/210L Time

DIAG Pass ll:1i6am
AIR BLK .00 11:17am
ACCY CHK .08 11:17am
ATR BLK .00 11l:18am
SUB TEST .00 1l1:19am
ATR BLK .00 11:20am
SUB TEST .00 11l:21lam
AIR BLK .00 11:22am

Reported AC: .00 g/210L

y. 2/ A

Signatlire of Chemical Analyst

Court CVR

2 AL —

Analyst

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



Intox EC/IR-II: Preventive Maintenance
BERTIE COUNTY BERTIE CO SO'O7O
Serial Number: (008897 Test Record Number: 710
Test Date: 10/17/2012 Tegt Time: 11:23am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:22am
FLO Pass 11:23am
FC Pass 11:23am

Temperature Tests

Test Status Time

FC1 Pass 11:24am
SRC Pags 11:24am
DET Pass 11:24am
BAR Pass 11l:24am
BT. Pags 11l:24am

Blank Tests
Tecst Status Time
AIR Pass 11:24am

Printer Tests

Test Status Time

PRNT Pass 11:24am
CRC Tests

Test Status Time

COMP | Pass 11:24am

CAL Pass 11:24am

Preventive Maintehance
Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

- “ r r
County Ml/ £ Instrument Location '}{/f / / /)(" Vi { /74 / / 5 / ) D .
Instrument Serial N0.00%?(,? L"/ L/ _ /D/? 75&./-/!/? /L;fl // \D/", /d “ l‘)-?u‘ ;( H ”S /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 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.

J o™ gayor Dol

I certify that on the . day of L/ L7 ; 200 2. the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

y (Y2

" Signgture of Centifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

DARFE COUNTY KILI, DEVIL HILLS PD 270
& .
Serial Number: 008844
Test Date: 10/16/2012

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

Analyst's Name: 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: AG206103
Exp Date: 03/01/2014

Test g/210L  Time

DIAG Pass 2:09pm
ATR BLK .00 2:09pm
ACCY CHK .08 2:10pm
ATR BLK .00 2:11pm
SUB TEST .00 2:11pm
ATR BLK .00 2:12pm
SUB TEST .00 2:14pm
ATR BLK .00 2:15pm

Re;piﬁd AC: .00 g/210L
A~

Sighature of Chemical Amalyst

Court CVR

! UM

Analyst

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



Intox EC/IR-II: Preventive Maintenance
DARE COUNTY KILIL DEVIL HILLS PD 270
Serial Number: 008844 Test Record Number: 1182
Test Date: 10/16/2012 Test Time: 2:15pm EDT
System Check: Passed

Baseline Tests

Test Status Time
IR Pass 2:16pm
FLO Pass 2:16pm

FC Pass 2:16pm

Temperature Tests

Test Status Time

FCl Pass 2:16pm
SRC Pass 2:16pm
DET Pass 2:16pm
BAR Pass 2:16pm
BT Pass 2:16pm

Blank Tests
Test Status Time
AIR Pass 2:17pm

Printer Tests

Teast Status Time
PRNT Pass 2:17pm.
CRC Tests

Test Status Time
COMP Pass 2:1%7pm
CAL Pass 2:17pm

Preventive Maintenance
Status: Pass

]Z/ML P

) 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 {-‘( N2 | Sn'k(' \L Instrument Location CLAV / l’\‘i—'\(\: (U C\ . Q . (’0 & !\ t\q

Instrument Serial No. Dgqu L‘} q H «2 ?‘D D(‘ PC‘«V‘}T} 4 \ : (\0 7D i ‘f\ | fu( )

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

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

FA ; \ y

1 certify that on the / Z& day of { )C 'ﬂ\.: sRd i , 20 I Zb the 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.

AL v i, oY 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
CURRITUCK COUNTY SO-COROLLA 260

Serial Number: 008949
Test Date: 10/16/2012

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

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

Test g/210L Time

DIAG Pass 12:15pm
AIR BLK .00 12:16pm
ACCY CHK .08 12:16pm
ATIR BLK .00 12:17pm
SUB TEST .00 12:18pm
AIR BLK .00 12:19pm
SUB TEST .00 12:20pm
ATR BLK .00 12:21pm

Signature) of Chemical Analyst

Court CVR

LU 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

CURRITUCK COUNTY SO-COROLLA 260

Serial Number: 0089489
Tegst Date: 10/16/2012

System Check: Passed

Test

IR
FLO
FC

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass

Pass
Pass

Status
Pass
Pass
Pass
Pass

. Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Baseline Tests

Test Record Number: 266
Test Time: 12:24pm EDT

Time

12:
124pm
:24pm

12
12

24pm

Time

12
12

12

:24pm
124pm
12:
12:
124 pm

24pm
24pm

Time

12:

25pm

Time

12

:25pm

Time

12:25pm

12

:25pm

Preventive Maintenance

Status: Pass

w74 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



County -‘
Pk

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

Instrument Location ’Pa’\'\i ({_‘a. &\\)Q'\'{’ u/\!i": o Cf’ Pl }({’ o

Instrument Serial No, (OO CZ(:?LI LJ? ’ 1 LI ND-(’. lr'f’ t’\‘H 0 7 l’)d’ 4 G‘:'"Y(’ £ V'qlf {"’ , A .

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

four months are:

1.

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

2. Verify instrument displays time and date;

3. Initiate breath test sequence;

4, Enter information as prompted;

5. Verify instrument accuracy;

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

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

8. Print test record;

9. Verify Diagnostic Program; and

10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
I certify that on the o (.0 day of DC ‘\\3\0-9 4 ,20 | ¢ the forgoing preventive maintenance

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

/N Y ok

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
PITT COUNTY PITT CO DETENTION 730

Serial Number: 008646
Test Date: 10/26/2012

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: 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: AG204602
Exp Date: 02/15/2014

Test g/210L - Time

DIAG Pass 10;:05am
ATR BLK .00 10:06am
ACCY CHK .07 10:06am
ATIR BLK .00 10:07am
SUB TEST .00 10:08am
AIR BLK .00 10:0%am
SUBR TEST .00 10:10am

AIR BLK .00 10:11am

Reported AC: .00 g/210L

A=

- 8ignatuge of Chemical Analyst

Court CVR

YU, A —>

S Analyst

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



Intox EC/IR-II: Preventive Maintenance
PITT COUNTY PITT CO DETENTION 730
Serial Number: 008646 Test Record Number: 1807
Test Date: 10/26/2012 Test Time: 10:12am EDT
System Check: Passed

Baseline Tests

Test Status Time
‘IR Pass 10:13am -
FLO Pags 10:13am

FC Pags 10:13am

Temperature Tests

Test Status Time

FC1 Pass 10:13am
SRC Pass 10:13am
DET Pass 10:13am
BAR Pass 10:13am
BT Pass 10:13am

Blank Tests
Test Status Time
AIR Pasgs 10:14am

Printer Tests

Test Status  Time

PRNT Pass 10:14am
CRC Tests

Test Status Time

COMP Pass 10:14am

CAL Pass 10:14am

Preventive Maintenance
Status: Pass

Y=

Analyst !

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INI\OX EC/RII

Countqu Ve Instrument Location,_[ii:l e (6 Déj A%//' 74:)-/’! (;" ;*’f %(9&,
Instrument Serial No. (“)Og’g@ (‘/ /0 t/ L/ Df !fﬁllliﬂ DQJ ])f’-/, /V(C‘“" 1{"59(.)4‘ A-/(

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

four months are:
i. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;
2, Vcﬁfy instrument displays time and daté;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test ;'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.

22" Dy fob
I certify that on the a:%? day of (A £ ,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.

’ﬁcjﬂ M &ys

Signafure of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
DARE COUNTY DARE CO DETENTION CE 270

Serial Number: 008804
Test Date: 10/22/2012

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: 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: AG205402
Exp Date: 02/23/2014

Test g/210L Time

DIAG Pass 12:40pm
ATR BLK .00 12:41pm
ACCY CHK .08 12:42pm
ATR BLK .00 12:43pm
SUB TEST .00 12:43pm
ATIR BLK .00 12:44pm
SUB TEST .00 12:46pm
AIR BLK .00 . 1Z2:47pm

Reported AC: .00 g/210L

Sigfiature off Chemical Analyst

Court CVR

Analyst

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



" Intox EC/IR-II: Preventive Maintenance
DARE COUNTY DARE CO DETENTICON CE 270
Serial Number: 008804 Test Record Number: 1041
Test Date: 10/22/2012 Test Time: 12:48pm EDT
System Check: Passed

Baseline Teste

Tegt Statug Time

IR Pass 12:48pm
FLO Pass 12:48pm
FC Pass 12:48pm

Temperature Tests

Test Status Time

FC1 Pass 12:48pm
SRC Pass 12:48pm
DET Pass 12:48pm
BAR Pass 12:48pm
BT Pass 12:48pm

Blank Tests
Test " Btatus Time
AIR Pass 12:4%pm

Printer Tests .

Test Status Time

PRNT Pass 12:49pm
CRC Tests

Test Status Time

CCMP Pass 12:4%pm

CAL Pass 12:492pm

Preventive Maintenance
Status: Pass

,2//5’/(/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 11

e . - " M, i n
County _\ e Instrument Location_| ¢ { ..i:?é?{‘t?;/{'s‘{"\uq C fﬂ!ﬁ{-’z/

Instrument Serial No. () Q 7 Sﬂ’ L i oM U \fr i ir'ﬁ"' Lo Q}(.’Ié mi«j‘} ¥ > i,& ’1 cw\h."li'f-?i“-b . f‘v':C_ .

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

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

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

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

. F."‘aj e ) . ) .
I certify that on the ?Z day of C)(, 'l\.ﬂ;?r?( .20 I 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.

5/ /’ }L_.. ) ’"""'.Il? {;;, (/ ;

Slgnature of Cemfymg Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
DARE COUNTY DARE (O DETENTION CE 270

Serial Number: 008783
Test Date: 10/22/2012

Citation Number: MO0O00G00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: 1Z2855E
Effective:
08/01/2011—08/01/2013

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 Passg 12:01pm
ATR BLK .00 12:02pm
ACCY CHK .08 12:03pm
ATIR BLK .00 12:04pm
SUB TEST .00 12:05pm
ATR BLK .00 12:06pm
SUB TEST .00 12:08pm
ATR BLK .00 12:09pm

Reported AC: .00 g/210L

w4

Signature off Chemical Analyst

Court CVR

ot N

) dAnalyst

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



Intox EC/IR-II: Preventive Maintenance
DARE COUNTY DARE CO DETENTiON CE 270
Serial Number: 008783 Test‘Record Number: 365
Test Date: 10/22/2012 Test Time: 12:12pm EDT
System Check: Passed
Baseline Tests

Test Status Time

IR Pass 12:12pm
FLO Pass - 1z2:12pm
FC Pass 12:12pm

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
- ATIR Pass 12:13pm

Printer Tests

Test Status Time

PRNT Pass 12:13pm
CRC Tests

Test Status Time

COMP Pass 12:13pm

CAL Pass 12:13pm

Preventive Maintenhance
Status: Pass

UM =

o bAﬂalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 >
34, e

County Instrument Location é’@fﬁm b@( b "’Tc) {I [

Instrument Serial No. { 2 2 Q W[gxﬂ i}w (ﬁlp f/( i

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

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

1 certify that on the & day of e ﬁk‘? 7 ,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

b= /Slgﬁatur oF Certitying O AN

e

Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
GUILFORD COUNTY GREENSBORO PD 400

Serial Number: 008725
Test Date: 10/02/2012

Citation Number: MO0oQQaQ00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG203903
Exp Date: 02/08/2014

Test g/210L Time

DTAG Pass 11:48am
ATR BLK .00 11:49am
ACCY CHK .08 11:49%am
AIR BLK .00 11l:50am
SUB TEST .00 11:5iam
ATR BLK .00 1l:52am
SUB TEST .00 11:53am
ATR BLK .00 11:54am

Reportegzgiib¢éfo j/ZlOL

4
Sigrfaturk of Chemical Analyst

Court CVR

A G Vax

7/ Analyst

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



~

Intox EC/IR-II: Preventive Maintenance
GUILFORD COUNTY GREENSBORO PD 400
Serial Number: 008725 Test Record Number: 2567
Test Date: 10/02/2012 Test Time: 11:55am EDT
System Check: Passged

Baseline Tests

Test Status Time

IR Pass 11:55am
FLO Pags 11:55am
FC Pass : 11:55am

Temperature Tests

Test Status Time

FC1 Pass 11:55am
SRC Pass - 11l:55am
DET Pass 11:55am
BAR Pass 11:55am
BT Pass 11:55am

Blank Tests
Test Status Time
ATR Pass 11:56am

Printer Tests

Test Status Time

PRNT Pass 11:56am
CRC Tests

Test Status Time

COMP Pass 11:56am

CAL Pass 11:56am

Preventive Maintenance
Status: Pass

Loy

oL Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County A E L%A{\ }J( / Instrument Location ﬂ ’ ’(?G l;LAN ¢/ C@ \JA"; L
7 e
Instrument Serial No. QGQ@?@ \;Siﬂ A i‘.’" "7")‘4'! /L/ a‘

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

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

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

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

I certify that on the 5 day of L(:) c:’;:?é?éﬁ ) , 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.

Signat fre Certifyi

&S p2.

Certificate Number

ng 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-ITi#-Subject Test
ALLEGHANY COUNTY ALLEGHANY CO JATL 020

Serial Number: 008890
Test Date: 10/05/2012

Citation Number: MOO0OC000-0
Subject'’s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Drivexr's License State: XX
Driver's License Number: NONE

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

Officerts 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 1:14pm
AIR BLK .00 1:15pm
ACCY CHK .07 l:l6pm
AIR BLK .00 l:16pm
SUB TEST .00 - 1:17pm
ATR BLK .00 1:18pm
SUB TEST .00 1:19pm
ATR BLK .00 1:20pm

Reported AC: .00 g/210L

T

Signatlre f emical Analyst

Court CVR

s Analyst

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



Intox EC/IRQiI--Preventive Maintenanee
ALLEGHANY COUNTY ALLEGHANY CO JAIL 020

Serial Number: 008890
Test Date: 10/05/2012'

Test Record Number:
Test Time:

System Check: Passed

Test

IR
FLO -
FC

Basgeline Tests

Status

Pass
- Pass
Pass

Time

1:21pm
1:21pm
1:21pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

CQMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pasgs

Time

121pm
:21pm
:21pm
:21pm
:21pm

HERERRP

Time

1:22pm

Time

1:22pm

Time

1:22pm
1l:22pm

Preventive Maintenance

Status:

P C AR

Pass

[4

A alyst

366

1:21pm 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/IR1I

County, A;’i hfﬁt‘ Instrument Location ,5[ :(ué}’ flll"f Cef) U’A?’ l

-

b}

Instrument Serial No, @(:) (C}g”‘;{ ? 3% ?ﬁ.?ﬁm L‘} — H 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;
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.

ol r’m) _f{, é -
[ certify that on the ee) day of ’C:,, cHelbek , 20 55:; ._ the forgoing preventive maintenance
procedures were performed on the 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 17 ) | ,
/ ’f‘% VAV LY. O Gl

(™ S/Ignafure 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 (£1/07)



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

Serial Number: 008849
Test Date: 10/05/2012

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

Analyst's Name: 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 3:16pm
AIR BLK .00 3:17pm
ACCY CHK .07 3:18pm
AIR BLK .00 3:19pm
SUB TEST .00 3:19pm
ATR BLK .00 3:20pm
SUB TEST .00 3:22pm
ATR BLK .00 3:22pm

Reporte%iii:b/;zi §/210L

?
Sighertute of Chemical Analyst

Court CVR

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



rIntox EC/IR-ITI: Preventive.Maintenance
' ASHE COUNTY ASHE COUNTY JAIL 040
Serial Nuﬁber; 008849 Test Record Number: &75
Test Date: 10/05/2012 Test Time: 3:23pm EDT
System Check: Passed
Baseline Tests

Test Status Time

IR Pass 3:23pm
FLO Pass 3:23pm
FC Pass 3:24pm

Temperature Tests

Test Status Time

FC1 Pass 3:24pm
SRC Pags 3:24pm
DET Pass 3:24pm
BAR Pass - 3:24pm
BT Pass 3:24pm

Blank Tests

Test Status Time

AIR Pass 3:24pm

i,
L

Printer Tests

Test Status Time

PRNT Pass 3:24pm
CRC Tests

Test Status Time

COMP Pass 3:25pm-

CAL Pass 3:25pm

Preventive Maintenance
Status: Pags

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County U! ’PRC{ Instrument Location (g_;;vfpe A gwiz 0 , E A. . {
Instrument Serial No. C)@ @ 7 W

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

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

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

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

p , -
I certify that on the thyl day of 07/0;6(" il , 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.

.. ff") . | <
i ‘M% [ N A ég C/’o&

o™ Signature ;F Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-IXI: Subject Test
GUILFORD COUNTY GREENSBORO JAIL 400

Serial Number: 008794
Test Date: 10/22/2012

Citation Number: MQO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Bex: 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

Cfficer'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 Pasg 2:00pm
AIR BLK .00 2:01pm
ACCY CHK .08 2:01pm
AIR BLK .00 2:02pm
SUB TEST .00 2:03pm
ATR BLK .00 2:04pm
SUB TEST .00 2:05pm
ATR BLK .00 2:06pm
Reported AC: . .0 OL

!

Signature of Chemical Analyst

Court CVR

— /7 Anfilyst

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



Intox EC/IR-II: Preventive Maintenance
GUILFORD COUNTY GREENSBQOR(QC JATL 400
Serial Number: 008794 Test Record Number: 2458
Tegt Date: 10/22/2012 Test Time: 2:07pm EDT
System Check: Passed

- Bageline Tests

Test Status Time

IR Pass 2:07pm
: FLO Pass 2:07pm
; FC Pass 2:07pm

Temperature Tests

Test Status Time

FC1 Pasg 2:07pm
SRC Pass 2:07pm
DET Passg 2:07pm
BAR Pass 2:07pm
BT Pass 2:07pm

Blank Tests
Test Status Time

ATR Pass 2:08pm

Printer Tests

Test Status Time
PRNT Pass 2:08pm
E CRC Tests
: Test Status Time
COMP Pass 2:08pm
CAL Pass 2:08pm

Preventive Maintenance
Status: Pass

nalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
NTOXIMETERS, MODEL INTOX EC/IR II

Coun&:“ju | , ”({,"E:_d Instroment Locatmf::g Ve V'Lfi‘g(l/ Yoo \.wajh !1

Instrument Serial No. ( jz/ f}‘“@a z:; 96’7

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.

o . A ] i »:'?
1 certify that on the t»:}\ &\ day of C)C é’ré@ "é ,20 / ¢~ the forgoing preventive maintenance

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

i,

-
SRS - 2 Y, fed

AT N belddd/ L)

(" ignaturg of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
CQUILFORD COUNTY GREENSBORO JAIL 400

Serial Number: 0087350
Test Date: 10/22/2012

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: 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: AG206103
Exp Date: 03/01/2014

Test g/210L  Time
DIAG Pass 2:40pm
AIR BLK .00 2:40pm
ACCY CHK .07 2:41pm
ATR BLK .00 2:42pm
SUB TEST .00 2:43pm
2

AIR BLK .00 :44pm
SUB TEST .00 2:45pm
ATR BLK .00 2:46pm

Reported AC: .00 _g/210L

Sigriature” o

Court CVR

(<;§,;//_1L;A§L;:2£40Fﬂ/

Analyst

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



Intox EC/IR-II: Preventive Maintenance
GUILFORD COUNTY GREENSBORC JAIL 400
Serial Number: 008790 Test Record Number: 3305
Test Date: 10/22/2012 Test Time: 2:47pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:47pm
FLO Pass 2:47pm
FC Pass 2:47pm

Temperature Tests

Test Status Time

FCi Pass 2:47pm
SRC Pass 2:47pm
DET Pass 2:47pm
BAR Pass 2:47pm
BT Pass 2:47pm

Blank Tests
Test Status Time
AIR Pass 2:48pm

Printer Tests

Test Status - Time
PRNT Pass 2:48pm
CRC Tesgts

Test Status Time
COMP Pass 2:48pm
CAL Pass 2:48pm

Preventive Maintenance
Status: Pasgs

%« DA TTA ﬂM_/U
T~ =~

naly§t

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



;
Y.

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
PINTOXIMETERS MODEL INTOX EC/IR II
County Vi J

Instrument Location 6—( eey\s lﬂa Yo L/ A l/

Instrument Serial No. m %58

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

I certify that on the 02 QZ day of 0%0 éﬁ’ 2 , 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.

A m@w i

~ ,Slgnatur of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subjéect Test
GUILFORD COUNTY GREENSBORO JAIL 400

Serial Number: 008638
Test Date: 10/22/2012

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

Analyst's Name: DEAN, L K
Permit Number: 115388E
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 3:04pm
ATIR BLK .00 3:05pm
ACCY CHK .07 3:05pm
ATR BLK .00 3:06pm
SUB TEST .00 3:07pm
ATR BLK .00 3:08pm
SUB TEST .00 3:09pm
ATR BLK .00 3:10pm

Reported AC: .0 /210L

4

Signature ‘of' Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance
GUILFORD COUNTY GREENSBORO JAIL 400
Serial Number: 008638 Test Record Number: 502
Test Date;'lo/22/20125' Test Time: "3:12pm EDT
System Chéck:fPassed:

Baseline Tests

Test Status @ Time
IR Pass  3:12pm
FLO Pass 3:12pm

- FC Pass 3:12pm

Temperature Tests

Test Status Time

FC1 Pass 3:12pm
SRC Pass 3:12pm
DET Pass 3:12pm
BAR Pass 3:12pm
BT Pasz 3:12pm

Blank Tests
Test - Status Time
AIR Pass 3:13pm

Printer Tests

Test Status Time
PRNT Pass 3:13pm
CRC Tests

Test Status Time
COMP Pass 3:13pm
CAL Pass 3:13pm

Preventive Maintenance
Status: Pass

AN

[ /
; Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County . D Av iCI Instrument LocatloD AV ![L”SOJU( [T ﬂ f /
Instrument Serial No. ( ) O 8 845’“ L‘ €< Wj’T&)M{ M Cn

4

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

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

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

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

I certify that on the C;z. 4’ day of Oﬁﬁ‘é@ﬁ' , 20 /’ c:l, the forgoing preventive maintenance

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

o QZW/%’;; (ean (‘;.DMJ é 4 ‘A

“Signatue of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
DAVIDSON COUNTY DAVIDSON CO JAIL 280

Serial Number: 008845
Test Date: 10/24/2012

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

Analyst's Name: DEAN, L K
Permit Number: 115828FE
Effective:
06/01/2011-06/01/2013

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 3:10pm
ATR BLK .0Q0 3:10pm
ACCY CHK .08 3:11pm
ATR BLK .00 3:12pm
SUB TEST .00 3:13pm
ATR BLK .00 3:14pm
SUB TEST .00 3:15pm
ATIR BLK .00 3:1l6pm
Reported A¢: .00 g/210L

AP ar

Signdture of Chemical Analyst

Court CVR

A e N

17 {Analyst

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



Intox EC/IR-II: Preventive Maintenance
DAVIDSON COUNTY DAVIDSON CO JAIL 280
Serial Number: 008845 Test Record Number: 1288
Test Date: 10/24/2012 Test Time: 3:17pm EDT
System Check: Passed

Baseline Tests

Test Status  Time

IR Pass 3:17pm
FLO Pass 3:17pm
FC Pass 3:17pm

Temperature Tests

Test Status Time

FC1 Pass 3:17pm
SRC Pass 3:17pm
DET Pass 3:17pm
BAR Pass 3:17pm
BT Pass 3:17pm

Blank Tests
Test Status Time
ATR Pass 3:18pm

Printer Tests

Test Status Time
PRNT Pass 3:18pm
CRC Tests

Test Status Time
COMP Pass 3:18pm
CAL Pass 3:18pm

Preventive Maintenance
Status: Pass

.(j:gfz;%gélj:7\<;£;;2221_41

nalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County DA Y] {<L5 & M Instrument Locatioﬂ—v h g MWAS Vi [ J 2. Pﬁ’) {; C e
Instrument Serial No. rO (’f) gg) 76:1» —Dﬁ’ 'f9 A8 flﬂﬁ’ .(tf_/'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.

/ ™ i / bl *
I certify that on the C;(? "?L day of O‘Qig DEAS ,20 /o the forgoing preventive maintenance

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

“"““"% &;fgﬁf 2.7 A Eﬁlﬂrﬂf’" i ) o (“/ 1:2«

Slgm?iure of Certifying Official Certificate Numiber

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
- DAVIDSON COUNTY THOMASVILLE PD 280

Serial Number: 008872
Test Date: 10/24/2012

Citation Number: MQOQQ0CC0-0
Subject's Name:

: ‘ PREVENTIVE, MAINTENANCE

Subject'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: AG125603
Exp Date: 09/13/2013

Test g/210L - Time

DIAG Pass 1:11pm
ATR BLK .00 1:11pm
ACCY CHK .07 1:12pm
ATR BLK .00 1:13pm
SUB TEST .00 l:14pm
ATR BLK .00 1:14pm
SUB TEST .00 l:16pm
AIR BLK .00 1:17pm

Reported AC: .00 g/210L

@Mv’u

Slgn&fuke of Chemical Analyst

Court CVR

> g PRSIy

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
DAVIDSON COUNTY THOMASVfLLE PD 280
Serial Number: 008872 Test Record Number: 944
Test Date: 10/24/2012 Test Time: 1:17pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 1:18pm
FLO Pass 1:18pm
FC Pass 1:18pm

Temperature Tests

Test Status Time

FCl Pass 1:18pm
SRC Pass 1:18pm
DET Pass 1:18pm
BAR Pass 1:18pm
BT Pass 1:18pm

Blank Tests
Test Status Time
ATR Pass 1:19pm

Printer Tests

Test Status Time
PRNT Pass 1:19pm
CRC Tests

Test Status Time
COMP Pass 1:19pm
CAL Pass 1:19pm

Preventive Maintenance
Status: Pass

A o)

" Xualyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County A 4 I‘("/ SG/V/ 7 Instrument Location Z_ce pd H:‘l 37?//‘/’ /g/ /éf’
Instrument Serial No, i/Dé 372 285 D (e ':?Qf’( )@flf{flv 7L

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

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

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

1 certify that on the gz‘ E day of Oc”/ff—,éez , 20 j C;Z— the forgoing preventive maintenance

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

A odldet) LY

/ Signatlire of Certifying Official Certificate Number

A 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
DAVIDSON COUNTY LEXINGTON PD 280

Serial Number: 008883
Test Date: 10/24/2012

Citation Number: MOQO0O000-0
Subject's Name: ,
PREVENTIVE, MAINTENANCE
Subject'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: AG125602
Exp Date: 09/13/2013

Test g/210L Time
DIAG Pass 2:08pm
ATR BLK .00 2:09pm
ACCY CHK .08 2:10pm
ATR BLK .00 2:11pm
SUB TEST .00 2:11pm
AIR BLK .00 2:12pm
SUB TEST .00 2:14pm
ATR BLK .00 2:15pm
Reported AC: .00 g/210L
Signgturggéf 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
DAVIDSON COUNTY LEXINGTON PD 280
Serial Number: 008883 Test Record Number: 1058
Test Date: 10/24/2012 Test Time: 2:15pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:16pm
FLO Pass 2:16pm
FC Pass 2:16pm

Temperature Tegts

Test Status Time

rC1 Pass 2:16pm
SRC Pass 2:16pm
DET Pass 2:1épm
BAR Pass 2:16pm
BT Pass 2:16pm

Blank Tests
Test Status Time
ATR Pass 2:16pm

Printer Tests

Test Status Time
PRNT Pass 2:17pm
CRC Tests

Test Status Time
COMP Pass 2:17pm
CAL Pass 2:17pm

Preventive Maintenance
Status: Pass

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 R \}%h@( o ‘fi Instrument Location ‘{m{'esﬂf -;’?;/ ,p @

Instrument Serial No. C}C)?g%lq )%7 E} C»\h U'IC-h :E)} . {;’T@{@”’“ “ ﬂf/
Y0§- I $559

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.

29 A .

I certify that on the Q\ ' day of ‘L) C«A}Q}D of , 20 i@\ the forgoing preventive mainignance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

{\\ ;}« \ \\w bl

Slgnature of Cert ing Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
RUTHERFORD COUNTY FOREST CITY PD 800

Serial Number: 008889
Test Date: 10/02/2012

Citation Number: MOGQ00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HAYS, MARK D
Permit Number: 15924F
Effective:
02/01/2012-02/01/2014

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

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

Test g/210L Time

DIAG Pass 11:31am
ATR BLK .00 11:31am
ACCY CHK .07 11:32am
AIR BLK .00 11:33am
SUB TEST .00 11:34am
ATR BLK .00 11l:34am
SUB TEST .00 ll:36am
ATR BLK .00 11:37am

Repomxc : aiogz/z 10L

Signature of Chemlc Analyst

Court CVR

M\

Ana st

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



Intox EC/IR-II:

Preventive Maintenance

RUTHERFORD - COUNTY FOREST CITY PD 800

Serial Number: 008889
Test Date: 10/02/2012

Test Record Number: 447
Test Time: 11:27am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pags

Time

11:
11:
11:

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pags
Pass
Blank Tesgts
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

2Bam
28am
28am

Time

11:
11:
11:
11;
il:

Z28am
28am
28am
28am
28am

Time

11:

28am

Time

11:

Z29am

Time

11:
11:

29am
29am

Preventive Maintenance

Status: Pass

AR

Anﬂyﬁ

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 Gaé%% Instrument Location GQ‘ES}&‘M COUJ\'E;;’ 5.0

Instrument Serial No. O@ “@ﬂ@ }72 L) 9’ f; /u maf’w @/H’fh f:)} . G}'Q:’s’)dﬂ{q
704- 696300

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

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

to _
I certify that on the 3) day of @ Cicher ,20 ] .Q\ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

m h&\% LS o

Signature of Ce?—ffying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
GASTON COUNTY GASTON CQOUNTY 8D 350

Serial Number: 008643
Test Date: 10/03/2012

Citation Number: M0O0Q00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HAYS, MARK D
Permit Number: 15924F
Effective:
02/01/2012-02/01/2014

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

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

Test g/210L Time

DIAG Pasg 8:23am
ATR BLK .00 8:23am
ACCY CHK .08 8:24am
AIR BLK .00 8:25am
SUB TEST .00 B:25am
ATR BLK .00 8:26am
SUB TEST .00 8:28am
AIR BLK .00 8:29%am

Rep777ed AC: ,00 g/210L

ok\m@/

Signature of Che 1cal Analyst

Court CVR

N4

Anal st

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



Intox EC/IR-II: Preventive Maintenance

GASTON COUNTY GASTON COUNTY SD 350

Serial Number: 00
. Test Date: 10/03

8643 Test Record Number: 1525

/2012 Test

Time:;

System Check: Passed

~ Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

8:20am
8:20am
8:20am

Temperature Tests

Taest
¥C1
SRC
DET

BAR
BT

Test
AIR
Test

PRNT

Test

COMP
CAL

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

Pass
Pass

Time

:20am
:20am
: 20am
: 20am
:20am

0 000w m

Time

8:21am

Time

8:21am

Time

8:21am
8:21am

Preventive Mailntenance

Status: Pass

8:20am EDT

il b&%ﬂd/

Anglyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 If QCJ ¢ “ Instrument Location *S/}Oi Yes. Y \) { %) Q
Instrument Serial No. @O%’Q ’ C? ggo S -’Yfij &}j ' ﬁ%mﬁsy‘”{,
701X 7% 2406

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 @ G & el ,20) f& the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

mo\k&\\fmf 656

Signature o?tertifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
IREDELL, COUNTY STATESVILLE PD 480
Serial Number: 008619 Test Record Number: 813
Test Date: 10/03/2012 Test Time: 7:11pm EDT
System Check: Passed

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 Pass 7:12pm
DET Pass 7:12pm
BAR Pass 7:12pm
BT Pass 7:12pm

Blank Tests
Test Status Time
ATIR Pass 7:13pm

Printer Tests

Test Status Time
PRNT Pass 7:13pm
CRC Tests

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

Preventive Maintenance
Status: Pass

m%\a};/

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




Intox EC/IR-II: Subject Test
TREDELL COUNTY STATESVILLE PD 480

Serial Number: 008619
Test Date: 10/03/2012

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

Analyst's Name: HAYS, MARK D
Permit Number: 15924F
Effective:
02/01/2012-02/01/2014

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

Lot Number: AG120101
Exp Date: 07/20/2013

Test g/210L Time

DIAG Pass - 7:16pm
ATR BLK .00 7:17pm
ACCY CHK .08 7:18pm
ATR BLK .00 7:19pm
SUB TEST .00 7:19pm
ATR BLK .00 7:20pm
SUB TEST .00 7:22pm
ATR BLK .00 7:23pm

Reported AC: ,00 g/210L

PN\

Signature of fyémical Analyst

Court CVR

UNN\V%

Analyst

This form is wsed when performing Preventlve 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 '

0 . PREVENTIVE MAINTENANCE RECORD
o INTOXIMETERS, MODEL INTOX EC/IR I
County Mé’c}{ \ @\n}) U"? Instrument Location CC?{ (413 ‘;U;S:- Q rb

Instrument Serial No. m({@?g“ Q»-}LJMJ’@ CG%QM})C\ A v, \ {d{,j\g 2 )w’é
709 -%95.-13¢.3

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

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

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

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

. » _
I certify that on the «3 - day of @(/}Q}DU\ ,20 ) +  the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

m Cﬁ‘"&k‘?/ 24Z

Signatyé of Certifying Official Certificate Number

A signed original of 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 CORNELIUS PD 590

Serial Number: 008692
Test Date: 10/03/2012

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/15%11
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HAYS, MARK D
Permit Number: 15924FE
Effective:
02/01/2012-02/01/2014

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

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

Test g/210L Time

DIAG Pass 8:13pm
ATIR BLK .00 8:13pm
ACCY CHK .07 8:14pm
ATR BLK .00 8:15pm
SUB TEST .00 8:16pm
AIR BLK .00 8:17pm
SUB TEST .00 8:18pm
ATR BLK .00 8:1%pm

Repqrt d AC; (00 g/210L
ISNYA

Signature of Chemjfal Analyst

Court CVR

(NSNS
Analy

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




Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY CORNELIUS PD 550
Serial Number: 008692 Test Record Number: 1758
Test Date: 10/03/2012 Test Time: 8:08pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pags 8:09pm
FLO Pass 8:0%pm
FC Pass 8:09pm

Temperature Tests

Test Status Time

FCl Pass 8:09pm
SRC Pass 8:09pm
DET Pass 8:09pm
BAR Pass 8:09pm
BT Pass 3 :09pm

Blank Tests
Test Status Time
ATIR Pass 8:10pm

Printer Tests

Test Status Time
PRNT Pass 8:10pm
CRC Tests

Test Status Time
COMP Pass 8:10pm
CAL Pass 8:10pm

Preventive Maintenarnce
Status: Pass

e

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County j: f‘i()f ¢ “ _ ' Instrument Location (e (J Q H C@U.ﬂ ;i}/ “S , C),

Instrument Serial No. @O ??%”@‘? 9‘ CQ", E ' (/\)G\‘Wr S"} ,,f..:,; '}o‘/\hé’s \/5\ }f.
7O0H-K78- 213

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. )

M
I certify that on the /' O day of OC.')‘C)}) 2l ,20 / 9» the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

(50

i
Signature i}"ﬁertiﬁfing Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
JIREDELL COUNTY IREDELL CQUNTY SD 480

Serial Number: 008809
Test Date: 10/10/2012

Citation Number: MOO0O0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HAYS, MARK D
Permit Number: 15924E
Effective:
02/01/2012-02/01/2014

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

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

Test g/210L Time

DIAG Pass 8:44am
AIR BLK .00 8:45am
ACCY CHK .07 8:46am
AIR BLK .00 8:47am
SUB TEST .00 B:47am
AIR BLK .00 8:49%am
S8UB TEST .00 8:50am
AIR BLK .00 8:51lam

Re7ajES;LAC{§%;;f g/210L
W

Signature of Chéﬁical Analyst

Court CVR

AN/

Anal;%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:
IREDELL COUNTY IREDELI COUNTY 5D 480

Serial Number: 008809
Test Date: 10/10/2012

Preventive Maintenance

Test Record Number:
Tegt Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

8:53am
8:53am
8:53am

Temperature Tests

Test

FC1
"SRC

DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pags
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:53am
:53am
:53am
:53am
:53am

CO 00 CO OO 00

Time

8:54am

Time

8:54am

Time

8:54am
8:54am

Preventive Maintenance

Status: Pass

1IN

This form is used when performing Preventive Maintenance procedures

tyfalyst

Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007

8:53am EDT



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County I { QCQ ¢ \\ 7 " Instrument Location m cofesyviNe p i}
Instrument Serial No. m ?6 (g‘gf 750 _ () ' ;rf ‘EJ QH ,A'VG-. . /"yl)@@“&\/\”{
| | 704- 664~ 331 :

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

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

A
[ certify that on the } O " _dayof OC ’}'@}"J er ,20 Y7 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.

oA, ot

Signature of 9é'rtifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
IREDELL COUNTY MOORESVILLE PD 480

Serial Number: 008685
Test Date: 10/10/2012

Citation Number: M0C00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HAYS, MARK D
Permit Number: 15324FE
Effective:
02/01/2012-02/01/2014

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

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

Test g/210L  Time
DIAG Pass 9:34am
AIR BLK .00 9:35am
ACCY CHK ,08 9:35am
AIR BLK .00 9:36am
8UB TEST .00 9:37am
AIR BLX .00 9:38am
SUB TEST .00 9:39%9am
ATR BLK 9:40am
Reporte .00 g/210L

0%\\\ y

Signature of Chemlca%/Analyst

Court CVR

N\

Ana st

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



Intox EC/IR-II: Preventive Maintenance

IREDELL COUNTY MOCRESVILLE PD 480

Serial Number: 008685

Test Date: 10/10/2012 Test

Time:

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

9:42am
9:42am
9:42am

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

CCMP
CAL

Status
Pass
Pags
Passe
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

142am
142am
:42am
142am
:42am

O W0 W WY

Time

9:43am

Time

9:43am

Time

9:43am
9:43am

Preventive Maintenance

Status: Pass

(N

Test Record Number: 1748

9:42am EDT

Aﬂ?hmt

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

) ‘ k — e
County },—- TAYY Oy\r\ Instrument Location L TARS C)}»’ﬂ (.,@U\A ")}/ C ot '”W}é,

L

Instrument Serial No. @@W} % Tﬂii Cj:f? L % S\}-’i Wi ,L{‘v‘ f4 c‘)}m Jen
704-732- 9030

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;

I 2. Verify instrument displays time and date;
3. Tnitiaic breath test sequence;
J 4, Enter inforrﬁat'ioit as prompted;
I 5. Verify instrument accurwcy;
: . f/,m\ | 6. When "PLEASE BLOW" apy. - ars, collect breath sample;
. 1\% / | 7. | When "PLEASE BLOW" appears, cnliect breath sample;

: 8. Print test record,; |

9. Verify Diagnostic Program; and
10, | Verify that the ethanol gas canister is Eeing changed before 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 P PP . : ;

I certify that on the / Ot-' day of @ L Bul’) el ,20 }Q‘ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

)M\\\w | <t

. Signature of C?,affying Official Certificate Number

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

DHHS 4080 (11/07) .




Intox EC/IR-II: Preventive Maintenance

LINCOLN COUNTY COURTHOUSE 540

Serial Number: 008823
Test Date: 10/10/2012

Test Record Number: 5843
Test Time: 10:47am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Tesgt

AIR

Test

PRNT

Test

COMP

CAL |

Status
Pass
Pags
Pags
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:48am
:48am
:48am

Time

10:
10:
10:
10:
10:

4 8am
48am
48am
48am
4 8am

Time

10

+4&9am

Time

i0

+49am

Time

i0
10

:49am
:49am

Preventive Maintenance

Status: Pass

(NN

Aﬂﬂﬁmt

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

Rev. 12/2007



Intox EC/IR-II: Subject Test
LINCOLN COUNTY CQURTHQUSE 540

Serial Number: 008823
Test Date: 10/10/2012

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

Analyst's Name: HAYS, MARK D
Permit Number: 15924E
Effective:
02/01/2012-02/01/2014

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

Lot Number: AG206102
Exp Date: 03/14/2014

Test g/210L Time

DIAG Pass 10:52am
AIR BLK .00 10:53am
ACCY CHK .08 10:53am
ATR BLK .00 10:54am
SUB TEST .00 10:55am
ATR BLK .00 10:56am
8UB TEST .00 10:57am
ATR BLK .00 10:58am

Repo d AC: .00 g/210L
AN,

Signature of Che@%bal Analyst

Court CVR

(AN

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
e FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS MODEL INTOX EC/IRII

County /Y\ ﬂ(,\/—. ’PV" | =]¥,] ‘-q Instr_l.i;ment Location K ﬂf ! i‘) S.) 1. E -
Instrument Serial No. C}\B'g (Sf‘? | l/*; () j E ) _VT{‘J‘} £ {;"’ . (/ }W(Ji i ]0 '}-Jh’

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 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;
/,A-\ | 6. , When "PLEASE BLOW" appears, collect breath sample;
"\ u) 7. When "PLEASE BLOW" appears, collect breath sample,
- 8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

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

i +h ) .
I certify that on the } ! - day of @e’: v‘ch§7 or ,20 j 2 the forgoing preventive maintenance
Department of Health and Human Services, and the instrument is functioning properly.

//W&xi\w’/ (5

Signature of Cefifying 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
MECKLENBURG COUNTY CMPD LEC 590

Serial Number: 008691
Test Date: 10/11/2012

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 License Number: NONE

Analyst's Name: HAYS, MARK D
Permit Number: 15924E
Effective:
02/01/2012-02/01/2014

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

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

Test g/210L Time

DIAG Pass 10:32am
AIR BLK .00 10:33am
ACCY CHK .08 10:34am
ATR BLK .00 10:35am
SUB TEST .00 10:35am
AIR BLK .00 10:26am
SUB TEST .00 10:38am
ATR BLK .00 10:39am

RepoFTTd AC: .00 g/210L

/

Signature of Chem1 1 Analyst

Court CVR

NN\

Ana st

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



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY CMPD LEC 590
Serial Number: 008691 Test Record Number: 3498
Test Date: 10/11/2012 Test Time: 10:40am EDT
System Check: Passed

Baseline Tests

Test Status Time

TR Pass 10:41am
FLO Pass 10:41am
FC Pass 10:41am

Temperature Tests

Test Status Time

FC1 Pass 10:41am
SRC Pass 10:41am
DET Paas 10:41am
BAR Pass 10:41am
BT Pass 10:41lam

Blank Tests
Test Status Time
AIR Pasgs 10:42am

Printer Tests

Test Status Time

PRNT Pass 10:42am
CRC Tests

Test Status Time

COMP Pass 10:42am

CAL Pass 10:42am

Preventive Maintenance
Status: Pass

My

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, ﬁ\\ @..C,K\ Q'ﬂl‘)\!fcli Instrument Location C M “? & !_, E C
Instrument Serial No. Oocg (;71'/ é @P E . T‘\WJ!{ S‘; ". é‘, ]"\Cir )9 #‘1

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.

49 .
I certify that on the j / - day of OC-B'()L” 2012 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

M\, (s

Signature of 9@'rtifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
MECKLENBURG COUNTY CMPD LEC 590

Serial Number: 008594
Test Date: 10/11/2012

Citation Number: MOOO0O0C0O0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HAYS, MARK D
Permit Number: 15%24F
Effective:
02/01/2012-02/01/2014

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

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

Test g/210L Time

DIAG Pass 10:14am
ATIR BLK .00 10:15am
ACCY CHK .07 10:16am
AIR BLK .00 10:17am
SUB TEST .00 10:18am
AIR BLK .00 10:1%am
SUB TEST .00 10:20am
ATIR BLK .00 10:21lam

Repor AC: .00 g/210L
MaNN

Signature of Chemyéal Analyst

Court CVR

ﬂ?&n\\\;/

Analys

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
MECKLENBURG COUNTY CMPD LEC 5950
' Serial Number: 008594 Test Record Number: 988
Tegt Date: 10/11/2012 Test Time: 10:23am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:23am
FLO Pass 10:23am
FC Pass 10:23am

Temperature Tests

Test Status Time

FC1 Pass 10:23am
SRC Pass 10:23am
DET Pass 10:23am
BAR Pags 10:23am
BT Pass 10:23am

Blank Tests
Test Status Time
ATR Pass 10:24am

Printer Tests

Test Status Time

PRNT Pass 1C:24am
CRC Tests

Test Status Time

COMP Pass 10:24am

CAL Pass 10:24am

Preventive Maintenance
Status: Pass

MMM/

Anﬂyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

e "
County A\ Q)(C\ﬁ G)\ oy Instrument Location A’ ) 9«,‘?{@\{\‘/!5/ L OQUN ?)// :‘» j\\

Instrument Serial No. @@?{3’}5 g"f? Z’bj /7)53 Yy E} y QTC?";X }()lr‘.:a‘{\nfi
V98- 630 HpsE .

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

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

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

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

n
I certify that on the l 7 day of O@‘)Q!:@ A ,20 ) r} the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

74 ZOX\\M L<6

Signature of (}ﬁtifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

ALEXANDER COUNTY ALEXANDER COUNTY 5D
010

Serial Number: 008813
Test Date: 10/17/2012

Citation Number: MO00O00O0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HAYS, MARK D
Permit Number: 15924F
Effective:
02/01/2012-02/01/2014

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

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

Test g/210L Time

DIAG Pags 1:04pm
AIR BLK .00 1:05pm
ACCY CHK .07 1:06pm
ATR BLK .CC 1:07pm
SUB TEST .00 1:07pm
ATR BLK .00 1:08pm
SUB TEST 00 1:10pm
AIR BLK 1:11pm

ReporyTr C\§;§€;¢;/210L

Signaturel&f Chemv7ﬁl Analyst

Court CVR

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



Intox EC/IR-II: Preventive Maintenance

ALEXANDER COUNTY ALEXANDER COUNTY 50 010

Serial Number: 008813

Tegst Date:

10/17/2012 Test Time:

System Check: Passed

Bageline Tests

Test Status Time

IR Pass 1:13pm
FLO Pags 1:13pm
FC Pass 1:13pm

Temperature Tests

Test Status Time

FC1 Pass 1:13pm
SRC Pass 1:13pm
DET Pass 1:13pm
BAR Pags 1:13pm
BT Pass 1:13pm

Rlank Tests
Test Status Time
AIR Pass l:14pm

Printer Tests

Test Status Time
PRNT Pasg 1:1l4pm
CRC Tests

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

Preventive Maintenance
Status: Pass

Test Record Nunber: J045

1:iZpm EDT

(NN

Ana}g'st

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County ﬂ\\ ¢ CK \ ¢N \qd "? Instrument Location m é’(,mml')t}?? C:Tr’un ‘17’ -S\D "‘f\jﬁf Th

Instrument Serial No. 00‘-\{6 90 z, }9‘( 'SP(Z«; ,}:,- bf ' C }")Ol r )U :Bﬂ,
/09-353-OR0

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.

5[4 ' _ .
I certify that on the &‘f}” day of O&’M ,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.

mm\w 656

" Signature of C??ﬁfying Official Certificate Number

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

DHHS 4080 (11/07)

fptin



Intox EC/IR-

IT: Preventive Maintenance

MECKLENBURG COUNTY SD 590

Serial Number: 008690

Test Date: 10/22

/2012 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Passg

Pass
Pass

Time

1:08pm
1:08pm
1:0%9pm

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

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

Pags
Pass

Time

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

el

Time

1:09pm

Time

1:09pm

Time

1:09pm
1:09pm

Preventive Maintenance

Status: Pass

Test Record Number: 3467

1:08pm EDT

(N

Analyst

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

Rev. 12/2007



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

Serial Number: 0086890
Test Date: 10/22/2012

- 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 Licerise Number: NONE

Analyst's Name: HAYS, MARK D
‘Permit Number: 15924F
Effective:
02/01/2012-02/01/2014

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

Lot Number: AG2031032
Exp Date: 01/31/2014

Test - g/210L  Time

DIAG Pass 1:15pm
ATIR. BLK .00 1:15pm
ACCY CHK .08 1:16pm
AIR BLK .00 1:17pm
SUB TEST .00 1:18pm
AIR BLK .00 1:18pm
SUB TEST .00 1:20pm
AIR BLK 1:21pm

Reporm AC: /2 10L

Signature of Cheml Al Analyst

Court CVR

INN\%

Analys

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County M QCM ¢ !'\\‘h} f"':,f Instrument Location m@.’,lzi l: n)ww COU-ﬁ %,/ ~$D /dorh’"

Instrument Serial No. 0@?@& $ /2 g Q e Yor bf (. l"’ é !’)0 ﬁe‘
| W01 353 -0) ?5”0

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

1. Verify the 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 sampie;

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

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

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

1 certify that on the 29’ day of O(ﬁm ,20 1 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 properiy.

m é}& %ﬂ 650

Signature ofCertifying Qfficial - Certificate Number

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

DHHS 4080 (11/07)

fr




Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY SD 590
Serial Number: 008665 Test Record Number: 2720
Test Date: 10/22/2012 Test Time: 12:4%7pm EDT
System Check: Passed

Basgeline Tests

Test Status Time

IR Pass 12:47pom
FLO Pass 12:47pm
FC Pass 12:47pm

Temperature Tests

Test Status Time

FC1 Pass 12:47pm
SRC Pass 12:47pm
DET Pags 12:47pm
BAR Pagg 12:47pm
BT Pass 12:47pm

Elank Tests
Test Status Time
AIR Pass 12:48pm

Printer Tests

Test Status Time

PRNT Pass 12:48pm
CRC Tests

Test Status Time

COMP Pass 12:48pm

CAL Pass 12:48pm

Preventive Maintenance
Status: Pass

J NN\

Anq&ﬂ

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

é:



Intox EC/IR-II: Subject Test
MECKLENBURG COUNTY 8D 590

Serial Number: 008665
Test Date; 10/22/2012

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1%11
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HAYS, MARK D
Permit Number: 15924FE
Effective:
62/01/2012-02/01/2014

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

Lot Number: AG203102
Exp Date: 01/3%1/2014

Test g/210L Time

DIAG Pass 12:53pm
ATR BLK .00 12:54pm
ACCY CHK .08 12:54pm
AIR BLK .00 12:55pm
SUB TEST .00 12:56pm
ATR BLK .00 12:57pm
SUB TEST .00 12:58pm
ATR BLK .00 12:59%9pm

Repor, AC: §§§<;ﬁ;10L
(‘k\

Signature!l of ChemicAl Analyst

Court CVR

VA

[ 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 m QG\L\ 1{‘(\5(}“4 Instrument Location Q AR \\( "p b

Instrument Serial No. 00?7(23 Lf ;L 7 I/HOM\ g’} Q TRIAE \\\
T Y- 234

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; r
7 6. When "PLEASE BLOW" appears, collect breath sample;
i\v _//' g When "PLEASE BLOW" appears, collect breath sample;
-. 8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

N -
I certify that on the 9}9’ day of @C g d;d‘ ,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.

fl\kw/ 650

Signature of Cegtifying 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)

B g :.S\-’
e LT
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Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY PINEVILLE PD 590
Serial Number: 008703 Test Record Number: 4958
Test Date: 10/22/2012 Test Time: 11:35am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:36am

FLO Pacs 11:36am

FC Pass 11:36am
g Temperature Tests

Test Status Time

FC1 Pass 11:36am

SRC Pass 11:36am

DET Pass 11:36am
iy BAR Pass 11:36am

BT Pass 11:36am

Blank Tests
Test Status Time

ATR Pass 11:37am

R

Printer Tests

Test Status Time

PENT Pass 11:37am
T CRC Tests

Test Status Time

COMP Pass 11:37am

CAL Pass 11:37am

_— Preventive Maintenance
Statug: Pass

mm\f/ '

lyst

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



Intox EC/IR-II: Subject Test
MECKLENBURG COUNTY PINBVILLE FD 5590

Serial Number: 008703
Test Date: 10/22/2012

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

Analyst's Name: HAYS, MARK D
- Permit Number: 15924E
Effective:
02/01/2012-02/01/2014

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

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

Test - g/210L  Time
e DIAG - Pass 11:40am
ATR BLK - .00 11:40am
ACCY CHK .08 1l:41am
AIR BLK .00 11:42am
SUB TEST .00 1l:43am
AIR BLK .00 11l:44am
SUB TEST .00 1l:46am
o AIR BLK .00 11:46am

Slghaﬁﬁre of C?ﬁmlcal Analyst

Court CVR

Analys

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

D! PREVENTIVE MAINTENANCE RECORD
o INTOXIMETERS, MODEL INTOX EC/IR I v
County h:ym\(\ W ?:é\'{;’ Ny Instrument Location ffw)t'fz\?‘-'\flk ":‘:?:)\\C Q. bf~’ K}l .
Instrument Sgrial No. (OO ‘é’gq O( l':; ?3‘6:\‘:\’\0\ \ 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 ethano! gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

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

- 5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and

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

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

1 certify that on the f{;)\ r\JcQ day of Cedohe ,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 v Vi —
\‘-lf'\».DW\__..;-«Hj \ \Mﬂ,&‘( 1 (;::’ D1

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 SELMA PD 500

Serial Number: 008555
Test Date: 10/22/2012

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

Analyst's Name: TRUDELL, SR., DANIEL T
Permit Number: 21535E
Effective:
09/01/2011-08/01/2013

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

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

Test g/210L Time

DIAG Pasgse 10:07am
AIR BLK .00 10:08am
ACCY CHK .07 10:0%am
AIR BLK .00 10:10am
SUB TEST .00 10:10am
ATR BLK .00 10:11am
SUB TEST .00 10:13am
AIR BLK .00 10:14am

eported AC: .00 g/210L

1

\
Signature of Chemical Analyst

Court CVR

- \-_-_‘h
Analyst
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-IIi‘Preventive Maintenance

JOHNSTON COUNTY SELMA PD 500

Serial Number: (008595
Test Date: 10/22/201z2

. 'Test Record Number: 622
Test Time: 10:15am EDT

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pags
Pass
Pass

Time

10
10
10

Temperature Tests

Test

FC1
SRC
DET
BAR
BT

Test

ATR

Printer Tests

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Passg
Pass
Blank Tests
Status

Pass

Status

Pass

CRC Tests

Status

Pass
Pass

:l6am
:16am
:1leam

Time

10:
10:
10:
10:
10;:

l6am
leam
léam
léam
l&eam

Time

10

:17am

Time

10

:17am

Time

10
10

:17am
:17am

Preventive Maintenance
Status: Pass

==

“A

Analyst

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

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County B YN om /7;;{’ Instrument Location g (jﬂ(j@/ﬁé il (_/:(’J . :T}f r‘ﬂi

Instrument Serial No. (%) ’.‘gévg / ' 7 /%% ﬁ?(/l;/[ (‘; ‘ /V; <.

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

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

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

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

I certify that on the / day of O{..ﬁ‘?(’)@f‘ ,20 4 fz the forgoing preventive maintenance
procedures were performed on the 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 P -
o ot ) iz

W‘S‘Tg’wnature of Certifying Official 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

BUNCOMBE COUNTY BUNCOMBE COUNTY JAIL
100

Serial Number: (008631
Test Date: 10/01/2012

Citation Number: Mg000000-0
Subject's Name:
PREVENITVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time
DIAG Pass 1:50pm
ATR BLK .00 1:51pm
ACCY CHK .08 1:51pm
AIR BLK .00 1:52pm
SUB TEST .00 1:53pm
AIR BLK .00 1:54pm
SUB TEST .00 1:55pm
ATR BLK .00 1:56pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

=

An

==

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



Intox EC/IR-II: Preventive Maintenance
BUNCOMBE CQUNTY BUNCOMBE COUNTY JAIL 100
Serial Number: (008631 Test Record Number: 2840
Tegt Date: 10/01/2012 Tegt Time: 2:00pm EDT
System Check: Pasgsed

Baseline Tests

Test Status Time

iR Pass 2:00pm
FLO Pass 2:00pm
FC Pass 2:00pm

Temperature Tests

Test Status Time

FC1l Pass 2:00pm
SRC Pass 2:00pm
DET Pass 2:00pm
BAR Pass 2:00pm
BT Pass 2:00pm

Blank Tests
Test Status Time
ATR Pass 2:01pm

Printer Tests

Test Status Time

PRNT Pass 2:01lpm
CRC Tests

Test Status Time

COMP Pass 2:01pm

CAL Pass 2:01lpm

Preventive Maintenance
Status: Pass

%’,gﬁﬁ
/ Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRIT

County fun/lr ¢ }f Instrument Location__ /A7 }/ (/0, JE, i
Instrument Serial No. &0) 84,5~ 5 g,« s t!, ,a’ /' /V/ 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
19, Verify that the etﬁahol gas canigter is being changed before exﬁiration date, or the alcoholic breath

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

I certify that on the ,:? 7 day of gfﬁ?" ﬁf?é s ,20 /72 the forgoing preventive maintenance
procedures were performed on the instrument ‘indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Vg Y R P = 447
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--
YANCEY COUNTY YANCEY COUNTY JAIL 990

Serial Number: (008653
Test Date: 09/27/2012

Citation Number: MO0GCGO00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's bate of Birth: 11/11/1811
Subject's Sex: Male '
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time
DIAG Pass 2:58pm
ATIR BLK .00 2:59pm
ACCY CHK .08 3:00pm
AIR BLK .00 3:00pm
SUB TEST .00 3:01lpm
ATIR BLK .00 3:02pm
S8UB TEST .00 3:04pm
AIR BLK .00 3:05pm
Reported AC: .00 g/210L

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: Preﬁentive Maintenance
YANCEY-COUNTY YANCEY COUNTY JAIL 990
Serial Number: 008653 @ Test Record Number: 861
Test Date: 09/27/2012 Test Time: 3:08pm EDT
System Check: Passed

| Baseline Tests

Test Status  Time

IR Pass 3:08pm
FLO Pass 3:08pm
FC Pass 3:08pm

Temperature Tegts

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 3:09pm

Printer Tests

Test Status Time
PRNT .Pass 3:09pm
CRC Tests

Test Status Time
COMP Pass 3:09pm
CAL Pass 3:09pm

Preventive Maintenance
Status: Pass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
o INTOXIMETERS, MODEL INTOX EC/IRII

County !');..H, Instrument Location A\tj ( L‘?ﬂ ? Y)

Instrument Serial No. DC) é?(f){_{?(;; L‘//L/‘ L/ WFS?Z /{/111'{’ y f{*\w tfic','.«@fi vl /i/(/

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

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

2. Verify instrument displays time and date;
3, Injtiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 id Ol | -
I certify that on the O) day of (A 10/ ,20 f {.. the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly,

a//( /< t *—““““"W"Z) (oY %

Slﬁnature of Certifying Official _ Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
PITT AYDEN PD 730

Serial Number: (008666
Test Date: 10/02/2012

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

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

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

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

Test g/210L Time

"DIAG Pass 11l:3%am
ATR BLK .00 11:40am
ACCY CHK .07 11:40am
ATIR BLK .00 11:41am
SUB TEST .00 11:42am
ATR BLK .00 11:42am
SUB TEST .00 ll:44am
ATR BLK .00 11:45am

Re% AC: .00 g/210L

‘Signature pf Chemical Analyst

Court CVR

Analyst

This form is used when perfofming Preventive Maintenance procedures

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



Intox EC/IR-II: Preventive Maintenance
PITT AYDEN PD 730
Serial Number: 008666 Test Record Number: 613
Test Date: 10/02/2012 Tegt Time: 1l:46am EDT
System Check: Passed
Baseline Tests

Test Status' Time

IR bPass ll:46am
FLO Pass 11:46am
FC : Pass 1l1l:46am

 Temperature Tests

Test Status Time

FCL1 Pass 11:46am
SRC Pass 11:46am
DET Pass 1l:46am
BAR - Pass - l1i:46am
BT Pass 11:46am

Blank Tests

e Test Status Time
ATR Pass 11:47am

Printer Tests

Test Status Time

PRNT Pass 1l:47am
CRC Tests

Test Status Time

COMP Pass 11:47am

CAL Pass 11:47am

Preventive Maintenance
Status: Pass

P77/ (——

~ Ahalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 LQ NOL . Instrument Location LQV\ Oy v (._U . g O .

Instrument Serial No. o]e, & (to 3 C% 13 O Q \A£€ S *\ ; k { A5 *’D Al ‘ M (_

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

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath 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 occurs first,

ftn f \ & , .
I certify that on the f? day of _{ ) CYuvey , 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.

Signatlire of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
LENOIR COUNTY LENQIR CO SO 530

Serial Number: 008639
Test Date: 10/08/2012

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

Analyst's Name: GUARD, KELLY G
Permit Number: 12955F
Effective:

08/01/2011-08/01/2013

Qfficer'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 9:29am
ATR BLK .00 9:30am
ACCY CHK .07 9:30am
AIR BLK .00 9:31am
SUB TEST .00 9:32am
AIR BLK .00 9:33am
SUB TEST .00 9:34am
ATR BLK .00 9:35am

.Reported AC: .00 g/210L
dé‘ e D

S¥gnaturke of Chemical Analyst

Court CVR

24{/,6 NI~ —

Analyst

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

Rev, 12/2007



Intox EC/IR-II: Preventive Maintenance
LENOCIR COUNTY LENOIR CO S0 530
Serial Number: 008639 Test Record Number: 1852
Test Date: 10/08/2012 Test Time: 9:36am EDT
System Check: Passed

Bageline Testsg

Test Status Time

IR Pass 9:37am
FLO Pass 9:37am
¥C Pass S:37am

Temperature Tests

Test Status Time

FC1 Pass. 9:37am
SRC Pasg 9:37am
DET Pass 9:37am
BAR Pass 92:37am
BT Passg 9:37am

Blank Tests
Test Status = Time
ATR Pass 9:37am

Printexr Tests

Test Status Time
PRNT Pass 9:38am
CRC Tests

Test Status Time
COoMP Pass 9:38am
CAL Pass 9:38am

Preventive Maintenance
Status: Pass

! SV,

D ’A—nalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

Coun& ; 210 ¥4 Instrument Location Ki A\S{‘D ¥ *') ”\:) :
* Instrument Serial No. C}C\((‘i,?(:}? Ll_ c:) DS E . 'Z irb’\(‘% .S; k }, i( (W E‘:é.h)f ] !. M (! .

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

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

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

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

1 certify that on the K(: day of O c &"C)\Q{‘?’ ( , 20 { 2.,,, the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current reguiations of the N.C, .
Department of Health and Human Services, and the instrument is functioning properly.

i’@%‘ /{ ﬁ;,_(:m/? LY 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
'LENOIR COUNTY KINSTON PD 530

Serial Number: 008624
Test Date: 10/08/2012

Citation Numbex: MQO00000-0
Subject’'s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AG206103
Exp Date: 03/01/2014

Test g/210L Time
DIAG Pass 10:1%am
ATR BLK .00 10:20am
ACCY CHK .08 10:20am
ATR BLK .00 10:21lam
SUB TEST .00 10:22am
ATR BLK .00 10:23am
SUB TEST .00 10:24am
AIR BLK .00 10:25am
Reported AC: .00 g/210L

Signature Hf Chemichl Analyst

Court CVR

/ﬁ’éx ()

Analyst

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



Intox EC/IR-II: Preventivé_Maimtmmanae
LENOIR COUNTY KINSTON FD 5310

Serial Number: 008624 Test Record Number: 1167

Test Date: 10/08/2012 Test Time: 10:26am EDT

System Check: Passgead

Bageline Tests

Test Status Time

IR Pags 10:27am
FLO Pass 10:27am
FC Pass 10«2 7am

Temperature Tests

Tast Status Time

FC1 Pass 10:27am
SRC Pass 1G: 27am
DET Pass 1J:27am
BAR Pass 10:27am
BT Pass 10:27am

Blank Tests

Test Status Time
3 s AIR Pags 10:28am

Printer Tesgts

Test Status Time

PRNT Pass 10:28am
CRC Tests

Test Status Tiﬁe

CCMP Pass 10:28am

CAL Pass 10:28am

Preventive Maintenance
Status: Pass

7//4 U —=

/ Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County ﬂ %L&inf%— Instrument Location § x‘“’\“P CJK'SU'J Cla (_’D{‘:‘\T N

Instrument Serial No. Oi)c'{g‘ ’qug ng ﬁﬂ&m{%\ﬂﬁ w : %\M“‘CH , ).

L.

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

1. 7 Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;

3. Initiate breath test sequence;

4, Enter information as prompted;
5. Verify instrument accuracy;

‘_6. When "PLEASE BLOW" appears, collect breath sample;

;I. When "PLLEASE BLOW" appears, collect breath sample;

8. Print test record;

9. Verify Diagnostic Program; and

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

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

I certify that on'ti:ne LO day of O(’“T‘?”)T‘?_,E:"Qw , 2012~ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

*@SQ:E\CDM%»C) _ OSo

Siw of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
CASWELL COUNTY SHP YANCEYVILLE 160

{i} Serial Number: 008593
Test Date: 10/10/2012

Citation Number: M0OC00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name:
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: AG1l25603
Exp Date: 09/13/2013

) Test g/210L  Time
DIAG Pass 2:13pm
AIR BLK .00 2:14pm
ACCY CHK .08 2:14pm
AIR BLK .00 2:15pm
SUB TEST .00 2:16pm
ATR BLK .00 2:17pm
SUB TEST .00 2:18pm
AIR BLK .00 2:19pm

Reported AC: .00 g/210L

Signature\pf 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

CASWELL COUNTY SHP YANCEYVILLE 160

Serial Number: 00
Test Date: 10/10

8593 Test Record Number: 874

/2012 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

2:21pm
2:21pm
2:21pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

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

Status

Pass
Pass

Time

:21pm
:21pm
:21pm
:21pm
:21pm

N R NNDN

Time

2:22pm

Time

2:22pm

Tine

2:22pm
2:22pm

Preventive Maintenance

Status: Pass

ﬁ@m)

2:21pm EDT

b
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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

< J PREVENTIVE MAINTENANCE RECORD
B INTOXIMETERS, MODEL INTOX EC/IR II

F - Ll Ny - o vy !l; P - /
County, LAR i, et Instrument Location C:ja?fc’féff’k’cf 7 Cawns Y

7

Instrument Serial ﬁo. &7 o ?Wﬁz“ 5/2451{5/ ‘/%:’ETCB’ Cﬁ/z ;"‘;czmci

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 5:52 day of ﬁ C‘ia’l_ & ;A &K , 20 /(71 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Heaith and Human Services, and the instrument is functioning properly.

/’ ' g ,,{-:1:::::: / /:;’; 3 .y
Lt #7 *;’“;?‘/ Ll 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,

DHEIS 4080 (11/07)



Intox EC/IR-II: Subject Test
CARTERET COUNTY CARTERET COUNTY SD 150

2 Serial Number: 008882
' Test Date: 10/02/2012

Citation Number: MOO0O00G0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
' Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

-”) Test g/210L Time
DIAG Pass 10:15am
ATR BLK .00 10:15am
ACCY CHK .07 10:16am
ATIR BLK .00 10:17am
SUB TEST .00 10:18am
AIR BLK .00 10:19am
SUB TEST .00 10:20am
ATR BLK .00 10:21am

Reported AC: .00 g/210L

EHLE

Signature of Chemical Analyst

Court CVR
Analyst
s This form is used when performing Preventive Maintenance procedures

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



Intox EC/IR-II: Preventive Maintenance
CARTERET COQUNTY CARTERET COUNTY SD 150
~ .
uﬁj Serial Number: 008882 Test Record Number: 580
Test Date: 10/02/2012 Test Time: 10:22am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:23am
FLO Pass 10:23am
FC Pass 10:23am

Temperature Tests

Test Status Time
FCL Pass 10:23am
SRC Pass 10:23am
DET Pass 10:23am
BAR Pass 10:23am
: BT Pass 10:23am
i Blank Tests
-) f' Test Status  Time
AIR Pass 10:24am

Printer Tests

Test Status Time

PRNT Pass 10:24am
CRC Tests

Test Status Time

COMP Pass 10:24am

CAL Pass 10:24am

Preventive Maintenance
Status: Pass

(el EH)

(Analyst

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



TP

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

y, vl /
County é’:’} AL, ?{ffﬁf?& Instrument Location ffﬂ:’/fz TR C-“?A (fjd e ,7;9/

Instrument Serial No. € 5?(_/(} OS5 eﬁ,.j—/éé’ ff'/&;‘"z_ﬁ" (,7/“:”:‘ "}‘r'::"‘cff,_

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.

’ 7 'f s f/ ey 4
I certify that on the cJ"'; day of ,';f,) Cd & é A .20 G the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

AT ~
}.,w ) (::""" y/ ; /‘;/ o
;,’// \ Ll m Gl ™ / v&éf | d 2 f}f’

Signature gf Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
CARTERET COUNTY CARTERET CQOUNTY SD 150

/ﬁﬁ
) Serial Number: 008605
Test Date: 10/02/2012

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

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

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

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

) Test g/210L Time
DIAG Pasgs 10:17am
ATIR BLK .00 10:17am
ACCY CHK .08 10:18am
AIR BLK .00 10:1%am
SUEB TEST .00 10:20am
ATR BLK .00 10:20am
SUB TEST .00 10:22am
ATR BLK .00 10:23am

Report;%zgéi4é;;§£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
CARTERET COUNTY CARTERET COUNTY SD 150
Serial Number: 008605 Test Record Number: 2634
Test Date: 10/02/2012 Test Time: 10:31lam EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:31am
FLO Pass 10:31am
FC Pass 10:32am

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
ATR Pass 10:32am

Printer Tests

Test Status Time

PRNT Pass 16:32am
CRC Tests

Test ‘Status Time

COMP Pass 10:33am

CAL Pass 10:33am

Preventive Maintenance
Status: Pass

ZAnalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

(H 7) PREVENTIVE MAINTENANCE RECORD
o INTOXIMETERS, MODEL INTOX EC/IR 11
County (ﬁ’?ff 7%’?() ‘5371" Instrument Location /7. Zﬂf'f) /éc.:"w‘“fcj/ Cﬁf ?‘;‘-/ ’ J’ ’d .

Instrument Serial No. ﬂ‘)@ 8? 7_3? /

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 alcohclic breath

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

#}
1 certify that on the aﬁ/ day of @ & 7{’} (5&‘1? < , 20 /,ﬂ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/--? - Q’f L
L i w,u,,..a f\/rw & s ‘;/
Sngnatux"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
CARTERET COQUNTY MOREHEAD CITY PD 150

L ; Serial Number: 008731
Test Date: 10/02/2012

Citation Number: MO0OQ00C00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AG1249504
Exp Date: 09/06/2013

Test g/210L  Time

DIAG Pass 11:19am
ATR BLK .00 11:20am
ACCY CHK ,08 11l:21am
ATR BLK .00 11:22am
SUB TEST .00 1ll:22am
AIR BLK .00 11:23am
SUB TEST .00 1ll:24am
ATR BLK .00 11:25am . .

Rep02;§fbAC: .00 g/210L

Signature of Chemical Analyst

Court CVR

énalyst

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



Intox EC/IR-II: Preventive Maintenance
CARTERET COUNTY MOREHEAD CITY PD 150
P
aﬂj ' Serial Number: 008731 Test Record Number: 1220
Tegt Date: 10/02/2012 Tegt Time: 11:26am EDT
System Check: Passed

Baseline Testsg

Test Status Time

IR Pags 11:27am
FLO Pasgs 11:27am
¥C Pagss 11:27am

Temperature Tests -

Test Status Time

FC1l Pass 11:27am
SRC Pass 11:27am
DET Pass 11:27am
BAR Pass 11l:27am
BT Pass 1l:27am

Blank Tests
Test Status Time
ATR Pass 11:27am

Printer Tests

Test Status Time

PRNT  Pass 11:28am
CRC Tests

Test Status Time

COMP Pass 11:28am

CAL Pass 11:28am

Preventive Maintenance
Status: Pass

£Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County 4':/‘?/(’7/11?3/3 “’/”L’ " Instrument Location /% %Zﬁff‘d”/}?c;’; ;),7 ZAC A id ) .(j,

Instrument Serial No. &2 g) ’?’ fiiif'.‘!u

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

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

- A7 / §
1 certify that on the c:«"?’ day of C«/ 6?7/2’ b/ .20/ cf]"’ 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.

’//) ) !‘/ Vi ey s
& Ny 02 Cu A ewi
Signat}xfe of Certifying Official Certificdte Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
CARTERET COUNTY ATLANTIC BEACH PD 150

{H} Serial Number: 008785
! Test Date: 10/02/2012

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

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

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

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

) Test g/210L Time
DIAG . Pass 11:54am
ATIR BLK .00 11:55am
ACCY CHK .08 11:56am
ATR BLK .00 11:57am
SUB TEST .00 1i:57am
AIR BLK .00 11:58am
SUB TEST .00 12:00pm
ATR BLK .00 12:00pm

Repj;%fg AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

énalyst

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



Intox EC/IR;II: Preventive Maintenance
CARTERET COUNTY ATLANTIC BEACH PD 150
1_) Serial Number: 008785 Test Record Number: 580
' Test Date: 10/02/2012 Test Time: 12:04pm EDT
System Check: Passed

~Baseline Tests

Test  status Time"-
IR Pass 12:05pm
FLO Pass 12:05pm
FC Pass 12:05pm

Temperature Tests

Test Status Time

FC1 Pass 12:05pm
SRC Pass 12:05pm
DET Pass 12:05pm
BAR Pass 12:05pm
BT Pass 12:05pm

Blank Tests

Test Status Time

L AIR Pass 12:06pm

Printer Tests

Test Status Time

PRNT Pass 12:06pm
CRC Tests

Test Status Time

COMP Pass 12:06pm

CAL Pass 12:06pm

Preventive Maintenance
Status: Pass

énalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

CMA} PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11
County s ‘7!&"',«‘6 & 'f{m Instrument Location %ﬁ;ff EHL /m.L} fi,/-a.: /' { ‘ ‘d ‘

Instrurnent Serial No. 2 £/ é? (?) ,;;'ztf:j

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

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

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

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

Ly + 0 / P P
I certify that on the c:»z day of (Q(j, Je éi‘xi’f‘\- ,20 /2 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Ty

o 7 N
Z:/ \ (i i /L/ /{u L (” a»j;:’i’ f:/
Signatufe of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
" CARTERET COUNTY EMERALD ISLE PD 150

ﬁ,,
'Lﬁy Serial Number: 008620
Test Date: 10/02/2012

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

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

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

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

‘) Test g/210L  Time
DIAG Pass 12:51pm
AIR BLK .00 12:51pm
ACCY CHK .08 12:52pm
ATIR BLK .00 12:53pm
SUB TEST .00 12:53pm
AIR BLK .00 12:54pm
SUB TEST .00 12:56pm
AIR BLK .00 12:57pm

Repo:? AC% 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

CARTERET COUNTY EMERALD ISLE PD 150

I
i } Serial Number: 008620 Test Record Number: 1390

Test Date: 10/02/2012  Test Time: 12:57pm EDT

System Check: Passed

Bageline Tests

Test Status Time

IR Pass 12:57pm
FLO Pass 12:57pm
FC Pass 12:58pm

Temperature Tests

Test Status Time

FCl Pass 12:58pm
SRC Pass 12:58pm
DET Pass 12:58pm
BAR FPass 12:58pm
BT Pass 12:58pm

Bilank Tests
i Test Status  Time
AIR Pass 12:58pm

Printer Tests

Test Status Time

PRNT Pass 12:58pm
CRC Tests

Test Status Time

COMP Pass 12:58pm

CAL Pass 12:58pm

Preventive Maintenance
Status: Pass

(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 (ﬁ%ﬂf/jé?fu Instrument Location // A I/@decf_’: A /“jf 4,

Instrument Serial No, aa 3) ??00

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.

. -7 : J g 2 -7 . . . :

I certify that on the __ =0 day of ﬂf.:u 7 u’é&’:f/i., ,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.

] -

| (e, Sl i TS

} : ' Signatur?/E;f Certifying Official Certificate Number
1.

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

CRAVEN COUNTY HAVELQOCK PD 240
‘ '~ Serial Number: 008800
f‘}_ ’ Test Date: 10/03/2012
Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11,/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time
DIAG -Pass 9:2%am
ATIR BLK .00 9:30am
. ACCY CHK .08 9:31am
) ATR BLK .00 9:32am
T SUB TEST .00 9:32am
ATR BLK .00 9:33am
SUB TEST .00 9:35am
ATIR BLK .00 9:36am

Repo%w/z 10L

Signature of Chemical Analyst

Court CVR

(o EAplf

(Analyst

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



Intox EC/IR-II: Preventive Maintenance

CRAVEN COUNTY HAVELOCK PD 240

Serial Number: 008800

Test Date: 10/03
Sys

Test
IR

FLO

FC

T

Test
FC1
SRC
DET
BAR
BT

Test
ATR

Test
PRNT

Test
COMP
CAL

/2012 Test Time:
tem Check: Passed

Baseline Tests

Status Time

Pass g:37am
Pass 9:37am
Pass 9:37am
emperature Tests

Status Time

Pass 9:37am
Pass 9:37am
Pass 2:37am
Pass 9:37am
Pass 9:37am

Blank Tests

Status Time
Pass 9:38am

Printer Tests

Status Time

Pass 9:38am
CRC Tests

Status. Time

Pass 9:38am

Pass . 9:38am

Preventive Maintenance

Status: Pass

(o8 St/

Tegt Record Number: 599

9:36am EDT

ZAnalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol 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 11 7
- R g
County &R/ Instrument Location W ’f/ijf’ Cﬁ/’/é{ffftﬂy%’/ arl 7 7

Instrument Serial No. (9 /0 F/ ‘9

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.

) 5 ’

I certify that on the __ «.0J day of (ﬁ éf'r'é*.cﬂ/ &L .20 /&Z« the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Signe&t’ﬁre of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

CRAVEN COUNTY MCAS CHERRY. POINT 240
) Serial Number: 010819
Test Date: 10/03/2012

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: HALL, RANDY E
Permit Number: 03462E
Effective:
09/01/2011-09/01/2013

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

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

“) Test g/210L Time
DIAG Pass 10:25am
AIR BLK .00 10:26am
ACCY CHX .08 10:26am
ATIR BLK .00 10:27am
SUB TEST .00 10:28am
AIR BLK .00 10:29am
SUB TEST .00 10:30am
ATIR BLK .00 10:31am

Repoi;;i;?%;&é;;;ﬁg/ZIOL

Signature of Chemical Analyst

Court CVR

(f\nalyst

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



.

Intox EC/IR-II: Preventive Maintenance

CRAVEN COUNTY MCAS CHERRY POINT 240

Serial Number: 010819
‘Test Date: 10/03/2012

Test Record Number: 270
Test Time: 10:32am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

‘Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

+32am
:32am
:32am

Time

10:
10;
10:
10:
10:

32am
32am
32am
3Zam
32am

Time

10

:33am

Time

10

:33am

Time

10
10

:33am

r33am

Preventive Maintenance

Status: Pass

énalyst

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

4 . ” e oy A -, i
County LA Q‘?A/ Instrument Location /1/ ) éfﬁ;'fu /L[ (j .

Instrument Serial No. &CD gﬁl/’ ?

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, pius or minus .2 degree centigrade;

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

b, - " v & 7 . ] Kl
[ certify that on the e day of () fi-/v’ @/ @A ,20_/ - the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.
\

- .
- = ) G .
e . N&. - ,r/ & :", e
f\ Ca AT (o ,z”;fi?,}f-«e"“ eI
Signa{gﬁ'e of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
CRAVEN COUNTY NEW BERN PD 240

fﬁy Serial Number: 008817
o Test Date: 10/03/2012

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: HALL, RANDY E
Permit Number: 03462E
Effective:
09/01/2011—09/01/2013

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

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

'j Test g/210L Time
DIAG Pasg 11:2%9am
AIR BLK .00 1l1:2%am
ACCY CHK .07 11:30am
ATR BLK .00 11:31am
SUB TEST .00 l11:31am
ATR BLK .00 11:32am
SUB TEST .00 11:34am
ATR BLK .00 11:35am

Reporte% W/z 10L

Signature of Chemical Analyst

Court CVR
/Analyst
_.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
CRAVEN COUNTY NEW BERN PD 240
Serial Number: 008817 Test Record Number: 890
Test Date: 10/03/2012 Test Time: 11:36am EDT
System Check: Passed

Baseline Tests

Test Status Time
IR Pass 11:36am

FLO Pass 11l:36am

B Pass 11:36am

Temperature Tests

Test Status Time

FC1 Pass 11:36am
SRC Pass 11:36am
DET Pass 11:36am
BAR Pass 11:36am
BT Pass 11l:36am

Blank Tests
Test Status  Time
AIR Pass 11:37am

Printer Tests

Test Status Time

PRNT Pass 11:3%7am
CRC Tests

Test Status Time

COMP Pass 11:37am

CAL Pass 11:37am

Preventive Maintenance
Status: Pass

(o8 EA ol

/Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

- . 7 .
County {f G Instrument Location C{ Awen (f:eg od adJ'fiZ/

Instrument Serial No. (ﬁfﬂ ?7._‘?&2 \5-“/4/ ‘f/‘ff‘lca /C‘ - ﬁf:;::@ﬁ

The preventive maintenance procedures for the Iﬁtoximeters, 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 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 sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

A
I certify that on the \3 day of ‘:fg 5j7é9 AM .20 /ﬁz the forgoing preventive maintenance
procedures were performed on the 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

P
L = f S e
/ ety EAG L / TETY

Signafire of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

7 Serial Number: 008732
Test Date: 10/03/2012

Citation Number: M0O0OCC000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's Licenge State: XX
Driver's License Number: NONE

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

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

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

‘—> Test g/210L  Time
DIAG Pass 12:30pm
AIR BLK .00 12:31pm
ACCY CHK .08 12:32pm
ATIR BLK .00 12:32pm
SUB TEST .00 12:33pm
AIR BLK .00 12:34pm
SUB TEST .00 12:35pm
AIR BLK .00 12:36pm

Reporteé Aj;é/.oo 3/210L

Signature of Chemical Analyst

Court CVR

ZAnalyst

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



Y

Intox EC/IR-II: Preventive Maintenance
CRAVEN CQUNTY CRAVEN COUNTY SD 240
Serial Number: 008732 Test Record Number: 810
Test Date: 10/03/2012 Tegt Time: 12:3é6pm EDT
System Check: Passed

Bageline Teste

Test Status Time

IR Pass 12:37pm
FLO Pass 12:37pm
FC Pass 12:37pm

Temperature Tests

Test Status Time

FC1 Pass 12:37pm
SRC Pass 12:37pm
DET Pass 12:37pm
BAR Pass 12:37pm
BT Pass 12:37pm

Blank Tests
Test Status Time
AIR Pass 12:38pm

Printer Tegts

Test Status Time

PRNT - Pass 12:38pm
CRC Tests

Test Status Time

COMP Pass 12:38pm

CAL Pass 12:38pm

Preventive Maintenance
Status: Passg

ZAnalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 1T

—_ R , 7

County Lo ESD Instrument Location - /AJER E_/,@ éﬁ»adf/}/
PR T

Instrument Serial No. ¢/2¢") 57 !7 0.5- 5 He2 £, A O,

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 _{eZ 7L a ({ &L ,20 /5’7“ 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.

ot
-~

- ) ) e gy .
LK Coety ;;i//gl% s
Signatupé of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

e Serial Number: 008705
) Test Date: 10/03/2012

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

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

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

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

Test g/210L,  Time

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

Repor;2?2%§iééizzzg/210L

Signature of Chemical Analyst

FREFERPE RSP
b
'_I
d
g

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

JONES COUNTY JONES COUNTY SD 510

Serial Number: 008705
Test Date: 10/03/2012

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

1:25pm
1:25pm
1:25pm

Temperature Tests

Teast
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

:25pm
: 25pm
:25pm
1 25pm
:25pm

S

Time

1l:26pm

Time

1:26pm

Time

1:26pm
1:26pm

Preventive Maintenance

Status: Pass

Tegt Record Number: 761
Test Time:

1:24pm 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 I‘Q[I’ Al Z’ “O Instrument Location /(éfi/?/ L'C.‘r:l\ éf o ﬂ&ﬂ/‘{ﬁ/

Instrument Serial No. (> 2? L [/ 4 ».S“ /-/c::/&fr /§£7:3 ) /c“f':;'ii‘t_’i?

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

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
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 -._'37 day of & < 7{'5 é S ,20 / % the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

-

- o
(N (U A o A S 5
Signatuyé of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
% PAMLICO COUNTY PAMLICO COUNTY SD 680

(n> Serial Number: 008640
Test Date: 1¢/03/2012

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

e mAmemcar e - oAl ke d e e

Analyst's Name: HALL, RANDY E
Permit Number: 03462E
Effective:
09/01/2011—09/01/2013

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGL02701
Exp Date: 01/27/2013

‘) Test g/210L Time
DIAG Pasgs 2:38pm
ATR BLK .00 2:39pm
ACCY CHK .08 2:39pm
ATR BLK .00 2:40pm
SUB TEST .00 2:41pm
AIR BLK .00 2:42pm
SUB TEST .00 2:43pm
AIR BLK .00 2:44pm

Repj;?;?ﬁiZZiéféa g/210L

Signature of Chemical Analyst

Court CVR

(o8 EHt)

£Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
PAMLTCO COUNTY PAMLICQ COUNTY SD 680
Serial Number: 008640 Test Record Number: 896
Test Date: 10/03/2012 Test Time: 2:45pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:45pm
FLO Pass 2:45pm
FC Pass 2:45pm

Température Tests

Test Status Time

FC1 Pass 2:45pm
SRC Pass 2:45pm
DET Pass 2:45pm
BAR Pass 2:45pm
BT Pass 2:45pm

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 Z2:46pm
CAL Pass 2:46pm

Preventive Maintenance
Status: Pass

(ol EHout)

/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
o INTOXIMETERS, MODEL INTOX EC/IR 11
County Oessfow) Instrument Location éf‘?‘iﬂ?’/ﬂ' d ij«:”:j‘ Ceinks fd}/ﬁ:‘%f{)

Instrument Serial No. Z:)ciﬁ Wachf)

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 pi'essure, or the alcoholic breath simulator thermometer sHows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

vdon B

I certify that on the ‘{/ day of Kﬂ 7o d Sl ,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

/,///) o ,’ /7/ o
(/1 LAl /fw-— ““ya,; {/ I 7“
Signaturg of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
ONSLOW COUNTY CAMP LEJEUNE PMO 660

fﬁ} Serial Number: 008920
— Test Date: 10/04/2012

? Citation Number: M0000000-0
| Subject's Name:

E PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HALL, RANDY E
Permit Number: 03462E
Effective:
09/01/2011-09/01/2013

OCfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG202602
Exp Date: 01/26/2014

-> Test g/210L  Time
DIAG Pass 10:08am
AIR BLK .00 10:0%am
ACCY CHK .08 10:10am
AIR BLK .00 10:11lam
SUB TEST .00 10:1lam
ATIR BLK .00 10:13am
gus TEST .00 J0:13am
AIR BLK .00 10:15am

Reporte? %:;VQLZ%fa/zloL

Signature of Chemical Analyst

Court CVRE

ZAnalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



o

Intox EC/IR-II: Preventive Maintenance

ONSLOW COUNTY CAMP LEJEUNE PMO 660

Serial Number: 008920
Test Date: 10/04/2012

Test Record Numbexr: 682
Test Time: 10:16am EDT

System Check: Passed

Test

IR
FLO
FC

Bageline 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
Passg
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

:l6am
:leam
:16am

Time

10:
10:

10
10
10

17am
17am
:17am
:17am
:17am

Time

10

:17am

Time

10

+1l7am

Time

10
10

:17am

:17am

Preventive Maintenance

Status: Pass

ZAnalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



LI BT L O T S Y 51 T A A

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County (Al Loa Instrument Location JAc Aol /A lj .

| Instrument Serial No. C::}Cr/) cﬁ? ?j@

The preventive maintenance procedures for the Intoximeters, Mode! Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade,

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

el -7

I certify that on the ‘47‘/ day of Cﬁﬁ ?%&4 A , 20 //w’i‘ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/D ______

o g 7] ey s
C} ay c;i.’E-Q;’i{M.z%’ (;f"‘" “/}/”,,Mé/ W:iij” (’;2
Signatugé of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
ONSLOW COUNTY JACKSONVILLE PD 660

{A} Serial Number: 008930
h— Test Date: 10/04/2012

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: HALL, RANDY E
Permit Number: 03462E
Effective:
09/01/2011-09/01/2013

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG124904
Exp Date: 09/06/2013

) Test g/210L Time
DIAG Pass 10:55am
AIR BLK .00 10:55am
ACCY CHK .07 10:56am
AIR BLK .00 10:57am
SUB TEST .00 10:57am
ATR BLK .00 10:58am
‘SUB TEST .00 11:00am
AIR BLK .00 11l:01lam

Repor;z§2%§i<yjoo a/zloL

Signature of Chemical Analyst

Court CVR

t—ﬁnalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

ONSLOW COUNTY JACKSONVILLE PD 660

Yy Serial Number: 008930 Test Record Number: 1706
— Test Date: 10/04/2012 Test Time: 11:0lam EDT
System Check: Passed
Baseline Tests
Test Status Time
IR Pass 11:01lam
FLO Pass 11:01lam
FC Pags 11:02am
Temperature Tests
Test Status Time
FC1l Pass 11:02am
SRC Pass 11:02am -
DET Pass 11:02am
BAR Pass 11:02am
BT Pass 11:02am
Blank Tests
 ”) ;: Test Status  Time
ATR Pass 11:02am
Printer Tests
Test Status Time
PRNT Pass 11:02am
CRC Tests
Test ‘Status Time
COMP Pass 11:02am
CAL Pass 11:02am
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

. &‘7) . PREVENTIVE MAINTENANCE RECORD
T INTOXIMETERS, MODEL INTOX EC/IR I
County &AUS Adﬂaj Instrument Location QOJ«(O £/ (;/; <1799) ?/}(H/

Instrument Serial No. ()fj gc?’_‘?(j‘* j ;//ﬁi"‘"/:’ /:/2: WS (‘D/" t;;: C(fﬁ

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, 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.

et b
? =
I certify that on the 17! day of / C7EBEA , 20 /:.77‘ the forgoing preventive maintenance

procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

oy

/"F.

/ /,‘v ;"‘:‘;, // J ey
(L oetS < «m;/// T9 ¥
Signatufe of Certifying Officia) Certificateé Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
ONSLOW COUNTY ONSLOW CQOUNTY SD 660

5 Serial Number: 008932
- Test Date: 10/04/2012

Citation Number: M0O000000-0
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: HALL, RANDY E
Permit Number: 03462E
Effective:
09/01/2011-09/01/2013

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG202602
Exp Date: 01/26/2014

-> Test g/210L Time
DIAG Pass 11:53am
"AIR BLK .00 1l:54am
ACCY CHK .07 11l:54am
ATR BLK .00 11l:55am
SUB TEST .00 11l:56am
ATR BLK .00 11l:57am
SUB TEST .00 11:58am
AIR BLK .00 11:59am

ReporteiiéiéiJéig7g/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
ONSLOW COUNTY ONSLOW CCUNTY SD 660
Y Serial Number: 008932 Test Record Number: 1557
— Test Date: 10/04/2012 Test Time: 12:00pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pags 12:00pm
FLC Pass 12:00pm
FC Pass 12:00pm

Temperature Tests

Test Status Time

FC1 Pass 12:00pm

SRC Pass 12:00pm
: : : DET Pass 12:00pm
P . BAR Pass 12:00pm
! BT Pass 12:00pm

Biank Tesgts

) ' Test Status Time

ATR Pass 12:01pm

Printer Tests

Test Status Time

PRNT Pass 12:01pm
CRC Tests

Test Status Time

COMP Pass 12:01pm

CAL Pass 12:01pm

Preventive Maintenance
Status: Paszss

ZAnalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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) S //»Odi) Instrument Location Cx)f‘nf}%{ﬂﬁj ( @ a’di/{.f?f’/
. VI Rvie B r”q/ i =
Instrument Serial No. (.20 %' 7.._‘,’) / o, é’/l.//‘,'/ fg = e

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I1 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted,;
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.

s oton ) it f© 7 . R
I certify that on the "J‘;?J day of (_’fﬁ c‘f.i%ij dé & K ,20 /cﬁr""“ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

- -f')

<*"
JC et AL L5
Signature(of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
ONSLOW COUNTY ONSLOW COUNTY SD 660

fﬁ} Serial Number: 008931
R Test Date: 10/04/2012

Citation Number: M0OQQOQ0C00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HALL, RANDY E
Permit Number: 03462E
Effective:
08/01/2011-09/01/2013

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG206102
Exp Date: 03/01/2014

_> Test g/210L Time

” DIAG Pass 12:11pm
ATR BLK .00 12;12pm
ACCY CHK .08 12:12pm
AIR BLK .00 12:13pm
SUB TEST .00 12:14pm
ATR BLK .00 12:14pm
SUB TEST .00 12:16pm
ATIR BLK .00 12:17pm

Repox% AC: 0;202/210L

Signature of Chemical Analyst

Court CVR
ZAnalyst
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 .

ONSLOW COUNTY ONSLOW COUNTY SD 660

Serial Number: 00
Test Date: 10/04

Sys

Test
IR
FLO
FC

T
Test
rCl
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Prev

8931 Test Record Number:

1772

/2012 Test Time: 12:18pm EDT

tem Check: Passed

Baseline Tests

Status Time

Pass 12:19pm
Pass 12:19pm
Pass 12:1%pm

emperature Tests

Status Time

Pass 12:19pm
Pass 12:19pm
Pass 12:19pm
Pass 12:19pm
Pass 12:19pm

Blank Tests
Status Time
Pass 12:19pm

Printer Tests

Status - Time

Pass 12:19pm
CRC Tests

Status Time

Pass 12:20pm

Pass 12:20pm

entive Maintenance
Status: Pass

(el 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



e oo PR I I 3or s rn

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

AN o
County O/u .5 b/..O c}{.} Instrument Location / /} ? C.«f{z] ..L.) A/ f‘fﬁi.} (f{ ¢ y & '&f / ,;/“J*} J C..)

Instrument Serial No, OO S.;)c?:fz:y

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record,;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

f(‘ [ j - E
I certify that on the ‘:{?’! day of t/) ETd 0K , 20 /. o the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning propetly.

o

o

-~ i o
e b ST o
[ ey X IS
Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/407)



Intox EC/IR—II: Subject Test
ONSLOW COUNTY MCAS NEW RIVER 660

(ﬁ> . Serial Number: 008922
' Test Date: 10/04/2012

Citation Number: M0O0000C00-0 -
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE -

Analyst's Name: HALL, RANDY E
Permit Number: 03462E
Effective:
09/01/2011-08/01/2013

Officer's Name: NONE, NONE -
Type of Agency: FTA :
Agency: DHHS
Test Type: Breath Test

Lot Number: AGl24904

Exp Date: 09/06/2013 .
') Test g/210L Time
DIAG Pass 1:31pm
ATR BLK .00 1:32pm
ACCY CHK .08 1:32pm
AIR BLK .00 1:33pm ' .
SUB TEST .00 1:34pm
ATR BLK .00 1:35pm
SUB TEST .00 l:36pm
AIR BLK .00 1:37pm

Report AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

ﬁmpgf’%/ﬂ

CAnalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maimntenance
ONSLOW COUNTY MCAS NEW RIVER 660
Serial Number: 0089822 Test Record Number: 203
Test Date: 10/04/2012 Test Time: I1:38pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:38pm
FLO . Pass 1:38pm
BC Pass 1:38pm

Temperature Tests

Test Status Time

FC1 Pass ‘1:38pm
SRC Pass 1:38pm
DET Pass 1:38pm
BAR - Pass 1:38pm
BT ' Pass 1:38pm

Blank Tests
Test Status Time
ATR Pasgs 1:39pm

Printer Tests

Test Status  Time
PRNT Pass 1:39pm
CRC Tests “
Test Status Time
COMP Pass 1:39pm

CAL Pass 1:39pm

Preventive Maintenance
Status: Pass

(Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

‘ ' County m OORE Instrument Location /D/ NEHURSE™ /@L 10E pé' 27 |l
Instrument Seriai No. 008 yile /"3\-’@1‘/02‘57“ NC 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; i

3. Initiate breath test sequence; |

4, Enter information as prompted;

5. Verify instrument accuracy;

6. When "PLEASE BLOW" appears, collect breath sample;

7. When "PLEASE BLOW™" appears, collect breath sample;

8. Print test record; ‘

9. Verify Diagnostic Program; and ' é_,:ﬁ
10. Verify that the ethano! gas canister is being ch.anged before 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 68 day of QCToBER , 20 / P the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

D 37/

'Signagure of Certifying Official Certificate Number

LR 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
MOORE COUNTY PINEHURST PD. 620

Serial Number: (08710
Test Date: 10/08/2012

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RUSSELL, LARRY H
Permit Number: 06108E
Effective:
09/01/2011-09/01/2013

Officer's Name: NCONE, 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 11:01am
ATR BLK .00 1l:02am
ACCY CHK .07 11:02am
ATR BLK .00 11:03am
SUB TEST .00 1ll:04am
ATR BLK .00 11:05am
SUB TEST .00 ll:06am
ATR BLK .00 11:07am

Reported AC: .00 g/210L

e
Signaturé/of Chemical Analyst

Court CVR

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
MOORE COUNTY PINEHURST PD. 620
Serial Number: 008710 Test Record Number: 870
Test Date: 10/08/2012 Test Time: 11:08am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass o 11:08am
FL.O Pass 11:08am
FC Pass 11:08am

Temperature Tests

Test Status Time

FC1 Pass 11:08am
SRC Pass 11:08am
DET Pass 11:08am
BAR Pass 11:08am
BT Pass 11:08am

Blank Tests
Test Status Time
ATIR Pass 11:09am

Printer Tests

Test Status  Time

ﬁRNT Pass 11:0%am
CRC Tests

Test Status Time

COMP Pass 11:0%9am

CaAL Pass 11:0%am

Preventive Maintenance
Status: Pass

LA L2 oty

(Ahﬂyﬂ A

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




ST I TR L I T T T 0L

DEPARTMENT OF HEALTH AND HUMAN SERVICES i
FORENSIC TESTS FOR ALCOHOL BRANCH ' '

PREVENTIVE MAINTENANCE RECORD ,
INTOXIMETERS, MODEL INTOX EC/IR 11 A

County ﬂ? ODRAE Instrument Location ()QUTHFM A AJES ﬁ {D, | . ':1' -'_

Insﬁument Serial No. o 08 7420 M‘Qg;_f&[_&rzm /‘QNEA?; 4 NC _ _

L
K.
t

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
ey 6. When "PLEASE BLOW" appears, collect breath sample;
:?ﬁmmf_,_}.fi 7. When "PLEASE BLOW" appears, collect breath samp!f;;
8. Print test record;
9. Verify Diagnostic Program; and [
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the o 8 day of OOTHAER ,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.

Yo 4 37/

§ignature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
MOORE COUNTY SOUTHERN PINES PD. 620

Serial Number: 008720
Test Date: 10/08/2012

Citation Numbexr: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
‘Subject's Date of Bivrth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RUSSELL, LARREY H
' Permit Number: 06108E
Effective:
09/01/2011—09/01/2013

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Tegt Type: Breath Test

Lot Number: AGZ205401
Exp Date: 02/23/2014

Test g/210L Time

DIAG Pass 12:039pm
AIR BLK .0OC 12:09pm
ACCY CHK .07 12:10pm
ATR BLK .00 12:11lpm
SUB TEST .00 12:12pm
ATR BLK .00 12:13pm
SUB TEST .00 12:14pm
ATR BLK .00 12:15pm

Reported iﬁ: .00 g/210L

-l
Signaturk gk Chemical Analyst

Court CVR

\_Analyst

This form is used when performing Preventive Maintenance procedures
| Forensic Tests for Alcochol Branch
| Department of Health and Human Services
Rev. 12/2007




f?%%}'
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Intox BC/IR-II: Preventive Maintenance
MOCRE COUNTY SOUTHERN PINES PD. 620
Serial Number: 008720 Test Record Number: 623
Test Date: 10/08/2012 Test Time: 12:16pm EDT
. System Check: Passed

Bageline Tests

Test Status Time

IR Pass 12:17pm
FLO Passg 12:17pm
FC Pass 12:17pm

Temperature Tests

Test Status Time

FC1l ‘ Pass 12:17pm
SRC Pasg 12:17pm
DET Pags ~12:17pm
- BAR Pass 12:17pm
" BT Pass 12:17pm

Blank Tests
Test Status Time
ATR Pass 12:18pwm

. Printer Tests

Test Status Time

PRNT Pags ©12:18pm
CRC Tests

Test Status Time

COMP Pasgs 12:18pm

CAL Paszs 12:18pm

Preventive Maintenance
Statug: Passg

i s

LY
s UAnalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County / 1}/¢/L/f/ ol Instrument Location Eff}" ///ﬁr%’ /‘;‘/ﬂz %}

L~

Instrument Serial No. 590 ESILZ / %

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 _ 6/ Z day of ac,/ c)‘éézé , 20 },2 the forgoing preventive maintenance

procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

s

“Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
WAYNE COUNTY BAT MOBILE UNIT 4 950

Serial Number: 008717
Test Date: 10/05/2012

Citation Number: MOO0O0OCO0O-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: NONE, 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 3:49pm
AIR BLK .00 2:50pm
ACCY CHK .07 3:50pm
ATR BLK .00 3:51pm
SUB TEST .00 3:52pm
AIR BLK .00 3:53pm
SUB TEST .00 3:55pm
ATR BLK .00 3:56pm

Reported AC: .00 g/210K

. C -
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



Intox EC/IR-II: Preventive Maintenance

WAYNE COUNTY BAT MOBILE UNIT 4 950

Serial Number: 008717

Test Date: 10/05/2012 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

3:57pm
3:57pm
3:57pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Test

PENT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status
Pass
Printer Tests
Status
Pass
CRC Tests
Status

Pass
Pass

Time

:58pm
:58pm
:58pm
:58pm
:58pm

W wwww

Time

3:58pm

Time

3:58pm

Time

3:58pm
3:58pm

Preventive Maintenance

Status: Pass

Test Record Number: 300

3:57pm 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



. DHHS 4080 (1H07)

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

! B / / s ,
County ‘{{f’j‘f} f AT Instrument Location '[?;‘F‘{; /4}{2«% Gl / /tfc-';x% ",7)

~ e b g
Instrument Serial No. /z/d:’) F'?: l’!,f" / )

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Aicoholic Breath Simulator tests,
whichever occurs first,

3 '"‘-"N’ A sy .
. S T I f . .
I certify that on the _ A 45 day of (j/,f‘_ / c.\,,gzwwj ,20 /(,2\ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

"”{ﬁ ::ff ,,f"" o
e ;“,& ,/'/"/ /f"‘j,,e—‘ ’ .",/" ‘f
e -
A - //K_w £ P A H sl
t:.-r' / rﬂi’"' - j’_;“{\lw. p""ﬁ?_’:-"‘"“""‘*w -‘,Ed::"fgl") (‘:.',; - 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.




Intox EC/IR-II: Subject Test
WAYNE COUNTY BAT MOEBILE UNIT 4 950

Serial Number: 008717
Test Date: 10/05/2012

Citation Number: MQOO00G000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: NONE, 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 3:49pm
ATIR BLK .00 3:50pm
ACCY CHK .07 3:50pm
AIR BLK .00 3:51pm
SUB TEST .00 3:52pm
AIR BLK .00 3:53pm
SUB TEST .00 3:55pm
AIR BLK .00 3:56pm

ure of €hemical Analyst

Court CVR

- = Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
WAYNE COUNTY BAT MOBILE UNIT 4 950
Serial Number: (008717 Test Record Number: 300
Test Date: 10/05/2012 Tegt Time: 3:57pm EDT
System Check: Passed

Basgeline Tests

Test Status Time

IR Pass 3:57pm
FLO Pass 3:57pm .
FC Pass 3:57pm

Temperature Tests

Test Status Time

FC1 Pass 3:58pm
SRC Pass 3:58pm
DET Pass 3:58pm
BAR Pass 3:58pm
BT Pags 3:58pm

Blank Tests
Test Status Time
AIR Pass 3:58pm

Printer Tests

Test Status Time
PRNT Pass 3:58pm
CRC Tests

Test Status Time
COMP Pass 3:58pm
CAL Pass 3:58pm

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 T17/ /é/fﬂ /KA”J/ (ol Instrument Location )L?/ff %A‘z % £ 7/4
Instrument Serial No. ﬂﬁ?/ 8/}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.

1 certify that on the é /ﬁ day ofwf?ﬂ , 20 /,2 the forgoing preventive maintenance

procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

s Lesta =

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
WAYNE COUNTY BAT MOBILE UNIT 4 950

Serial Number: 008871
Test Date: 10/05/2012

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: KEESLER, GRAYHAM (
Permit Number: 7682E
Effective:
02/01/2012-02/01/2014

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG203902
Exp Date: 02/08/2014

Test g/210L Time

DIAG Pass 3:53pm
AIR BLK .00 3:54pm
ACCY CHK .07 3:55pm
ATR BLK .00 3:56pm
SUB TEST .00 3:57pm
AIR BLK .00 3:58pm
SUB TEST .00 4:00pm
AIR BLKE .00 4:;01pm

d AC:

ignaturé’zf Cheifiical 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-IX: Preventive Malatenance
WAYNE COUNTY BAT MOBILE UNIT 4 950
Serial Number: 008871 Test Record Number: 573
Test Date: 16/05/2012 Test Time: 4;02pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:02pm
FLO Pass 4:02pm
FC Pass 4:02pm

Temperature Tests

Test Status Time

FC1 Pass 4:02pm
SRC Pass 4:02pm
DET Pass 4:02pm
BAR Pass 4:02pm
BT Passg 4:02pm

Blank Tesgts

Test Status Time

AIR Pass 4:03pm

Printer Tests

Test Status Time

PRNT Pass 4:03pm
CRC Tests

Test Status Time

COMP Pass 4 :03pm

CAL Pass 4:03pm

Preventive Maintenance
Status: Pass

?

e

~"  Z Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2067



g

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS MODEL INTOX EC/IRII

. / ‘
County /;f s /}/:/}/f"' Instrument Location ﬁ 4 / ;// oé né’”/ ,44{ P //

Instrument Serial No. 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 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.

: S
I certify that on the /)l ’Z day of g A /:/Azg’ » 20 ,{Lz.h the forgoing preventive maintenance

procedures were performed on the instrument indicated above in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

e
/ﬁ / e {
e ,f‘ - -
- . . —
W/ \—-M"""" e i rf:' m ;g:—
Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (1107)

T
-
et
|
o




Intox EC/IR-II: Subject Test
WAYNE COUNTY BAT MOBILE UNIT 4 950

Serial Number: 008871
Test Date: 10/05/2012

Citation Number: MOQQC000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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 3:53pm
AIR BLK .00 3:54pm
ACCY CHK .07 3:55pm
AIR BLK .00 3:56pm
SUB TEST .00 3:57pm
ATR BLK .00 3:58pm
SUB TEST .00 4:00pm
AIR BLK .00 4:01pm

ed AC: .007g/210

-~

ignature E Chemical Analyst

: Court CVR

s

’Zﬁabgi o

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch '
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
WAYNE COUNTY BAT MOBILE UNIT 4 950
Serial Number: 008871 Test Record Number: 573
Tegt Date: 10/05/2012 Tegt Time: 4:02pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:02pm
FLO Pass 4:02pm
FC Pass 4:020m

Temperature Tests

Test Status Time

FC1 Pass 4:02pm
SRC Pass 4 02pm
DET Pass 4:02pm
BAR Pass 4;:02pm
BT Pags 4 :(2pm

Blank Tests
Test Status Time
AIR Pass 4:03pm

Printer Tests

Test Status Time
PRNT Pass 4:03pm
CRC Tests

Test Status Time
coMP Pass 4:03pm
CAL Pass 4:03pm

Preventive Maintenance
Statusg: Pass

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County /{//f/gl//yﬁ Instrument Location,gﬁ— %A % / é/
Instrument Serial No. (9@'3{68 <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,
3. Print test record,;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the \_; / day ofM e L2042 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.

S ALY

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 1ooz/ZI ‘A%Y
$3AISG UEWN pue Y3jeag Jo jmaunaedaq
WAYNE COUNTY BAT MOBILE UNﬁ?uﬁa_?&ﬂ;aw 10§ 53§93 ], JISUIL0 ]

sa.m% ao.ld aaunumumw aAnuasar] Sururioyrod uays pasn s1 w0y s1Y 1,
Serial Num 34

Test Date: 0/05/2012 Jsheuy

Citation Number: MOGC0000-0
Subjeckt's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Drivex's License State: XX
Driver's License Number: NONE

Analyst's MWName: 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 Numbezr: AG920302
Exp Date: 09/06/2013

Test g/210L Time

DIAG Pass 3:51pm
ATR BLX .00 3:52pm
ACCY CHK .07 3:52pm
AIR BLK .00 2:53pm
SUB TEST .00 3:54pm
ATR BLK .00 3:55pm
3UB TEST .00 3:57pm
AIR BLK .00 3:57pm

Reported AC:, ,00 g/210L

Jigrature of Chemical Analyst

Court CVR




Intox BEC/IR-II: jyeveaknjve Maintenance
S321AIIG TEWN pus Py Jo yudunieda(q

WAYNE GG oAy Iy RbeEoRabigy 4 950

sa.mpaao.ld JdueuuIe aAnnaAa.l Sururioysad wara pasn SI ULIO] SI
Serisl Number &g JTEst eco;h &umber ’ 3&

. Dat EDT
At ﬂégéﬂf/ZOl%&qgugest Time: 3:58pm

System‘G;Z%iéiﬁggggé;ﬁ<:j:;)

Baseline Tests

i_:

Test Status Time

IR Pass 3:59pm
FLO Pass 3:59pm
FC Pass 3:59pm

Temperature Tests

Test Status Time

FC1 Pass 3:59%9pm
SRC Pass 3:59pm
DET Pass 3:59pm
BAR Pass 3:5%pm
BT Pass 3:59pm

Blank Tests
Test Status Time
ATR Pass 4:00pm

Printer Tests

Test Status Time
PRNT Pass 4:00pm
CRC Tests

Test Status Time
COMP Pass 4 : 00pm
CAL Pass 4 :00pm

Preventive Maintenance
Status: Pass



i
i
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County, u{ﬁ*a’%’-&"‘zﬂ?‘ Instrument Loc;ation,igj/f;w /?Zéfé {(4 /;Z ‘f/

Instrument Serial No. r’a ,‘:ff"ﬁ!) 5‘2 (‘/

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 <5 % day of/, 2 .,&/)»‘fo’f::’, , 20/~ the forgoing preventive maintenance
procedures were performed on the instrument mdlcated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

T 7 -
{”/ é~~;ww~w~ }'{’é (ffg& oo

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 L00Z/21 "%

SIVIAIIG UeHin uB )eay Jo yuaurireda
WAYNE COUNTY BAT MOBILE mv.ggﬁﬂa%ﬁrw :",; s;:i AsuI0 g a

saInpasodd DUBUNUIRIA 3ANUIAM S Smuioprad goga pasn sI ULIO] S1
Serial Numl.gjer: 008’7.!34 W34 d H e ! J SHL
Test Date: 10/05/2012

1sdpeuy
, s Pr :/
Cltation Number: MOOQO0O000-0 -
Subject's Name: :

PREVENTIVE, MAINTENANCE ~
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
PDriver's Licengse 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 Tesgt

Lot Number: AG920302
Exp Date: 09/06/2013

Test g/210L Time
DIAG Pass 3:51pm
AIR BLK .00 3:52pm
ACCY CHK .07 3:52pm
AIR BLK .00 3:53pm
SUB TEST .00 3:54pm
ATR BLK .00 3:55pm
SUB TEST .00 3:57pm
AIR BLK .00 3:57pm
Reporged AC: .00 g/210%

A

dignature Of C

emical Analyst

Court. CVR



Intox EC/IR-II:AB&ﬁyﬁqgﬁve Maintenance

RGO ot THIEHE a:ﬁé’ﬁf"gagso
SRNBR0S MELPIIGY U1 Y 1utopd uats RS Lol g

Dare: 10/05/2012 sshge Test Time: 3: 58pm EDT

P

Baseline Tests

Test Status Time

IR Pass 3:59pm
FLO Pass 3:59%pm
FC Pass 3:59pm

Temperature Tests

Test Status Time

FC1 Pass 3:59pm
SRC Pass 3:5%9pm
DET Pass 3:59pm
BAR Pass 3:59pm
BT Pass 3:59pm

Blank Tests
Test Status Time
AIR Pass 4:00pm

Printer Tests

Test Status Time
PRNT Pass 4:00pm
CRC Tests

Test Status Time
COMP Pass 4:00pm
CAL Pass 4 : 00pm

Preventive Maintenance
Status: Pass



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County /41 L5 MI‘:‘:/\/ [ Instrument Location /4 LA ANCE (.?() . :xdl 1é

Instrument Serial No. _ £2C0 65 €3 53 /0 é’? .g . MAPL!‘E S5 (‘3}2,4/:},4/1.4, Nﬁ,

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be foilowed 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;

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 menths or afier 125 Alcoholic Breath Simulator tests,
whichever occurs first.

1 certify that on the / (*:; day of C’)QTUIS PR 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.

é/ffe;w //) /J‘zmﬁﬁ é 3 1\7

Signature of Certifying Official _ Certificate Number

/

A signed original of the preventive maintenance record shalt be kept on file for af least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
ALAMANCE COUNTY ALAMANCE CO. JAIL 000

Serial Number: 008853
Test Date: 10/16/2012

Citation Number: M0000000-0 .
Subject's Name: -
PREVENTIVE, MAINTENANCE ... . -
Subject's Date of Birth: 11/11/1911'
Subject s Sex: Male S
.. Driver's License State: XX
"Driver's License Number: NONE

Analyst's Name: SMITH, BRIAN D
: Permit Number: 08937E
Effective:
08/01/2011-08/01/2013

"Officer's Name: NONE, NONE = .
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG124202
Exp Date: 08/30/2013

Test g/210L  Time

DIAG Pass 11:42am
AIR BLK .00 11:43am
ACCY CHK .08 11:43am
ATR BLK .00 1l:44am
SUB TEST .00 11:45am
AIR BLK .00 1l:46am
SUB TEST .00 ll:48am -
ATR BLK .00 11:49am

" Reposted AC: .0 g/210L
| fgaaﬂ/é}nzbs

Signature of Clemical Analyst

Court CVR

Zm,ﬂM

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Serv:ces
Rev. 12/2007 '



Intox EC/IR-II: Preventive Maintenance
ALAMANCE COUNTY ALAMANCE CO. JAIL 000
Serial Number: 008853 Test Record Number: 968
Test Date: 10/16/2012 Tedt Time: 11:50am EDT
System Check: Passed

Baseline Tests

Test . Status‘;:Time,

IR Pass 11:51lam
FLO Pass 11l:51am
FC . Pass . 11:51lam

Temperature Tests

Test Status . Time

FC1 Pags 11:51am
SRC . Pass 11:51am.
DET Pass "11:5Tam
BAR Pass 11:51lam
BT Pass  + 1lle:5lam -

Blank Tesgts
Test Status - Time
AIR Pass 11:52am

Printer Tests

Test Status Time

PRNT Pass 11:52am
CRC Tests

Test Status Time

COMP Pass ~1l:52am

CAL Pass 11:52am

Preventive Maintenance
Status: Pass

R P bt

Analyst .

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES

; y;% FORENSIC TESTS FOR ALCOHOL BRANCH B
L o PREVENTIVE MAINTENANCE RECORD i
INTOXIMETERS, MODEL INTOX EC/IR 11 S -

County /4 LAMA NC k. Instrument Location /q L. /M 44“!1}( 3 Co. 44

 Instrument Serial No. DO ‘E?)Cf ‘ :3 / W .}; M}Q'f’ Lfi S'r: . Q’;ﬁf?/yfz‘})"f_ le: . )

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" appéars, collect breath sample;
8. Print test record;
9. “Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

I certify that on the / C: _day of @("_T{)."‘gg‘; /A , 20 / 2, the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

s A
5/-——5/{,4 Py ﬂy /’f’%fz’ﬂ% (/w 3 ‘,7

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
ALAMANCE COUNTY ALAMANCE CO. JAIL 000

Serial Number: 0088513
Test Date: 10/16/2012

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: 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: AG203102
Exp Date: 01/31/2014

Test g/210L Time
DIAG Pass 11:40am
ATIR BLK .00 11:41am
ACCY CHK .07 1l:41lam
AIR BLK .00 11:42am
SUB TEST .00 1l:43am
AIR BLK .00 11:44am
SUB TEST .00 1ll:45am
ATR BLK .00 11:47am
Re d AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

e JM

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-IIL: Preventive Maintenanée
ALAMANCE COUNTY ALAMANCE CO, JAIL 000
Serial Number: 008913 . Test Record‘Numbér}.1504
Test Date: 10/16/2012 Test Time: 11:47am EDT
System Check:-Passed'

Baseline Tests

Test Status Time
IR’ Pass 11:48am
FLO Pass . 11:48am

FC Pass 11:48am

. Temperature Tests

Test Status Tiﬁeﬁ,ujm.ﬁ~'
FC1 . Pass -11;4Bam -
SRC Pass 11l:48am "~
DET Pass 1l:48am

BAR Pass 11:48am

BT Pass 11:48am
Blank Tests S

Test - Status Time

AIR Pass 11:49am

Printer Tests

Test Status Time

PRNT _ Pass 11:4%am
CRC Tests

Test Status Time.

COMP Pass 1l:4%9am

CAL Pass 11:49am

Preventive Maint enahce
Status: Pags

Aual'yst )

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES

(L\ _ FORENSIC TESTS FOR ALCOHOL BRANCH . -
A ¥ _ | o .
S PREVENTIVE MAINTENANCE RECORD _ -
INTOXIMETERS MODEL INTOX EC/IRI1
County / 7! A.}?JWI-/;})V .. Instrument Locatlonj Y l.? é«}/\jfm 10 /‘J i - / )

Instrument Serial No. £33 'w(?‘f:)"? ‘ 6?/’9 //»j /’YZCV’\;T_ ..,,,;T f{&fi&,};«f\;ft)ﬂi N(.:

"The preventwe 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,;
i 5, Verify instrument accuracy:
6. When "PLEASE BLOW" appears, _collect breath sample;
7. When "PLEASE BIjOW" appears, collect breath sample;
! o | 8. Print test record;
9, V erify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

. 14 -
I certify thatonthe _ / C—, day of [h)( TORE 17 ,20 /2. the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

-4
]
£
!

P ’M":?

LS D it 4 3+

Slgnature of Ceﬁlfymg Official Certificate Number

A signed original of 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 BURLINGTON PD 000

Serial Number: 008%07
Test Date: 10/16/2012

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SMITH, BRIAN D
Permit Number: 08937E
Effective:
08/01/2011-08/01/2013

Officer's Name: NONE, NONE
Type ¢f Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGL24903
Exp Date: 09/06/2013

Test g/210L  Time

DIAG Pass 10:49%am
AIR BLK - .00 13:50am
ACCY CHK .08 10:50am
ATR BLK .00 10:51lam
S8UB TEST .00 1¢:52am
ATIR BLK .00 13:53am
SUB TEST .00 10:54am
ATR BLK .00 10:55am

zj;dj: .OE g/210L

Signature of Chémical Analyst

Court CVR

LSees i) M

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
ALAMANCE COUNTY BURLINGTON PD Q00
Serial Number: 008907 Test Record Number: 503
Test Date: 10/16/2012 Test Time: 10:57am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:58am
FLO Pass 10:58am
FC Pagss 10:58am

Temperature Tests

Test Status Time

FC1 Pass 10:58am
SRC Pass 10:58am
DET Pass 10:58am
BAR Pags 10:58am
BT Pass 10:58am

Blank Tests
Test Status Time
ATR Pass 10:59am

Printer Tests

Test Status Time

PRNT Pass 10:5%am
CRC Tests

Test Status Time

COMP Pass 10:5%am

CAL Pass 10:59am

Preventive Maintenance
Status: Pass

/\Z)upﬂ/m!aré&

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



i

DEPARTMENT OF HEALTH AND HUMAN SERVICES
" FORENSIC TESTS FOR ALCOHOL BRANCH "

PREVENTIVE MAINTENANCE RECORD .
INTOXIMETERS, MODEL INTOi EC/IRII -

o N
County f’4 L /M}:M/ CE Instrument Location i A} G 'T“Ul"” Joriee J{}’f‘ﬁ?

Instrument Sel;ial No. 00 @@,2” Zé’?//(/a F I'ZGA! 'T_ .S’}“ ‘ Z} yy-anm /JG’TDI\I ;/UC ' _

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every 3
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 te.st sequence,;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEAISE BLOW™ appears, collect breath sample;
i . 8. Print test record;
E. | 9. ' V,N éfify Diagnostic Pro:gram; and
' 10, Verify that the ethanol gas canister is being changed before 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 PR e RO TS

I certify that on the / é day of OC_T@K . ,20/ Lo the forgoing preventive maintenance
procedures were performed on the 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 SRR e

-
ol Z,Z}i,{b ZQ éﬁ"_g é37

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
ALAMANCE COUNTY BURLINGTON PD 000
Serial Number: 008812 Test Record Number: 1407
Test Date: 10/16/2012 Test Time: 10:55am EDT
System Check: Pasgsed

Raseline Tests

Test Status Time

IR Pass 10:55am
FLO Pasgs 10:55am
FC Pass 10:56am

Temperature Tests

Test Status Time

FC1l Pass 10:56am
SRC Pass 10:56am
DET Pass 10:56am
BAR Pass 10:56am
BT Pass 10:56am

Blank Tests
Test Status Time
ATR Pass 10:56am

Printer Tests

Test Status Time

PRNT Pass 10:56am
CRC Tests

Test Status Time

COMP Pass 10:57am

CAL Pass 10:57am

Preventive Maintenance
Statug: Pass

ZS\_L.} /ﬂ M

Analstt

This form is 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
ALAMANCE COUNTY BURLINGTON PD 000

Serial Number: 008812
Test Date: 10/16/2012

Citation Number: MO00000C0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SMITH, BRIAN D
Permit Number: 08937E
Effective:
08/01/2011-08/01/2013

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGLl06703
Exp Date: 03/08/2013

Test g/210L Time

DIAG Pass i0:47am
ATR BLKE .00 10:48am
ACCY CHEK .07 10:4%am
AIR BLK .00 10:50am
S8UB TEST .00 10:51am
AIR BLK .00 10:52am
SUB TEST .00 10:53am
AIR BLK .00 1l0:54am

ﬁ:fZEZ:;ze AC: .EO g/210L

Signature of Chemical Analyst

Court CVR

\Zaa/,&fmﬂ%

AnﬂYﬂ

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
/ INTOXIMETERS, MODEL INTOX.EC/IR II

County i H’M Instrument Location ] )f{ L\\ a\) 6 0.

Instrument Serial No. 00 ‘g‘%{):} "fDQ\ m Ao %ﬁht !\ O}@\LA"M ﬁ;\ﬁe ik ?\\ L

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II 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 “PLEA.SE .BL.OW" appears, collect breath sample;
7. " When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

l (l{ 4-&,‘ P . :

I certify that on the day of { )Chl B 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.

' k,;f / S -
N Ly 7

- __,/ ' 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
TYRRELIL COUNTY SHERIFF'S OFFICE 880

Serial Number: 0088502
Test Date: 10/18/2012

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: KEESLER, LINDA A
Permit Number: 11646E
Effective:
09/01/2011-09/01/2013

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG203103
Exp Date: 01/31/2014

Test g/210L . Time

DIAG Pass 2:30pm
ATR BLK .00 2:31pm
ACCY CHK .07 2:32pm
ATIR BLK .00 2:32pm
SUB TEST .00 2:33pm
ATR BLK .00 2:34pm
SUB TEST .00 2:36pm
AIR BLK .00 2:37pm

Reported AC: .00 g/210L

Signatur€ of Chemical Analyst

Court CVR

’ZM& it fovre

4 Analyst

This form is used when performing Preventive Maintenance procedures
Foreasic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
TYRRELL COUNTY SHERIFF'S OFFICE 880
Serial Number: 008902 Test Record Number: 367
Test Date: 10/18/2012 Test Time: 2:37pm EDT
System Check: Passed

Baseline Tests

- Test _Staﬁus Time © <
IR Pass ~ 2:38pm

FLO ' Pass 2:38pm

rc Pass 2:38pm

Temperature Tests

Test Status Time

FC1 Pass 2:38pm .
SRC Pass 2:38pm
DET Pass 2:38pm
BAR Pass 2:328pm
BT Paszs 2:38pm

Blank Tests
Test Status Time
AIR Pass 2:3%pm

Printer Tests

Test Status Time
PRNT Pass 2:39pm
CRC Tests

Test Status Time
COoMP Pagss 2:39pm
CAL Pass 2:39pm

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 ALCOHOIL. BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County (/!/ m il d ¢ [\ Instrument Location C{ {Yl d & ﬂ (./} . ".ov.
Instrument Serial No. O D %quo t l#&} H ) “!/ @i(% | ﬁﬁm C{éy”\ " /\J C: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.

fo Detoper
[ certify that on the ) g day of C 0 E Z’ / , 20 ( D _ the forgoing preventive maintenance

procedures were performied on the 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 / .
e 7
T Lt e /fﬁ / .g;f;:,aa!ﬂdw'\ 49 4‘/_,"’
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
CAMDEN COUNTY CAMDEN CO SO 140

Serial Number: 008940
Test Date: 10/18/2012

Citation Number: MQOG00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject’'s Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: KEESLER, LINDA A
Permit Number: 11646E
Effective:
09/01/2011-09/01/2013

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG203902
Exp Date: 02/08/2014

Test g/210L  Time

DIAG Pass 12:38pm
AIR BLK .00 12:39pm
ACCY CHK .08 12:40pm
AIR BLK .00 12:41pm
SUB TEST .00 12:42pm
AIR BLK .00 12:43pm
SUB TEST .00 12:44pm
ATR BLK .00 12:45pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

&% i el

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Préventive Maintenance
CAMDEN COUNTY CAMDEN CO 50 140
Serial Number: 008940 Test Record Number: 546
Test Date: 10/18/2012 Test Time: 12:46pm EDT
System Check: Passed
Bageline Tests

Test Status Tiﬁe

IR Pass 12:46pm
FLO Pass 12:46pm
FC Pass 12:46pm

Temperature Tests

Test Status Time

FC1l Pass 12:46pm
SRC Pass 12:46pm
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 Pasgs 12:47pm

Preventive Maintenance
Status: Pass

7 /%44ﬁ V/ // 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/IRTI

County Ulmi €&y Instrument Location (/! ALON Cﬂlu_ rt“'!";{ 3‘3’

Instrument Serial No. 00%37{0 33 HL{ Pr@.fffi O QCI{ ] M Ol ot
ToH -8 -377D

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 récord;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 i 3"}'_ day of O C;“‘FC'IG-&[" , 20 ,;:\) the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

Signature of Certifying Official ‘ Certificate Number

: [
N

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



-E

Intox EC/IR-II: Subject Test
UNION COUNTY UNION COUNTY SD 890

Serial Numbker: 008876
Test Date: 16/01/2012

— Citation Number: MEOOOO00-0-—
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HUTCHINSON, JOSEPH E
Permit Number: 19951E
Effective:
10/01/2011 10/01/2013

bt e Mmmw”w“k RO RO

Cfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Typre: Breath Test

Lot Number: AG201801 - st A
Exp Date: 01/18/2014 '
Test g/210L Time
%&w%@*h
DIAG Pass 12:25pm o
AIR BLK .00 12:26pm
ACCY CHK .08 12:27pm
AIR BLK .00 12:28pm
SUB TEST .00 12:28pm L
AIR BLK .00 12:29%pm ﬁ~4@% '
SUB TEST .00 -12:31pm
ATR BLK .00 12:32pm
Reported A¢: .00 g/210L
. / KA H
S ure o ChemfﬁaTﬁﬂnalxét
Court CVR

MW%

Analyst

This form is used when performing Preventive Maintenance proceduares
Forensic Tests for Alcohol Branch
Department of Health and Human Serwces
Rev. 12/2007



Intox EC/IR-ITI: Preventive Maintenance
UNION COQUNTY UNION COUNTY SD 890

Serial Number: 008874 Test Record Number: 2643
Tegt Date: 10/01/2012 Test Time: 12:38pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:39pm
FLO ‘Pass .~ 12:39pm
FC - Pass 12:39pm

Temperature Tests

— Test Status Time.

’ FC1 Pass 12:39pm
- SRC Pass 12:3%pm
DET Pass 12:39pm
BAR Pass 12:3%pm
BT Pass 12:3%pm

Blank Tests
Test Status Time

AIR Pass 12 :40pm

Printer Tests

£ Test Status  Time
PRNT Pass 12:40Cpm
CRC Tests
Test Status Time
COMP Pass 12:40pm
CAlL Pass 12:40Cpm

Preventive Maintenance
Status: Pass

,/p%\ —

Analyst

/

Thls form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 3:%"61 V\\\El Instrument Location ‘b% G t\l C’:\zu t’i—}'\/ 5 b

Inéti'uméﬁ't‘SerlialNo'. Dﬂﬁg‘ﬁa RQ{D S ?)rc.i (}‘reeﬁ' A\h{,wm:
704~ 48 (- ’-37’5%/

The preventlve maintenance procedures for the Intoximeters, Model Intox EC/IR H to be followed at Ieast once every
four months are: ‘

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade; : '

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accurécy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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’ S‘i“ day of OCJ'!’D]O@P , 20 i ;\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.

Y/,

Certificaté Number

A signed original of the preventive maintenance record shali be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
STANLY COUNTY STANLY COUNTY SD 830

Serial Number: 008842
Test Date: 10/01/2012

Subject's Name.
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HUTCHINSON, JOSEPH E
Permit Number: 19951F
Effective:
10/01/2011-10/01/2013

Cfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG124201
Exp Date: 08/13/2013

Test g/210L Time

DIAG Pass 2:40pm
ATR BLK .00 2:40pm
ACCY CHK .08 2:41pm
ATR BLK .00 2:42pm
SUB TEST .00 2:43pm
ATIR BLK .00 2:44pm
SUB TEST .00 2:45pm
ATR BLK .00 2:46pm

Reported AC: .00 g/210L

Court CVR

AWV, —

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
STANLY COUNTY STANLY COUNTY SD 830

Serial Number: 008842 Test Record Number: 1076
Test Date: 10/01/2012 Test Time: 2:36pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:36pm
FLO Pass 2:36pm
FC Pass 2:36pm

Temperature Tests

Test Status Time

FC1 Pass 2:36pm
SRC Pass 2:36pm
DET Pass 2:36pm
BAR Pass 2:36pm
BT Pass 2:36pm

Blank Tests
Test Status Time
ATR Pass 2:37pm

Printer Tests

Test Status Time
PRNT Pass 2:37pm
CRC Tests

Test Status | Time
COMP Pass 2:37pm
CAL Passg 2:37pm

Preventive Maintenance
Status: Pass

¥ 7, ———
Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Heaith and 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 AlLOW Instrument Location \I\J Y lfl A1 P D

Instrument Serial No. OGB 5.658 7[) 3 \f\i . SDM‘\‘\A Ma\f\ (g'i‘r(‘,d. L\/&?Xhﬁb\i
TOH- gHBE - D353

The preventive maintenance procedures for the Intox1meters 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 thermomaeter 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 instrument accuracy;
6. When "PLEASE BLOW" appears, 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 2 3 rrJ day of O{;"'vbé’f ,20 | Q. the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

7 md’a L t"’f— Ut =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
UNION COUNTY WAXHAW PD 890

Serial Number: 008588
Tegt Date: 10/23/2012

e Citation Number:— MO000000—0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911

7 77 8ubject's Sex: Male
Driver's License State: XX
Drivex's License Number: NONE

Analyst's Name: HUTCHINSON, JOSEPH E
Permit Number: 19951E
Effective:
10/01/2011-10/01/2013

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGL08202
Exp Date: 03/23/2013

Test g/210L Time

DIAG Pass 10:0%9am
ATR BLK .00 10:10am
ACCY CHK ,07 10:11am
AIR BLK .00 10:12am
SUB TEST .00 10:13am
ATR BLK .00 10:14am
SUB TEST .00 10:15am
ATR BLKX .00 10;1lé6am

Reported AC: .00 g/210L

ture of Chemical Analyst

Court CVR

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-IT: Preventive Maintenance
UNION COUNTY WAXHAW PD 890

Serial Number: 008598 Test Record Number: 390
Test Date: 10/23/2012 Test Time: 10:I18am

System Check: Passed

Baseline Tests

Test Status Time

IR Pags 10:18am
FLO Pasgs 10:18am
FC Pags 10:18am

Temperature Tests

Test Status Time

FCL Pass 10:18am
SRC Pass 10:18am
DET Pass 10:18am
BAR Pass 10:18am
BT Pass 10:18am

Blank Tests
Test Status Time
ATIR Pags 10:19am .

Printer Tests

Test Status Time

PRNT bPass 10:19%am
CRC Tests

Test Status Time

COMP Pass 10:1%am

CAL Pass 10:19%am

Preventive Maintenance
Status: Pass

i
Analyst

\ This form is used when performing Preventive Maintenance procedures
f Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES -
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County Q \ gve \ an J Instrument Location Clevels v\of Co [ M+;/ sD
Instrument Serial No. O O%¥13% 100 Ju S‘B‘C& p[ gee., S"l el b'}l

7oY-4Y 3H-H433¥

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 2 Q‘H«l day of O c.?{'o‘ﬂﬁf , 20 I d  the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

xww o e (50

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

CLEVELAND COUNTY CLEVELAND CQUNTY 5D
220

Serial Number: 008893
Test Date: 10/29/2012

Citation Numbex: M0O00000G-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: HUTCHINSON, JOSEPH E
Permit Number: 1$951F
Effective:
10/01/2011-10/01/2013

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGi23501
Exp Date: 08/23/2013

Test g/210L Time

DIAG Pass 1:02pm
AIR BLK .0C 1:03pm
ACCY CHK .08 1:04pm
AIR BLK .00 1:05pm
SUB TEST .00 1:05pm
ATR BLK .00 1:06pm
SUB TEST .00 i1:0Bpm
ATR BLK .00 1:0%9pm

ReporteE AC: .00 g/210L

Szﬁnature 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 HEHC/IR-II: Preventive Maintenance
CLEVELAND COUNTY CLRVELAND COUNTY SD 220

Serial Number: 038883 Test Record Numbexr: 1083
Test Date: 10/29/2012 Test Time: 1:10pm EDT

System Check: Passed

Bageline Tests

Tast Status Time

IR Pass 1:10pm
FLO Pass 1:10pm
FC Pass 1:10pm

Temperature Tests

Test Status Time

FCL Passg 1:10pm
SRC Passg 1:10pm
DET Pass 1:10pm
BAR FPass 1:100om
BT Pags 1:10pm

Blank Tests

Test Status Trme
ATR Pass 1:11pm
Printer Tegts

Test Status Time
PRNT Pass 1:11pm
CRC Tests

Test Status Time
COMP Pags 1:11pm
CAL Pass 1:11lpm

Preventive Malntenance
Status: Pass

=~

Analyst———

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County C \,C‘L\} &\anl

Instrument Serial No. O O 3?“ X 7

Instrument Location C‘@ VEJ 73 V\(J C‘Ob& V\‘{'Y Sb - Al’li’i@){

4077 McBrayer Street, Shelby
704 ~4gH - H 83 ¥

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; o
6. When "PLEASE BLOW" appéaré collect breath sample;
7. When "PLEASE BLGW" appears, collect breath sample;
8. Print test record; _ -
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 OI‘MA day of O C:k) L:KZJ" , 20 1d  the forgoing preventive maintenance
procedures were performed on 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.

\dhZ B~ L5

ﬂ | 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 408¢ (11/07)



Intox EC/IR-II: Subject Test

CLEVELAND COUNTY CLEVELAND SD-ANNEX
220

Serial Numbker: (08887
Test Date: 10/29/2012

Citation Number: M0OO00000-0
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: HUTCHINSON, JOSEPH E
Permit Number: 19951F
Effective:
10/01/2011-10/01/2013

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG206102
Exp Date: 03/01/2014

Test g/210L Time
DIAG Pass 1:26pm
ATR BLK .00 1:27pm
ACCY CHK .07 1:27pm
-ATR BLK .00 1:28pm
SUB TEST .00 l:28pm
ATR BLK .00 1:29pm
SUB TEST .00 1:31pm
AIR BLK .00 1:32pm
Reported AC: .00 g/210L

Signdture 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
CLEVELAND CQOUNTY CLEVELAND SD-ANNEX 220

Serial Number: 008887 Test Record Number: 1251
- Test Date: 10/29/2012 Test Time: 1:33pm EDT

System Check: Passed

BRaseline Tests

Test Status Time

IR Pass 1:33pm
FLO Pass 1:33pm
FC Pass 1:33pm

Temperature Tests

Test - Status Time

FC1 Pass 1:32pm
SRC Pass 1:33pm
DET Pass 1:33pm
BAR Pass 1:33pm
BT Pass 1:33pm

Blank Tests
Test Status Time
ATR Pass l:34pm

Printer Tests

‘Test Status Time
PRNT Pass 1:34pm
CRC Tests

Test Status Time
COMP Pass 1:34pm

CAL Pass 1:34pm

Preventive Maintenance
Status: Pass

v Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Braunch
Department of Health and 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 L’“\) A {i N Instrument Location_y ‘ Bd fie x‘_,' D @J{ n}n i\ £ /} .

Instrument Serial No. O{) "z L@Ll q Q—‘D‘i E C/hﬂf?*‘ﬂuﬁ%f "fy'llu’: é’f}v}&!{z{mw :;!\’ < .

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 /' * day of V4 )C 76 Je. , 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.

& f:fff; rz} - e
_,.W.,...;..«:fff?’&ﬂv{ A ,Zﬁ,g:@wamww é’«’ '/%,-/)

( ~~ Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subiject Test
WAYNE COUNTY WAYNE CO DETENTICN 850

Serial Number: 008649
Test Date: 10/17/2012

—Citation Number: MOGOOGO0-0
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, LINDA A
Permit Number: 11646E
EBEffective:
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 Pasgs 10:11lam
ATR BLK .00 10:12am
ACCY CHK .08 10:12am
ATR BLK .00 10:x4am
SUB TEST .00 10:16am
AIR BLK .00 10:17am
SUB TEST .00 10:20am
ATR BLK .00 10:21am
Reported A(C: .00 g/210L

Signature of Chemical Analyst

Court CVR

e St

— Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox BC/IR-II:
WAYNE COUNTY WAYNE CO DETENTION 850

Serial Number: 008649
Test Date: 10/17/2012

.- Test

IR
FLO
FC

Baseline Testg

Status

Pass
Pass
Pags

Test

Time:

Preventive Maintenance

Test Record Number:
10:23am EDT

System Check: Passed

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pags
Pags
Fass
Pass
Pass
Rlank Tegts
Statusg

Passas

Printer Tests

Status

Pass

CRC Tests

Status

Pasg
Pasgs

123am
;23am
:23am

Time

10:

10

10:

10

10:

23am
:23am
22am
:23am
23am

Time

10

ra2dam

Time

10

124am

Time

10
10

124am

:24am

Preventive Maintenance

Status: Pass

94

This form is used when performing Preventive Maintenance procedures

Analyst

Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS MODEL INTOX EC/IR II

] Instrument Location p}a\{nf 77 ‘? O,{ )f LA h;j\ f Jﬂl’
Instrument Serial No. DG gLf“ g 97 E’ . C/l’\,i‘;)(ﬂ \/'}/ ‘f)’). ) (;?ﬁ i,,l{‘;;{f’)';}\i v ‘ i\‘(:,

[
County \/U ﬁ\iiﬁ

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.

+ 2 -

I certify that on the / / day of ()C: ”/ 3 By~ 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.

C—-:}\:n/f‘?r"rg /‘{’/ / ,.g}fﬁf,{/f) e QI&:" :7?

Signature of Certifying Official Certificate Number

g

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
WAYNE COUNTY WAYNE CO DETENTION S50

Serial Number: 008671
Test Date: 10/17/2012

cittationNumber—MEO0G000-0-
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: KEESLER, LINDA A
Permit Number: 11646E
Effective:
09/01/2011-08/01/2013

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG204602
Exp Date: 02/15/2014

Test g/210L Time

DIAG Pags 10:17am
ATR BLK .00 10:18am
ACCY CHK .07 10:1%am
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

7

Signatufe of Chemical Analyst

Court CVR

it fet

e Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007



Intox EC/IR-II: Preventive Maintenance
WAYNE CQUNTY WAYNE CO DETENTION 8950

Serial Number: 008671 Test Record Number: 2339
Teat Date: 10/17/2012 Test Time: 10:25am EDT

System Check: Passed

Bageline Tests

Test Status Time

IR Pass 10:26am
FLO Pags 10:26am
FC Pags 10:26am

Temperature Tests

Test Status Time

FCl Pass 10:26am
SRC Pass 10:26am
DET Pass 10:26am
BAR Pasg 10:26am
BT Pags 10:26am

Blank Tests
Test Status Time
ATR Pass 10:26am

Printer Tests

Test Status Time

PRNT Pass 10:27am
CRC Tests

Test Status Time

COMP Pass 10:27am

CAL Pass 10:27am

Preventive Maintenance
Status: Pass

%L«; M/ézﬂz

Analys

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRIT

7 o - - e
County /”'*,/ e s }/ Instrument Location /‘4 V-“—"f;f . sged /
Instrument Serial No. &3¢0 554 ﬂ/’é‘/w/f.«ncf LA

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, ot the alcoholic breath 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 occurs first.

1 certify that on the 2 7 day of (/) ot o .20/ %2 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

< ™

R

e I 2

e

T
PR,
e e e

g P ‘J’/ o
2B e S L5

__.Sigiature of-Certifying Official Certificate Number

-

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
AVERY COUNTY AVERY COUNTY JAIL 050

Serial Number: 008664
Test Date: 10/29/2012

Citation Number—MOO0CO0OQ0Q00=0—""""
Subject's 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: BURNETTE, ANTHONY J
Permit Number: 11304E
Effective:
06/01/2011-06/01/2013

Officer's Name: NONE,
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG200401
Exp Date: 01/04/2014

Test g/210L Time

DIAG Pass 4:24pm
ATR BLK .00 4:25pm
ACCY CHK .07 4:25pm
ATR BLK .00 4:26pm
5UB TEST .00 4:26pm
ATR BLK .00 4:27pm
SUB TEST .00 4:29pm
ATR BLK .00 4:30pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

o

" Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
AVERY COUNTY AVERY COUNTY JAIL 050

Serial Number: 008664  Test Record Number: 520
Test Date: 10/29/2012 Test Time: 4:31pm EDT

System Check: Passed

Baseline Tests

Test Status. Time

IR Pass 4:31pm
FLO Pass 4:31pm
FC Pass 4:31pm

Temperature Tests

Test Status  Time

FC1 Pass 4:31pm
SRC Pags 4:31pm
DET Pass 4:31pm
BAR Pass 4:31pm
BT Pass 4:31pm

Blank Tests
Test Status Time
AIR Pass 4:32pm

Printer Tests

Test Status Time
PRNT Pags 4:32pm
CRC Tests

Test Status Time
COMP - Pass 4:32pm
CAL Pass 4:32pm

Preventive Maintenance.
Status: Pass

P

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS MODEL INTOX ECIIR II

/ﬂ -
County/ %rﬁ <A Instrument Locatlon m&{‘/ ¢ son (' . o], /

Instrument Serial No. (" )f) %Y (;; G //’2 Z_:’q fjﬁfc::; / / L A7

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 é/ day of _( X fobe ,20 / ) the forgoing preventive maintenance
procedures wete performed on the 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

e e )
/ f:"' e L

" m,,,.ﬂw"“S‘i’éwature of Certlmng Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
MADISON COUNTY MADISON COUNTY JAIL 560

Serial Number: (008599
Test Date: 10/24/2012

—— - —Citation Number: MOO0C0OGC00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BURNETTE, ANTHONY J 3
Permit Number: 11304E
Effective:
06/01/2011-06/01/2013

Officer's Name: NONE,
Type ©of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG124202
Exp Date: 08/30/2013

Test g/210L Time

DIAG Pass 4:12pm
ATIR BLK .00 4:13pm
ACCY CHK .08 ' 4:14pm
AIR BLK .00 4:15pm
SUB TEST .00 4:15pm
ATR BLK .00 4:16pm
SUB TEST .00 4:17pm
ATR BLK .00 4:18pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

" " Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
MADTSON CQUNTY MADISON COUNTY JAIL 560

Serial Number: 008599

Test Date: 10/24/2012 Test

Test Record Number:
4:19pm EDT

Time:

System Check: Passed

Test

IR
FLO
BC

Baseline Tests

Status

Pass
Pass
Pass

Time

4:20pm
4:20pm
4:20pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pagss
Pags
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass
CRC Tests

Status

Pass
Pass

Time

:20pm
:20pm
: 20pm
:20pm
:20pm

NN N NS

Time

4:21pm

Time

4:21pm

Time

4:21pm
4:21pm

Preventive Maintenance

Status: Pass

408

rg

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 /War(f'ff‘m Instrument Location /?4.4»/5 /‘// / / 209

Instrument Serial No. /7. )ESH 2 //}7&{5’ Ml AC

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.

I certify that on the 2 'i day of 04: 7"0#;#/ ,20 /2. the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

- T
=

! e “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: Subiject Test
MADISON COUNTY MARS HILILI, PD 560

Serial Number: 008582
Test Date: 10/23/2012

I 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

Znalyst's Name: BURNETTE, ANTHONY J
Permit Number: 11304E
Effective:
06/01/2011-06/01/2013

Officer's Name: NONE,
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot MNumber: AG108202
Exp Date: 03/23/2013

Test g/210L Time

DIAG Pass 5:45pm
AIR BLK .00 5:46pm
ACCY CHK .07 5:47pm
AIR BLK .00 5:48pm
SUB TEST .00 5:48pm
AIR BLK .00 5:4%9pm
SUB TEST .00 5:51lpm
ATR BLK .00 5:51pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007

e




Intox EC/IR-II:

Preventive Maintenance

MADISON COUNTY MARS HILL PD 560

Serial Number; 008582
Tegt Date: 10/23/2012

System C

Test Record Number:
Test Time:

heck: Passed
Baseline Tests
Test Status Time
IR Pass 5:54pm
FLO Pass 5:54pm
FC Pass 5:54pm
Temperature Tests
Test Status Time
FC1l Pass 5:54pm
SRC Pass 5:54pm
DET Pass 5:54pm
BAR Pass 5:54pm
BT Pass 5:54pm
Blank Tesgts
Test Status Time
ATR 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: Pass
/ Aﬁil/yst

501

5:54pm EDT

This form is used when performing Preventive Maintenance procedures

Forensic Tests

for Alcohol Branch

Department of Health and Human Services
Rev. 12/2007



