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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

\ \ —
County ~—<W N Instrument Location -§ N N C- o. J 4 ;'/

Instrument Serial No. QOK?Z? 5/’}:5&”\ ()%)/ B /VCa

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

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

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

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

1 certify that on the / g day of ,Df’c [ Wikl ‘é er 20 /Y the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

LS L e

~ Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)

ALY Ty




— Intox EC/IR-II: Subject Test

SWAIN COUNTY SWAIN COUNTY JATL 860
- Serial Number: 008727
| Test Date: 12/16/2011

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

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

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

: Agency: DHHS

_ Test Type: Breath Test

Lot Number: AGC104004
Exp Date: 02/09/2013

e Test g/210L, Time

DIAG Pass 10:14am

AIR BLK .00 10:15am
: ACCY CHK .08 10:15am
i ATR BLK .00 10:16am
] SUB TEST .00 10:17am
: AIR BLK .00 10:17am
d SUB TEST .00 10:19am
! - AIR BLK .00 10:20am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

22/ A

Analyst

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



Intox EC/IR-II: Preventive Maintenance

SWAIN COUNTY SWAIN COUNTY JAIL 860

Serial Number: 008727
Test Date: 12/16/2011

Test Record Number: 593
Test Time: 10:20am EST

System Check: Pagsed

Test

IR
FLO
FC

Basgeline Tesgts

Status

Pass
Pags
Pasgs

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

CoMP
CATL

Status
Pass
Pass
Pass
Pass
Pags
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

i21lam
t21lam
121lam

Time

10

10
10

10;
10:

:21lam
:21lam
:21am
21am
21lam

Time

10

:22am

Time

10

:22am

Time

10
10

:22am
:22am

Preventive Maintenance

Status: Pass

L2 2 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
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

County -S Y22 C?ll.f\ Instrument Location .SWQ w‘VL Cﬁ . uﬂq !‘/

Instrument Serial No. 00 723 {f /"/\/Sﬁi’} C ! '7{)/ , A<

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 / é day of Le £t h] Z) v 20 /) the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

P ey £35

'Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

SWAIN COUNTY SWAIN COUNTY JAIL 860

7 Serial Number: 008723

Test Date: 12/16/2011

OO U D B

Citation Number: M0000000-0
Subject's Name:

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

Analyst's Name: CUTLER, DANIEL R
Permit Number: B8457F
Effective:
10/01/2011-10/01/2013

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

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

A Test g/210L Time
DIAG Pass 10:13am
ATIR BLK .00 10:13am
ACCY CHK .08 10:14am
: ATIR BLK .00 10:15am
| SUB TEST .00 10:15am
: AIR BLK .00 10:16am
2 SUB TEST .00 10:18am

1 AIR BLK .00 10:1%am

Reported AC: .00 g/210L

[

Signature of Chemical Analyst

Couxt 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
SWAIN COUNTY SWAIN COUNTY JAIL 860
Serial Number: 008723 Test'Record Number: 338
Test Date: 12/16/2011 Test Time: 10:19am EST
System Check: Pagsed

Bageline Tests

Test Status Time

IR Pass 10:20am
FLO Pass 10:20am
FC Pass 10:20am

Temperature Testsg

Test Status Time

FC1 Pass 10:20am
SRC Pass 10:20am
DET Pass 10:20am
BAR Pass 10:20am
BT Pags 10:20am

Blank Tests
Test Status Time
ATR Pass 10:20am

Printer Tests

Test Status Time

PRNT Pass 10:20am
CRC Tests

Tesgt Status Time

COMP Pass 10:21am

CAL Pass 10:21am

Preventive Maintenance
Status: Pags

E 2l R Lt~

Analyst

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



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 1I

County MQC 0{’\ Instrument Location /’//’j /4 /0? vl CJS‘ /O D
Instrument Serial No, 0& g 79 3/ #)3% ‘é”(é‘:/ i Cf

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

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

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

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

1 certify that onthe  / §’ day of /_-)t: < rm Jg)f"_ ,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 propertly.

oS e L~ 425

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




] Intox EC/IR-II: Subject Test
MACON COUNTY HIGHLANDS PD 550

.
s } Serial Number: 008795
Test Date: 12/15/2011

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

Analyst's Name: CUTLER, DANTIEL R
Permit Number: 84575
Effective:
10/01/2011-10/01/2013

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

i Agency: DHHS

: Test Type: Breath Test

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

- > Test g/210L Time
DIAG Paasgs 10:32am
‘ ATR BLK .00 10:33am
i ACCY CHK .07 10:34am
AIR BLK .00 10:35am
; SUB TEST .00 10:35am
. ATR BLK .00 10:36am
SUB TEST .00 10:37am
j AIR BLK .00 10:38am
|
4 Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

| /Q,//? N

Analyst

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



Intox EC/IR-II: Preventive Maintenance -
MACON COUNTY HIGHLANDS PD 550
e
] ) ' Serial Number: 008795 Test Record Number: 216
' ’ Test Date: 12/15/2011 . Test Time: 10:3%am EST
System Check: Passed

Baseline Tests

Test Status Time

1 TR Pagg 10:40am
FLO Pass 10:40am
FC Pass 10:40am

Temperature Tests

Test Status Time
_ FC1 Pass 10:40am
E SRC Pass 10:40am
; DET Pass 10:40am
BAR Pass 10:40am
BT Pass 10:40am

Blank Tests

! Test Status Time
ﬁ AIR Pass 10:41am
? Printer Tests
Test . 8tatus Time
E PRNT  Pass 10:41am
CRC Tests
E Test Status  Time
; COMP Pass 10:41am
: CAL Pass 10:41lam
|

Preventive Maintenance
Status: Pass

20k

Analyst

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County, C A?" re A‘ (e Instrument Location (. /t" a4 /éﬂ e Lo ﬂ X

Instrument Serial No. £ gél?x ML/I f;}ﬂé/\/ » /J/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 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.

e

[ certify that on the ~3 day of S Drcrm /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.

S LA~ 4395

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)
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Intox EC/IR-II: Subject Test

CHEROKEE COUNTY CHERCKEE COUNTY JATL
- 190
Serial Number: 008622
Test Date: 12/05/2011

Citaticon Number: MOOOCG000-0
Subject's Name:
PREVENTIVE, MAINTRENANCE
Subject'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: 8&457E
Effective:
10/01/2011—10/01/2013

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

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

) Test g/210L Time
DIAG Passg 11:51am
AIR BLK .00 11:52am
ACCY CHK .08 11:53am
ATR BLK .00 1l:54am
SUB TEST .00 11:54am
" ATR BLK .00 131 :55am
SUB TEST .00 l1l:57am
AIR BLK .00 11:58am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

oS B sogF

/ Analyst

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



T Intox EC/IR-II: Preventive Maintenance
CHEROKEE COUNTY CHEROKEE COUNTY JATIL 150
I ) Serial Number: 008622 Test Recotd Number: 730
Test Date: 12/05/2011 Test Time: 11:59%9am EST
System Check: Pagsed
Baseline Tests
Test Status Time
§ IR Pass 11:59%am
FLC Pags 11:5%9am
B FC Pass 11:5%am
Temperature Tests
Test Status Time
] FC1 Pass 11:5%am
. SRC Pass l1l:5%am
DET Pass 11:5%2am
: BAR Pass 11:59am
: . BT Pass 11:5%9am
Blank Tests
] s _
: / A Test Status Time
‘L ATIR Pass 12:00pm
|

Printer Tests

| Test Status Time

? PRNT Pass 12:00pm

j _ . ' CRC Tests

‘ Test Status Time
COMP Pass 12:00pm
CAL Pass 12:60pm

Preventive Maintenance
Status: Pass

Wil F =

/" Analyst

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County /o nNs 2% / ©va /1 lﬁ Instrument Location 7;‘67 NIy / 4T J:(,i 6’; T ) /

Instrument Serial No. ¢~ O g6 % ? lé: reyav ‘f/, Ve

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

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

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

I certify that on the 2 day of Ot"c cm A cv 20 / the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

//7 Ty - s’
ANy - £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)
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Intox EC/IR-II: Subject Test

- TRANSYLVANIA COUNTY TRANSYLVANIA CO

|
N

JAIL 870

Serial Number: 008609
Test Date: 12/02/2011

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

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

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

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

Test g/210L Time

DIAG Pass 11:12am
AIR BLK .00 11:13am
ACCY CHK .08 11:13am
ATR BLK .00 11:14am
SUB TEST .00 1l:15am
ATR BLK .00 11:l6am
SUB TEST .00 11:17am
ATIR BLK .00 11:18am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

L2 A L

Analyst

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



Intox EC/IR-II: Preventive Maintenance
TRANSYLVANIA COUNTY TRANSYLVANTIA CO JAIL 870
Vs
4“9 Serial Number: 008609 Test Record Number: 374
Test Date: 12/02/2011 Test Time: 11:19am EST
System Check: Passed

Baseline Tests

Test Status Time

IR ' Pass 11:19am
FLO Pass 11:1%am
FC Pass 11:19%am

Temperature Tests

Test Status Time

FC1 Pass 11:1%am
SRC Pass 11:1%am
DET Pass 11:1%am
- BAR Pass 11:19%am
BT Pags 11:1%am

Blank Tests
Test Status Time
AIR Pass 11:20am

Printer Tests

Test Status Time

PRNT Pass 11:20am
CRC Tests

Test Status Time

COMP Pass 1ll1:20am

CAL Pass 11:20am

Preventive Maintenance
Status: Pass

A 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 II
County?ﬂfﬁfjp}\ - Ll >er f\.’, Instrument Location 5 >§ PUN i D )! )'l e uj \ i" k ,
Instrument Serial NODO ? 73"”
The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I to be followed at least once every
four months are:
1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;
2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
3. Verify instrument accuracy;
_ 6. ~ When "PLEASE BLOW" appears, collect breath sample;
} 7. When "PLEASE BLLOW" appears, collect breath sample;
8. Print test record,
j 9. Verify Diagnostic Program; and
T 10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

* 1certify thatonthe | O day ofjbec-e—f"\ bef 20l \ the forgoing preventive maintenance

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

Signature of Certifying Official Certificate Nurhber

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

DHHS 4080 (11/07)
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Intox EC/IR-II: Subject Test
RANDOLPH COUNTY BAT MOBILE UNIT 4 750

Serial Number:; 008734
Test Date: 12/10/2011

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, TONYZ 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: AG920302
Exp Date: 09/06/2013

Test g/210L Time

DIAG Pass 10:17pm
AIR BLK .00 10:18pm
ACCY CHK .07 10:18pm
AIR BLK .00 10:19pm
5UB TEST .00 10:20pm
ATR BLK .00 10:21pm
SUB TEST .00 10:22pm
ATR BLK .00 10:23pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Q§£>EX\L%CAff§3> :ffgklkr\rxjk/,a\

Analyst

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



Intox EC/IR-II: Preventive Maintenance
RANDOLPH COUNTY BAT MOBILE UNIT 4 750
Serial Number: 008734 Test Record Number: 457
Test Date: 12/10/2011 Test Time: 10:25pm EST
System Check: Pagsed

Bageline Tests

Test Status Time

IR Pass 10:26pm
FLO Pass 10:26pm
FC Pass l0:26pm

Temperature Tests

Test Status Time

FC1 Pass 10:26pm
SRC Pags 10:26pm
DET Pass 10:26pm
BAR Pass 10:26pm
BT Pass 10:26pm

Blank Tests
Test Status Time
AIR Pass 10:26pm

Printer Tests

Test Status Time

PRNT Pass 10:27pm
CRC Tests

Test Status Time

COMP Pass 10:27pm

CAL Pass 10:27pm

Preventive Maintenance
Status: Pass

Q_Dﬂqg;%wé&@m

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County ' \ - Instrument Location _; [ Lot _

Instrument Serial Nobog 87 ,

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

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

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

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

1 certify that on the ’ O day‘bt’c.(ﬂr\_ ]}ﬁ 0,20 I \ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

| Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
RANDOLPH COUNTY BAT MOBILE UNIT 4 750

Serial Number: (08871
Test Date: 12/10/2011

Citation Number: M0O0O0OC000-0
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: AG011703
Exp Date: 04/27/2012

Test g/210L Time

DIAG Pass 10:15pm
ATIR BLK .00 10:16pm
ACCY CHK .08 10:17pm
ATR BLK .00 10:17pm
SUB TEST .00 10:18pm
AIR BLK .00 10:15pm
SUB TEST .00 10:20pm
AIR BLK .00 10:21pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

-

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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Intox EC/IR-II: Preventive Maintenance
RANDQLPH COUNTY BAT MOBILE UNIT 4 750
Serial Numbexr: 008871 Test Record Number: 412
Test Date: 12/10/2011 Test Time: 10:22pm EST
System Check: Passed
Baseline Tests

Test Status Time

IR Pags 10:23pm
FLO Pass 10:23pm
FC Pass 16:23pm

Temperature Tests

Test Status Time

¥C1 Pass 10:23pm
SRC Pass 10:23pm
DET Pass 10:23pm
BAR Pass 10:23pm
BT Pass 10:23pm

Blank Tests

Test Status Time

AIR Pass 10:24pm

Printer Tests

Test Status Time

PRNT Pass 10:24pm
CRC Tests

Test Status Time

COMP Pass 10:24pm

CAL Pass 10:24pm

Preventive Maintenance
Status: Pass

-QDMQW

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{ A )_(Mjg - ;S{ EIEE Q’ b InstrumentLocatio—n?BQj_ M\e U[\|+ L',
Instrument Setrial No.i 2( 28 2 Eil:}

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 i dayw, 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.

) .
@Dmamg% e
Signature of Certifying Official Certificate I\]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: Subject Test
WAKE COUNTY BAT MOBILE UNIT 4 910

Serial Number: 008734
Test Date: 12/09/2011

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

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

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

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

Test g/210L Time

DIAG Pass 11:32pm
ATR BLK .00 11:33pm
ACCY CHK .07 11:34pm
ATR BLK .00 11:35pm
SUB TEST .00 11:35pm
AIR BLK .00 11l:36pm
SUB TEST .00 11:38pm
AIR BLK .00 11:3%2pm

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 Mainténance",,
WAKE COUNTY BAT MOBILE UNIT 4 910
Serial Number: 008734 Test Record Number: 447
Test Date: 12/09/2011 Test Time: 11:42pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pags 11:43pm
FLO Pass 11:43pm
FC " Pass 11:43pm

Temperature Tests

Test Status Time

FC1 Pass 11:43pm
SRC Pags 11:43pm
DET Pass 11l:43pm
BAR Pass 11:43pm
BT Pass 11l:43pm

Blank Tests
Test Status Time
AIR Pass 11:44pm

Printer Tests

Test Status Time

PRNT Pass 11:44pm
CRC Tests

Test Status Time

COMP Pass 11:44pm

CAL Pass 11l:44pm

Preventive Maintenance
Status: Pass

‘ Aéa%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
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

COUHWLM%, Instrument Locatx_o:'E)ai\' YY\Dk)\ \e, U.f\ﬁ_ L!'
Instrument Serial Nol Z 2 g g l ‘

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

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

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

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

I certify that on the Ql da‘y_cbe(-&w\,be_f’ , 20 L | the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance Wwith current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly. :

@Dr\\m—?\ ;\S’_ﬁa@ LDLJ) L/

b Signature of Certifying Official Certificate NumBer

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
WAKE COUNTY BAT MOBILE UNIT 4 910

Serial Number: 008871
Test Date: 12/09/2011

Citation Number: MQO00000-0
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/Ol/2013

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

Lot Number: AGQ11703
Exp Date: 04/27/2012

Test g/210L Time

DIAG Pass 11:25pm
AIR BLK .00 11:26pm
ACCY CHK .08 11:27pm
AIR BLK .00 11:28pm
SUB TEST .00 11:28pm
ATR BLK .Q0 11:29pm
SUB TEST .00 11:31pm
AIR BLK .00 11:32pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

@Dml&% SR e~

Analyst

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



Intox EC/IR-II: Preventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 4 510

Serial Number:; 008871
Test Date: 12/09/2011

Test Record Number: 405
Test Time: 11:34pm EST

System Check: Passed

Test

IR
FLO
FC

Bageline Tests

Status

Pass
Pass
Pass

Time

11
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status-

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:34pm
:34pm
:35pm

Time

11:
11:
11:

11
11

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

Time

11

:35pm

Time

11

:35pm

Time

11
11

:35pm
:35pm

Preventive Maintenance

Status: Pass

e B

Analyst

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

Rev. 12/2007



R E

HL)

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County wO.'KQ :?T)\Ei 0.\"'\' Instrument Locat:onﬁ Lj_ I \ \( ﬂ )1 E' u_! )“l‘ é ‘\i

Instrument Serial ng—] I —l

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1] to be fotlowed 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 bemg changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

! certify that on the Qs day , 20 ' l the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance With current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

l Signature of Certifying Ofﬁciai Certificate Nulnber

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
WAKE COUNTY BAT MOBILE UNIT 4 910

Serial Number: 008717
Test Date: 12/09/2011

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: AG920302
Exp Date: 09/06/2013

Test = g/210L Time

DIAG Pass 11:36pm
ATR BLK .00 11:37pm
ACCY CHK .07 11:38pm
ATR BLK .00 11:39pm
SUB TEST .00 11:40pm
AIR BLK .00 11:40pm
SUB TEST .00 11:42pm
ATR BLK .00 11:43pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

@%QQ’B Rt~

Analyst

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



intox EC/IR-II: Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 4 910
Serial Number: 008717 Test Record Number: 243
Test Date: 12/09/2011 Test Time: 11:53pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:53pm

FLO Pass 11:53pm
| FC Pass 11:53pm

Temperature Tests

Blank Tests

Test Status Time
f FC1 Pass 11:53pm
] SRC Pass 11:53pm
; DET Pass 11:53pm
g BAR Pass 11:53pm
: BT Pass 11:53pm
i

Test Status Time

AIR Pass 11:54pm
Printer Tests

i Test Status Time

i PRNT Pass 11:54pm
CRC Tests
~ Test Status Time
COMP Pass 11:54pm
CAL Pass 11:54pm

Preventive Maintenance
Status: Pass

| Ve B Kacun

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County \j}g 3[;E 31‘('\'\‘ - § M\ \E( }-P[ S Instrument Locati;EE)Oj’ W\T‘bt A U—I\ "\_ &

Instrument Serial NOO%CD O \

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

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

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

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

1 certify that on the C.Q day of ‘ f f ol m_k N /L 20 ( I the forgoing preventive maintenance

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

Ve B Shinaan Ly Y

V' Signature of Certifying Official ) Certificate Nutnber

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
HIGH POINT BAT MOBILE UNIT 2 401

) Serial Number: 008601
Test Date: 12/02/2011

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

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

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

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

. Test g/210L Time

DIAG Pass 9:54pm
ATR BLK .00 9:55pm
ACCY CHK .07 9:56pm
AIR BLK .00 9:57pm
SUB TEST .00 9:57pm
AIR BLK .00 9:58pm

¥ SUB TEST .00 10:02pm
ATR BLK .00 10:02pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

- (; [:I - E it _ 3
. ‘Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1212007



Intox EC/IR-II: Preventive Maintenance

HTIGH POINT BAT MOBILE UNIT 2 401

Serial Number: 008601
Test Date: 12/02/2011

Test Record Number: 642
Test Time: 10:03pm EST

System Check: Passed

Test

IR
FLO
¥C

Basgeline Tests

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Test
FClL
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

:04pm
: 04pm
:04pm

Time

1G:
10:
10:

10

10:

O4pm
O4pm
04pm
:04pm
04pm

Time

10

:04pm

Time

10

:04pm

Time

10
10

:05pm
: 05pm

Preventive Maintenance

Status: Pass

3

Ve R Sk

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 H\th-'@[\\ (\\‘ . &LLI \'FOPCslnstrument Location _% O-jb mDD le. lJf\ l“i' a
Instrument Seria! No. m ? 7 QJD

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, c.ollect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, 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 gg 2 day Mﬁm l_: e/ .20 the forgoing preventive maintenance

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

Lyl

Certificate Nummber

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
HIGH POINT BAT MOBILE UNIT 2 401

) Serial Number: 008736
Test Date: 12/02/2011

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

E Permit Number: 13651F

1 Effective:
10/01/2011-10/01/2013

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

Lot Number: AGl06701
Exp Date: 03/08/2013

i Test g/210L Time
3 DIAG Pass 9:43pm
g AIR BLK .00 9:44pm
i ACCY CHK .07 9:45pm
| AIR BLK .00 9:45pm
: SUB TEST .00 9:46pm
; ATR BLK .00 9:47pm
T SUB TEST .00 9:49pm
' ATR BLK .00 9:50pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

E Q\i)[N\Lyx R <::A<LX\F\A/’;

Analyst

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



Intox EC/IR-II: Preventive Maintenance
HIGH POINT BAT MOBILE UNIT 2 401
I J Serial Number: 008736 Test Record Number: 412
1 Test Date: 12/02/2011 Test Time: 9:52pm EST
System Check: Passed

Bageline Tests

Test Status © Time

IR Pass 9:52pm
FLO Pass 9:52pm
FC Pass 9:52pm

Temperature Tests

Test Status Time

FCl Pass 9:52pm
SRC Pass 9:52pm
DET Pass 9:52pm
BAR Pass 9:52pm
BT Pass 9:52pm

Blank Tests

Test Status Time
AIR Pass 9:53pm

5 Printexr Tests

; Test Status  Time

: PRNT Pass 9:53pm

| CRC Tests

J _ Test Status Time

f COoMP Pass 9:53pm
CAL Pass 9:53pm

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



O T,

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County lﬂ [(%a\ P_Z M )1‘ ~§ ‘2! i ‘fEch\ Instrument Locatio-r:?ﬁj— Wbbil e U\I\\'\_ '&

Instrument Serial No. C)O gqao‘

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.

I certify that on the & day o_fbec,embe(“ , 20 [ ] the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
HIGH POINT BATMOBILE UNIT 2 401

1) Serial Number: 008929
1o Test Date: 12/02/2011

Citation Number: M0000000-0
Subject's Name:
PREVENTINVE, 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: 12651FE
Effective:
10/01/2011-10/01/2013

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

Lot Number: AGl1l25602
Exp Date: 09/13/2013

Test g/210L Time

\

! DIAG Pass 9:40pm
AIR BLK .00 9:41pm
ACCY CHK .08 9:42pm
ATR BLK .00 9:43pm
SUB TEST .00 9:44pm
ATIR BLK .00 9:45pm
SUB TEST .00 9:48pm
AIR BLK .00 9:49pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

@D'\Lp B N

Analyst

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



Intox EC/IR-II: Preventive Maintenance
HIGH POINT BATMOBILE UNIT 2 401
R j Serial Number: 008929 Test Record Number: 436
Test Date: 12/02/2011 Test Time: 9:51pm EST
System Check: Passged

Baseline Tests

Test Status Time -

IR Pass 9:51pm
FLO Pags 9:51pm
FC Pass 9:51pm

Temperature Tests

: Test Status Time
| FC1 Pass 9:51pm
SRC Pass 9:51pm
DET Pass 9:51pm
BAR Pass 9:51pm
1 BT Pass 9:51pm
Blank Tests

R

Tast Status Time
AIR Pass 9:52pm

Printer Tests

Test Status Time
PRNT Pass 9:52pm
CRC Tests
} Test Status Time
COMP Pass 9:52pm
CAL Pass 9:52pm

Preventive Maintenarice
Status: Pass

P

- T T

Analyst

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



[

R

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

Count)(_ IQQ Ql,db@c" I i §!Z)[ \ Instrument Location ) I le, l+

Instrument Serial Nomaa__

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

four months are:

1.

10.

I certify that on the )] day o&g’i '\ ‘i S .

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

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 property.

&bma =R SKannen LUy

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

CATAWBA COUNTY BATMOBILE UNIT 2 170

Serial Number: 008929%
Test Date: 12/04/2011

Test Record Number: 442 -
Test Time: 12:23am EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

12
12
12

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

1 23am
:23am
:23am

Time

12
12

12:
12:

12

+23am
:23am
23am
23am
:23am

Time

12

:24am

Time

12

124am

Time

12
12

124am

:24am

Preventive Maintenance

Status: Pass

@Qﬂul& B jR \f\r\n/\.

Analyst

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

Rev. 12/2007



Intox EC/IR-II: Subject Test
CATAWBA COUNTY BATMOBILE UNIT 2 170

N f47 Serial Number: 008829
: Test Date: 12/04/2011

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

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

Qfficer'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 12:10am
ATR BLK .00 12:11lam
ACCY CHK .07 12:12am
ATR BLK .00 12:13am
SUB TEST .00 12:14am
AIR BLK .00 12:14am
= SUB TEST .#*%* 12:19am

TEST TIME OUT

Signature of Chemical Analyst

Court CVR

@Dr\qo\ B Ko

Analyst

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



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

Count;(_ (X SZ g“ﬂ Y3 - ' 1 S!(’ W InstrumentLocatior;&d_'[ Y Y ! )i‘ lg ( Ji )l“ ;)
Instrument Serial No.[x,) (g 73(0

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

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

1 certify that on the 5 day ng ’gm! }ﬁ;{ , 20 I l 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.

'Signature of Certifying Official Certificatd Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

CATAWBA COUNTY BAT MOBILE UNIT 2 170
4 [,_‘\\ \ ' .
/ Serial Number: 008736

Test Date: 12/04/2011

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

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

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

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

Lot Number: AGl06701
Exp Date: 03/08/2013

\ Test g/210L Time

DIAG Passe 12:12am

ATR BLK .00 12:13am

ACCY CHK .07 12:14am

ATR BLK .00 12:15am

SUB TEST .00 12:15am

: AIR BLK .00 12:16am
7 SUB TEST .00 12:20am
1 AIR BLK .00 12:2Xam

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

: @D(\UO«B 5°K/\X\m

) Analyst

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



Intox EC/IR-II: Preventive Maintenance
CATAWBA COUNTY BAT MOBILE UNIT 2 170
_ Aj Serial Number: 008736 Test Record Number: 419
i Test Date: 12/04/2011 Test Time: 12:23am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass l12:24am
FLO Pass 12:24am
FC Pass 12:24am

Temperature Tests

i Test Status Time

j FC1 Pass 12:24am

) SRC Pass 12:24am
DET Pass 12:24am
BAR Pass 12:24am
BT Pass 12:24am

Blank Tests
,} Test Status Time
ATR Pass 12:25am

Printer Tests

| Test Status  Time
; PRNT Pass 12:25am
CRC Tests
; Test Status Time
COMP Pass 12:25am
CAL Pass 12:25am

Preventive Maintenance
Status: Pass

1

| 0Nz R S‘KU\(\,Q/\

! Analyst

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



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

— , _,4.':1‘,;\‘
P

Gy PREVENTIVE MAINTENANCE RECORD
4 INTOXIMETERS MODEL INTOX EC/IR II

County;, / 2’? 4 )5/ T(‘; Instrument Location / /{—r:)/?f':iﬂ X/ / [2 M(’Q‘—’

o

Instrument Serial No. 0(3 E‘,’)Q ‘7 52 / ) x/f/} F 7, !"?(("’/Lﬁ

it

~ 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 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.

[ R

¢ /) ,
I certify that on the / /) day of Lec (‘y-g(;/)"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.

- = 7 < /73’ Al '&r e /"L/ 5 e

===/ Signafure of Certifying OfﬁCIa Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
DAVIDSON COUNTY THOMASVILLE PD-280

Serial Number: 008872
Test Date: 12/19/2011

Citation Number: MO0OCC000-0
Subject's Name:
- PREVENTIVE, MAINTENANCE
: Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State; XX
Driver's License Number: NONE

Analyst's Name: DEAN, L K
Permit Number: 11598F
Effective:
06/01/2011-06/01/2013

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

Lot Number: AG125603
Exp Date: 09/13/2013

Test g/210L Time
DIAG Pass l:41pm
AIR BLK .00 1:41pm
ACCY CHK .07 1:42pm
; ATR BLK .00 1:43pm
N SUB TEST .00 1:43pm
o ATR BLK .00 1:44pm
SUB TEST .00 1:46pm
ATR BLK .00 1:47pm

Reported AC: .00 g/210L

7? 7ﬁ_\ Signatu;e o§%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



Test

IR
FLO
FC

Test

boa FCl
o SRC
| DET
BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Serial Number: (008872 -
Test Date: 12/19/2011

Baseline Tests

Status
Pass

Pass
Pass

Status
Pass
Pass
Pass
Pasgs
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Intox EC/IR-IT: Preventive Maintenance
DAVIDSON COUNTY THOMASVILLE PD 280
Tegt Record Number:

Test Time: 1:47pm EST

System Check: Passed

Time

1:48pm
1:48pm
1:48pm

Temperature Tests

Time

:48pm
:48pm
:48pm
:48pm
:48pm

o e

Time

1:49pm

Time

1:49pm

Time

1:49pm

1:49pm

Preventive Maintenance-

Status: Pass

Analyst

839

This form is used when performing Preventive Maintenance procedures

Rev. 12/2007

Forensic Tests for Alcohol Branch
Department of Health and Human Services



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

EN PREVENTIVE MAINTENANCE RECORD
<4 t  INTOXIMETERS, MODEL INTOX EC/IR I1

Countyw.Z)A Vi A‘"*Sﬁ&i’ Instrument Location Lpo o 3“}“'{ A -Pc.’) 1 e

; Instrument Serial No. 57 ‘«{j 4%? é/»,l é%j . L)Cf ;0 Av““fvm ('C’ZL

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,

J—
&7

I certify that on the / / day of ,.L’%"ci e."“f’ﬂ’(w;é’é" 2 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 e ez

/ Si;gnhture of Certifying Official * . Certificate Number

A signed original of 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 LEXINGTON PD 280

Serial Number: (08883
Test Date: 12/1%8/2011

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

Analyst's Name: DEAN, L K
Permit Number: 11598E
Effective:
06/01/2011-06/01/2013

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

Lot Number: AGL25602
Exp Date: 09/13/2013

Test g/210L Time
DIAG Pass 2:38pm
ATR BLK .00 2:40pm
ACCY CHK .08 2:40pm
ATR BLK .00 2:42pm
SUB TEST .00 2:42pm
: ATR BLK .00 2:43pm
= SUB TEST .00 2:45pm
‘ AIR BLK .00 2:45pm

Reported AC: .00 g/210L

Signatire %f Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-TII:

Preventive Maintenance

DAVIDSON COUNTY LEXINGTON PD 280

S8erial Number: 008883

Test Date: 12/19/2011 Test

Time:

System Check: Passed

Bageline Tests

Test

IR
FLO
¥C

Status

Pasgs
Pass
Pass

Time

2:46pm
2:46pm
2:47pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tesgts
Status

Pags

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:47pm
:47pm
:47pm
1 47 pm
:47pm

MNNNDN

Time

2:47pm

Time

2:47pm

Time

2:48pm
2:48pm

Preventive Maintenance

Status: Pass

a5,

— 7

Aﬂﬂym

Test Record Number: 9171

2:46pm EST

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

] County:/:/)ﬂ ¥/ /Fiﬂo"A/ Instrument Location ’:/)}57 ¥r o(_‘if'j/k! C::;\ . ‘Jﬂ 1- !
Instrument Serial No. O&é@?{% 4’;5._«- Z, © 5 1y j '?KZD/‘V/’, /!/ -

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

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

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

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

I certify that on the / ? day of Jm?fé("/%xéf’ A0 / / the forgoing preventive maintenance
procedures were performed on the 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/ LY

Certificate Number

" 2 ya NG LY. |
Signature of Certifying Offi

A signed original of 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 JATIIL 280

Serial Number: 008845
Test Date: 12/19/2011

Citation Number: M0O00C000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: DEAN, L K
Permit Number: 11598F
Effective:
06/01/2011-06/01/2013

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

Lot Number: AG125603
Exp Date: 09/13/2013

|

|

1 Test g/210L  Time

ﬁ DIAG Pass 3:17pm

: ATR BLK .00 3:17pm

j ACCY CHK .08 3:18pm

: AIR BLK .00 3:19pm

: SUB TEST .00 3:20pm

; AIR BLK .00 3:21pm
] SUB TEST .00 3:22pm

| AIR BLK .00 3:23pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

1]
; Q%,AA@M
T L'4 - = ¥

“Analyst

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



e

Intox EC/IR-II: Preventive Maintenance

DAVIDSON COUNTY DAVIDSON CO JAIL 280

Serial Numbeér: 008845 Test Record Number: 1055

Test Date:

12/19/2011 Test Time:

System Check: Passed

Bageline Tests

- Test Status Time
IR Pass 3:24pm
FLO Pass 3:24pm
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 3:25pm

Printer Tesgts

Test Status Time
PRNT Pass 3:25pm
CRC Tests

Test Status Time
COMP Pass 3:25pm
CAL Pass 3:25pm

Preventive Maintenance
Status: Pass

3:24pm EST .

Analyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev, 12/2007



-,

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

— Rty

| PREVENTIVE MAINTENANCE RECORD
= | INTOXIMETERS, MODEL INTOX EC/IR II

e

- - .
County, Lisple Instrument Location__ 43, &r— V2 Ll Lews 7 5
| Instrument Serial No. /7 }f‘}r% pale /Z?“Z’é»jg’%/

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

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

I certify that on the c><2$> day of Z)(“"" & t"d"f?&?«u , 2047 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

-‘ {"1"' ' — £, ‘ ,":;
I ,;Z’? /// 2 fw){/ O

Slgnature of Certifying Official Certificate Number

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

DHHS 480 (11/07)



e

Intox EC/IR-II:'Preventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 5 910

Serial Number: 00
Test Date: 12/23

8600 Test Record Number: 910

/2011 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

8:10pm
8:10pm
8:10pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRENT

Test

COMP
CAL

Status
Pass
Pass
Pacss
Pass
Pass

BElank Tesgts
Status
Pass

Printer Tests
Status
Pass

CRC Tests

Status

Pass
Pass

Time

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

Co 00 C 0

Time

8:10pm

Time

8:10pm

Time

8:11pm
8:11pm

Preventive Maintenance

Status: Pass

8:089pm EST

SHIE

Analyst

This form is 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

ﬂ WAKE COUNTY BAT MOBILE UNIT 5 910
R Serial Number: 008600
Test Date: 12/23/2011

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: MORGART, STEPHEN G
Permit Number: 9372E

] Effective:

; i10/01/2011-10/01/2013

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

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

- Test g/210L Time

DIAG Pass 7:59pm

ATR BLK .00 8:00pm

ACCY CHK .08 8:00pm

AIR BLK .00 8:01lpm

SUB TEST .00 8:03pm

AIR BLK .00 8:04pm

| SUB TEST .00 8:06pm

i AIR BLK .00 8:06pm
R

ted AC: .0 /210L
/. L=l

e of Chemical Analy&t

Court CVR

=D (/2T
) U /> "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/IR 11

County !' /;6'-4'2 e Instrument Location é S 14'2 !/,’; _/Z’JZ ,‘. / &

Q
Instrument Serial No. &6 &7 é c/:),{? /64/4’;1@’—“#

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

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

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

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

iy }
I certify that onthe 5  day of ,b{-?’fém St 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.

Thr CTleny (/.

Signature of Certifying Official Certificate Niimber

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

HS 4080 (11/07)



Intox EC/IR-II§ Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 5 910
Serial Number: 008698 Test Record Number: 740
Test Date: 12/23/2011 . - Test Time: 8:10pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 8:11lpm
FLO Pass 8:11pm
FC Pass 8:11lpm

Temperature Tests

Test - Status Time

FC1 Pags 8:11pm
SRC Pass 8:11lpm
DET Pass 8:11pm
BAR Pass 8:11pm
BT Pass 8:1lpm

Blank Testse
Test Status Time
ATR Pass 8:12pm

Printer Tests

Test Status Time
PRNT Pass 8:12pm
CRC Tests

Test Status Time
COMP Pass 8:12pm
CAL Pass 8:12pm

Preventive Maintenance
Status: Pass

N/

Analyst

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



o

Intox EC/IR-II: Subject Test
WAKE COUNTY BAT MOBILE UNIT 5 910

Serial Number: 008628
Test Date: 12/23/2011

Citation Number: M0O0OO0O000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: MORGART, STEPHEN G
Permit Number: 9372E
Effective:
10/01/2011-10/01/2013

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

Lot Number: AGl08203
Exp Date: 03/23/2013

Test g/210L Time

DIAG Pass 8:01pm
AIR BLK .00 8:02pm
ACCY CHK .08 8:03pm
ATR BLK .00 8:04pm
SUB TEST .00 8:04pm
AIR BLK .00 8:05pm
SUB TEST .00 8:07pm
ATR BLK .00 B:08pm

Reported AC: .00 g/210L

Signmatutre of Chemical Analyst

Court CVR

oAl

Analyst

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



- L ot

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

] PREVENTIVE MAINTENANCE RECORD
= ' INTOXIMETERS, MODEL INTOX EC/IR II
s

County. L’/’?ﬁé Instrument Location 'Fw'wwﬂ”f Wr;{r le i«ﬁou f?‘" e

/" ;"‘:,.

{\c

S "
Instrument Serial No. _ {5t {:?"f)p%%‘ // Cﬂé&z‘&a/

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

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

2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
. simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
1 certify thatonthe 2 3 £ Ha;y of /‘ YHET epy foatn 207/ the forgoing preventive maintenance

procedures were performed on the 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 624

Certificate Number




‘Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 5 910
10y Serial Number: 008788 Test Record Number: 593
. Test Date: 1z2/23/2011 Test Time: 8:12pm EST
System Check: Passed

Baseline Tests

Test Status Time
IR Pass 8:12pm
FLO Pass 8:12pm

FC Pass ~ 8:12pm

Temperature Tests

Test Status Time

FC1 Pass 8:12pm
SRC Pass 8:12pm
DET Pass 8:12pm
BAR Pass 8:12pm
BT Pass 8:12pm

Blank Tests
/ Test Status Time
AIR Pass 8:13pm

Printer Tests

_ Test Status Time
i PRNT Pass 8:13pm
CRC Tests
Test Status Time
COMP Pags 8:13pm
CAL Pass 8:13pm

Preventive Maintenance
Status: Pass

GFL Tz

Analyét

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



Intox EC/IR-II: Subject Test
WAKE COUNTY BAT MOBILE UNIT 5 910

Serial Number: 008788
Test Date: 12/23/2011

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: MORGART, STEPHEN &
Permit Number: 9372F
Fffective:
10/01/2011-10/01/2013

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

Lot Number: AG003403
" Exp Date: 02/03/2012

¢ Test g/210L  Time

i DIAG Pass 8:04pm
Y AIR BLK .00 8:05pm
ACCY CHK .07 8:06pm
ATIR BLK .00 8:06pm
SUB TEST .00 8:07pm
ATR BLK .00 8:08pm
SUB TEST .00 " 8:10pm
ATIR BLK .00 8:10pm

Reparted AC: 00 g/21
v /\///,bﬂ

Signature of Chemical Analyst

Court CVR

==

An’hlyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County /? ’?ﬁ@fé&ﬁ“ Instrument Location Sﬂu“?{ﬁm ﬁ Al e fo

Instrument Serial No. f?ﬁ:} ?3’ ‘Zé?& &:@mi EBrenl !: -@‘f NC

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

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

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

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

I certify that on the ,néf @ e &4 day of .,DE{‘&'M@{‘ tﬁ , 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.

,/KAXQM =y

qﬁjture of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
MOORE COUNTY SQUTHERN PINES PD. 620

Serial Number: 008720
Test Date: 12/20/2011

‘ Citation Number: MO0Q00000-0
_ Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AGL02602
Exp Date: 01/26/2013
Test g/210L  Time
DIAG Pass 9:56am
ATR BLK .00 9:56am
ACCY CHK .07 9:5%am
ATIR BLK .00 9:58am
SUB TEST .00 9:59am
) AIR BLK .00 10:00am
B SUB TEST .00 10:01lam
AIR BLEK .00 10:02am

Repijzzégii;/ .00 g/210L
2O 4

Signaturd_¢f Chemical Analyst

Court CVR

_ 5 L2y

-/ Analyst )

This form is used when 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 soUTHERN PINES PD. 620
Serial Number: 008720 = Test Record Number: 543
Test Date: 12/20/2011 Test Time: 10:03am EST
é ' System Check:.Passed
7 -Baséline Tests

Test Status Time

IR Pass 10:03am
; FLO Pass 10:03am
- FC Pass 10:04am

Temperature Tests

Test Status Time
: FC1 Pass 10:04am
| SRC Pass 10:04am
5 _ DET Pass 10:04am
i BAR Pass 10:04am
BT Pass 10:04am

Blank Tests

Test Status Time

ATR Pass 10:04am

Printer Tests

J Test . Status Time
| PENT fass 10:04am
CRC Tests
Test Status Time
COMP Pass 10:05am
CAL Pass 10:05am

; Preventive Maintenance
: , Status: Pass

1 L2z

a q /
C_’  Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

<ﬂ> PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County ;jﬁmm ' Instrument Location m§¢?ﬁj D @Q’ (& &ﬁ}“

Instrument Serial No.

LONFBRD_NC

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

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

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

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

1 certify that on the s £ 2 , 20 i 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.

Kﬂ“} "
f% '''' r«f / .m:?;; iz PV A7)
C-W‘S,lénature of Ceftifying Official Certificate"Number

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

DHHS 4080 (11/07)



Intox EC/IR-I1: Subject Test
LEE COUNTY SANFCORD POLICE DEPT 520

Serial Number: 008867
Test Date: 12/20/2011

Citation Number: MOO0C000-0
= Subject's Name:

; PREVENTIVE, MAINTENANCE
Subject'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

7 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: AGLl08202
Exp Date: 03/23/2013

Test g/210L  Time
DIAG Pass 12:39pm
AIR BLK .00 12:39pm
ACCY CHK .07 12:40pm
AIR BLK .00 12:41pm
_ SUB TEST .00 12:41pm
i ATR BLK .00 12:42pm
: SUB TEST .00 12:44pm
ATR BLK .00 12:45pm

Reported AC: .00 g/210L

ﬁ
Signature bf Chemical Analyst

Court CVR

: /g/\«/ LDl
: “/ Analyst

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

Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
LEE COUNTY SANFORD POLICE DEPT 520
Serial Number: 008867 Test Record Number: 483
Test Date: 12/20/2011 Test Time: 12:45pm EST
= . System Check: Passed

Baseline Tests

Test Status Time
IR Pass 12:46pm
; FLO Pass 12:46pm
7 FC Pass - l2:46pm
Temperature Tests
Test Status Time
FCl Pass 12:46pm
SRC Pass 12:46pm
- DET Pass 12:46pm
BAR Pass 12:46pm
BT Pass 12:46pm

i Blank Tests
i Test Status Time
AIR Pass 12:47pm

Printer Tests

Test Status Time
PRNT Pass 12:47pm
CRC Tests
Test Status Time
i COMP Pass 12:47pm
CAL Pass 12:47pm

Preventive Malntenance
Status: Pass

? TSRl

N
S/ Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

: (J ' PREVENTIVE MAINTENANCE RECORD
= INTOXIMETERS, MODEL INTOX EC/IR1II

__ County M@'ZE Instrument Location /QNMMQST‘ / ;2;1 (43 Z};ﬁ?f‘

Instrument Serial No. ;ﬁi)(? (6;’ ?/ & | TN A /E&ST NICT

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;

When "PLEASE BLOW" appears, collect breath sample;

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

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

I certify that on the / 3 day of Dfﬂé}?}ﬂﬁ/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‘. ! , . Y :_, . //?
; L g , -

- S %‘%@.Mf 271
L _ @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
MOORE COUNTY PINEHURST PD. 620

Serial Number: 008710
Test Date: 12/15/2011

Citation Number: MO00O0000-0
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: 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: AG023602
Exp Date: 08/24/2012

Test g/210L Time
DIAG Pass 3:37pm
AIR BLK .00 3:38pm
ACCY CHK .07 3:38pm
ATIR BLK .00 3:39pm
SUB TEST .00 3:40pm
ATR BLK .00 3:41pm
SUB TEST .00 3:42pn
AIR BLK .00 3:43pm
Reporﬁﬁi"C: .00 g/210L
vy
/s

e Jof Chemical Ahalyst

Signat

Court CVR

e P

C}Analyst

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




Intox EC/IR-II:_Preventive Maintenance
MOORE COUNTY PINEHURST PD. 620
Serial Number: 008710: Test Record Number: 687
Test Date: 12/15/2011 Test Time: 3:44pm EST
— _  System Check: Passed

Baseline Tests

Test Status Time
IR Pass 3:45pm
FLO " Pass 3:45pm

. FC - Pass 3:45pm

Temperature Tests

Test - 8tatus Time

FC1 Pass 3:45pm
] SRC Pass 3:45pm
] DET Pass 3:45pm
; BAR Pass 3:45pm

BT Pass 3:45pm

Blank Tests
Test Status Time

AR Pass 3:46pm

Printer Tests

Test Status Time

| PRNT Pags 3:46pm
CRC Tests
Test Status Time
COMP Pass 3:46pm
CAL Pass 3:46pm

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
B INTOXIMETERS, MODEL INTOX EC/IR I1

County %;)e,amg\(\\ KS\( Instrument Location %’)6,0\\,&‘_\)\\( Qm \ {l LN )f!\'w whL.
Instrument Serial No. %D%%% ‘\\3 \{))’ ?.4 . ?.-NA 6>ﬁ M } \‘3 P\"'?\V‘:‘N\}(\ LY N C/l

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

L. . Verify the 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 insirument accuracy,
: 6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
} 8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, 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’[ h\ day of QJ XL bt/ .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‘""““féj,«w’ Aol bl

Signature of Certifying Official Certificate'Number

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

DHHS 4080 (11/07)



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

Serial Number: 008586
Test Date: 12/14/2011

Citation Number: M0000C00-0
] Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: A

09/01/2011—09/01/2013

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

Lot Number: AG109703
Exp Date: 04/07/2013

Test g/210L Time
DIAG Pass 12:44pm
AIR BLK .00 12:45pm
ACCY CHK .07 12:45pm
AIR BLK .00 12:46pm
SUB TEST .00 12:47pm
ATR BLK .00 12:48pm
- SUB TEST .00 12:50pm
ATR BLK .00 12:50pm

Reported AC:; .00 g/210L

A —

Signatur® of Chemical Analyst

Court CVR

| 5%;//‘ g

- Analyst

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



Rl 3%

Intox EC/IR-II: Preventive Mainteﬁance
BEAUFORT COUNTY COURTHOUSE 060
Serial Number: 008586 Test Record Number: 771
Test Date: 12/14/2011 Test Time: 12:52pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:53pm
. FLO - Pass 12:53pm

FC Pass 12:53pm

Temperature Tests

- Test Status Time
FC1 Pass 12:53pm
SRC Pass 12:53pm
DET Pass 12:53pm
BAR Pass 12:53pm
BT Pass 12:53pm

Blank Tests
‘Test Status Time
ATR Pass 12:53pm

Printer Tests

Test Status Time

PRNT Pass 12:54pm
CRC Tests

Test Status Time

CoMP Pass 12:54pm

CAL Pass 12:54pm

Preventive Maintenance
Status: Pass

/17}§i1442,¢ 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



| N . 5

/-w,,‘ﬁ“. -

e

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County \Q:)&,- XN g(\\( \( Instrument Location %JAV\%\'\ \\( Q/O . (\/\1 9 (\(\{\ 3 &}ﬂ/
Instrument Serial No. \}“‘[)0‘ “0\ \SI b &. 2\‘“}\ {7)f‘ ) \n\\ &S\\\f\\)k‘[\)'ﬂ ]\) (‘/

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

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

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

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

I certify that on the } L‘ 'HA day of n Lidmb LS , 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’é’””’ Mool Lo 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
BEAUFORT COUNTY CQURTHQUSE (060

Serial Number: 008909
Test Date: 12/14/2011

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: 11646F
Effective:
09/01/2011-09/01/2013

Officer's Name: NONE, NONE

: Type of Agency: FTA
Agency: DHHS

Test Type: Breath Test

Lot Number: AGl02701
Exp Date: 01/27/2013

_ Test g/210L Time

; DIAG Pass 12:43pm
! AIR BLK .00 12:44pm
j ACCY CHK .08 12:45pm
1 ATIR BLK .00 12:46pm
i SUB TEST .00 12:47pm
: AIR BLK .00 12:48pm
E SUB TEST .00 12:49pm

ATIR BLK .00 12:50pm

P Reported aC: .00 g/210L

Signature of Chemical Analyst

Court CVR

C;,y/i,wf fent

Analyst

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



Intox EC/IR-II: Preventive Maintenance
BEAUFORT COUNTY COURTHOUSE 060

Serial Number: 008909
Test Date: 12/14/2011

Test Record Rumber:
Test Time: 12:52pm EST

Syestem Check: Passed

Test

IR
FLO
FC

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Baseline Tests

Status
Pass

Pass
Pass

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

12
12
12

:52pm
:52pm
:52pm

Time

12

12:

12
12
12

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

Time

12

: 53pm

Time

12

:53pm

Time

12
12

:53pm
:53pm

Preventive Maintenance

Status: Pass

/%e//, /@f’

Analyst

1226

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

Rev, 12/2007



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

N PREVENTIVE MAINTENANCE RECORD
= INTOXIMETERS, MODEL INTOX EC/IR I
__ County \u,j 3 k{ ni Instrument Location___ L*}l Mavr /j ‘ol\:s AN IAY JEKQQ? .

Instrument Serial No. 0[)4;7 b \10 ‘Q“J/ Q?\CN.EL&"\MJ ik\ﬁé N (id o\ !ifx(‘:\?g ) (‘\SQ«

The preventive maintenance procedures for the Intoximeters, Meodel 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 inforn;ation as prompted;
5. Verify instrument accuracy;
i 6. When "PLEASE BLOW" appears, collect breath sample;
.‘ (m,) ' 7. " When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

/Y4 /) : N

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

C;%@ A1 //M e éf'/,?

Signature of Cértifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
WAYNE COUNTY SEYMOUR JOHNSON AFB 950

Serial Number: 008786
Test Date: 12/14/2011

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

Analyst's Name: KEESLER, LINDA A
Permit Number: 11646FE
Effective:
08/01/2011-09/01/2013

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

Lot Number: AGI102701
Exp Date: 01/27/2013

Test g/210L  Time

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

Reported AC: .00 g/210L

-

Signature of Chemical Analyst

Court CVR

52/4%)/. - a

' Analyst

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



Intox EC/IR-II: Preventive Maintenance
WAYNE COUNTY SEYMOUR JOHNSCON AFB 950
Serial Number: (008786 Test Record Number: 113
Test Date: 12/14/2011 Test Time: 9:58am EST
System Check: -Passed

Baseline Tests

Test Stétus Time

IR Pass 9:5%am
FLO Pass 2:5%am
FC Pass 9:59%am

Temperature Tests

Test Status Time

FC1 Pass 9:5%am
SRC Pags 9:5%am
DET Pasgs 9:5%am
BAR " Pass 9:59am
BT Pass 9:5%am

Blank Tests
Test Status Time
ATR Pags 10:00am

Printer Tests

Test Status Time
| PRNT Pass 10:00am
CRC Tests
Test Status Time
COMP Pass 10:00am
CATL Pass 10:00am

Preventive Maintenance
Status: Pass

: | Dt e

Analyst

: This form is used when performing Preventive Maintenance procedures
Forensic Fests for Alcohol Branch
Department of Health and 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 Q\“ Instrument Location Q i 69 % lz)‘ AN )ﬂi s ¢ '\' i

Instrument Serial No. __1) %\-’"\\4 124 0“ (xnhbﬁ Qi".\g Q"*Wi/f\\fh\ui/ ] hj(g

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

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

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

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

W) ‘

I certify that on the ‘/*3, day of ; Ll F 1T fatm , 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 property.

. -,
e P //ff . // Fir il CW ;’)/ /7
7

Signature 6f Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
PITT COUNTY PITT CO DETENTION 730

Serial Number: 008646
Test Date: 12/13/2011

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

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

Lot Number: AG120101
Exp Date: 06/20/2013

Test g/210L Time

DIAG Pass 1:13pm
ATR BLK .00 1:14pm
ACCY CHK .08 1:14pm
AIR BLK .00 1:15pm
SUB TEST .00 1l:17pm
AIR BLK .00 1:18pm
SUB TEST .00 1:19pm
ATR BLK .00 1:20pm

Reported AC: .00 g/210L

Y

Signature of Chemical Analyst

Court CVR

it Lrea 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



i ‘ Intox EC/IR-II: Preventive Maintenance
PITT COUNTY PITT CO DETENTION 730
Serial Number: 008646 Test Record Number: 1361
Test Date: 12/13/2011 Test Time: 1:21pm EST
_ : System Check: Pasgsed

Baseline Tests

Test Status Time

IR Pass 1:21pm
; FLO Pass 1:21pm
3 _ FC Pass 1:21pm

Temperature Tests

Test Status Time
! FC1 Pass 1:21pm
H SRC Pass 1:21pm
i DET Pass 1:21pm
j BAR Pass 1:21pm
BT Pass 1:21pm

Blank Tests
Test Status Time
AIR Pass 1:22pm

Printer Tests

Test Status Time
PRNT Pass 1:22pm
CRC Tests

Test Status _Time
COMP Pass 1:22pm
CAL Pass 1:22pm

Preventive Maintenance
Status: Pass

| . Neeco

- Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County FoRsyrn Instrument Location &4 T #odile O~AT 3
Instrument Serial No. COSGYT LQinsTed éz’t‘ LEpmi, LJC

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 ethanel gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 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 JO  dayof D& cEmiBER ,20_i/_ the forgoing prevenuve maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Setvices, and the instrument is functioning properly.

Signature/of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008647
Tegt Date: 12/30/2011

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 Licerise 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: AG011703
Exp Date: 04/27/2012

Test g/210L  Time

DIAG Pass 92:45pm
AIR BLK .00 9:47pm
ACCY CHK .07 9:47pm
AIR BLK .00 9:48pm
S8UB TEST .00 9:48pm
ATIR BLK .00 9:49pm
8UB TEST .00 9:51pm
ATR BLK .00 9:52pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Al @i (S

Analyst

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



Intox EC/IR-II: Preventive Maintenance

FORSYTH COUNTY BAT MOBILE UNIT 3 330

Serial Number: 008647

Test Date: 12/30/2011 Test Time:
System Check: Passed
Baseline Tests
Test Status Time
IR Pass 9:54pm
FLO Pass 9:54pm
FC Pass 9:54pm
. Temperature Tests
Tegt Status Time
FC1 Pass 9:55pm
SRC Pass 9:55pm
DET Pass 9:55pm
BAR Pass 9:55pm
BT Passg "9:55pm
Blank Tests
Test Status Time
AIR Pass 9:55pm
Printer Tests
Test Status. Time
PRNT Pass 9:55pm
N CRC Tests
Test Status Time
COMP Pass 9:55pm
CAL Pass 9:55pm

Preventive Maintenance

Status: Pass

0L Re B

Test Record Number: 1273

9:54pm EST

Analyst

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

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County ,LE) RSYTH Instrument Location 6'4 7 plogicE OT 2

Instrument Serial No. oo 87&77 (JivsTon éﬁlt—éﬂ?f A C

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

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

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

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

I certify that on the J&  dayof DEceEm@FER_ 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.

G—Qu—-u—n- Qd«—( 6 Gy (.048

Signature-of Certifying Official Certificate Number

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

DHHS 4080 (11/07)
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Intox EC/IR-II: Subject Test
FORSYTH COUNTY BAT MOBILE UNIT 32 330

Serial Number: 008707
Test Date: 12/30/2011

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: 15671FE
Effective:
10/01/2011-10/01/2013

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

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

Test g/210L  Time

DIAG - Pass - 8:52pm
AIR BLK .00 8:53pm
ACCY CHK .08 8:53pm
ATIR BLK .00 8:54pm
SUB TEST .00 8:55pm
AIR BLK .00 8:55pm
SUB TEST .00 8:57pm
ATR BLK .00 g8:58pm

Reported AC: .00 g/210IL

Signature of Chemical Analyst

Court CVR

/ T
L/j(@m 2 e f P S .
Ahalyst

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



Intox EC/IR-II: Preventive Maintenance

FORSYTH COUNTY BAT MOBILE UNIT 3 330

Serial Number: 008707 Test Record Number: 1325

Test Date: 12/30/2011 Test Time:
System Check: Passed
Bageline Tests

Test Status Time
ir Pass 9:02pm
FLO Pags 9:02pm
FC Pass 9:03pm

Temperature Tests

Test Status  Time
FC1l Pass 9:03pm
SRC Pass 9:03pm
DET Pass 9:03pm
BAR Pass 9:03pm
BT Pass 9:03pm

Blank Tests

Test Status Time

ATIR Pass 9:03pm
Printer Tests

- Test = Status Time

PRNT Pass 9:03pm
CRC Tests

Test Status Time
COMP Pass 9:03pm
CAL Pass 9:03pm

Preventive Maintenance

Statusg: Pass

9:02pm EST

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 ALLCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County F cRY > TH Instrument Location BAT mogite VAT F

Instrument Serial No. IO 6({3 & wiﬂ‘& T o éﬂt.é‘m ; ,tJ 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.

[ certify that on the JO  dayof  DECEmMBER ,20 L1 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

OQ/«»M QO‘"{ { %‘-”““”3' GHE

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008616
Test Date: 12/30/2011

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

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: AG0O23601
Exp Date: 08/24/2012

Test g/210L Time

DIAG Pass 8:45pm
AIR BLK .00 8:46pm
ACCY CHK .(8 8:47pm
AIR BLK .0C 8:48pm
SUB TEST .00 8:48pm
ATIR BLK .00 8:4%9pm
SUB TEST .00 §:51pm
AIR BLK .00 8:5Z2pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

(ille-,=;ZC¢1 Jﬁgg iy

Alnalyst

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



Test

IR
FLO
FC

Test

FC1
SRC
DET
BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Serial Number: 008616
Test Date: 12/30/2011

Status

Pass
Pass
Pass

Status

Pasgs
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

System Check: Pagsed

‘Baseline Tests

Time

8:57pn
8:57pm
8:57pm

Temperature Tests

Time

:57pm
:57pm
:57pm
:57pm
:57pm

O Co 00 o oo

Time

8:57pm

Time

8:58pm

Time

8:58pm
8:58pm

Preventive Maintenance

Status:

Pass

NN . 7
[/L'QAA/\_ '11'2“‘\ Il :::\) A

Intox EC/IR-II: Preventiwve Maintenance
FORSYTH COUNTY BAT MOBILE UNIT 3 330

Tegt Record Number: 1246
Test Time:

8:56pm EST

An\alyst

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

Department of Health and Human Services
Rev. 12/2007
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRIT

County \.Sc;r\\\(\ﬁ) %‘&CV\’) Instrument Location SE’,\.\W\C& ~’<)Cf\\c e \\}10{‘)&.

Instrument Serial No. @O ZE;O( ? \QP \‘(\’\(‘9 ) {\r) (/

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

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

—37\/\.
I certify that on the l Cﬁ’ day of ! eg,@w\\r}pc’ , 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@Z\?\—R\ﬂm&h QZ “16 &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
JOHNSTON COUNTY SELMA PD 500
Serial Number: 008595 Test Record Number: 559
Test Date: 12/16/2011 Test Time: 1:18pm EST
System Check: Passed

Baseline Tests

Test Status Time
IR Pass 1:18pm
: FLO Pass 1:18pm
. FC Pass 1:18pm

Temperature Tests

3 Test Status Time

| :

i FC1 Pass l:18pm
SRC Pass 1:18pm

% DET Pass 1:18pm

[ BAR Pass 1:18pm

j BT Pass 1:18pm

|

Blank Tests
Test Status Time
AIR Pass - 1:19pm

Printer Tests

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

Test Status Time
CoMP Pass 1l:19pm
CAL Pass o 1:15%pm

Preventive Maintenance
Status: Pass

. * —————.
- \ %
Analyst

- This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch '
Department of Health and Human Services
Rev. 12/2007
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Intox EC/IR-II: Subject Test
JOHNSTON COUNTY SELMA PD 500

Serial Number: 008595
Test Date: 12/16/2011

Citation Number: M0000000-0
Subject's Name:

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

Analyst's Name: TRUDELL, SR., DANIEL T
Permit Number: 21535E
Effective:
09/01/2011-08/01/2013

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

Lot Number: AG003403
Exp Date: 02/03/2012

Test g/210L Time

DIAG Pass 1:10pm
ATR BLK .00 1:11pm
ACCY CHK .07 l:11pm
ATR BLK .00 l1:12pm
SUB TEST .00 1:13pm
AIR BLK .00 1:14pm
SUB TEST .00 l:1l6pm
ATIR BLK .00 1:17pm

eported AC: .00 g/210L

Signature of Chemical Analyst

Court CVER

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

— County ﬁ /1)' SWELL Instrument Location % I{ ’P C A5 e O FE C&E

Instrument Serial No. (D¢ §1§ 9% (}"’Q;—éé F? 25 TDW(::?{ /Z"A . /g [ Al 5"(J_MC

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

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

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

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

” . e _
I certify that on the g() day of Y)Cf,@*‘"b el ,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.

M;L \Va ,A»M/j:) 6 SO

Signatﬁrﬁ ofCertifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

CASWELIL, COQUNTY SHP YANCEYVILLE 160
AT, .
/ Serial Number: 008593
Test Date: 12/30/2011

Citation Number: MOO00000-0
Subject's Name:
PREVENTTIVE, MAINTENANCE
Subject'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

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

Lot Number: AGL25603
Exp Date: 09/13/2013

R

Test g/210L Time

DIAG Pass 11:57am
ATR BLK .00 1l:58am
ACCY CHK .08 11:59am
AIR BLK .00 12:00pm
SUB TEST .00 12:00pm
ATR 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

M%%@@D

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




/ Serial Number: 008593
Test Date: 12/30/2011

Test

IR
| FLO
FC

Intox EC/IR-II: Preventive Maintenance

CASWELL COUNTY SHP YANCEYVILLE 160

Test Record Number: 785
Test Time: 12:05pm EST

Baseline Tests

Status

Pass
Pass
Pass

Test Status
FC1 Pass
SRC Pass
. DET Pass
: BAR Pass
: BT Pass
E ] Blank Tests
)
’ Test Status
ATR Pass
Printer Tests
B Test Status
PRNT Pass
CRC Tests
Test Status
CCMPF Pass
CAL Pass

- System Check: Passed

Time

12
12
12

Temperature Tests

: 05pm
:05pm
:05pm

Time

12:
12:
12:

12

12:

05pm
O05pm
05pm
:05pm
05pm

Time

12

:06pm

Time

12

:06pm

Time

12
12

:06pm
:06pm

Preventive Maintenance

Status:

Pass

Ao\ Quiosz ™

QAnalyst

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

Rev. 12/2007



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

_ PREVENTIVE MAINTENANCE RECORD
o INTOXIMETERS, MODEL INTOX EC/IR I1

County \f«,!’ PHRALEN Instrument Location t\)@ QL oA P 0.

g

Instrument Serial No. ___ (¢ E M5 \ot M ST i\ﬁb Gl A M L

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

10. Verify that the ethanol gas canister is being changed before expiration date, 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 gi:)\al day of X\{-_-_:C A ey ,20_\ | the forgoing preventive maintenance
| procedures were performed on the instrumefit indicated above, in accordance with current regulations of the N.C.
] Department of Health and Human Services, and the instrument is functioning properly. -

- M,Q N (lpAniz (5o

Sig@ture of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

WARREN COUNTY NORLINA POLICE DEPT.92O
o 4*5 Serial Number: (008945
Test Date: 12/29/2011

Citation Number: M00000G0-0
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:
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: AG104101
Exp Date: 02/10/2013

/ Test g/210L Time
DIAG Passe 1:29pm
ATIR BLK .00 1:30pm
ACCY CHK .07 1:30pm
AIR BLK .00 1:31pm
SUB TEST .00 l:32pm
AIR BLK .00 1:33pm
! SUB TEST .00 1:34pm
| AIR BLK .00 1:35pm

Reported AC: .00 g/210L

M Qo

Signatur{}of Chemical Analyst

Court CVR

' ) &\ Analyst
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
WARREN COUNTY NORLINA POLICE DEPT 920
) Serial Number: 008945 Test Record Number: 211
Test Date: 12/29/2011 Test Time: 1:39om EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:39pm

FLO Pass 1:39pm
; FC Pass 1:3%pm

Temperature Tests

Test Status Time

FCl Pass 1:3%pm

SRC Pass 1:39pm
i DET Pass 1:39pm
] BAR Pass 1:39pm
: BT Pagzs 1:39pm

Blank Tests
/ _ Test Status Time
ATR Pass 1:40pm

Printer Tests

Test Status Time
} PRNT Pass 1:40pm
CRC Tests
Test Status Time
COMP Pass 1:40pm
CAL Pass 1:40pm

Preventive Maintenance
Status: Pass

z Ea—

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County \/\’ A Zeno Instrument Location \N\AQ—@-I:N Lo. “S’Qf\(

Instrument Serial No. OC)(Z_)C‘ 5 W 8 W AR ENTO ; N

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect 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 Q o day of DEC—WF\?)&:\(L ,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 property.

\\-)»)Q AQM«\:(\\ LS o

Signature(cﬂCertifying 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
WARREN COUNTY WARREN COUNTY JAIL 920

) Serial Number: 008793
’ Test Date: 12/29/2011

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

Analyst's Name:
QUARANTELLQO, NICHOLAS J
Permit Number: 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: AG023702
Exp Date: 08/25/2012

e

Test g/210L  Time
DIAG Pagss 2:04pm
ATR BLK .00 2:05pm
ACCY CHK .08 2:05pm
AIR BLK .00 2:06pm
SUB TEST .00 2:06pm
AIR BLK .00 2:08pm
SUB TEST .00 2:09pm
ATR BLK .00 2:10pm
Reported AC: 210L

Signature Chemical Analyst

Court CVR

DJ&@.@A:D

nalyst

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

WARREN COUNTY WARREN COUNTY JAIL 920

Serial Number: 0087953

Test Date: 12/29/2011 Test

Time:

System Check: Passed

Bageline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

2:12pm
2:12pm
2:12pm

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pags
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:12pm
:12pm
:12pm
:12pm
:12pm

NN

Time

2:13pm

Time

2:13pm

Time

2:13pm
2:13pm

Preventive Maintenance

Status: Pass

Test Record Number: 500

2:11pm EST

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

Rev. 12/2007



— DEPARTMENT OF HEALTH AND HUMAN SERVICES
1 FORENSIC TESTS FOR ALCOHOL BRANCH

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

County HQFL':%—M%MM Instrument Location EUQ—L«\HGYZ)M P bR

Instrument Serial No._(O(OEA ST ST . Tl ST, TR oL wiom I

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

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

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

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

I certify that on the (9‘ %‘“ day of h%(.,.&%“iﬁ?&"r{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, :

3 4
- 1 4 ! 4
% r g
o 5
B e
. % i
: ) LY /5
) g &
. ‘a. i
§ : 3 %
U & .
% %
. W = i
Sama Foul
i AR - D -
— — . L A

Si@\ature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
ALAMANCE COUNTY BURLINGTON PD} 000

Serial Number: 008907
Test Date: 12/28/2011

S

Citation Number: MOQ0QGC00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

' Analyst's Name:

g QUARANTELLO, NICHOLAS J

: Permit Number: 21536E
EBffective:

09/01/2011-09/01/2013

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

I Agency: DHHS

| Test Type: Breath Test

Lot Number: AGL124903
Exp Date: 09/06/2013

/ Test g/210L Time

DIAG Pass 2:45pm
ATR BLK .00 2:46pm
ACCY CHK .08 2:47pm
ATR BLK .00 2:48pm

] SUB TEST .00 2:49pm

E ATR BLK .00 2:50pm

: SUB TEST .00 2:51pm
AIR BLK .00 2:52pm
Reported AC: .00 g/210L

Signature Chemical Analyst

Court CVR

- WESTNER

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



Intox EC/IR-II: Preventive Maintenance

ALAMANCE COUNTY BURLINGTON PD 000

Serial Number: 008907

Test Date:

12/28/2011

Test Record Number: 433
Test Time: 2:54pm EST

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:55pm
FLO Pass 2:55pm
FC Pass 2:55pm

Temperature Tests

Test Status Time

FCL Pass 2:55pm
SRC Pass 2:55pm
DET Pass 2:55pm
BAR Pass 2:55pm
BT Pass 2:55pm

Blank Tests
Test Status Time
AIR Pass 2:55pm

Printer Tests

Test Status Time
PRNT Pass 2:55pm
CRC Tests

Test Status Time
COMP Pass 2:56pm
CAL Pass 2:56pm

Preventive Maintenance
Status: Pass

ML ez, )

Qnalyst

This form is used when performing Preventive Maintenance procedures

Department of Health and Human Services

. Forensic Tests for Alcohol Branch

Rev. 12/2007



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

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

County ﬁAﬂLﬁM LS Instrument Location E UL VO b D

Instrument Serial No. (}(}%{Q— &6_] W . '\'%“: S F@Lﬂ-h\v\(_\mﬁ’, ™

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 Diégnostic Program; and
' 10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
] simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

. ¥ o n
I certify that on the &\( day of b%ﬁgﬁ"’igﬂzh ,20_\{  the forgoing preventive maintenance

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

',...‘ 4;” ‘ :’_‘; (,,..-u-u-u,‘)
S — Wk () e L

ignature of Certifying Official Certificate Number

A sigried original of 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 COQUNTY BURLINGTON PD 000

Serial Number: 008812
Test Date: 12/28/2011

.\N—/‘l

Citation Number: MOQQ0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name:

3 QUARANTELL(O, 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: AGL06703
Exp Date: 03/08/2013

—

Test g/210L  Time
DIAG Pass 2:52pm
ATR BLK .00 2:53pm
ACCY CHK .07 2:54pm
AIR BLK .00 2:55pm
: SUB TEST .00 2:55pn
Ei AIR BLK .00 2:56pm
' SUB TEST .00 2:58pm
ATR BLK .00 2:59pm

Reported AC: .00 g/210L

NEAY@IEED

Signature(@? Chemical Analyst

Court CVR

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



R

Intox EC/IR-II: Preventive Maintenance

ALAMANCE COUNTY BURLINGTON PD 000

Serial Number: 008812 Test Record Number: 1150

Tegt Date:

12/28/2011 Test Time:

System Check: Passed

Baseline Tests

Test Status Time

IR - Ppass 3:00pm
FLO Pass 3:00pm
FC Pass 3:00pm

Temperature Tests

Test Status Time

FC1 Pass 3:00pm
SRC Pass 3:00pm
DET Pass 3:00pm
BAR Pass 3:00pm
BT Pass 3:00pm

Blank Tests
Test Status Time
AIR Pass 3:01ipm

Printer Tests

Test Status Time
PRNT Pass 3:01pm
CRC Tests

Test Status Time
COMP Pass 3:01pm
CAL Pass 3:01pm

Preventive Maintenance
Status: Passg

3:00pm EST

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and 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 }/?LW 1A ‘:E/ ' Instrument Location ﬁwﬁ sl ( 0. ‘?YA"L.,

Instrument Serial No. ¢ DOES/ 3 /09 S MM!; ‘Sr (:‘;[’2 At y Mo

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

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

1 certify that on the QQ day of /)/'Z',’_E?‘-'( oo 4 ,20 /7 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

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

ymy QW/Z;D 65

! Signa?\f?é of Certifying Official Certificate Number

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

X %‘ '
3

i

DHHS 4080 (11/07)



- Intox EC/IR-II: Subject Test
ALAMANCE COUNTY ALAMANCE CO. JAIL 000

N Serial Number: 008913
/ Test Date: 12/28/2011

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

Analyst's Name:
QUARANTELLC, NICHOLAS J
. Permit Number: 21536E

Effective:
09/01/2011-09/01/2013

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

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

Jor . Test . g/210L  Time

DIAG Pass l:56pm
AIR BLK .00 1:57pm
ACCY CHK .07 1:58pm
AIR BLK .00 1:59pm
SUB TEST .00 2:00pm
AIR BLK ..00 - 2:0lpm . -
SUB TEST .00 2:03pm
AIR BLK .00 2:04pm

s ReportileC: . /210L.
;‘}Tj'Signaﬁure éﬂ ChemiCalgAnalyst

Court CVR

MAWMD

Q' Analyst

This form is wsed when _performing Preventive Maintenance procedures
~ Forensic Tests for Alcohol Branch = ‘
Department of Health and Human Services:
Rev. 122007 L




Intox EC/IR-II: Preventive Maintenance
ALAMANCE CQUNTY ALAMANCE Co. JAIL 000
Serial Number: 008913  Test Record Number: 1246
Test Date: 12/28/2011  Test Time: 2:05pm EST
-8ystem Check: Passed
Baseline Tests
Test Status  Time ..
IR Pass’ 2:05pm
FLO -~ - Pass = 2:05pm
FC _ Pass 2:05pm
Tempéfature-Tests,Lf
‘Test ~ Status .’ Time .
:05pm
+05pm
: 05pm.; .

;05pm -
+05pm

PC1- - . o Pass..

SRC - = Pass -
. DET . = Pass . .
“BAR'." ~ 'Pass - .
‘BT - Pass

ESEVESRESEN

:'-éiank Tests
:-AIR‘;'J.”Paés ;f 2go§§mf7‘
Printer Tests o
Test. - Status Time#T 
PRNT_ :.‘Pass]: éggéém;i:‘
.‘ CRC‘Tés£é |
Test- | Status Time:

COMP.  Pass _  2:06pm
. CAL Pass 2:06pm

Preventive Maintenance -
" Status:. Pass o

| t\gvsl\igzlkér{:)
C\Anatyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and: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 Lﬂ-‘ i a 4 Instrument Location /? Lﬂ"’MW‘g C ¢ T/'}— A

Instrument Serial No. OO S} &‘;3 / o9 S M APis ‘ST 6 A 0 . }J el

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

Jy 1. . Verify the ethano! gas canister displays ptessure, or the alcoholic breath simulator thermometer shows
i 34 degrees, plus or minus .2 degree centigrade;
1 2. Verify instrument displays time and date;
E 3. Initiate breath test sequence;
4, Enter information as prompted;
: 5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breatﬁ sample;
£ 7. When "PLEASE BLOW" appears, collect breath sample;
l';_;_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 of hg( b ,20__U{ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

=\ WO )

SlgnQ{e of Certifying Official Certificate Number

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

DHHS 4QSb (1 1/07) :




Intox EC/IR-II: Subject Test

ALAMANCE COUNTY ALAMANCE CO. JATIL 000
\f Serial Number: 008853
C Test Date: 12/28/2011

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:
QUARANTELLQ, 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: AG016501
Exp Date: 06/14/2012

; Test g/210L Time
DIAG Pass 1:53pm
ATIR BLK .00 1:54pm
ACCY CHK .08 1:54pm
ATR BLK .00 1:55pm
SUB TEST .00 1l:56pm
ATR BLK .00 1:57pm
SUB TEST .00 1:58pm
AIR BLK .00 1:5%pm

Reported AC: .00 g/210L

Signature

Court CVR

M‘D \ Q=

Qnalyst

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



Intox EC/IR-II: Preventive Maintenance
ATAMANCE COUNTY ALAMANCE CO. JAIL 000
") Serial Number: 008853 Test Record Number: 817
Test Date: 12/28/2011 Test Time: 2:01pm EST
System Check: Pagsed

Baseline Tests

" Test Status Time
IR Pass 2:01pm
FLO Pass 2:01pm
FC Pass 2:01pm

Temperature Tests

Test Status Time

FC1 Pass 2:01pm
SRC Pass 2:01pm
DET Pass 2:01pm
BAR Pass 2:01pm
BT Pass 2:01pm

Blank Tests

Test Status Time

AIR Pass 2:02pm

Printer Tests

Test Status Time
PRNT Pass 2:02pm
CRC Tests

Test Status Time
COMP Pass 2:02pm
CAL Pass 2:02pm

Preventive Maintenance
Status: Pass

@ﬁlyst

_ This form is 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 CCBI 910

Serial Number: 008615
Test Date: 12/21/2011

Citation Number: MOO00000-0
Subject's Name: CANISTER, CHANGE
Subject'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: 21536EF
Effective:
09/01/2011-09/01/2013

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

Lot Number: AG125603
Exp Date: 09/13/2013

Test g/210L  Time

DIAG Pass 3:03pm
AIR BLK .00 3:04pm
ACCY CHK .08 3:05pm
ATR BLK .00 3:05pm
SUB TEST .00 3:07pm
AIR BLK .00 3:07pm
SUB TEST .00 3:09pm
ATR BLK .00 3:10pm

Reported AC: .00 g/210L

Signature o%kChemical 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: Subject Test
WAKE COUNTY CCBI 910

o) Serial Number: 008816
] - Test Date: 12/21/2011

Citation Number: MO0O0O0000-0
Subject's Name: CANISTER, CHANGE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name:
_ QUARANTELLQ, NICHOLAS J
2 Permit Number: 21536E
- Effective:
09/01/2011-09/01/2013

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

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

Reported AC: .00 g/210L

IOA N Qe D

Signature of \$hemical Analyst

| ) ). Test g/210L  Time
! DIAG Pass 2:56pm
i ATR BLK .00 2:57pm
: ACCY CHK .07 2:57pm
5 AIR BLK .00 2:58pm
: SUB TEST .00 2:59pm
: AIR BLK .00 3:00pm
g SUB TEST .00 3:01pm
] AIR BLK .00 3:02pm
1

Court CVR

' U\ Qrey D

W\nalyst

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



Intox EC/IR-IXI: Subject Test

WAKE COUNTY CCBI 210
Serial Number: 008826
} Test Date: 12/21/2011
Citation Number: M0000060-0
= Subject's Name: CANISTER, CHANGE
; 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:

e QUARANTELLC, NICHOLAS J

] Permit Number: 21536F
Effective:

08/01/2011-098/01/2013

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

Lot Number: AGLl25603
Exp Date: 09/13/2013

Test g/210L Time
DIAG Pass 2:43pm
AIR BLK .00 2:44pm
”) : ACCY CHK .07 2:45pm
- ATR BLK .00~ 2:46pm
SUB TEST .00 2:47pm
ATR BLK .00 2:4%7pm
SUB TEST .00 2:49pm
AIR BLK .00 2:50pm

Reported AC: .00 g/210L

” AL e O

Signature of\gpemical 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: Subject Test
WAKE COUNTY CCBI 910

Serial Number: 008686
Test Date: 12/21/2011

Citation Number: M0000000-0
Subject's Name: CANISTER, CHANGE
Subject'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.C, NICHOLAS J
Permit Number: 21536EFE
Effective:
09/01/2011—09/01/2013

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

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

Test © g/210L  Time

DIAG Pass 2:38pm
ATR BLK .00 2:39pm
ACCY CHK .07 2:39%pm
ATR BLK .00 2:40pm
SUB TEST .00 2:41pm
AIR BLK .00 2:42pm
SUB TEST .00 2:44pm
AIR BLK .00 2:45pm

Reported AC: .00 35210L

SignaturdL§f Chemical Analyst

Court CVR

W\%Q e )

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County \)\j ﬁ' K“E:W Instrument Location YQ'PE"_X PS _(,) A L._\

Instrument Serial No. C:)CD 8@(}] lépi{;/ E \,f\.}\ 1\ \JC\’MS Q«;T' “Q-PE’Y ‘. ﬁ\w)(i

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify. instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breafh'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 afier 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the a (g day of !g\ OEM i,?é-"{?; 20 W the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

WATA e bSon

Slgn re of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

APEX PD WAKE COUNTY
ERN Serial Number: 008621
Test Date: 12/28/2011
Citaticon Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

—

Analyst's Name:
QUARANTELLO, NICHOLAS J
Permit Number: 21536E
Effective:
09/01/2011—09/01/2013

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

Lot Number: AG123502
Exp Date: 08/23/2013

Test g/210L Time
DIAG Pass 10:14am
T AIR BLK .00 10:15am
ACCY CHK .07 10:1l6am
ATR BLK .00 10:17am
SUB TEST .00 10:17am
AIR BLK .00 10:18am
SUB TEST .00 10:19am
ATR BLK .00 10:20am

Reported AC: .00 g/al0L

Signature Q} Chemical Analyst

Court CVR

%&@w&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



Intox EC/IR-II: Preventive Maintenance

; APEX PD WAKE COUNTY
B #;ﬁ Serial Number: 008621 Test Record Number: 900
Test Date: 12/28/2011 Test Time: 10:22am EST

System Check: Passed

Bageline 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

4 Blank Tests

Test Status Time
AIR Pass 10:24am

Printer Tests

e

Test Status Time
PRNT Pass 10:24am
CRC Tests
Test Status Time
COMP Pass 10:24am
- CAL Pass 10:24am

Preventive Maintenance
Status: Pass

M‘UAnalyst @

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/IRII

- s N P
County (- LAy i & Instrument Location ("1w HNyO b v g\)

Instrument Serial No. {XO) %q :};; [90"‘-! = M eﬁ/ At A A4S 5T (") ¥ i) gﬁi{)
_ ‘ .

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

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

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

[ certify that on the {:;) g:}\ day of h&(i.{_-,m"ﬁ@ft ,20 44 the forgoing preventive maintenance

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

?\Jbé'aj \ Oantedizs™™ £
Sighature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
GRANVILLE COUNTY OXFORD PD 380

' ) Serial Number: 008923
Test Date: 12/22/2011

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

Analyst's Name:
QUARANTELLO, NICHQCLAS J
Permit Number: Z21536F
Effective:
09/01/2011—09/01/2013

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

Lot Number: AG(023702
Exp Date: 08/25/2012

Test g/210L Time

DIAG Pass 2:45pm
ATR BLX .00 2:45pm
ACCY CHK .07 2:46pm
ATR BLK .00 2:47pm
SUB TEST .00 2:47pm
ATR BLK .00 2:48pm
SUB TEST .00 2:50pm
ATR BLK .00 2:51pm

Reported AC: .00 g/210L

o1 )

Chemical Analyst

Signature o

Court CVR

Yob L s

U Analyst

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

GRANVILL

Serial Number: 00
Tegt Date: 12/22

- .:_;- (,\%d;e‘:r';.i' .

E COUNTY OXFORD PD 380
83823 Test Record Number: 611
/2011 Test Time: 2:52pm EST

System Check: Passed

Test

IR
FLO
¥C

Baseline Tests

Status

Pags
Pass
Pagssg

Time

2:52pm
2:52pm
2:52pm

Temperature Tests

Test
FC1
SRC
DET

BAR
8T

Test

ATR

Test

BERNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pags
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pags
CRC Tests
Status

Pass
Pass

Time

:53pm
:53pm
:53pm
:53pm
:53pm

[ I\ I % I S I S

Time

2:53pm

Time

2:53pm

Time

2:53pm
2:53pm

Preventive Maintenance

Status: Pass

N\

\
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



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

oAk PREVENTIVE MAINTENANCE RECORD
o T INTOXIMETERS, MODEL INTOX EC/IR 11

County é’ AU EF Instrument Location o ,ﬁ‘éc&b’?"‘ QO D &

Instrument Serial No, _¢ XE 3 é;,k\;l “\ MA-Some T (_;P«E.ﬁ},b EMC.)C)(L ; ‘\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;
1} 5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the &9\ day of MEM BeEL ,20_\\ the forgoing preventive maintenance
" procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

. | % S -
i NS Ao rve ) oS 0~

Sig'(l\:ure of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

GRANVILLE COUNTY CREEDMOOR PD 380
SN, .
J Serial Number: (008641
Test Date: 12/22/2011

Citation Number: M0O0000O0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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 Numbetr: 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: AG124903
Exp Date: 09/06/2013

/ Test g/210L  Time
DIAG Pass 3:37pm
ATR BLK .00 3:38pm
ACCY CHK .07 3:38pm
ATR BLK .00 3:39pm
SUB TEST .00 3:40pm
AIR BLK .00 3:41pm
SUB TEST .00 3:42pm
ATR BLK .00 3:43pm

Reported AC: .00 g/210L

Signature of{ Chemical Analyst
g Y

Court CVR

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

Preventive Maintenance

GRANVILLE COUNTY CREEDMOOR PD 380

Serial Number: (008641

Test Date: 12/22/2011 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

3:44pm
3:44pm
3:44pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

»

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pasgs

Time

:45pm
:45pm
:45pm
:45pm
:45pm

W iw W iw W

Time

3:45pm

Time

3:45pm

Time

3:45pm
3:45pm

Preventive Maintenance

Status: Pass

i@m?t\

Test Record Number: 648

3:44pm EST

SRS
w

alyst

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

Rev. 12/2007
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a 1

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County .5/2 Lims b 'l Instrument Location /_? £/ M g Z / / € LAF) ) £ é

Instrument Serial No. tog g?zggg g- /%ﬁ

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

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

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

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

I certify that on the / 7 day of /j EClomb 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.

%/'/%ZA_ oy

Signaturéaf Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II:(Prevéntive Maintenance
BRUNSWICK CQUNTY BAT MOBILE UNIT 6 090
Serial Number: 008898 Test Record Number: 628
Test Date: 12/17/2011 Test Time: 5:17pm EST .
System Check: Passed
Baseline Tests

Test Status Time

IR Pass 5:18pm
FLO Pass 5:18pm
FC Pass 5:18pm

Temperature Tests

Test Status Time

FCL Pass 5:18pm
SRC Pasg 5:18pm
DET Pass 5:18pm
BAR Pass 5:18pm
BT Pass 5:18pm

Blank Tests
Test Status Time
AIR Pass 5:19%pm

Printer Tests

Test Status Time
PRNT Pass 5:19pm
CRC Tests

Test Status Time
COMP Pass 5:19pm
CAL Pass 5:19pm

Preventive Maintenance
Status: Pass

g

Analyst

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



Intox EC/IR-II: Subject Tast
BRUNSWICK COUNTY BAT MOBILE UNIT 6 0890

Serial Number: 008898
Test Date: 12/17/2011

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

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

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

Lot Number: AG002803
Exp Date: 01/28/2012

Test g/210L Time
i DIAG Pass 5:09pm
N AIR BLK .00 5:10pm
ACCY CHK .08 5:11pm
ATIR BLK .00 5:12Zpm
SUB TEST .00 5:12pm
AIR BLK .00 5:13pm
SUB TEST .00 5:15pm
ATR BLK .00 5:16pm
Reported AC: 00 g/210L

/,/(/%

Signature of Chemlcal 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



e

N

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County ,5 /2[/ /7,.( é/ﬁ/g Instrument Location ,}’?ﬁf Mﬁ d ,’/ ¢ é?’/? / {//é
Instrument Serial No. ﬁﬂﬁ; é, /(i f /5 j

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

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

I certify that on the / 7 day of />é’( ) 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.

L il /4

: 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)



Test

IR
| FLO
j FC

3 Test

FC1l
SRC
DET
BAR
BT

Test

ATR

j Test

? PRNT

Tegt

COMP
CaL

Serial Number: 008869
Test Date: 12/17/2011

Baseline Tests

Statusg
Pass

Pass
Pass

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pasgs

CRC Tests

Status

Pass
Pass

Intox EC/IR-II: Preventive Maintenance
BRUNSWICK COUNTY BAT MOBILE UNIT 6 090

Test Record Number:
Test Time:

System Check: Passed

Time

5:20pm
5:20pm
5:21pm

Temperature Tests

Time

1 21pm
:21pm
:21pm
:21pm
:21pm

[SARNOI Ry T I Oy

Time

5:21pm

Time

5:21pm

Time

5:22pm
5:22pm

Preventive Maintenance

Statug: Pass

Yo

- AL

Analyst

650

5:20pm EST

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

Department of Health and Human Services

Rev, 12/2007
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Intox EC/IR-II: Subject Test
BRUNSWICK COUNTY BAT MOBILE UNIT 6 090

Serial Number: 008869
Tegt Date: 12/17/2011

Citation Number: M0C00000-0
Subject's Name:
i PREVENTIVE, MAINTENANCE
- Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
: Driver's License State: XX
— Driver's License Number: NONE

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

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

i Test Type: Breath Test

Lot Number: AGO02803
Exp Date: 01/28/2012

Test g/210L Time
| DIAG Pass 5:1lpm
| AIR BLK .00 5:12pm
! ACCY CHK .08 5:13pm
: AIR BLK .00 5:14pm
SUB TEST .00 5:14pm
AIR BLK .00 5:15pm
SUB TEST .00 5:17pm
ATR BLK .00 5:18pm

Reported AC: .00 g/210L

B

W Sigrature 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



P

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County/? Runse rie Instrament Location /5" 47 7 0 6 J j € Hh'F J
Instrument Serial No.(ﬂ_@ 5’ 73? \{/ —fﬁ

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;

© T When "PLEASE BLOW" appears, collect breath sample;

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

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

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

Icertify thatonthe  / “/7  dayof D EC Ern é"“/" ,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.

Sighature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



'4;33;Intox EC/IR-ITI: freventive Maintenance
BRUNSWICK COUNTY BAT MOBILE UNIT & 090_
Serial Number: 008339 Test Record Number: 6893
Test Date: 12/17/2011 Test Time: 5:18pm EST
System Check: Passed

Baseline Tests

Test Status Time

; IR Pass 5:18pm
FLO Pass 5:18pm
FC Pass 5:18pm

Temperature Tests

Test Status Time

FC1 Pass 5:1%pm

SRC Pass 5:19pm
; DET Pass 5:19pm
} BAR Pass 5:19pm
: BT Pass 5:19pm

J Blank Tests
1 Test Status Time
AIR Pass 5:19pm

Printer Tests

? Test Status  Time
? PRNT Pass 5:19pm
% CRC Tesgtse

' Test Status Time

3 COMP Pass 5:19pm
! CAL Pass 5:19pm

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
BRUNSWICK COUNTY BAT MOBILE UNIT 6 090

Serial Number: 008839
Test Date: 12/17/2011

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

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

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

Lot Number: AGQ02803
“Exp Date: 01/28/2012

Test g/210L Time

DIAG Pass 5:10pm
ATR BLK .00 5:11pm
ACCY CHK .08 5:11pm
ATIR BLK .00 5:12pm
SUB TEST .00 5:12pm
AIR BLK .00 5:13pm
SUB TEST .00 5:15pm
ATR BLK .00 5:16pm

Reported AC: .00 g/210L

Iy

Signature of Ch&mical 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
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TEST FOR ALCOHOL BRANCH

4 PREVENTIVE MAINTENANCE RECORD
' INTOXILYZER MODEL 5000

County IAV/ é’a,) / / 1w YoV A Instrument Location Zg AT Ay \é f j € (4 ‘7"62

B Instrument Serial No. f':) ézg 2 :3 (“z 5—‘{- / '%f

The preventive maintenance procedures for the Intoxilyzer, Model 5000 to be followed at least once every four

months are:
1. Verify alcoholic breath simulator thermometer shows 34 degrees, plus or minus .2 degree
centigrade;
2. Verify instrument displays time and date;
3. Press “START TEST”; when “INSERT CARD” appears, insert test record;
4, Enter information as prompted,;
5. Verify instrument accuracy;
6. When “PLEASE BLOW?” appears, collect breath sample;
7. When “PLEASE BLOW® appears, collect breath sample;
1 8. When test record ejects, remove;
| 9. Verify Diagnostic Program; and
_ 10. Verify alcoholic breath simulator soluﬁon is being changed every four month's. or after 125

‘ Alcoholic Breath Simulator tests, whichever occurs first,

I certify that on the _ / (:2 day of / )C? '@ Z:»P/’“ , 20 X the forgoing preventive
maintenance procedures were performed on the instrument indicated above, in accordance with current
regulations of the N.C. Department of Health and Human Services, and the instrument is functioning properly.

AR 43

Sighature of Certifying Official Certificate Number

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

DHHS 3258 (Rev. 11/07)
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-+ Intox EC/IR-II: Preventive Maintenance

NEW HANOVER COUNTY BAT MOBILE UNIT 6 640

Serial Number: 008539
Test Date: 12/16/2011

Test Record Number: 684
Test Time: 10:32pm EST

System Check: Passed

Test

IR
FLO
FC

Bageline Tests

Status

Pass
Pags
Pags

Time

10
10
1o

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status

Pags
Pass
Pass
Passg
Paszss

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:33pm
:33pm
:33pm

Time

10:
10:
10:
10:
10:

33pm
33pm
33pm
33pm
33pin

Time

10

:34pm

Time

10

:34pm

Time

10
10

:34pm
:34pm

Preventive Maintenance

Status:

Pass

“ * Analyst

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

Rev. 12/2007
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Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY BAT MOBILE UNIT 6
_ 640

j Serial ‘Number: 008939
= Tegst Date: 12/16/2011

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

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

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

Lot Number: AG002803
Ex,. Date: 01/28/2012

Test g/210L Time

DIAG . Pass 10:23pm

ATR BLK .00 10:24pm

ACCY CHK .08 10:25pm

ATR BLK .00 10:26pm
: SUB TEST .00 10:26pm
- AIR BLK .00 10:27pm
! SUB TEST .00 10:29pm
1 ATIR BLK .00 10:30pm
1 Reported AC: 0 g/210L

AT e —

Signature“of Chemical Analyst

Court CVR

s Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TEST FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXILYZER MODEL 5000

County , Lo / 7%/73 /4 er” Instrument Location /; /7 / /7 P él/ E lt# 7"' (/
Tnstrument Serial Nog2 0{5’ K98 S /7/ al

The preventive maintenance procedures for the Intoxilyzer, Model 5000 to be followed at least once every four
months are:

1. Verify alcoholic breath simulator thermometer shows 34 degrees, plus or minus .2 degree
centigrade;

2. Verify instrument displays time and date;

3. Press “START TEST”; when “INSERT CARD” appears, insert test record;

4, Enter information as prompted;

5. Verify instrument accuracy;

o When “PLEASE BLOW® appears, collect breath sample;

7. When “PLEASE BLOW?” appears, collect breath sample;

8. When test record ejects, remove;

9. Verify Diagnostic Program; and
10. Verity 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 _/ QZQI day of .;/) cCE /}-;Aé’r" 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.

Kl o0/

Slgnaﬂ{lre of Certifying Official Certificate Mumber

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

DHHS 3258 (Rev. 11/07)



Intox EC/IR-II: Preventive Maintenance

NEW HANOVER COUNTY BAT MOBILE UNIT 6 640

Serial Number: 008898

Test Date:

12/16/2011

Test Record Number: &24
Test Time: 10:34pm EST

System Check: Passed

Basel
Test
IR

FLO
FC

ine Tests

Status Time

Pass 10:34pm
Pass 10:34pm
Pass 10:34pm

Temperature Tests

Test

FC1

SRC

DET

BAR

BT

Bla

Test

ATR

Status Time

Pass 10:34pm
Pass 10:34pm
Pass 10:34pm
Pass 10:34pm
Pass 10:34pm
nk Tests

Status Time

Pags 10:35pm

Printer Tests

Test
PRNT

CR
Test

COMP
CAL

Preventiv
Stat

Status Time
Pags 10:35pm
C Tests

Status Time

Pass 10:35pm
Pags 10:35pm

e Maintenance
us: 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

NEW HANOVER COUNTY BAT MOBILE UNIT 6
640

Serial Number: 008898
Test Date: 12/16/2011

Citation Number: MOOCQ0C00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
: Subject's Sex: Male
- Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AG002803
Exp Date: 01/28/2012

Test - g/210L Time

DIAG - Pass 10:25pm
| ATR BLK .00 10:26pm
| ACCY CHK .08 10:26pm
| AIR BLK .00 10:27pm
; SUB TEST .00 10:28pm
: AIR BLK .00 10:29pm
: SUB TEST .00 10:30pm
: ATR BLK .00 10:31pm

Reported AC: .00 g/210L

Slgnéture of’Chemlcal Analyst

Court CVR

/K//éc_—\

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 /_// fef‘?/ /7%'/’&’ v Instrument Location /g;a ,4 ya w/}:j v/fé ; / C (A s .f é

Instrument Serial No. 2 6747 é,&} f /4//:')

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,

-y )
 certify that on the J é day of LATE b 20 I the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

e y xy

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 (11/067)
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Intox EC/IR-II: Preventive Maintenance

2 NEW HANOVER COUNTY BAT MOBILE UNIT 6 640

Test

IR
FLO
FC

Test

FC1
SRC
DET
BAR
BT

Test

ATR

Test

ERNT

,{ Test
\

COMP
CAL

Serial Number: (008869
Test Date: 12/16/2011

Raseline Tests

Status
Pass

Pass
Pass

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Statusg

Pass

Printer Tests

Status

Pasg

CRC Tests

Status

Pass
Pass

Tegt Record Number: &40
Test Time: 10:33pm EST

System Check: Passged

Time

10
10
10

Temperature Tests

:33pm
:33pm
:33pm

Time

10:
10:
10:
10:

10

33pm
33pm
33pm
33pm
:33pm

Time

10

:34pm

Time

10

:34pm

Time

10
10

:34pm
:34pm

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

NEW HANOVER COUNTY BAT MCBILE UNIT 6
640

; Serial Number: 008869
- Test Date: 12/18/2011

Citation Number: M0O0O00000-0
Subject's Name:

] PREVENTIVE, MAINTENANCE

- Subject's Date of Birth: 11/11/19511

: Subject's Sex: Male

- Driver's License State: XX

Driver's License Number: NONE

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

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

Lot Number: AG002803
Exp Date: 01/28/2012

Test g/210L Time

DIAG Pass 10:24pm

ATIR BLK .00 10:25pm

ACCY CHK .08 10:26pm

AIR BLK .00 10:27pm

: SUB TEST .00 10:27pm

- ATR BLK .00 10:28pm

SUB TEST .00 10:30pm

AIR BLK .00 10:31pm

Reported AC: . g/210L

,/’fpt(czf45§§7 4sf‘:;-———-""ﬁ

Siénature #f Chemical ZAnalyst

Court CVER

Al 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



A

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

) k ) PREVENTIVE MAINTENANCE RECORD
- INTOXIMETERS, MODEL INTOX EC/IR 11
— County ::‘:‘}r ‘f‘"f"' Instrument Location ‘B (Q'-T M 0{3 ': ; e {a eyt F cﬂ
Instrument Serial No. 73 £ g’&jé ﬁ? C‘; Pl ol 2N f/:li /-'{. p. D .

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

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

2. Verify instrument displays time and date;
3. Initiate breath tes.t sequence;
: 4. Enter information as prompted;
:I 5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record,
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, 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 D EC € nnbo e 20 11 the forgoing preventive maintenance
procedures were performed on the 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 C, %ffé&w—" (0]

Signdture of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



v

Tntox BC/IR-II: Preventive Maintenance
PITT COUNTY BAT MOBILE UNIT 6 730
Serial Number: 008869 Test Record Number: 629
Tegst Date: 12/08/2011 Test Time: 8:41pm EST
System Check: Passed

Bageline Tests

: Test Status Time

| IR Pass 8:42pm
FLO Pasgs 8:42pm
FC Pass 8:42pm

Temperature Tests

Test Status Time
FC1 Pass 8:42pm
SRC Pass g:42pm
: DET Pass 8:42pm
' BAR Pass 8:42pm
BT Pass 8:42pm

Blank Tests

Test Status Time

ATR Pass §:43pm

Printer Tegts

Test Status Time
PRNT Pass 8:43pm
CRC Tests

Test Status Time
COMP Pasgs 8:43pm
CAL Pasgs 8:43pm

| Preventive Maintenance
4 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



Intox EC/IR-II: Subject Test
¥

PITT COUNTY BAT MOBILE UNIT 6 730

Serial Number:; (008869
Tegt Date: 12/08/2011

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

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

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

Lot Number: AG002803
Exp Date: 01/28/2012

Test . g/210L Time

DIAG - Pass 8:30pm
AIR BLK .00 8:31pm
ACCY CHK .08 8:32pm
AIR BLK .00 8:33pm
SUB TEST .00 8:33pm
ATR BLK .00 8:34pm
SUB TEST .00 8:35pm
AIR BLK .00 8:36pm

Reported AC: .00 g/210L

A C ool

Sidgnature 0f 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



a

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

o (;M /) PREVENTIVE MAINTENANCE RECORD
= - } INTOXIMETERS, MODEL INTOX EC/IR 11
| County :/[>t‘ o o CE D) e "‘""*’I\ Instrument Location }:3‘3 AT Mo i!) e £t r'R r CD
o g { i
- Instrument Serial No. &"’@ﬂﬁfﬁ%af G ree /il e f)I 1:\"

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter inforrpation as prompted;
5 Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record; |
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, 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 1’5" day of 1«\) ECE by @ ,20 4 U the forgoing preventive maintenance
procedures were performed on the 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 : o o / VPN
- o / /{‘ C ! /Z—’é'kﬁﬁ c;/({-m%--ﬂ' Lo (:") 4

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance

PITT COUNTY BAT MOBILE UNIT 6 730

Serial Number: 008939
Test Date: 12/08/2011

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

8:39pm
8:3%pm
8:39pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

CoMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pags

CRC Tests

Status

Pass
Pass

Time

:39pm
:39pm
:39%pm
:39pm
:39pm

o0 0 oo

Time

8:40pm

Time

8:40pm

Time

8:40pm
8:40pm

Preventive Maintenance

Statug: Pass

Test Record Numbexr: 678
Test Time:

8:39%9pm EST

Al

Analyst

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

Rev. 12/2007



Intox EC/IR-II: Subject Test
PITT COUNTY BAT MOBILE UNIT 6 730

; Serial Number: 008939
] - Test Date: 12/08/2011

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

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

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

% Lot Number: AG002803
4 Exp Date: 01/28/2012

Test . g/210L Time
L DIAG Pass 8:31pm
i o AIR BLK .00 8:32pm
! ACCY CHK .08 8:33pm

ATR BLK .00 8:34pm

SUB TEST .00 8:34pm
f AIR BLK .00 8:35pm
- SUB TEST .00 8:36pm
? ATR BLK .00 8:37pm

Reported AC: .00.g/210L

Sigflature offChemical Analyst

Court CVR

fAnalyst

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



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

Py PREVENTIVE MAINTENANCE RECORD
=4 T INTOXIMETERS, MODEL INTOX EC/IR I

County @ 25 / OL&J Instrument Location ; ? i 7 M 0 é" F‘} ﬁ-g“{"’?d(f“ Ca

Instrument Serial No., (9 Qﬁ ﬁ 6"5; j/&?C/(' Oy o '/ / ‘s

TN
N,

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;

3 4, Enter information as prompted;

J 5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;

i 9. Verify Diagnostic Program; and

i 10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
= simulator solution is being changed every four months or afier 125 Alcoholic Breath Simulator tests,
whichever occurs first.

& T \

1 certify that on the / day of L.) EC P prm .}:; w g 20 i the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,

l ' Department of Heaith and Human Services, and the instrument is functioning properly.

PYaE -.
:”[:‘ C. //é“‘lg)(,é}m _ CZ"J ' /

Sigfiature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Test

IR
FLO
FC

Test

FOL
SRC
DET
7 BAR
. ' BT

Test

i - AIR

Test

I VO

PRNT

Test

COMP
CAL

Intox EC/IR-II:

Serial Number: 008869
Test Date: 12/08/2011 Test

.

Baseline Tegts

Status
Pass

Pags
Pass

Status
Pass
Pass
Pasgs
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time:

System Check: Passed

Time

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

Temperature Tests

Time

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

\O WO W WO W

Time

9:3%pm

Time

9:39pm

Time

9:39%9pm
9:39pm

Preventive Maintenance

Status: Pass

Preventive Maintenance
ONSLOW COUNTY BAT MOBILE UNIT 6 660

Test Record Number: 636

9:38pm EST

/S

nalyst

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

Rev. 12/2007



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

Serial Number: 0088689
Test Date: 12/08/2011

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
i Subject's Date of Birth: 11/11/1911
- Subject's Sex: Male
) Driver's License State: XX
=h Driver's License Numbeyr: 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: AG002803
Exp Date: 01/28/2012

Tast g/210L Time
DIAG . Pass :28pm
ATIR BLK .00 9:29pm
ACCY CHK .08 9:30pm
: ATR BLK .00 9:31pm
] SUB TEST .00 9:32pm
AIR BLK .00 9:33pm
? SUB TEST .00 9:34pm
> AIR BLK .00 9:35pm
] Reported AC: g/210L

A5 -C-

Sigrature of Chemical Analyst

Court CVR

' Lot

4 Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

_. ) County {fj" F7 ugﬁ//f) (L«J Instrument Location ,g;f“/ 7 ﬁ’"f & é s /l‘f At “fé

Instrument Serial No, @(Q@ 761 ’? :j “Z?C., 4 S-c};«\g/;!/ /<

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

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

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

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

- .
I certify that on the *% day of L>€ C e V‘-”*)? @+~ ,20_{ ! the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

Py /,ﬁ//,ﬁ’/w/é—m G0/

#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
CNSLOW COUNTY BAT MOBILE UNIT 6 660
Serial Number: 008939 Test Record Number: 680
Test Date: 12/09/2011 Tegt Time: 9:37pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:37pm
FLO Pass 9:37pm
FC Pass 9:37pm

Temperature Tests

Test Status Time

FCL Passg 9:37pm
SRC Pass 9:37pm
DET Pass 9:37pm
BAR Pass 9:37pm
BT Pass 2:37pm

Blank Tests
| Test Status Time
AIR Pass 9:38pm

Printer Tests

1
1
1

Test Status Time
PRNT Pass 9:38pm
CRC Tests

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

Preventive Maintenance
Status: Pass

_' | ey A

:Analyst

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



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

Serial Number: 008939
Tegst Date: 12/08/2011

Citation Number: MO0OOC000-0
— Subject's Name:

] PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's. License State: XX

7 Driver's License Number: NONE

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

ST PPV S

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

Lot Numbker: AG002803
Exp Date: 01/28/2012

S

1 Test 'g/210L  Time
i DIAG . Pass 9:26pm
| ATR BLK .00 9:27pm
J ACCY CHK .08 9:28pm
: AIR BLK .00 9:29pm
SUB TEST .00 9:29pm
ATR BLK .00 9:30pm
: SUB TEST .00 9:32pm
i AIR BLK .00 9:33pm

I Reported/j;é%jfoo g/210L

Signature ©f Chemical Analyst

Court CVR

ifi:i/ °'/45252;cw//:¢f74///

77 Analyst

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



,,:{' DEPARTMENT OF HEALTH AND HUMAN SERVICES
. ' FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County ONG Lo Instrument Location Ci:?/f‘f‘,d /{c::[ CUNCE /4/7 47

Instrument Serial No. ﬁﬂ ?7@20

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;

T N W MY S S T S RS U

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

@m’% éﬂ/%ﬁ TT (%4

Signature gf 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
ONSLOW COUNTY CAMP LEJEUNE PMO 660

Serial Number: 008920
Test Date: 12/15/2011

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

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

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

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

Test g/210L  Time

DIAG Pass 9:2%am
AIR BLK .00 9:29%am
ACCY CHK .08 9:30am
AIR BLK .00 9:31lam
SUB TEST .00 9:31am
AIR BLK .00 9:32am
SUB TEST .00 8:33am
AIR BLK .00 9:34am

Reporiz%:§C: ‘;2555/210L

Signature of Chemical Analyst

Court CVR

A/nalyst

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



Intox EC/IR-II: Preventive Maintenance

ONSLOW COUNTY CAMP LEJEUNE PMO 660

Serial Number: 0089520
Test Date: 12/15/2011

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

9:35am
9:35am
9:35am

Temperature Tests

Test
FC1l
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
- Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pasgs

Printer Tests

Status

Pass

CRC Tests

Status

Pasg
Pass

Time

:35am
:35am
:35am
:35am
:35am

DWW W0 oW

Time

9:36am

Time

9:36am

Time

9:36am
9:36am

Preventive Maintenarnce

Status: Pass

%&u@ EAbl/

Test Record Number: 517
Test Time:

9:35am EST

A/nalyst

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 ows. A ged) Instrument Location_(A)S’ K-O ) KZ’ added ‘/(3/

Instrument Serial No. ¢J)¢) ? T F . 5 //ek’//‘ 7 —75 O Fe .

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.

I certify that on the ! A day of j ECENT .é E’/{ - ,20 / / the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current reguiations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

//\) arcty EAl Ll 35¢

Signature of (ertifying Official Certificate Number

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

DHHS 4080 (11/07)




e o e

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

Serial Number: 008932
Test Date: 12/15/2011

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

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

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

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

Test . g/210L Time

DIAG Pass 10:21am
ATR BLK .00 10:22am
ACCY CHK .08 10:23am
ATR BLK .00 10:24am
SUB TEST .00 10:24am
ATR BLK .00 10:25am
SUB TEST .00 1C:26am

ATR BLKE .00 10:27am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

| pm,g E AL

Xnalyst

This form is used when 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: 008932
Test Date: 12/15/2011

Test Record Number: 1248
Tegt Time: 10:33am EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pasgs

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:33am
:33am
:33am

Time

10
10

10:
10:
10:

:33am
:33am
33am
33am
33am

Time

10

:34am

Time

10

:34am

Time

10
10

:34am
:34am.

Preventive Malntenance

Status:

Pass

(it EAL)

Knalyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County CQ/!LS' AO&{J Instrument Location ﬁ/Uﬁ’ ,Z.an (e,ﬂa./U 7//;/

Instrument Serial No. O ?93 / 9. /é/cf/@ /"'/-C’ = c:)/“'_}:‘:;cﬁ

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

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

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

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

-
I certify that on the A3 day of A@C (el é SR L20 /. the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

%fw/& S 357

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

. Serial Number: 008931
Test Date: 12/15/2011

. Citation Number: MO0OGC0O00C-0
Subject's Name:

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

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

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

Lot Number: AGLl02602
Exp Date: 01/26/2013

Test - g/210L Time
DIAG Pass 10:25am
AIR BLK .00 10:25am
‘ ACCY CHK .07 10:26am
i ATR BLK .00 10:27am
SUB TEST .00 10:28am
] ATR BLK .00 10:28am
: . SUB TEST .00 10:30am

ATR BLK .00

10
RePOﬁ;zﬁjAC: .00 210L

Signature of Chemical Analyst

:3lam

Court CVR

p@k@ EAuL/

Xnalyst

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



Intox EC/IR-II;'Preventive Maintenance
ONSLOW COUNTY ONSLOW COUNTY 8D 660
Serial Number: 008931 .- Test Record Number: 1627
-Test Date: 12/15/2011 =  Test Time: 10:32am EST
System Check: Passed

. Bageline Tests

Test ‘Status Time

IR Pass 10:32am
FLO - Pasgs 10:32am
EC Pass 10:32am

Temperature Tests

Test ‘Status Time

FC1 Pags 10:32am
SRC _ Passg 10:32am
DET Pags - 10:32am
BAR Pageg ~10:32am
BT Pass 10:32am

Blank Tesgts
Test Status Time
ATR Pass 10:33am

Printer Tests

Test Status  Time

PRNT Pass 10:33am
CRC Tests

Test - Status Time

CcoMP Pass 10:33am

CAL Pass “10:33am

Preventive Maintenance
Status: Pasgs

A(_nalyst

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

_ County OrSs Aou) Instrument Location_<J A cKSonleddde /A : ‘ﬁ .

Instrument Seriat No. 00 53 730

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
s 6. When "PLEASE BLOW" appears, collect breath sample;
wa{ : 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 Aleoholic Breath Simulator tests,
whichever occurs first.

Icertify thatonthe /9 dayof [ﬂ &< Sy A el 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.

/J/ E TS5y

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-1I: Subject Test
ONSLOW COUNTY JACKSONVILLE PD 660

Serial Number: 008930
Test Date: 12/15/2011

Citation Number: MOO0OO000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AGL02701
Exp Date: 01/27/2013

Test .g/210L Time

DIAG Pass 11:04am
AIR BLK .00 11:05am
ACCY CHK .08 11:06am
AIR BLK .00 11:07am
SUB TEST .00 '11:07am
ATR BLK .00 11:08am
SUB TEST .00 11:09am -
ATIR BLK .00 11l:10am

Reporte C: .00 g/210L

Signature of Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II:

Preventive Maintenance

ONSLOW COUNTY JACKSONVILLE PD 660

Serial Number: 008930
Test Date: 12/15/2011

Test Record Number: 1360
Tegt Time: 1l1:1iam EST

System Check: Passed

Test

IR
FLO
FC

Bageline Tests

Status

Pasgs
Pasgss
Pass

Time

11
11
11

 Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pags
Blank Tesgts
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

:1lam
:1llam
:1liam

Time

11:
11:
11:
11:
11:

llam
llam
llam
llam
llam

Time

11

:12am

Time

11

:12am

Time

11
11

:12am
:12am

Preventive Maintenance

Statusg: Pass

Xnalyst

This form is used when performing Preventive Maintenance procedures
. Foreasic Tests for Aleohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County 0/1)5’ AO(,LJ Instrument Location /77 tf AS /I/C:‘ ) / ?? e /A 7D

Instrument Serial No., e ?9‘;&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 sequehce;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. - When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, 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 A e d 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.

(i, E F5Y

Signatyfe of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008922
Tegt Date: 12/15/2011

Citation Number: M000C000-0
Subject's Name:
PREVENTIVE, MATNTENANCE
Subject's Date of Birth: 11/11/1811
Subject's Sex: Male
Driver's License State: XX
. Driver's License Number: NONE

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

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

Lot Number: AG011701
Exp Date: 04/27/2012

Test g/210L  Time

DIAG Pags 11l:43am
ATR BLK .00 ll:44am
ACCY CHK .07 11:44am
ATR BLK .00 11:45am
SUB TEST .00 1l:46am
ATIR BLK .00 1ll:47am
SUB TEST .00 1l:48am
ATIR BLK .00 11:49am

Repor%%/. 00 g/210L

Signature of Chemic¢al Analyst

Court CVR

%M EAlLL/

Xnalyst

This form is used when 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 MCAS NEW RIVER 660

Serial Number: 008922
Test Date: 12/15/2011

Test Record Number: 181
Test Time: 11:4%9am EST

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

11
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

coMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests.

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:50am
:50am
:50am

Time

11:
ii:

11

11:
11:

50am
50am
:50am
50am
50am

Time

11

:51lam

Time

11

:51am

Time

11
11

:51am
:51am

Preventive Maintenance

Status:

Pass

Fovg =Al2)

Analyst

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

Rev. 12/2007



N Y TR G R T S

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRI1

County 6,/4/« 72 ffé@% Instrument Location 14'?;77 S /‘7/3.:/ BZQ /d : '(-] ’

Instrument Serial No. CD F é’ 528

'{ra‘gjqa_: e

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
i 6. When "PLEASE BLOW" appears, collect breath sample;
: {V j} 7. When "PLEASE BLOW" appears, collect breath sample;
5 : 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 thaton the ___/\ 5 day of A ECc&ni A/ es 20 // the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

| s /@Méigzjﬂ TS

Signaffire of Certifying Official Certificatée Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test .

CARTERET COUNTY EMERALD ISLE PD 150
""""" Serial Number: 008620
Test Date: 12/15/2011

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
I Driver's License Number: NONE

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

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

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

A Test g/210L Time
DIAG Pass l2:47pm
AIR BLK .00 12:48pm
ACCY CHK .08 12:48pm
ATR BLK .00 12:49pm
SUB TEST .00 12:50pm
ATIR BLK .00 12:51pm
SUB TEST .00 12:52pm
ATR BLK .00 12:53pm

: Repox%W/ZlOL

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
Serial Number: 008620 Test{Record Number: 1263
Test Date: 12/15/2011  Test Time: 12:54pm EST
System Check: Passed

Baseline Tests

Test Status Time
IR Pass 12:54pm
FLO Pass 12:54pm

FC Pass 12:54pm

Temperature Tests

Test Status Time

FC1 - Pass 12:54pm
SRC Pass 12:54pm
DET Pass 12:54pm
BAR Pass 12:54pm
BT Pass 12:54pm

Rlank Tests
Test Status Time
AIR Pass 12:55pm
Printer Tests

Test Status Time

PRNT Pass 12:55pm
CRC Tests

Test Status Time

COMP Pass 12:55pm

CAL Pass 12:55pm

Preventive Maintenance
Status: Pass

(e, EAIC

/ Analyst

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




T AT TR R

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County LAV EA Instrument Location /¢S f/f/c’/&; Y f%//i.)-/’-_ /0 e,

Instrument Serial No. - /(j ?/ '"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. Vorify that the ethanol gas canister is being changed before expiration date, 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 A5 dayof .ﬂ ccemnd &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.

Loy E L0 Feu

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
CRAVEN COUNTY MCAS CHERRY PQOINT 240

Serial Number: 010819
Test Date: 12/15/2011

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

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

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

Test g/210L Time

DIAG Pass 2:34pm
AIR BLK .00 2:34pm
ACCY CHK .08 2:35pm
AIR BLK .00 - 2:36pm
SUB TEST .00 2:36pm
ATR BLK .00 2:37pm
SUB TEST .00 2:3%pm
ATR BLK .00 2:40pm

Reporte% ii;/"oo g/210L

Signature of Chemical Analyst

Court CVR

%Mc%%%ﬂ

/Analyst

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



Test

IR
FLO
FC

Test

FC1
SRC
DET
BAR
BT

Test

AIR

3 Test

PRNT

Test

COMP
CAL

Serial Number: 010819
Test Date: 12/15/2011

Baseline Tests

Status
Pass

Pass
Pass

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

System Check: Passed

Time

2:42pm
2:42pm
2:42pm

Temperature Tests

Time

:42pm
:42pm
1 42pm
t42pm
:42pm

NN MM

Time

2:43pm

Time

2:43pm

Time

2:43pm

Intox EC/IR-II: Préventive Maintenance
CRAVEN COUNTY MCAS CHERRY POINT 240

Test Record Number: 229
Test Time:

2:42pm EST

2:43pm

Preventive Maintenance

Status: Pass

/Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County, / AL ia/{:‘ é’?j— Instrument Location C/i{%’/c’ K2 7L (, o ewstt 7?/

Instrument Serial No. OO F'F P - STy O e

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

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

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

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

]

1 certify that on the / é day of A e ﬁ FALL , 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,

Ceee d éf%,gﬂ S5 Y

Signature ¢ Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
CARTERET COUNTY CARTERET COUNTY SD 150

— Serial Number: 008882
Test Date: 12/16/2011

Citation Number: MOO0CCG000-0
Subject's Name:
PREVENTIVE, MAINTENANCE .=
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male -
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AG011701
Exp Date: 04/27/2012

Test g/210L Time

DIAG Pass 9:31lam
AIR BLK .00 9:31am
ACCY CHK .08 9:32am
AIR BLK .00 9:33am
SUB TEST .00 @:34am
ATR BLK .00 9:35am
SUB TEST .00 S:36am
ATIR BLK .00 9:37am

Reported AC: .00 g/210L
éﬁ?i%?;4é,42ﬁ7

Signature of Chemical Analyst

Court CVR

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



Intox EC/IR-II: Preventive Maintenance
CARTERET COUNTY CARTERET COUNTY SD 150
Serial Number: 008882 Test Record Number: 355
Test Date: 12/16/2011 Test Time: 9:37am EST
System Check: Passed

Bageline Tests

Test Status Time

IR Pass g:38am
FL.O Pass 9:38am
FC Pass 9:38am

Temperature Tests

Test Status Time

FC1 Pass 9:38am
SRC Pags 9:38am
DET Pass 9:38am
BAR Pass 9:38am
BT Pass 9:38am

Blank Tests
=R,F1 Test Status Time
AIR Pass 9:39am

Printer Tests

Test Status Time
PRNT Pass 9:3%am
CRC Tests

Test Status Time
COMP Pass 9:3%am
CAL Pass 9:3%am

Preventive Maintenance
Status: Pass

(oo EALLY

Analyst '

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County ff? < féﬂ €7L Instrument Location [’ V2 ?/Zﬂed.‘: 7L Zo A 7‘4;/

Instrument Serial No. (X0 e OS ) /éjd/fff;f'—.’/:@ OfFr e,

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

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

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

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

I certify that on the / (0 day of A & < St é e”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 property.

p Cti &, Cfi%” F5Y¢

Signature gf Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
CARTERET COUNTY CARTERET COUNTY SD 150

Serial Number: 008605
Test Date: 12/16/2011

Citation Number: 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: HALL, RANDY E
Permit Number: 03462E
Effective:
09/01/2011-09/01/2013

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

Lot Number: AGLl02602
Exp Date: 01/26/2013

Test g/210L Time

DTAG Pass 9:33am
AIR BLK .00 9:33am
ACCY CHK .08 9:34am
ATR BLK .00 9:35am
SUE TEST .00 9:36am
ATR BLK .00 9:37am
SUB TEST .00 9:38am
ATR BLK .00 9:3%am

Reported AC: .00 g/210L

KEH.

Signature of Chemical Analyst

Court CVR

| | o, &R/

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
CARTERET COUNTY CARTERET COUNTY SD 150
Serial Number: 008605 Test Record Number: 2386
Test Date: 12/16/2011 Test Time: 9:40am EST
System Check: Passed

Bageline Tests

Test Status Time

IR Pasgs 9:40am
FLO Pass 9:40am
FC Pass 9:41am

] Temperature Tests

Test Status Time

FCL Pass "9:41am
SRC Passg 9:41am
DET Pass 9:41am
BAR Pasgs 9:41am
BT Pasg 9:41lam

Blank Tests

Test Status Time
AIR Pass 9:41am

Printer Tests

; Test Status Time

| PRNT Pass 9:4lam

% CRC Tests

% Test Status Time

? COMP Pass 9:42am
CAL Pags- 9:42am

; Preventive Maintenance
i Statusg: Pass

j Lo, EAlt)

Knalyst

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 L3¢ 74@ /E’C."?'d— Instrument Location_/7/0 R<Z /1/ e !"?CJ./ [ # }/ /é] ‘ ’d .

Instrument Serial No. OO ? 73 /

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 cccurs first.

I certify that on the / (() day of A e A A er ,20 1 / the forgeing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

@m,/& S A 3.5%

Signature y(’,‘ertifying Official Certificaté Number

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

DHHS 4080 (11/07)



Intox E

CARTERET CO

Ser
Tes

C/IR-II: Subject Test
UNTY MOREHEAD CITY PD-lSO

ial Number: 008731
t Date: 12/16/2011

Citation Number: M0O00000C-0

Subject's Name:

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

Driver
Driver!

Analyst

'gs License State: XX
g8 License Number: NONE

's Name: HALL, RANDY E

Permit Number: 0346ZE

09/

Qffice
Ty

Test

Lot
Exp

Test

DIAG
AIR
ACCY
AIR
SUB
ATR
SUB
AIR

Effective:
01/2011—09/01/2013

r's Name: NONE, NONE
pe of Agency: FTA
Agency: DHHS

Type: Breath Test
Number: AG011701
Date: 04/27/2012
g/210L Time
Pass 10:16am
BLK .00 10:17am
CHK .08 10:17am
BLX .00 10:18am
TEST .00 10:19am
BLK .00 10:19am
TEST .00 10:21lam
BLK .00 10:22am

Report AC: .00 g/210L
Y,

Signatu

re of Chemical Analyst

Court CVR

Knalyst

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



Intox EC/IR-II:
CARTERET COUNTY MOREHEAD CITY PD 150

Serial Number:; 008731
Test Date: 12/16/2011

Preventive Maintenance

Test Record Number:
Test Time: 10:22am EST

System Check: Passed

Test

iR
FLO
FC

Baseline Tesgts

Status

Pags
Pass
Pass

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:23am
:23am
123am

Time

10:
10:
10:
10:
10;:

23am
23am
23am
23am
23am

Time

10

:24am

Time

10

:24am

Time

10
10

:24am
1 24am

Preventive Maintenance

Status:

Pass

pm@f%/@{/

A/nalyst

1061

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 11

County cﬁﬁ%ﬂé’f Instrument Location /4 7ZA‘7/U Ao 56/95 /é /d A

Instrument Serial No. @O %: 7 3:5

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter.information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, 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 /é: day of 4&4 & Cf%ﬂffé’/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.

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)
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Intox EC/IR-II: Subject Test
CARTERET COUNTY ATLANTIC BEACH PD 150

- Serial Number: 008785
Test Date: 12/16/2011

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: AG(023601
Exp Date: 08/24/2012

Test g/210L  Time

DIAG - Pass 10:44am
AIR BLK .00 10:44am
ACCY CHK .07 10:45am
ATR BLK .00 10:46am
SUB TEST .00 10:46am
ATR BLK .00 10:47am
SUB TEST .00 10:49am
ATR BLK .00 10:50am

Reporj;g;gc: .00 g/210L

Signature of Chemical Analyst

Court CVR

pm,g EAl

Analyst

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



Intox EC/IR-ITI:

Preventive Maintenance

CARTERET CQUNTY ATLANTIC BEACH PD 150

Serial Number: 008785
Test Date: 12/16/2011

System Check: Passed

TestC

IR
FLO
FC

Bageline Tests

Status

Pass
Pass
Pass

‘Test Record Number: 500
Test Time: 10:50am EST

Time

10:
10:
10:

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

5lam
5lam
5lam

Time

10:
10:
10:
10:
10:

5lam
51lam
51am
5lam
5lam

Time

10:

51am

Time

10:

52am

Time

10:
:52am

10

52am

Preventive Mailntenance

Statug: Pass

pm,@ E 74/4,4/

Analyst

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

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County C%/-? Ve /(J Instrument Location /L/ AU €loc /\/ /4 ‘d ‘

Instrument Serial No. O Ty 00

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

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

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

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

I certify that on the / (ﬂ day of ,é@ cEMN ,é =C ,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 g ELLL S5

SignatureSf Certifying Official Certificate Number

A signed original of 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 COQUNTY HAVELOCK PD 240
Serial Number: 008800
Test Date: 12/16/2011
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: 03462EF
Effective:
09/01/2011-09/01/2013

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

Lot Number: AG011701
Exp Date: 04/27/2012

Test g/210L Time
DIAG Pass 11l:58am
AIR BLK .00 11:58am
ACCY CHK .07 11:5%am
ATIR BLK @ .00 12;:00pm
SUB TEST .00 12:01pm
ATR BLK .00C 12:02pm
SUB TEST .00 12:03pm
AIR BLK .00 12:04pm
Reported .00 g/210L

fﬁ/ﬂ

Signature of Chemical Analyst

Court CVR

(o, EAlt)

A(nalyst

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



Intox EC/IR-II: Preventive Maintenance
] 'CRAVEN COUNTY HAVELOCK PD 240
. Serial Number: 008800 Tegt Record Number: 503
j — Test Date: 12/16/2011 Test Time: 12:05pm EST
System Check: Passed
Baseline Tests

Test Status ‘Time

IR Passg 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 Passg 12:05pm
BT Pass 12:05pm

Blank Tests

Tegt Status Time
; AIR Pass 12:06pm

j f Printer Tests

G Test Status Time

i PRNT Pass 12:06pm

' CRC Tests
Test Status Time
COMP Pass 12:06pm
CAL Pass 12:06pm

Preventive Maintenance
Status: Pass

| . (g EAtf

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 LR AVEA] Instrument Location_~” l/‘ff"-U [j) ‘5?/{?/\/ /Ar 4,

Instrument Serial No. () FF/ 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. Verlify instrument accuracy;

M 6. When "PLEASE BLOW" appears, collect breath sample;
i} ' 7. When "PLEASE BLOW" appears, collect breath sample;

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

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

I certify that on the / ? day of A &S J(ff’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.

,4’7 B .
[T lwe, S F5Y

Signature oL?’Certifying Official Certificate Number

A signed original of the pfeventive 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
3 CRAVEN COUNTY NEW BERN PD 240

T Serial Number: 008817
Test Date: 12/19/2011

Citation Number: MJI000000-0
Subject's Name:
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: HALL, RANDY E

: Permit Number: 03462E
Effective:

09/01/2011-09/01/2013

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

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

Test g/210L Time

DIAG Pass 10:29am
: AIR BLK .00 10:30am
% ' ACCY CHK .07 10:30am
| : AIR BLK .00 10:31lam
: SUB TEST .00 10:32am

AIR BLK .00 10:33am
i SUB TEST .00 10:34am

S ATR BLK .00 10:35am

} ReporZZ?DAC: .00 g/210L
\

Signature of Chemical Analyst

Court CVR

? | St EALY

Analyst

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



Intox EC/IR-II: Preventive Maintenance

CRAVEN COUNTY NEW BERN PD 240

Serial Number: 008817
Test Date: 12/19/2011

Test Record Number: 742
Test Time: 10:35am EST

System Check: Passed

Baseline Tests

Test

IR
FLO
EC

.Status

Pass
Pass
Pags

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PENT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pags
Pass

:36am
r36am
:36am

Time

10
10

10:
10:
10:

:36am
:36am
36am
36am
36am

Time

10

:37am

Time

10

:37am

Time

10
10

:37am
:37am

Preventive Maintenance

Status:

Pass

A/nalyst

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

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR11

County CARATSA) Instrument Location Cjﬁ/‘fz yed &WU 7{9

Instrument Serial No. /)@ ?'7:5 42 6’ %’-’lﬁj 1 /C /" “:ﬁ' O/’: / ,TC(’;’,

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
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 onthe __/ ? day of ,d Co & /??A << 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.

ﬁw C@M 5S¢

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
CRAVEN COUNTY CRAVEN COUNTY SD 240

Serial Number: 008732
Test Date: 12/19/2011

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's 8Sex: Male
. Driver's License State; XX
= Driver's License Number: NONE

Analyst's Name: HALL, RANDY E

] Permit Number: 03482F
Effective:

09/01/2011-09/01/2013

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

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

Test g/210L Time
DIAG Pass 11:48am
AIR BLK .00 11l:48am
ACCY CHK .07 11:492am
ATR BLK .00 11:50am
SUB TEST .00 li:50am
ATR BLK .00 l1:51am
; SUB TEST .00 11:53am
= ATR BLK .00 11l:54am

Repor? AW/Z loL

Signature of Chemical Analyst

Court CVR

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



Intox EC/IR-II: Preventive Maintenance
CRAVEN COUNTY CRAVEN COUNTY SD 240
Serial Numbexr: 008732 Test Record Number: 695
Test Date: 12/19/2011 Test Time: 11:54am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pagsg 11:55am
FLG Pasgsg 11:55am
FC Pass 11l:55am

Temperature Tests

Test Statug Time

FC1 Pasgs 11l:55am
SRC Pass 11:55am
DET Pass 11:55am
BAR Pass 1l:55am
BT ' Pass 11:55am

Blank Tests
Test Status Time
ATR - Pass 11l:55am

Printer Tests

Test Status Time

PRNT Pass 11:56am
CRC Tests

Test Status Time

COMP Pass 11l:56am

CAL Pass 11:56am

Preventive Maintenance
Status: Pass

ﬁw,g E-ALlS

Knalyst

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 Jopss Instrument Location . J 0 AJ 25 C’c:souu 7?/

Instrument Serial No. (O X 705" 5/4/ E.’/e»"/‘?" /l‘j‘ @/%: &

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

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

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

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

I certify that on the /7 day of ;A gy nd &/ 20 //  the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

ﬂ*w/zf%i/ 35Y¥

Signature/6f Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
JONES COUNTY JONES COUNTY 8D 510

Serial Number: 008705
Test Date: 12/19/2011

Citation Number: MO0O00OC00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: 03462EF
Effective:
09/01/2011-09/01/2013

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

Lot Number: AGO023601
Exp Date: 08/24/2012

Test g/210L Time

DIAG Pass 12:31pm
ATIR BLK .00 12:32pm
ACCY CHK .07 12:33pm
ATR BLK .00 12:33pm
SUB TEST .00 12:34pm
AIR BLK .00 12:35pm
SUB TEST .00 12:36pm
AIR BLK .00 12:37pm

Reported AC: .00 g/210L

e /4

Signature of Chemical Analyst

Court CVR

pm,g EALL

Analyst

This form is used when 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: 12/18/2011

Test Record Number: 688
Test Time: 12:38pm EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Passg
Pass
Pass

Time

12
12
12

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Passg

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:38pm
:38pm
:38pm

Time

12
12:
12:
12:

12

38pm
38pm
38pm
38pm
:38pm

Time

12

:39pm

Time

12

:339pm

Time

12
12

:39%pm
:39pm

Preventive Maintenance

Status:

Pass

ﬁa@g Aol

A/nalyst

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

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

_ County A‘?/W/O'C(D Instrument Location ﬂ /‘?/?}Z/-C' (@) [@%ﬂ/{( v

Instrument Serial No.- {20 52 22 f@ 5 /4 6/@//:: /(' 25 I, /:;::'C'Cf

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

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

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

b lw oo U 55

Signature of (ge’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
PAMLICO COUNTY PAMLICO COUNTY 8D 680

Serial Number: 008640
Test Date: 12/19/2011

Citation Number: MO0O00Q000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
' Subject's Sex: Male
; Driver's License State: XX
3 Driver's License Number: NONE

‘ . Analyst's Name: HALL, RANDY E
| Permit Number: 03462EF

' Effective:
09/01/2011-09/01/2013

= Officexr's Name: NONE, NONE
i Type of Agency: FTA

] Agency: DHHS

; Test Type: Breath Test

i Lot Number: AG1l02701
! Exp Date: 01/27/2013

Test g/210L Time

DIAG Passg l:44pm

AIR BLK .00 1:44pm
) ACCY CHK .08 ~ 1:45pm
| AIR BLK .00 l:46pm
: SUB TEST .00 1:46pm
j AIR BLK .00 1:47pm
3 SUB TEST .00 1:49pm
% AIR BLK .00 1:49pm

Repoi;is %;a/ .00 g/2101,

Signature of Chemical Analyst

Court CVR

Knalyst

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



Intox EC/IR-II: Preventive Maintenance
PAMILTCO COUNTY PAMLICO COUNTY SD 680
Serial Number: 008640 Test Record Number: 817
Test Date: 12/19/2011 Test Time: 1:50pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:50pm
FLO Pass 1:50pm
FC Pass 1:50pm

: Temperature Tests

4 Test . Status  Time

J FC1 ' Pass 1:50pm

E SRC Pass 1:50pm

i DET Pass 1:50pm

i BAR Pass 1:50pm
BT Pass 1:50pm

Blank Tests

S A

Test =~ Status Time

ATIR Pass 1:51pm

Printer Tests

4 Test Status Time

j | PRNT Pass 1:51pm

j : CRC Tests

l Test Status Time
COMP Pass l:51ipm
CAL Pass 1:51pm

Preventive Maintenance
Status: Pass

Lo Sl

Analyst

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



v sabogn s

¥
E:
1

mwc,lvm,. b

SN SO TN TN O

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County b\}l\«;’ e Instrument Locatlon\}.)qu dnd CO )’Lf"’ﬂ '\\O\A (:‘? I/L‘\“f’/

Instrument Serial No. ()0 &g ST E. ( L\e%k‘ﬂ\d“ <A ) & H\g\ow 0, NE

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

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

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

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

1 certify that on the ] ’% day of D(’ (e V"'\LOQ / ,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 L 642

Signgture of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
WAYNE COUNTY WAYNE (CO DETENTION 950

Serial Number: (008671
Test Date: 12/13/2011

Citation Number: MO00O0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/19%11
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AGQ023601
Exp Date: 08/24/2012

Test g/210L  Time

DIAG Pass 10:54am
ATR BLK .00 10:54am
ACCY CHK .08 10:55am
ATR BLK .00 1l0:56am
SUB TEST .00 10:57am
AIR BLK .00 10:58am
SUB TEST .00 11:00am
ATIR BLK .00 11:01lam

Reported AC: .00 g/210L

4

Signature gf Chemical Analyst

Court CVR

UL

) ’Analyst

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



Intox EC/IR-II: Preventive Maintenance
WAYNE COUNTY WAYNE CO DETENTION 950
Serial Number: 008671 Test Record Number: 2021
Test Date: 12/13/2011 Test Time: 11:06am EST
System Check: Passed

Bageline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FCL Pass 11;:0&6am
SRC Pass 11:06am
DET Pass 11:06am
BAR Pass 11:06am
BT Pass 11:06am

Blank Tests
Test Status Time
ATR Pass 11:07am

Printer Tests

Test Status  Time

PRNT Pass 11:07am
CRC Tests

Test Status Time

COMP Pass 11:07am

CAL Pass 11:07am

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
_r INTOXIMETERS, MODEL INTOX EC/IR I

—;;._ county(}'b\q‘ N¢ Instrument LocatlonwLCD_DQ&ﬂLﬂ Kfv‘l ’{’tp/

: *’  Instrument Serial No.OQ ‘Z’l;aqu C_Q 07 € C LP d‘ﬂu’f" Q’% GD A) %toD\f 0, \Y C

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

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

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

_ j i
S Slgn uré ofﬁ Certiﬁcs&c Number

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

DHHS 4080 (11/07)




= Intox EC/IR-II: Subject Test
WAYNE COUNTY WAYNE (CO DETENTION 950

] Serial Number: (008649
' Test Date: 12/13/2011

Citation Number: MOQOCC00-0
Subject's Name:

— PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's 8Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 11:17am

ATR BLK .(0C 11:18am

ACCY CHK .07 11l:18am

ATR BLK .00 11l:19am
i SUB TEST .00 1l:20am
‘ AIR BLK .00 11:21am
i SUB TEST .00 11:22am
; ATR BLK .00 1l:23am
i

Reported AC: .00 g/210L
| - ' , Nﬂwt:::::::p

Sigrfature Af Chemical Ehalyst

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



Intox EC/IR-II: Preventive Maintenance

WAYNE COUNTY WAYNE CO DETENTION 3950

Serial Number: 008649
Test Date: 12/13/2011

Test Record Number: 1982
Test Time: 11l:24am EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

11
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Tegst

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pags
Pass
Pass

BElank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:25am
:25am
:25am

Time

11:
11:
11:
11:
11:

25am
2bam
Z25am
25am
25am

Time

11

:25am

Time

11

:26am

Time

11
11

26am
:26am

Preventive Maintenance

Status:

L=

Pass

7

Analyst

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

Rev. 12/2007



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County C%D\MCV\ Instrument Locatlo( A 2wyt / %é’/ . j:i)/’ f/ [ /f/f? 7
Instrument Serial No.o O MS-‘ 30 5— J. .}QFMQQ()/} gq‘*}. ;&ﬂf'/l 1Df!/, A/r(:

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

i e e e o b e e

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

E ’\M_f 7 When "PLEASE BLOW" appears, collect breath sample;
3. Print test record;
9. Verify Diagnostic Program; and

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

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

1 certify that on the / S day of 7\,)(0/ Ertq L)gﬂ/ , 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.

97/,//( /(/( > (s ¥3

S:gna‘tjfe of Certifying OfficiaF————-"" Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
CHOWAN COUNTY PUBLIC SAFETY_CENTER 200.

P Serial Number: 008895
' Test Date: 12/15/2011

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: 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: AGL04101
Exp Date: 02/10/2013

Test g/210L Time

DIAG Pass 11:14am
ATR BLK .0C 11:15am
ACCY CHK .07 11:15am
ATR BLK .00 1l:16am
SUB TEST .00 1l:17am
ATR BLK .00 11:18am
SUB TEST .00 11:19am
ATR BLK .00 1i:20am

Reported AC: .00 g/210L

‘jnggkz\ e
Sigﬁatureyéf‘Chéﬁiﬁﬁ;fﬁﬁalyst

Court CVR

U

- Anglyst”

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



Test

IR
FLO
¥C

Test

FC1
SRC
DET
BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Serial Number: 008895
Test Date: 12/15/2011

Baseline Tests

Status
Pass

Pass
Pass

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Intox EC/IR-II:'Preventive Maintenance
.CHOWAN COUNTY PUBLIC SAFETY CENTER 200
Test Record Number: 425
Test Time: 11:23am EST

System Check: Passed

Time

11:
11:
11:

Temperature Tests

24am
24am
24am

Time

11:
11:
11:
11:
11:

24am
24am
24am
24am
24am

Time

11:

24am

Time

11:25am

Time

11:25am
11:25am

Preventive Maintenance

Status: Pags

| 2

-

”

/ 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



T e o R P TR L T O e i ST

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County?)-?/ %"‘:‘Q Instrument Locationzge/' A lf / U j O .
Instrument Serial No.()() ?Qq _) / / )L’/ DAVM/ f ‘(/j M'ﬁ/’ Sar !,/l'/. C

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

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

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

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

X f(\ \.
I certify that on the / ( day of DE (Eo 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.

e ——— o
"M P > é’ %.f;
7" Signatufe of Certifying OTHCial Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
BERTIE COUNTY BERTIE CO 80 070

Serial Number: 008887
Test Date: 12/15/2011

Citation Number: M00000060-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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: AG104101
Exp Date: 02/10/2013

Test g/210L Time

DIAG Pass 12:10pm
ATR BLK .00 12:11pm
ACCY CHK .07 12:12pm
ATR BLK .00 12:13pm
SUB TEST .00 12:13pm
ATIR BLK .00 12:14pm
SUB TEST .00 i2:15pm
AIR BLK .00 12:1l6pm

Reported AC: .00 g/210L

Yoy

Sigrnaturel St—€lrrmical Analyst

Court CVR

7,/

Adﬁﬁﬂ

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



Intox EC/IR-II: Pre#entive Maintenance

H-BERTIE COUNTY BERTIE CO S0 070

Serial Number: 008897
Test Date: 12/15/2011

Test Record Number: 601
Test Time: 12:17pm EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

12
12
i2

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

:17pm
:17pm
:18pm

Time

12:
12:

12

12:
12:

18pm
18pm
:18pm
18pm
18pm

Time

12

:18pm

Time

12

:18pm

Time

i2
12

:19pm
:19pm

Preventive Maintenance

Status: Pass

24

7

-_—

/ Analyst \

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

Rev. 12/2007



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

LY PREVENTIVE MAINTENANCE RECORD
o INTOXIMETERS, MODEL INTOX EC/IR II
j County ALY Instrument Location ~WM bty p ' Jj)"

J Instrumeni_Serial No. D VS? 18’ ’#?“7 \J\) MASOW %T“, :W“M‘T\‘JVL'UUTC)W. (S

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

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

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

1 5. Verify instrument accuracy;
. 6. When "PLEASE BLOW" appears, collect breath sample;
: 7. When "PLEASE BLOW" appears, collect breath sample;
| 8. Print test record;
\
9. Verify Diagnostic Program; and

10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
I ‘ simulator solution is being changed every four months or afier 125 Alcoholic Breath Simulator tests,
i whichever occurs first.
" . = \ T VAR g \ . . .

1 certify that on the | day of \WWETEHB T 20 VW the forgoing preventive maintenance

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

- k*) M o ™ OSh

Sign@tu&ﬁf Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
FRANKLTN COUNTY FRANKLINTON PD 340

L;ﬁ Serial Number: 008815
Test Date: 12/19/2011

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

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

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

Lot Number: AGL02701
Exp Date: 01/27/2013

QR

Test g/210L Time

DIAG Pags 11:40am
ATR BLK .00 ll:41am
ACCY CHK .08 11l:42am
ATR BLK .00 1l:43am
SUB TEST .00 11:44am
ATR BLK .00 11l:45am
SUB TEST .00 11:47am
ATR BLK .00 11:47am

Reported AC: .00 g/210L

M)

Signaturd pf Chemical Analyst

Court CVR

N»L@w

Analysi

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




Intox EC/IR-II: Preventive Maintenance
FRANKLIN COQUNTY FRANKLINTON PD 340
) Serial Number: 008815 Test Record Number: 594
Test Date: 12/19/2011 Test Time: 11:49am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1l1l:4%am
FLO Pass 11:49am
FC Pass 11:49%9am

Temperature Tests

Test Status Time

FC1 Pass 11:50am
SRC Pass 11:50am
DET Pass 11:50am
BAR Pass 11:50am
BT Pass 11:50am

Blank Tests

Test Status Time

AIR Pass 11:50am

Printer Tests

Test Status Time

PRNT Pass 11:50am
CRC Tests

Test Status Time

COMP Pass 11:50am

CAL Pass 11:50am

Preventive Maintenance
Status: Pass

A

=T

“ Analyst

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



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

,\,,--g_,ﬁw.ﬁ_lL.\ P Instrument Location twﬁi.?“r:\--\’«{,\w (_/ G f\‘ N

County

Instrument Serial No. ¢ ¢ ¥ PN r;zﬁq;p T \é—éﬂ‘-’cp D LOousBuLd | 0.

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;
wi 5. Verify instrument accuracy;

6. When "PLEASE BLOW" .appears, collect breath sample;
_ ‘ 7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and

10. Verify that the ethanol gés canister is being changed before expiration date, 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 C)‘ day of T\§ 1 {,{"i- ,20_{{ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C. '
Department of Health and Human Services, and the instrument is functioning properly.

)\,\)Q @/MWL&..__D 6 5o~

ng ature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



SO

i g

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

fgj Serial Number: 008942
Test Date: 12/18/2011

Cilitation 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 MNumber; NONE

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

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

Lot Number: AGl02701
Exp Date: 01/27/2013

/ Test g/210L Time
DIAG Passg 10:52am
AIR BLK .00 10:53am
ACCY CHK .08 10:54am
ATIR BLK .00 10:54am
SUB TEST .00 10:55am
AIR BLK .00 10:56am
SUB TEST .00 10:58am
ATR BLK .00 10:58am

Reported AC: .00 g/210L

e,

hemical Analyst

Signature

Court CVR

N@%@o@

nalyst

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



Test

IR
FLO
FC

Test

FC1
SRC
DET
BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

1) Serial Number: 008942
| Test Date: 12/19/2011

Baseline Tests

Status
Pass

Pass
Pass

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Paas
Pass

System Check: Passed

Intox EC/IR-II: Preventive Maintenance
FRANKLIN COUNTY FRANKLIN CO. JATIL 340

Test Record Number: 442
Test Time: 11:00am EST

Time

11:
11:
11:

Temperature Tests

00am
O00am
00am

Time

11

11

: 00am
11:
:00am
11:
11:

00am

00am
00am

Time

11:

Olam

Time

11:

0lam

Time

11:
11:

Olam
0lam

Preventive Maintenance

Status: Pass

j ‘lr&}ﬁi:laéwv6331‘\

Analyst

This form is vsed when performmg Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



S R

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

P

County @AY Instrument Location l'"““’“‘““""“" Lo YA

Instrument Serial No. ¢ ¢) (gq ’??g 9?3'" T Kﬁ‘*“‘p (Z"b Muﬂguﬂd) e

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

four months are:

1.

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

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 aicoholic breath

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

: aQ 7 . . .

I certify that on the } { day of D %’di A %(JTL ., 20 W the forgoing preventive maintenance
procedures were performed on 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.

SESI VDT

SignéQlje of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
FRANKLIN COQUNTY FRANKLIN CO. JAIL 240

3 Serial Number: 008933
Test Date: 12/19/2011

Citation Numbexr: MCO000000-0
Subject’'s Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG102701
Exp Date: 01/27/2013

St

Test - g/210L  Time

DIAG Pass 10:57am
AIR BLK .00 10:58am
ACCY CHK .08 10:5%am
AIR BLK .00 11:00am
SUB TEST .00 11:00am
ATR BLK .00 11:01lam
SUB TEST .00 1ll:03am
AIR BLK .00 11:04am

Reported AC: .00 g/210L

=

Signature o@)Chemical Analyst

Court CVR

m\}:)clgi:zLJLVVJI:Z:D
Anﬁymt
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 12/2007

s



Intox EC/IR-II: Preventive Maintenance
FRANKLIN COUNTY FRANKLIN CO. JAIL 340
Serial Number: (008933 Test Record Number: 458
Tegt Date: 12/19/2011 Tegst Time: 1l1:05am EST
System Check: Passed

~Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 11:05am
SRC Pass 11l:05am
DET Pass 11;:05am
BAR Pass 11:05am
BT Pass 11:05am

Blank Tests
Test Status Time
AIR Pass 11:06am

Printer Tests

Test Status Time

PRNT Pass 11:06am
CRC Tests

Test Status Time

COMP Pass 11l:06am

CAL Pass 11:06am

Preventive Maintenance
Status: Pass

Qe

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




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

IR (\:} PREVENTIVE MAINTENANCE RECORD
H INTOXIMETERS, MODEL INTOX EC/IR 11 |
 County_ { ?;:)(FiﬁvM{_ v Instrument Location ~L,,_\\'t(§7{§¢';9-¢)a1 (o . ia\«'
Instrument Serial No. (\}i\ﬁ E() (}Llf LAY D AL TN ST ) "‘w\\!l \, Rt ou | 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;
i 6. When "PLEASE BLOW" appears, collect breath sample;
| 7. When "PLEASE BLOW" appears, collect breath sample;

8. Print test record;

9. Verify Diagnostic Program; and

10. Verify that the ethanol gas canister is being changed before 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 § o . . .
1 certify that on the ™ day of \‘,\“_35«',_;(;21&&\3‘:*@-- , 20t the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

et e,

vx }j:ﬂ‘ ~ .}'\ ( ;\/’\;&wﬂ”{mrw‘) g"_}t:‘a'&\“
Siér{a_'ture of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

/“) Serial Number: 008799
. Test Date: 12/14/2011

Citation Number: M0O000O000-0
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:
QUARANTELLO, NICHOLAS J
Permit Number: 21536E
Effective:
09/01/2011-09/01/2013

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

x Agency: DHHS

; Test Type: Breath Test

Lot Number: AGl25603
Exp Date: 09/13/2013

f ) Test g/210L  Time
DIAG Pass 11:24am
ATR BLK .00 11:25am
ACCY CHK .07 11:26am
ATR BLK .00 11:27am
SUB TEST .00 il:27am
AIR BLK .00 11l:28am
S8UB TEST .00 11:30am
] AIR BLK ,00 11:31lam

Reported AC: .00 g/210L

\U\‘Q“A@AMZD

Signature(gj Chemical Analyst

Court CVR

| - MOy

\\ Analyst ~

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




—_*

Intox EC/IR-IXI: Preventive Maintenance

ORANGE COUNTY HILLSBORCUGH PD 6790

Serial Number:

Test Date:

008755 Teast Record Number:

i0iz2

12/14/2011 Test Time: 11:32am EST

System Check: Passed

Baseline Tests

Tegt Status Time

IR Pagg 11:32am
e e; Pags 11:32am
FC Pasg 11:32am

Temperature Tegts

Test Status Time

FC1 Fass 11:32Zam
SRC Pass 11:32am
DET Pass 11:32am
BAR Pass 1l:32am
BT Pass 11:32am

Blank Tests

Test Status Time

AIR Pass 1i:33am

Printer Tests

- Test Status Time
PRNT Pass 131:33am
CRC Tests
Test Status Time
COMP Pass 11:33am
CAL Passg 11:33am

Preventive Maintenance
Status: Pags

Analyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



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

_- PREVENTIVE MAINTENANCE RECORD
T INTOXIMETERS, MODEL INTOX EC/IRII

County (EAMKE" Instrument Location MY EL H l\{ P D

Instrument Serial No. a-)%)&?)c)‘ ?{)g’ AT R L-LJT}".*::L k—lh—(\‘ x{ . —&tu\ﬁ-
 Onbet HUlL, O

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

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

2. Verify instrument displays time and date;
;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 I;oreath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that ;th'é.;athanol gas canister is being changed before expiration date, or the alcoholic breath

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

. Lcertify that on:the s day of \)C’a gl ,20 1 the forgoing preventive maintenance
- procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Depattiment of Health and Human Services, and the instrument is functioning properly.

e,

ﬁ\)\?’kvl\ B ATy

.,
Sighaturg of Certifying Ofﬁcial\-«w-—) Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
ORANGE COUNTY CHAPEL HILL PD £70

S Serial Number: 008839
- Test Date: 12/14/2011

Citation Number: MO0O0O00C00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
_ Driver's License State: XX
- Driver's License Numbexy: NONE

Analyst's Name:
QUARANTELLQO, NICHOLAS J
Permit Number: 21536F
Effective:
08/01/2011-08/01/2013

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

Lot Number: AG016501
Exp Date: 06/14/2012

Test g/210L Time

DIAG Pass 1:02pm
ATR BLK .00 1:03pm
ACCY CHK .08 1:04pm
ATR BLK .00 1:05pm
SUB TEST .00 1:05pm
ATR BLK .00 1:06pm
SUB TEST .00 1:08pm
AIR BLK .00 1:09pm

Court CVR

- ' Q 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
ORANGE COUNTY CHAPEIL HILL PD 670
1) Serial Number: 008839 Test Record Number: 760
Test Date: 12/14/2011 Test Time: 1:I10pm EST
System Check: Passed

Baseline Tests

Test Status Time
! IR Pass 1:10pm
i FLO Pass 1:10pm
FC Pass 1:10pm

Temperature Tests

Test Status Time
FC1 Pass 1:10pm
SRC Pass 1:10pm
' . DET Pass 1:10pm
BAR Pass 1:10pm
BT Pass 1:10pm

Blank Tests

—”

Test Status Time
AIR Pass l:11pm

Printer Tests

Test Status Time
. PRNT Pass 1:11pm
CRC Tests
Test Status Time
COMP Pass 1:11pm
CAL Pass 1:11pm

Preventive Maintenance
Status: Pass

| LA

' - Analyst

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



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

PREVENTIVE MAINTENANCE RECORD
- INTOXIMETERS, MODEL INTOX EC/IRII

County___ C:)kg""d‘“‘“" ‘5"\ € Instrument Location (_'f i 3\;\*‘49 Cf?._ "“F‘_‘i'i\\\ PD

Instrument Serial No. OO0 %‘?gd‘b ?()8 FAAE TN L Dyl Ky C] 3‘0 B(\/‘J\)
el ull | .

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

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

2. Verify instrument displays time and date;
j 3. | Initiate breath test sequence;
;l 4. Enter information as prompted;
} ,. 5 Verify instrument accuracy;
; 6. When "PLEASE BLOW" appears, collect breath sample;
; 7. When "PLEASE BLOW" appears, collect breath sample;
% 8. Print test record;
| 9. Verify Diagnostic Program; and
10. Verify that the ethanot 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' this b day of B{:cl;"'?-'\i; &L ,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.

A LD asie ) LSS

Signa({Se of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

475 Serial Number: 008856
Test Date: 12/14/2011

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:
QUARANTELILOQ, 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: AGL08203
Exp Date: 03/23/2013

’ Test g/210L  Time
DIAG Pass 12:58pm
AIR BLK .00 12:59pm
ACCY CHK .08 1:00pm
AIR BLK .00 1:01pm
SUB TEST .00 1:01lpm
AIR BLK .00 1:02pm
SUB TEST .00 1:04pm
AIR BLK .00 1:05pm

Reported AC: .00 g/

Signature Chemical Z&nalyst

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



- if% Serial Number: 00
] Test Date: 12/14

Test

IR
F1L.O
FC

Test

FC1
SRC
BET
BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Intox EC/IR-II: Preventive Maintenance

ORANGE COUNTY CHAPEL HILL PD 670

8856 Test Record Number: 833

/2011 Test

Baseline Tests
Status
Pass

Pags
Pass

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

Pass

Status: Pass

Time:

System Check: Passed

Time

1:06pm
1:06pm
1:06pm

Temperature Tests

Time

:07pm
:07pm
:07pm
:07pm
: 07pm

HEP e

Time

1:07pm

Time

1:07pm

Time

1:07pm
1:07pm

Preventive Maintenance

MJ‘Q\,{_@W»T“

1:06pm EST

nalyst

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

Rev. 12/2007



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

I N PREVENTIVE MAINTENANCE RECORD
I ) INTOXIMETERS, MODEL INTOX EC/IR 11
| County ( {A lﬁ’cfﬂ brin S Instrument Location i(i.(}*ih ne '19{) j P 5y
Instrument Serial NO(:*"}() ¥y 0 Z : “y ! ‘{ j} ' f Vi e 43"%?“'@?(3.,?! !(:’-[.4 I {b‘ { 5

;
i

oY -G 0 -4 oou

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

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

e i~
G A P )
I certify that on the i day of { N LEIET 9 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.

! . ) : z i
: N p L / - / j / Y ‘ L Vd
| . e e L) e - A N L :
L (Lo WA e 65 7
: S /| Signature of Certifying Official Certifichte Number

A signed original of 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 KANNAPQOLIS PD 120

Serial Number: (08589
Test Date: 12/07/2011

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
i Driver's License Number: NONE

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

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

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

Test g/210L  Time
DIAG Pass 5:14pm
ATR BLK .00 5:15pm
ACCY CHK .07 5:15pm
ATR BLK .00 5:16pm
SUB TEST .00 5:17pm
AIR BLK .00 5:18pm
SUB TEST .00 5:19pm
] ATR BLK .00 5:20pm

Reported AC: .00 g/210L

/W% )

%%ghat@&é“BfIChemical Analyst

Court CVR

| pcph -
; A

Analyst

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



Intox EC/IR-II: Preventive Maintenance
CABARRUS COUNTY KANNAPQOLIS PD 120
Serial Number: 0085889 Test Record Number: 1508
Test Date: 12/07/2011 Test Time: 5:27pm EST
System Check: Passed

Baseline Tests

Test Status Time

] IR Pass 5:28pm
FLO Pass 5:28pm
FC Pass 5:28pm

Temperature Tests

i Test Status Time
FCl Pass 5:28pm
SRC Pass 5:28pm
DET Pass 5:28pm
BAR Pass 5:28pm
BT Pass 5:28pm

Blank Tests
Test Status Time
AIR Pass 5:28%pm

Printer Tests

Test Status Time
B PRNT Pass 5:29pm
CRC Tests
Test - Status Time
COMP Pass 5:29pm -
CAL Pass 5:29pm

Preventive Maintenance
Status: Pass

Analyst = T

——

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



g o

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

Cﬁ PREVENTIVE MAINTENANCE RECORD

et

INTOXIMETERS MODEL INTOX EC/IR 11
County [9/ et g Instrument Location_ /70 ﬁ‘i?? i lo&/ / @ (g, r/dv{:-

Instrument Serial No. (7. j(‘9,«!: ?';— ‘::/ {,_ . &7 /!;* A 1.464",( L(’ &7, S éj .

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

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

2. Verify instrument displays time and date;
3.. Initiate breath test sequence;
4, Enter information as prompted;
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 Q day of / ) e o, 20 / / the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/7/ [ W ,w/%’fn &/

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/Iﬁ-II:‘Preventive Maintenance
COLUMBUS COUNTY BAT MOBILE UNIT 6 230
Serial Number: 008939  Test Record Number: 676
Test Date: 12/02/2011 = Test Time: 10:26pm EST .
System Check: Passed

Baseline Tests

Test Status Time

B IR Pass 10:27pm
FLO Pass 10:27pm
FC Pass 10:27pm

Temperature Tests

i Test Status Time

: FC1 Pass 10:27pm
SRC Pass 10:27pm -
DET Pass 10:27pm
BAR Pass 10:27pm
BT Pass 10:27pm

! Blank Tests
Test Status Time
\
ATR Pags 10:27pm

Printer Tests

: Test Status Time

é PENT Pass 10:28pm
; CRC Tests
| Test Status  Time
% COMP Pass 10:28pm
| CAL Pass 10:28pm

Preventive Maintenance
Statug: Pass

~ Ay

nalyst

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



Intox EC/IR-II:. Subject Test
COLUMBUS COUNTY BAT MOBILE UNIT 6 230

Serial Number: 008939
Test Date: 12/02/2011

Citation Number: MOQQ0000-0
" Subject's Name:
. PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male :
Driver's License State: XX
Driver's License Number: NCONE

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: AGQO02803
Exp Date: 01/28/2012

Test g/210L Time

DIAG - Pass 10:17pm
ATR BLK .00 10:18pm
ACCY CHK .08 10:19pm
AIR BLK .00 10:20pm
SUB TEST .00 10:21pm
ATIR BLK .00 10:22pm
SUB TEST .00 10:23pm
AIR BLK .00 10:24pm

Reported AC: g/210L
ﬁﬁf:/(/i/CQZZ%fZ§/A£;-—~A-__

Sighature @gf*Chemical Analyst

Court CVR

P WA

“" Analyst

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



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

] {j PREVENTIVE MAINTENANCE RECORD

B INTOXIMETERS, MODEL INTOX EC/IR 1 .
County [/ a-tfeter Instrument Location fwa WIDE Lo Lerd; T
Instrument Serial No. f )(‘)ﬂ O Q‘tﬁ‘"““«@wt

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

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

— 2. Verify instrument displays time and date;

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

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

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

I certify that on the / 4/5’ day of /})14” Cr gty /ﬁ;;.h , 20 /I the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

,,,,,, o

Signature of Certlfymg Ofﬁclai Certificate Number

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

DHHS 4080 (11/07)

A



Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 5 810

Serial Number: 008600 Test Record Number: 898
Test Date: 12/16/2011 Test Time: 1l:46pm EST

1™,
L

System Check: Passed

‘Baseline Tests

Test Status  Time

IR Pass 11:47pm
FLO Pasgs 11:47pm
FC Pass 11:47pm

Temperature Tests

Test Status Time

FC1 Pass 11:47pm
SRC Pass 11:4%7pm
DET Pass 11l:47pm
BAR Pass 11:47pm
BT Pass 11:47pm

Blank Tests
J Test Status Time
AIR Pass 11l:47pm

Printer Tests

Test Status Time
PRNT Pass 11:48pm
CRC Tests
Test Status Time
. COMP Pass 11:485pm
CAL Pags 11:48pm

Preventive Maintenance
Statusg: Pass

/7
Analyst

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



Intox EC/IR-II: Subject Test
WAKE COUNTY BAT MOBILE UNIT*5 910

£-) Serial Number: 008600
Test Date: 12/16/2011

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

Analyst's Name: MORGART, STEPHEN G
Permit Number: 9372EFE
Effective:
10/01/2011—10/01/2013

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

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

| Test g/210L Time
DIAG Pass 11:38pm
AIR BLK .00 11:39pm
ACCY CHK .08 11:40pm
ATR BLK .Q0 11:41pm
SUB TEST .00 11:41pm
AIR BLK .00 11:42pm
SUB TEST .00 11:44pm
ATR BLK .00 11:45pm

ed AC: .00 g/210L

& Tl

aturs of Chemical Analyst

Court CVR

(i

Analyst

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



oA
-

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

_ County féfé%r? ;/é_v‘fﬁ — Instrument Location mwf‘ "/;’/;,aﬁf Le /«;41,1 7 ‘&;’
‘ o~ [ '
Instrument Serial No. é:) O ﬁﬁ e é:‘/Zw-h) (ﬂj

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
. 5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
| - 8. Print test record;
E 9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, 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 /}‘) Ifzé‘vw_\ 8,207/ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

LS

A Slgnature 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)



it il

L/

Intox EC/IR-II: ' Preventive Maintenance
HARNETT COUNTY BAT MOBILE UNIT 5 420
Serial Number: 008600 Test Record Number: 204
Test Date: 12/17/2011 Test Time: 8:39pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pazs 8:39pm
FLO Pass 8:39pm
FC Pass 8:39%pm

Temperature Tests

Test Status Time

rCl Pass 8:39pm
SRC Pass 8:3%pm
DET Pass 8:39pm
BAR Pass 8:3%pm
BT Pass 8:3%pm

Blank Tests
Test Status Time
AIR Pass 8:40pm

Printer Tests

Test Status Time
PRNT Pags 8:40pm
CRC Tests

Test Status Time
COMP Pass 8:40pm
CAL Pass 8:40pm

Preventive Maintenance
Status: FPass

gi‘;@.f & i >

o/ Analyst

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



Intox EC/IR-II: Subject Test

HARNETT COUNTY BAT MOBILE UNIT 5 420
. '“) Serial Number: 008600
: Test Date: 12/17/2011

Citation Number: MO000000-0
Subject's Name:

E PREVENTIVE, MAINTENANCE

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

i Subject's Sex: Male

Driver's License State: XX

Driver's License Number: NONE

Analyst's Name: MORGART, STEPHEN G
Permit Number: 8372F
Effective:
10/01/2011-10/01/2013

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

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

) Test g/210L Time
DIAG Pass 8:29pm
ATR BLK .00 8:30pm
ACCY CHK .08 8:31pm
AIR BLK .00 8:32pm
SUB TEST .00 8:32pm
ATIR BLK .00 8:33pm
SUB TEST .00 8:35pm
ATR BLK .00 §:36pm

R ted AC: ;22—2121
o4& Tiien>

ZIgdature of Chemical Analyst

Court CVR

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

_] County i%%zﬂ/ a;:ln’::’? Instrument Location {%f /"?/fﬁﬁﬁ ;“Lt,ff_.: Ja— T

Instrument Serial No. @ 5: &’C}f Lé ‘:Z‘s’rtf':;«#

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

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

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

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

: WMT?‘:W"“ g -~

Icertify thaton the /7 7 day of j:’} CUTN B tm 20 /] the forgoing preventive maintenance

5 procedures were performed on 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.

f/ =g oz <y

W27 Signature of Certifyifg Official Certificate Number

A signed 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
HARNETT COUNTY BAT MOBILE UNIT 5 420
Serial Number: (008698 =  Test ReCord Number: 737
Test Date: 12/;7/20;1,5 Test Time: 8:40pm EST
System'Check} Passed

Baseline Tests

Test Status Time

IR Pass 8:40pm
FLO Pass 8:40pm
FC Pass 8:40pm

Temperature Tests

Test Status Time

FC1 Pass 8:40pm
SRC Pass 8:40pm
DET Pass 8:40pm
BAR Pasgs 8:40pm
BT Pass 8:40pm

Blank Tests
Test Status Time
AIR Pass 8:41pm

Printer Tests

Test Status Time
PRNT Pass . 8:41pm
CRC Tests

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

Preventive Maintenance
Status: Pass

ya ,
L7 %A///m,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



F

Intox EC/IR-II: Subject Test
HARNETT COUNTY BAT MOBILE UNIT 5 420

DA Serial Number: 008698
Test Date: 12/17/2011

Citation Number: MOO00C000-0
Subject's Name: :
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's Licensgse State: XX
A Driver's License Number: NONE

Analyst's Name: MORGART, STEPHEN G
Permit Number: 9372F
Effective:
10/01/2011-10/01/2013

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

Lot Number: AG108203
- EXp Date: 03/23/2013

- - Test g/210L  Time
J

‘DIAG Pass 8:31pm
P AIR BLK .00 8:32pm
: ACCY CHK .07 8:33pm
i : AIR BLK .00 8:33pm

SUB TEST .00 8:34pm

AIR BLK .00 8:35pm
3 SUB TEST .00 8:37pm
| AIR BLK .00 8:38pm

|
B
i
!
i
i
.

Re edrAC: .00 g/210
L & Tty

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



L_/"‘

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County CABARRUS Instrument Location BAT MOBItE DaIT F
Instrument Serial No. oOBT07 "/\ ANpApPoLls 3 C

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

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

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

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

I certify that on the / 7 day of Dd:-C- ,20 ¢ | the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

O«QMA__%Q% (3 4 E

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008707
Test Date: 12/17/2011

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

Analyst's Name: BARNES, ALVIN R
Permit Number: 15671F
- Effective:
10/01/2011410/01/2013

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

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

Test g/210L  Time

DIAG - Pass 10:10pm
AIR BLK .00 .. 10:12pm
ACCY CHK .08 10:12pm
'AIR BLK .00 10:13pm
SUB TEST .00 10:14pm
AIR BLX .00 10:15pm
SUB TEST .00 10:16pm
AIR BLK .00 10:17pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

‘Court CVR

Analyst

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



‘Test

iR
FLO
FC

Test

FC1l
. SRC
| : DET

: BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Serial Number: 008707
Test Date: 12/17/2011

Bageline Tests

Status
Pasgs

Pass
Pass

Status
Pass
Pags
Pass
Pass
Pass
Blank Tests
Status

Pasgs

Printer Tests

Status
Pass
CRC Tests

Status

Pasgzs
Pass

Test Time:

System Check: Passed

Time

10:
10:
10:

Temperature Tegts '

18pm
18pm
18pm

Time

10:
10:
:18pm
10:

10

10

18pm
18pm

1&8pm

:18pm

Time

i0:

19pm

Time

10

19pm

Time

10:
10:

19pm
1%pm

Preventive Maintenance

Status: Pass

(nLQAAA& [, ]M)cay_w ......

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

Test Record Number: 1320
0:17pm EST

Amilyst

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

- ' : Department of Health and Human Services |

Rev. 12/2007



.__L‘_/"

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 1I

County Cﬂ BARRUS Instrument Location_ /BR 7 /#708/L& Dol T 3

Instrument Serial No. CDOS (/& : ' Kﬂ PAAPe i S . ~

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

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

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

0 Rey Bon %

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008616
- Test Date:‘l2/17/2011

Citation Number: M0OG0OO00C0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L  Time

DIAG Pass 10:15pm
AIR BLK .00 10:16pm
ACCY CHK .08 10:16pm
AIR BLK .00 10:17pm
SUB TEST .00 10:18pm
ATIR BLK .00 10:19pm
SUB TEST .00 10:21pm
AIR BLK .00 10:22pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

(:.Q/.Mﬂ \Q,cw 3 e

Analyst ' -

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



Intox EC/IR-II: Preventive ﬁainteﬁanée
CABARRUS COUNTY BAT MOBILE UNIT 3 120
Serial Number: (008616 Test Record Number: 1243
Test Date: 12/17/2011 Test Time: 10:22pm EST
System Check: Passed
Baseline Tests

Test Status Time

IR Pass 10:22pm
FLO Pass 10:22pm
FC Pass l10:22pm-

Temperature Tests

Test Status Time

FCl Pass 10:23pm
SRC Pass 10:23pm
DET Pass 10:23pm
BAR Pass 10:23pm
BT Pass 10:23pm

Blank Tests
Test Status Time
AIR Pass 10:23pm

Printer Tests

Test Status Time

PRNT Pass 10:23pm
CRC Tests

Test Status Time

COMP Pass 10:23pm

CAL Pass 10:23pm

Preventive Maintenance
Status: Pass

OQM {2\ leef /3 e

' Ahalyst

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



PR L

DEPARTMENT OF HEALTH AND HUMAN SERViCES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County h:Séy\[\m 2o Instrument Location_ <5e' 1y Siew) Ca LN \'\

Instrument Serial No. (A & 1O ok wCre\D LN

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 alcoﬁolic breath

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

A N ‘

1 certify that on the 1< - day of A e Cevose .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.

QMM; T rwee o w 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
JOHNSTON COUNTY JOHNSTON CO. JAIL 500

Serial Number: 008810
Test Date: 12/13/2011

Test Record Number:
Test Time: 12:51pm EST

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pazs

Baseline Tests

Time

12
12
12

Temperature Tests

Test
FCl
SRC
DET

BAR
BT -

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:51pm
:51pm
:51pm

Time

12

12:
12:
12:
12:

:51pm
51pm
51pm
51pm
51pm

Time

12

:52pm

Time

12

:52pm

Time

12
12

:52pm
:52pm

Preventive Maintenance

Status: Pass

Analyst

1065

This form is 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
JOHENSTON COUNTY. JOHNSTON CO., JAIL 500

Serial Number: 008810
Test Date: 12/13/2011

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

Analyst's Name: TRUDELL, SR., DANIEL T
Permit Number: 21535E
Effective:
09/01/2011-09/01/2013

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

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

" Test - g/210L  Time
"DIAG Pass 12:43pm
"AIR BLK .00 12:43pm
" ACCY CHK .08 12:44pm
ATR BLK .00 12:45pm
SUB TEST .00 12:46pm
AIR BLK .00 12:47pm
SUB TEST .00 12:48pm
ATR BLX .00 12:49pm

eported AC: .00 g/210L

-~ .
Signature of Chemical Analyst

Court CVR

(s O Tran

Analyst

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



wlgndaaet el

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County_ Seh w el Instrument Location - Sedsssdleey _Cor.  w¥e \
Instrument Serial No. £ XZC( (o ,gm\{ 4 \r\(‘\eﬁo ! 0N (o

The preventive maintenance procedures for the Intoximeters, Modei 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.

_ -t ~ . N

I certify that onthe | 5‘—\‘ day of BP e \"VL\Q‘-‘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.

(L\)@}T \mi\-ua,m.gﬂ A% G5

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

JOHNSTON COUNTY JOHNSTON CO. JAIL 500
Serial Number: 008846 ~ Test Record Number: 2136
Test Date: 12/13/2011 Test Time: 12:54pm EST
System Check: Passed

Bageline Tests

E Test Status Time
IR Pass 12:54pm
FLO Pass 12:54pm
FC Pass 12:54pm

Temperature Tests

Test Status Time
FC1 Pass 12:54pm
SRC Pass 12:54pm
DET Pass 12:54pm
: BAR Pass 12:54pm
‘ BT Pass 12:54pm

Blank Tests

Test Status Time
AIR Pass 12:55pm

Printer Tests

? Test Status Time

; PRNT Pass 12:55pm

% CRC Tests
Test Status Time
COMP Pass 12:55pm
CAL Pass 12:55pm

Preventive Maintenance
Status: Pass

. ‘ \ A
Analyst

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: Subject Test

JOHNSTON COUNTY JOHNSTCON CC. JAIL 500
Serial Number: 008846
Test Date: 12/13/2011
Citation Number: MCO0O0Q000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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, SE., DANIEL T

Permit Number: 21535E
Effective:

68/01/2011-08/01/2013

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

Test Type: Breath Test

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

] Test g/210L Time

i DIAG . Pass 12:45pm
: AIR BLK . .00 12:46pm
: ACCY CHK .07 12:47pm
: ATR BLK .00 12:48pm
: SUB TEST .00 12:49pm
i AIR BLK - .00 12:49pm
. SUB TEST .00 12:51pm
: ATR BLK ,00 12:52pm
1

Reported AC: .00 g/210L
-I--._~h

Signature of Chemical Ahalyst

Court CVR

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County _PTECK LERGUREG Instrument Location_ /2R T Aledice Owit F
Instrument Serial No. OO 5 LY 7 CHARLO ?7‘5, W

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

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

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

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

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

Ol Py Fos G48

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 3
- 590 -

Serial Number: 008647
= . Test Date: 12/08/2011

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

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

; Officer's Name: NONE, NONE

| Type of Agency: FTA
Agency: DHHS

Test Type: Breath Test

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

Test g/210L Time
DIAG  Pass 10:36pm
| AIR BLK .00 10:37pm
‘ ACCY CHK .07 10:38pm

AIR BLK .00 10:39pm

SUB TEST .00 10:39pm
i AIR BLK .00 10:40pm
- SUB TEST .00 10:42pm

f _ ATR -BLK .00 10:43pm

Reported AC: .00 g/210L

Signature’ of Chemical Analyst

‘Court CVR

N | vy SN

nalyst

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



Test

IR
FLO
FC

Test

FC1
SRC
DET
BAR
BT

Test

~AIR

Test

PRNT

Test

COMP
CAL

'‘Serial Number: 008647
Test Date: 12/08/2011

Baseline Tests

Status
Pass

Pass
Pass

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Passg

Printer Tests

Status
Pass
CRC Tests
Status
Pass

Pass

Status: Pass

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

Test Time: 10:43pm EST

System Check: Passed |

Time

16:44pm
10:44pm
10:44pm

Temperature Tests

Time

10:
:44pm
10:
10:
10:

10

44pm

44pm
44pm
44pm

Time

10:

45pm

Time

10:

45pm

Time

10:45pm

10:

45pm

Preventive Maintenance

Cld ffib~—~%3

R

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

Analyst

Rev. 12/2007

1262
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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 MECKLEABUR G Instrument Location_ A 7~ A7e8rc&e _wnt T 3
Instrument Serial No. Q08 707 CIHHARLo7TE A C

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

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

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

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

1 certify that on the &) 8 day of DEC ,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.

Signature of Eertifying Official Certificate Number

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

DHHS 4080 (11/07)



‘Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 3
590

! : : Serial Number: 008707
. .~ Test Date: 12/08/2011

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
' Drlver 8 Llcense Number: NONE

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

| Ofiicer's Name: NONE, NONE
j - _ Type ‘of ‘Agency: FTA

i _ - Agency: DHHS

| ‘ "Test Type: Breath Test

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

| Test g/210L = Time
| DIAG = Pass 10:36pm
L 'ATR BLK .00 -~ ~10:37pm
ACCY CHK .08 - 10:38pm
AIR BLK .00 ~* 10:39pm
i SUB TEST .00 10:39pm
[ AIR BLK .00 10:40pm
} SUB TEST .00 10.:42pm
i AIR BLK .00 10:43pm

Reported AC; .00 g/210L

Signature{of Chemical Analyst

Court CVR.

., | ﬂﬂ/‘__ Q‘“""I o

nalyst

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



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY BAT MOBILE UNIT 3 580
Serial Number: 008707 Test Record Number: 1303
. Test Date: 12/08/2011 - Test Time: 10:44pm EST
- Bystem Check: Passed

BaSeline Tests

Test Status Time
IR Pass 10:44pm
FLO Pass 10:44pm

FC Pass 10:44pm

Temperature Tests

Test Status Time

FCl Pass 10:44pm
SRC Pass 10:44pm
DET Pass 10:44pm
BAR Pass 10:44pm
BT - Pass 10:44pm

Blank Tests
‘Test Status Tiﬁe
ATIR Pass 10:45pm
Printer Testé

Test Status Time

PRNT Pass 10:45pm
CRC Tests
Test Status  Time
COMP - Pass 10:45pm
CAL . Pass - 10:45pm

Preventive Maintenance
Status: Pass

.  (;lQva«+ izduf f;§S¢’JE$M

Anékyst

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



s

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County [NECKLENBURG Instrument Location GAT wiodile pitT 3

Instrument Serial No. 6308(-0 {6 CHARLOTE » 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 sample; .
8. Print test record;
9, Verify Diagnostic Program; and
RU Verify that the ethanol gas canister is being changed before expiration date, 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 08 day of DE [ ,20 ¢ { the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR—II: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 3
590

Serial Number: 008616
Test Date: 12/08/2011

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 Numbexr: 15671F
Effective:
10/01/2011;10/01/2013

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

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

Test = g/210L  Time

DIAG  Pass . .. 1l:l4pm
AIR BLK .00 ~ 11:15pm
ACCY CHK .08 11:15pm
AIR BLX .00 11l:16pm
SUB TEST .00 - 11:17pm
AIR BLK .00 11:18pm
SUB TEST .00 11:19pm
AIR BLK .00 11:20pm

 Reported AC: .00 g/210L

Signature of Chemical Analyst

‘Court CVR

Qﬂ,__ K‘:"f /D%

nalyst

Thls form is. used when performing Preventive Malntenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Servnces
Rev. 12/2007



‘Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY BAT MOBILE UNIT 3 5902'
Serial Number: 008616 Test Record Number: 1240
Test Date: 12/08/2011 Test Time: 1l1:21pm EST
System Check: Pagsed

Baseline Tests

Test Status Time

IR Pags 11:21pm
FLO Pass 11:21pm
FC Passg 11:21pm

Temperature Tesgts

Test Status Time

v FCL Pass 11:21pm
SRC Pass il:21pm
-DET Pass 11:21pm
BAR Pags 11:21pm
BT Pass - 11l:21pm

Blank Tests
Test Status Time
AIR Pass 11:22pm

Printer Tests

Test Status Time
PRNT Pass 11:22pm
CRC Tests
Test Status  Time .
. COMP Pass I1:22pm
‘ CAlL Pass 11i:22pm

Preventive Maintenance
Status: Pags

i Q&Z B

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 1T

County_ -~ REDELL Instrument Location A THIoRIcE I T 5

Instrument Serial No. O 087 o7 R o7 ﬂ’l/‘i/-) 20

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

OLO,«—-‘. ch 6%-—‘:‘-:. LU&

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
IREDELL COUNTY BAT MOBILE UNIT 3 480

Serlal.Number: 008707
Test Date: 12/10/2011

Cltatlon Number: M0000000-0
. Subject's Name:
PREVENTIVE MAINTENANCE
~Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's: License State: XX
Drlver '8 License Number NONE

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

Offlcer's Name: NONE, NONE
Type of Agency "FTA
: .~ Agency: DHHS
Test Type: Breath Test

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

Test o g/ZIOL.j,Time
DIAG Pass 10:46pm
AIR BLK .00 10:47pm
ACCY CHK .07 ~ 10:48pm
AIR BLK .00 "10:49pm
SUB TEST .00 - . 10:50pm
'AIR BLK .00 - :10:51pm
SUB TEST .00 10:52pm
" AIR BLK .00 10:53pm

Reported AC: . .00 g/210L

_Signature of Chemical Analyst

Court CVR

0 oy B

An*lyst

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 Mainténancé
IREDELL COUNTY BAT MOBILE UNIT 3 480
Serial Number: 008707  Test Record Number: 1314
‘Test Dater 12/10/2011 Test Time: 10:54pm EST

System Check: Passed

Baseline Tests

Test Status  Time

‘IR . Pass . 10:54pm
- FLO - Pass 10:54pm
FC Pass 10:54pm

Temperature Tests

Test Status Time

FCLl Pasgs 10:54pm
SRC Pass 10:54pm
DET . Passg 10:54pm
"BAR rPass ©10:54pm
BT Pass 10:54pm -

Blank Tests
- Test Status Time
~AIR Pass 10:55pm

Printer Tests

: Test Status  Time
PRNT Pass 10:55pm
_ CRC Tests' |
Test . Status  Time
- CcoMP  Pass 10:55pm
- CAL - Pass -10:55pm

Preventive Maintenance
Status: Pass

- Thls form i used when performing Preventive Maintenance procedures
: . Forensic Tests for Alcohol Branch
'D_epartment of Health 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__ - TREDELC Instrument Location 614.7- #osice ol T F

Instrument Serial No. 008(}24? TRoU TMAL—"’, A C

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

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

2. Verify instrument displays time and date;
3 Initiate breath test sequence;
4, Enter information és 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 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 /O day of :D EC ,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.

(}_QJ#_ '2(.»1 P G S

Signaturt of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008647
Tegt Date: 12/1 0/2011

Citation Number: ‘MO000000-0
Subject's Name:

PREVENTT VE, MAINTENANCE
Subject'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: AGO011703
Exp Date: 04/27/2012

Test = ¢g/210L Time

DIAG Pass 10:47pm
AIR BLK .00 10:48pm
ACCY CHK .07 10:48pm
AIR BLK .00 10:49pm
SUB TEST .00 . 10:50pm
AIR BLK .00  10:51pm
SUB TEST .00 - 10:52pm
AIR BLK .00 10:53pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Anafyst

when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch :

. Department of Health and Human Services

" Rev. 12/2007

| Tﬁis form is used



Intox EC/IR-II: Preventive Maintenance
IREDELL CQUNTY BAT MOBILE UNIT 3 480
Serial Number: 008647 Test Record Number: 1265
Test Date: 12/10/2011 Test Time: 10:54pm EST
System Check: Pasged

Baseéline Tests

Test Status Time

IR Pass 10:54pm
FLO ‘Pass 10:54pm
¥C Pass 10:54pm

Temperature Tests

Test Status Time

FC1 | Pass 10:54pm
SRC Pass 10:54pm
DET Pass 10:54pm
BAR Pass 10:54pm
BT Pass 10:54pm -

Blank Tests
Test Status Time
AIR Pass 10:55pm
Printer Tests

. Test Status. Time

PRNT Pasgs 10:55pm
CRC Tests

Test Status Time

COMF Pass 10:55pm

CAL Pass 10:55pm

Preventive Maintenance
Status: Pass

;XZkaq\ ey | égg*“”“is

An}llyst

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 II

! ny PN
- County (:__;; L/i R Instrument Location (:;(‘ffms\f hf) s x_jﬂ ! il

q _ Instrument Serial No. _{_ ](‘f )g ;‘/ﬁ?éfm

AR 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
I 34 degrees, plus or minus .2 degree centigrads,

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

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

I certify that on the e%? day of -“j’ ,)“(: f‘;’if&béﬁ £ .20/ / the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

"\x 7%4{///\ Z[/mt) GF

—— Slg?\aturé of Cel;hfymg Ofﬁclél -~ Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test -
GUILFORD COUNTY GREENSBORO JAIL 400

Serial Number: 008794
Test Date: 12/08/2011

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

Analyst's Name: DEAN, L X
Permit Number: 11598E
Effective:
06/01/2011-06/01/2013

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

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

Test g/210L Time

DIAG Pass 2:30pm
ATR BLK .00 2:31pm
ACCY CHK .08 2:32pm
AIR BLK .00 2:33pm
SUB TEST .00 2:33pm
ATR BLK .00 2:34pm
SUB TEST .00 23:35pm
ATR BLK .00 2:36pm

Reported AC: .00 g/210L

Signatu%e'ofééﬁemiégl Analyst

Court CVR

L _j,L/SE;;;:Efiha)

Analyst

This form is used when 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: 008794 Test Record Number: 1932
Test Date: 12/08/2011 Test Time: 2:27pm EST
System Check: Passed

Baseline Tests

Test Status Time

E IR Pass 2:28pm
FLO Pass 2:28pm
FC Pass 2:28pm

Temperature Tests

é Test Status Time
FC1 Pass 2:28pm
SRC Pass 2:28pm
DET Pass 2:28pm
BAR Pass 2:28pm
BT Pagss 2:28pm
Blank Tests

Test Status Time
AIR Pass 2:29pm

Printer Tests

E Test Status  Time

j PRNT Pass 2:29pm

| CRC Tests
Test Status Time
COMP Pass 2:29%pm
CAL Pass 2:29pm

Preventive Maintenance
Status: Pasgs

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/IRII

T ——
County @‘5‘&; ; / I“o@f { Instrument Location @ﬁﬁf’ﬂw' A’h‘ [ v/ A j

Instrument Serial No. (}? [" 0 g '7 (? f,?

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

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

2. Verify instrument displays time and date;

Injtiate breath test sequence;

S Y R B
L¥S ]

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

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

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

e,

~ B qyorlcespes 20// etomingpovnvema
I certify that on the day ofL-CLLC A L/P 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.

el

Certificate Number

!

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

DHHS 4080 (11/07)

[ . L



Intox EC/IR-II: Subject Test
GUILFORD COUNTY GREENSBORO JAIL 400

Serial Number: 008790
Test Date: 12/08/2011

Citation Number: 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: DEAN, L K
Permit Number: 11598E
Effective:
06/01/2011-06/01/2013

] Officer's Name: NONE, NONE

; Type of Agency: FTA
Agency: DHHS

7 Test Type: Breath Test

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

Test g/210L Time

DIAG Pass 2:43pm
ATR BLK .00 2:44pm
ACCY CHK .08 2:44pm
ATIR BLK .00 2:45pm
SUB TEST .00 2:46pm
ATR BLK .00 2:48pm
SUB TEST .00 2:48pm
ATR BLK .00 2:49pm

Reported AC: .00 210L

' oy~

Signature of Chemical Analyst

Court CVR

f O M

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

GUILFORD COUNTY GREENSBORQO JAIL 400

Serial Number: 008790

Test Date: 12/08/2011 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

2:40pm
2:40pm
2:40pm

Temperature Tests

Test
FCl1l
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

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

Pass
Pags

Time

:40pm
:40pm
:40pm
:40pm
:40pm

NN NBR N

Time

2:41pm

Time

2:41pm

Time

2:41pm
2:41pm

Preventive Maintenance

Status: Pass

Test Record Number: 2745

2:3%pm EST

A L 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



o e e

|
”%" DEPARTMENT OF HEALTH AND HUMAN SERVICES
: FORENSIC TESTS FOR ALCOHOL BRANCH

L PREVENTIVE MAINTENANCE RECORD
J4.0 INTOXIMETERS, MODEL INTOX EC/IR II

County u ¥l i v Instrument Location | u ¢} l'i‘bﬂ CD ¥} VEH S ﬁ

| f
Instrument Serial No. 0@?3(9& 33%"! J/‘Jr‘eﬁmm ﬂ@u& J ! M{N’i ﬁ"'i}ﬂ«
i TOH - 283~ 3770

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

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

I certify that on the ;} y'vti day of b? L, gﬁﬁf .20 { i the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

J ‘l'l"-‘ o ) :':, i?i— " 4 . .
| \ sy N v R ) A ——— g
71 . ! . . T ':.L-"". A‘i L - (éx'g{ I?J h“'uHMhm"w““"'”‘vaw::;'}‘ (./ﬁ Ai) ‘Té

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 UNION COUNTY SD 890

Serial Number: 008866
Test Date: 12/02/2011

Citation Numbker: MOOOCCOO0O-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subiject's Sex: Male
Driver's License State: XX
- Driver's License Number: NONE

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

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

Lot Number:; AG011701
Exp Date: 04/27/2012

Test g/210L  Time
DIAG Pasgss 11l:40am
AIR BLK .00 ll:41lam
ACCY CHK .08 ll:41lam
AIR BLK .00 11l:42am
SUB TEST .00 1l1:43am
ATR BLK .00 11:44am
: SUB TEST .00 ll:46am
= ATR BLK .00 1l:46am

Reported ACiJ#:OO g/210L

w- A

Sifmaffure of Chemical Analyst

Court CVR

A I ™

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

Analyst



Intox EC/IR-II: Preventive Maintenance
- UNIQN COUNTY UNION COUNTY SD 890
Serial Number: 008866 Test Record Number: 1072
Test Date: 12/02/2011 Test Time: 11:48am EST
System Check: Passed

Baseline Tests

Test Statug . Time

IR Pags 11:48am
FLO Pass 11:48am
FC Pass 11:48am

Temperature Tests

Test Status Time

FC1 Pass 11l:48am
SRC Pass 11:48am
DET Pass 11:48am
BAR Pass - 1l:48am
BT Pass 11:48am

Blank Tests
Test Status Time
ATR Pass 11:49am

Printer Tests

Test Status Time

PRNT bPass 11:4%am
CRC Tests

Test Status Time

COMP Pass 11:49am

CAL Pass 11:49am

Preventive Maintenance
Status: Pass

A M‘M-‘N""“ i,
hga{!léi_ T
Mo
ﬂ /

Analyst o

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



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

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

County u ) a (01’4 : : Instrument Location L.ﬂ il j ovl C(){A M'&v D D

'
3
S

instrument Serial No. QC’% 3?(9 334'11" ’oi"eﬁaﬁﬂf\ f()ﬁﬁd MO&*‘H"’J&
. | S | 7o ~ES~ 377(‘1 |

The prevenfive 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 alccholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

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

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

I certify that on the zf;? !;«{,Zg, day of b-QQ@M%Qf , 20 L the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

| L 4]
g 4
. 0
7 ) ol % o,
. % ki V4 i ! _ﬁué T
‘I..‘ # ,,!'5 S ey,
) gy = T
K | M (Z o cs o LAY/
. . % .

/:/ g{ Slgnature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
UNION COUNTY UNION COUNTY SD 890

Serial Number: 008876
Test Date: 12/02/2011

Citaticon Number: MO00O000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: 19%51F
Effective:
10/01/2011-10/01/2013

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

Lot Number: AG011701
Exp Date: 04/27/2012

Test g/210L Time

DIAG Pags 11:37am
AIR BLK .00 11:38am
ACCY CHK .08 11:39am
ATR BLK .00 11:40am
SUB TEST .00 ll:41lam
ATR BLK .00 11:42am
SUB TEST .00 ll:44am
ATR BLK .00 1l1l:45am

Reported ?C: i.OO g/210L
J AL

s,

¥ /i

ML P UL i —w,
gture of Chemical Analys

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance
UNION COUNTY UNION COUNTY SD 880
Serial Number: 008876 Test Record Number: 2228
Test Date: 12/02/2011 Test Time: 1l:46am EST
7 ' System Check: Passed

Bageline Tesgts

Test Status Time

| TR Pass 11:46am
FLG Passg 11:46am
FC Pass ll:46am

Temperature Tests

Test Status Time
: FC1 Pass 1l:47am
: SRC Pass 11:47am
DET Pass il:47am
BAR Pass 11l:47am
BT Fass 11:47am

Blank Tests
Test Status Time
ATR Pass Ll:47am

Printer Tesgts

Test Status Time
- PRNT Pass 11:47am
CRC Tests
Test Status Time
COoOMP Pass 11:48am
CAL Pass 11:48am

Preventive Maintenance
Status: Pass

’_1/

e 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 I1

. L,
Count;;‘)mw&a.\ {:\\/ N Instrument Location L\\\(\‘Q&\B er\\c’ N2 Bg { ﬂ \

Instrument Serial No. @08930 : Lm\\r(}@r-‘x-\j . M C

T
I

Vs e s o o i

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 ;écord;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, 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 5 day cm@(“e {y\\')\o e ,20 L\ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

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

.

RN )WAJ()H( \S\Amﬂumw R &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 Maintemnance

RANDOLPH LIBERTY POLICE DEPT 750

Serial-Number:-OOSBSO
Tegt Date: 12/01/2011

Test Record Number: 308
Tegt Time: 11:47am EST

System Check: Passed

Test

IR
FLO
FC

BRaseline Tests

Status

Pass
Pass
Pasgs

Time

11
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CaL

Status -

Pass
Pass -
Pags
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:47am
14 7am
:47am

Time

11:

11

11:
11:
11:

47am
:47am
47am
47am
47am

Time

11

:48am

Time

11

+48am

Time

11
11

:48am
:48am

Preventive Maintenance

Status:

Pags

Qwﬁ A\ \\»@,Q;_QQ co

Analyst

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

Rev. 12/2007



Intox EC/IR-IXI: Subject Test

!

RANDOLPH LIBERTY POLICE DEPT 750

Serial Number: 008830
Test Date: 12/01/2011

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 Licensge Number: NONE

Analyst's Name: TRUDELL, SR., DANIEL T
_ Permit Number: 21535F

; Effective:
09/01/2011-08/01/2013

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

; - Lot Number: AG0L1650L
5 B Exp Date: 06/14/2012

Test - g/210L  Time
DIAG Pass 11:39am
AIR BLK .00 11:40am
ACCY CHK .08 11:40am -
ATR BLK .00 11:41am
: SUB TEST .00 1l:42am
g AIR BLK .00 11:43am
; © 8UB TEST .00 1l:44am
. AIR BLK .00 11:45am

Reported AC: .00 g/210L

ﬁ"'-—-..—-.__

Signature of Chemical Analyst

Court CVR

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

rs 3 ;'? . v "__M o el
County Lr{) e e Instrument Location éﬁ ' ?_1!-/ V&, (&  Liww i :é@:g

Instrument Serial No. (’-}ng"é £ 'KM%"?’%P

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

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

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

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

o i .
I certify that on the c;:{ day of ZS {r’;:,wf{g:ﬂ »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-n»-""‘—

/ / / c"*s*"”%w»%/ {"7{7 -(a-

Slgnature of Certifyirlg Official / Certificate Number

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

DHHS 4080 (11/07)



Intox EC/I%-IIﬁ!Prevenfive Maintenance
WAKE COUNTY BAT MOBILE UNIT 5 910
) | Serial Number: 008600 Test Record Number: 888
' Test Date: 12/02/2011 Test Time: 9:31pm EST
System Check: Passed

Baseline Tests

Test Status Time
' IR Pass 9:31pm
FLO Pasgs 9:31pm
T FC Pass 9:32pm

Temperature Tests

Test Status Time

FC1 Pags 9:32pm
SRC Pass 2:32pm
DET Pass 9:32pm
BAR Pass 9:32pm
BT Pass 9:32pm

Blank Tests

5 / Test Status Time
i AIR Pass 9:32pm

Printer Tests

Test Status Time
D PRNT Pass 9:32pm
CRC Tests
i Test Status  Time
? COMP Pass 9:32pm
CAL Pass 9:32pm

Preventive Maintenance
Statug: Pass

T >y

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

Analyst



Intox EC/IR-II: Subject Test
WAKE COUNTY BAT MOBILE UNIT 5 910

) Serial Number: 008600
Test Date: 12/02/2011

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: MORGART, STEPHEN G
Permit Number: 9372F
Effective:
10/01/2011-10/01/2013

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

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

T Test g/210L Time

/
DIAG Pass 9:21pm
ATR BLK .00 9:22pm
ACCY CHK .08 9:22pm
ATR BLK .00 9:23pm
SUB TEST .00 9:25pm
ATR BLK .00 9:25pm
SUB TEST .00 9:27pm
ATR BLK .00 9:28pm

Slgnature of Chemlcal Anal st

Court CVR

(T

" Analyst

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

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

County l_’;’."’ /j""é’ & Instrument Location _MML'Z—— _ﬁ.ig,...., :
Instrument Serial No. bﬂ ﬁﬁ C;é’:' . W&t -

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

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

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

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

I certify thatonthe & ‘/cﬁy of D%F“Wl b1 20 /]  the forgoing preventive maintenance
procedures were performed on the instrumént indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

%‘“Z EMwa (2

~“Stfnature of Certifying Official Certificate I\ﬁ'xmber

A signed 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 BATAMOBILE UNIT 5 910

) Serial Number: 008698  Test Record Number: 727
[ . Test Date: 12/02/2011 Test Time: 9:33pm EST
_ System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:33pm
FLO Pass 9:33pm
FC Pass 9:33pm

Temperature Tests

Test Status Time

FC1 Pass 9:34pm
SRC Pass 9:34pm
DET Pags 9:34pm
BAR Pass 9:34pm
BT Pass 9:34pm

Blank Tests
) Test Status Time
AIR Pass 9:34pm

Printer Tests

Test Status Time
- PRNT Pagss 9:34pm
CRC Tests
: Test Status Time
i COMP Pass 9:34pm

1 : CAL Pass 9:34pm

, Preventive Maintenance
E Status: Pass

£ TRy

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

Analyst



i ’

Intox EC/IR-II: Subject Test
WAKE COUNTY BAT MOBILE UNIT 5 910

- -
) Serial Number: 008698
' Test Date: 12/02/2011

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: MORGART, STEPHEN G
: Permit Number: 937ZE
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 9:24pm
AIR BLK .00 9:25pm
ACCY CHK .08 9:26pm
AIR BLK .00 9:27pm
SUB TEST .00 9:27pm
ATR BLK .00 9:28pm
! SUB TEST .00 9:30pm
j ATR BLK .00 9:31pm

Reported AC: .00 g/210L
I

! Sighature of Chemical Arfalyst

Court CVR

Analyst

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



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County /A’/A—E:@— Instrument Location ﬁ'r y%ag?zé (e .7_.#:- -
: 1
Instrument Serial No. &Q /? %ﬁf? - /ZQ’KI‘:’?’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 instrurpént displays time and date;
3. Initiate brg_aﬁi test sequence;
4, Ente;,,infg;'mation as prompted;
3. Ve;ify instrument accul;acy;
6. When "PLEASE BLOW™" appears, collect breath sample;
7. When "PLEASE BLOW™ appears, collect breath sample;
8. Print test record; |
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the 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 2:/‘ 2"daty MA?%&&QL%%" 20 4/  the forgoing preventive maintenance
procedures were petformed on the instrumeritiridicaied above, in accordance with current regulations of the N.C.-

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

ﬁfz iz oz

“~ 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: Preventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 5 910

Serial Number: 008788

Test Date: 12/02/2011 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Bageline Tests

Status

Pass
Pass
Pass

Time

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

Temperature Tesis

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Tegt

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Biank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pags
Pags

Time

:47pm
:47pm
:47pm
:47pm
1 47pm

O W0 W

Time

9:47pm

Time

9:48pm

Time

9:48pm
9:48pm

Preventive Maintenance

Statug: Pass

Test Record Number: 585

9:46pm EST

E A

Analyst

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

Rev. 12/2007



Intox EC/IR-II: Subject Test
WAKE COUNTY BAT MOBILE UNIT 5 910

1 j Serial Number: 008788
Test Date: 12/02/2011

Citation Number: MO0COCO00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
] Driver's License Number: NONE

Analyst's Name: MORGART, STEPHEN G
Permit Number: 9372E
Effective:
10/01/2011-10/01/2013

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

Lot Number: AGQ03403
Exp Date: 02/03/2012

=\ Test g/210L  Time
J
DIAG Pasgs 9:39pm
ATR BLK .00 9:40pm
ACCY CHK .07 9:40pm
ATR BLK .00 9:41pm
SUB TEST .00 9:42pm
ATR BLK .00 g:43pm
SUB TEST .00 9:44pm
AIR BLK .00 9:45pm

: Reported AC: .00 g/Z;;:;i::>Y/
' & -7l

Si&nature of Chemical Analyst

Court CVR

| Sz & T

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/IRII

County L gt Instrument Location ,@—-w’m/l//ﬂf’/é LoD ) T %

Instrument Serial No. M % 00 %

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

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

. fﬂ;x"""’“*"”"-_-
I certify that on the day of Z)?e’f;f%«vw,ﬁw .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.

BT >

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)

D



Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 5 910
/ Serial Number: 008600 Test Record Number: 883
Test Date: 12/01/2011 Test Time: 10:23pm EST
System Check: Passed

Baseline Testg

Test Status Time

IR Pass 10:24pm
FLO Pass 10:24pm
FC Pass 10:24pm

Temperature Tests

Test Status Time

FCl Pass 10:24pm
SRC Pass 10:24pm
DET Pass 10:24pm
BAR Pasgs 10:24pm
BT Pass 10:24pm

Blank Tests
Test Status Time
AIR Pass 10:25pm
Printer Tests

Test Status Time

PRNT Pass 10:25pm
CRC Tests

Test Status Time

COMP Pass 10:25pm

CAL Pass 10:25pm

Preventive Maintenance
Status: Pass

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

Analyst



Intox EC/IR-II: Subject Tesgt

WAKE COUNTY BAT MOBILE UNIT 5 910
[ Serial Number: 008600
Test Date: 12/01/2011

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

Analyst's Name: MORGART, STEPHEN &
Permit Number: 9372E
Effective:
10/01/2011-10/01/2013

E Officer's Name: NONE, NONE

1 Type of Agency: FTA
Agency: DHHS

Test Type: Breath Test

Lot Number: AG1082032
Exp Date: 03/23/2013

ﬂ*{; '_ Test g/210L Time

g DIAG Pass 10:14pm
? ATR BLK .00 10:15pm
: ACCY CHK .08 10:15pm
3 AIR BLK .00 10:16pm
' SUB TEST .00 10:17pm
] ATIR BLK .00 10:18pm

SUB TEST .00 10:19pm

ATR BLK .00 10:20pm

Court CVR

\“’) &/)%/

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR Il

County MHECKLENBURG Instrument Location /347~ L0378 pan T T

Instrument Serial No. QOS5 G /6 \ CHAR Lo 77 ¢ S A C

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

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

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

dé-—\_ 2«4«7/ Bttt (48

Signatifre of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 3
' . 590

Serial Number: 008616
Test‘Date- 12/02/2011

Cltatlon Number - 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'sg Name: BARNES, ALVIN R
Permit Number: 15671E
BEffective:
10/01/2011~10/01/2013

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

Lot Number AG023601
Exp Date 08/24/2012

Test - g/210L Time

DIAG == Pass . B:26pm
AIR BLK .00 - = 8:27pm
ACCY CHK .08 8:27pm
AIR BLK .00 = 8:28pm
SUB- TEST .00 8:29pm
ATR BLK- .00 8:30pm
SUB TEST .00 8:31pm
ATR BLK .00 .. . 8:32pm

 Reportea AC: .;00 g/210L

Signature of Chemical Analyst

- Court CVR

OJLAQM B

l 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- IT: Preventive Maintenance

MECKLENBURG COUNTY BAT MOBILE UNIT 3 590

- Serial Number: 008616
Test Date: 12/02/2011

Test Record Number: 1236
Test Time: &:41pm EST

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 8:41pm
FLO Pass 8:41pm
FC Pass 8:42pm

Temperature Tests -

Test Status Time
FC1 Pass  8:42pm
SRC ‘Pass 8:42pm
DET Pass 8:42pm
" BAR Pass 8:42pm -
BT : Pass 8:42pm
Blank Tests
Test Status Time
AIR Pass 8:42pm
Printer Tests
Test Status Time
PRNT Pass 8:42pm
CRC Tesgts
Test Status Time
COMP Pass 8:42pm
CAL Pass 8:42pm

Preventive Maintenance
Status: Pass

O Zay B

Department o

: ‘Analyst

" This form is used when performing Preventive Maintenance procedurés

Forensic Tests for Alcohol Branch

‘Rev, 12/2007

f Health and Human Services



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County M ECK LEANBUR G Instrument Location /3R7 A708/LE e T 3

Instrument Serial No. 00&7&"7 Cr+4AR (.c>77'¢’, A

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record, |
9. Verify Diagnostic Program, and
10. Verifyrthat the ethanol gas canister is being changed before 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 Z day of DEC ,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 &f Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

MECKLENBURG  COUNTY BAT MOBILE UNIT 3

[

590

‘Serial Number: 008707
Test Date: 12/02/2011

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 Licernse Number: NONE

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

Offlcer 8 Name NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

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

Test g/210L Time
DIAG Pass -8:;23pm
AIR BLK .00 8:24pm
ACCY CHK .08 8:25pm
AIR 'BLK .00 8:26pm
~ 8UB TEST .00 '8:27pm
AIR BLK .00 8:28pm
SUB TEST .00 8:29pm
AIR BLK .00 - - 8:30pm.

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Clﬂ*u- Qla&{ ﬁgZAqwm

lAnalyst

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



—
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Intox EC/IR-II: Preventive Maintenance

MECKLENBURG COUNTY BAT MOBILE UNIT 3 590

- -Serial Number: 008707
- Tegt Date: 12/02/2011

System Check: Passed

Test

IR
FLO
. FC

Status

Pass
Pass
Pass

Baseline Tests

Time:,

Test Record Number: 1297
Test Time:

8:34pm EST

8:35pm

8:35pm
8:35pm

Temperature Tests .

Test -

FC1
SRC
DET
BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status

Pags
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Status

Pass

CRC Tests

Status

Pags
Pass

‘o0 o 0o o w

Time

:35pm
:35pm

:35pm
:35pm

Time

8:36pm

Printer Tests’

Time

8:36pm

Time

8:36pm

:35pm

8:36pm

Preventive Maintenance

Status:

Pass

Clﬁ}»~\$20Lf ﬁgaxwwkg

alyst

Thls form is used when performmg Preventlve Maintenance. procedures_ :
~_Forensic Tests for Alcohol Branch '
: .Department of Health and 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  MHECKLELBUREG Instrument Location /BA7 A108/LE a7 7

Instrument Serial No. OOOSG &7 CHAR LO??' £ AC

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

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

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

I certify that on the 4 dayof LDEC ,20 /7 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

(o Qo) B, T

Signaturk of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 3
' 590

Serial Number: 008647
Test Date: 12/02/2011

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

Analyst's Name: BARNES, ALVIN R
Permit Numbér: 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: AG011703
Exp Date: 04/27/2012

Test g/210L - Time

DIAG Pass 8:24pm
ATR BLK .00 8:25pm
ACCY CHK .07 8:26pm
AIR ELK .00 8:27pm
SUB TEST .00 _ 8:28pm
ATIR BLK .00 8:29pm
SUB TEST .00 8:30pm
AIR BLK .00 8:31pm

Reported AC: .00 g/210L

Signaturé of Chemical Analyst

 Court. CVR

GL~ 2«-7

Analyst

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



Tntox EC/IR-II: Preventive Maintenance

MECKLENBURG COUNTY BAT MOBILE UNIT 3 590 °

Serial Number: 008647
Test Date: 12/02/2011

Test Record Number:
Test Time: 8:32pm EST

System Check: Passed

Test

IR
F1.0
FC

Baseline Tests

Status

Pags
Pass
Pass

Time

8:32pm
8:32pm
8:33pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

BRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Time

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

oc €O 00 0 W

Time

8:33pm

Time

8:33pm

Time

8:33pm-

8:33pm

Preventive Maintenarnce

Status: Pass

:33pm

(e as
- An

alyst

fBosnrse

1256

" This form is used when performing Preventive Maintenance pr(.:cedures'
Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev, 122007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

| L) PREVENTIVE MAINTENANCE RECORD
E INTOXIMETERS, MODEL INT@)X EC/ARII
_ County. Qﬂf’i}dﬂ S< b\ Instrument Location ﬁ;‘?\]\i-o"(m lk gﬁ) QIM)I !”(; C)AL:"B/I b Z ‘% '

Instrument Serial No, hD ‘g(’it{, \(Qﬂb ?. ()/U]an‘ﬁ! é/,\f\)'(’;/i g/;h’lﬁb(/’an fﬂH ;)\j{,

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

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

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

(H> ‘: 7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; aﬁd

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

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

,#) A J s
I certify that on the o 45 day of St S 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.

kd_,, o ;.
(?f/fwb/‘fdl /{w/;?ﬁﬁf"_w’/w 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: Subject Test

PASQUOTANK COUNTY PUBLIC SAFETY BLDG
‘ ' : 690 '

Serial Number: 008941
Test Date: 12/02/2011

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

Analyst's Name: KEESLER, LINDA A
Permit Number: 11646E
Effective:
0s/01/2011-08/01/2013

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

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

Test g/210L Time

DIAG Pass 12:05pm
ATIR BLK .00 12:06pm
ACCY CHK .08 12:06pm
ATR BLK .00 12:07pm
S8UB TEST .00 12:08pm
ATR BLK .00 12:09pm
SUB TEST .00 12:10pm
AIR BLK .00 12:11pm

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

PASQUbTANK COUNTY PUBLIC SAFETY BLDG 690

Serial Number: 008941
Test Date: 12/02/2011

Test Record Number: 675
Test Time: 12:13pm EST

System Check: Passed

Test

IR
FLO-
FC

Basgeline Tests

Status

Pass
Pass
Pass

Time

12
12
12

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:13pm
:13pm
:13pm

Time

12
iz2
12
12
12

:13pm
:13pm
:13pm
:13pm
:13pm

Time

12

:14pm

Time

12

:14pm

Time

12
12

:1l4pm
:1l4pm

Preventive Maintenance

Status: Pass

//'Z/f:/m /4%%

S

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

i e

K ) PREVENTIVE MAINTENANCE RECORD

B INTOXIMETERS, MODEL INTOX EC/IRII
County Q f’st

]\0 5%&”‘\{“ Instrument Location D&a{lt)ﬂ* bl {‘ Al. \p\,“}k\(/ )J'B(' {"ﬂ((}/

: _.Instrument Serial No. DD gé]{; 0 b\[k( 29'} Q CG D“\ _{L' ARJQ,.) éf,i!fwﬁ b’ff“(/l/‘ (/WL!
: | R |

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1 to be foliowed 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;

[ T——

2, Verify instrument displays time and date;
J‘ 3. Initiate breath test sequence;
4, Enter information as prompted;
7;. 5. Verify instrument accuracy;
J ?’_’-g;%\ . 6. ' ~ When "PLEASE BLOW" appears, collect breath sample;
| ?\ _N”/g 7. When "PLEASE BLOW" appear.;s, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10, Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

Dol
I certify that on the < day of ‘/ﬁ#’/@rm&ﬁ»w, 20 {3? the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordancé with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning property.

T Lt e Gy

{ .~ Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

PASQUOTANK COUNTY PUBLIC SAFETY BLDG
. 690

Serial Number: 008950
i Test Date: 12/02/2011

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:
08/01/2011-09/01/2013

OCfficer's Name: NONE, NONE
Type of Agency: FITA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG120101
Exp Date: 07/20/2013

: Test g/210L  Time
: DIAG Pags  12:03pm
: AIR BLK .00 12:04pm
; ACCY CHK .08 12:05pm
| AIR BLK .00 12:06pm
! SUB TEST .00 12:06pm
! AIR BLK .00 12:07pm
= SUB TEST .00 12:09pm
; AIR BLK .00 12:10pm

ReportedrAC: .00 g/210L

S~

Signatutre of Chemical Analyst

Court CVR

| | &%.4 Y St

Analyst

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



Intox EC/IR-II: Preventive Maintenance
PASQUOTANK COUNTY PUBLIC SAFETY BLDG 690
Serial Number: 008950 Test Record Number: 621
] Test Date: 12/02/2011 Test Time: 12:11pm EST
System Check: Passed
Bageline Tests

Test Status Time

IR Pass 12:11pm
FLO Pass 12:11pm
FC Pass 12:11pm

Temperature Tests

Test Status Time
i FC1 Pass 12:12pm
: SRC Pass 12:12pm
DET Pass 12:12pm
" BAR Pass 12:12pm
BT Pass 12:12pm

Blank Tests

Test Status Time

AIR Pass 12:12pm

Printer Tests

Test Status Time
- ' PRNT Pass 12:12pm
% CRC Tests
Test Status Time
COMP Pass 12:12pm
CAL Pass 12:12pm

Preventive Maintenance
Status: Pags

| 725 Aty eeae

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County | A 'l\f\ Instrument Location_rMQV]’Wh ( :) . ng) .

Instrument Serial No. )0 K § 79 369 { e 5%/ /M',//,'mn} _S/;Jﬂj AL

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

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

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

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

gt .
1 certify that on the / day of Dﬂf £y 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.

AN 43

§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
MARTIN COUNTY SHERIFF'S OFFICE 570

Serial Number: 008879
Test Date: 12/01/2011

Citation Number: MO0O0O0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AGQ02803
Exp Date: 01/28/2012

Test g/210L  Time

DIAG Pass 10:47am
ATR BLK .00 10:47am
ACCY CHK .08 10:48am
ATR BLK .00 10:42am
SUB TEST .00 10:49%9am
ATR BLK .00 10:50am
SUB TEST .00 10:52am
ATR BLK .00 10:53am

Reported AC: .00 g/210L
1/

Signature of'Chemical/Analyst

Court CVR

v/ -

4 )Analyst

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



Intox EC/IR-II: Preventive Maintenance

: ' MARTIN COUNTY SHERIFF'S OFFICE 570

Serial Number: 008879 Test Record Number: 309
Test Date: 12/01/2011 .- Test Time: 10:53am EST
— . System Check: Passed

Baseline Tests.

| Test Status Time

IR Pass 10:54am
: "FLO Pass 10:54am
: FC Pass 10:54am

Temperature Tests

Test Status Time

FC1 Pass 10:54am
SRC Pass 10:54am
DET Pass 10:54am
BAR Pass 10:54am
BT Pass 10:54am

Blank Tests
Test Status Time
ATR Pass 10:54am

Printer Tests

Test Status Time

PRNT Pass 10:54am
CRC Tests

Test Status Time

COMP Pass 10:55am

CAL Pass 10:55am

- Preventive Maintenance
; Status: Pass

| Vﬂk —

An lyst

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



it i L 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 MQ( A“\‘ vy Instrument Location MG/ %\f\ (/D S 'O :
Instrument Serial No. ODEQ 17 ¢ ?Dg g MLGCV} g{}, f)\)(\H;‘ar‘tS/’Dm , i\-} C

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

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

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

5t |
1 certify that on the } day of Dﬂ(‘am /&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 Heaith and Human Services, and the instrument is functioning properly.

Tl LY

‘ Sighature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
MARTIN COUNTY SHERIFF'S OFFICE 570

Serial Number: 008912
Test Date: 12/01/2011

Citation Number: M0Q00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AGQ02803
Exp Date: 01/28/2012

Test g/210L  Time

DIAG Pass 11:07am
ATIR BLK .00 11:08am
ACCY CHK .08 11:08am
AIR BLK .00 11:0%am
SUB TEST .00 1l1l:10am
ATR BLK .00 11:11lam
SUB TEST .00 ll:12am
ATR BLK .00 1i:13am

Reported AC: .00 g/210L

A & _—

SignatlUre QB Chemical ‘Analyst

Court CVR

. Knalyst

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



Intox EC/IR-II: Preventive Maintenance
MARTIN COUNTY SHERIFF'S OFFICE 570
Serial Number: 008912 Test Record Number: 448
Test Date: 12/01/2011 =~ Test Time: 1l:14am EST
N : System Check: Passed
| Baseline Tests

Test Status Time

IR Pass 11l:14am
FLO Pass - 1l:14am
FC Pass 11:14am

Temperature Tests

Test Status Time
; FC1 Pasgs 11l:14am
k SRC Pass - 11:14am
! DET Pass 11:14am
BAR Pass 1l:14am
BT Pass 1l:14am

Blank Tests
Test Status Time
ATR Pass 11:15am

i Printer Tests

% Tést Status Time
% PRNT Pass 11:15am
CRC Tests
Test Status Time
COMP Pass l1l:15am
CAL Pass 11:1%am

Preventive Maintenance
Status: Pass

‘_ S

4 Alnalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 G C\‘i‘*’D A Instrument Location Bﬂ\ W CW\+ P b

Instrument Serial No, O O '3”( 33 QC)] C/\(\ Con cke S‘!‘TQ@‘]_ 83{ ¥in Om+
704 - 8A5 - 3790

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 & ?‘Hf\ day of B € Cemn ‘93.!" , 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
WJM; | > (S @
J U 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: Sulkhject Test
E GASTON COUNTY BELMONT P 350

Serial Number: 008733
" Test Date: 12/29/2011

Citation Number: MOQOQQUC0-0
i Subject's Name:

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

Analyst's Name: HUTCHINSON, JOSEPH E
Permit Number: 198951F
Effective:
10/01/2011~10/01/2013

i Officer's Name: NONE, NONE

= Type of Agency: FTA
Agency: DHHE

Tegt Type: Breath Test

Lot Number: AGU23601L
Exp Date: 08/24/2012

; Test g/210L Time

| DIAG Pass 3:15pm
AIR BLK .00 3:1.6pm
ACCY CHK .08 3:16pm
AIR BLK .00 3:17pm
SUB TEST .00 3:18pm
AIR BLK .00 3:19pm
SUB TEST .00 35 20pm
AIR BLK .00 3:21pm

Reported AC: .00 g/210%L

Séﬁgﬁture of Chemire® Analyst

Court CVR

E /]
}W@AW

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




Intox EC/IR-II: Preventive Maintenance

GASTON COUNTY BELMONT PD 350

Serial Number: 008733

Test Date: 12/29/2011

Test Record Number: 583
Test Time: 3:10pm EST

gystem Check: Pagsed

Basel
Test
IR

FLO
FC

ine Tests
Status Time
Pass 3:11pm
Pass 3:11lpm
Pass 3:11pm

Temperature Tests

Tegt Status Time
FC1 Pass 3:11pm
SRC Pass 3:11pm
DET Pass 3:11lpm
BAR Pass 3:1ipm
BT Pass 3:11pm
Blank Tests
Test Status Time
AIR Pass 3:12pm
Printer Tests
Test Status Time
PRNT Pass 3:12pm
CRC Tests
Test Status Time
COMP Pass 3:12pm
CAlL Pass 3:12pm

Preventive Maintenance

Status:

Pass

U\a@a/ﬁé@

This form is used when performing Preventive Maintenance procedures

Forensic Tests

Avnalyst

for Alcohol Branch

Department of Health and Human Services

Rev.

12/2007
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Jj DEPARTMENT OF HEALTH AND HUMAN SERVICES
-~ FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County C \ &dﬁ.‘a 4 (}t ' Instrument Location K‘ A j 3 M +V\ P D

InstrumentSerialNo.003‘?00 : Ha S D\ICCiW\DM-{“ AV?.! K'imﬁS Mau?i‘?xm
704~ T34-044Y

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 o Q“Mf\ day of D ECana L)Qf , 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.

- ader /
4 T S iy --‘..'f";'f_%‘ A )
w‘t/z— M i f(\/LC/ e N.\ é‘j‘ d
U v Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
3 CLEVELAND COUNTY KINGS.MOUNTAIN PD 220

E Serial Number: 0089200
: Test Date: 12/28/2011

Citation Number: MO0OCOC000-0

-3 Subject's Name:

b PREVENTIVE, MAINTENANCE

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

3 Driver's License State: XX

- ‘ Driver's License Number: NONE

Analyst's Name: HUTCHINSON, JOSEPH FE
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: AGQ002704
Exp Date: 01/27/2012

Test g/210L Time

DIAG Pass 2:12pm

ATR BLK .00 2:13pm
; ACCY CHK .08 2:13pm
1 ATR BLK .00 2:14pm
—‘ SUB TEST .00 2:15pm
: ATR BLK .00 2:16pm
i SUB TEST .00 2:17pm
i ATIR BLK .00 2:19pm
!
|

Reported %Cf‘ .00 g/210L

Court CVR

\upld
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
CLEVELAND COUNTY KINGS MOUNTAIN PD 220
Seriai‘Number: 008900 Test Record Number: 343
Test Date: 12/29/2011 Test Time: 2:07pm EST
System Check: Passed

Baseline Tests

] Test Status Time

: TR Pass 2:08pm
FLO Pass 2:08pm
FC Pass 2:08pm

Temperature Tests

g Test Status  Time

" FC1 Pass 2:08pm

T SRC Pass 2:08pm
DET Pass 2:08pm

: BAR Pass 2:08pm

| BT Pasgs 2:08pm

Blank Tests
Test Status Time
AIR Pass 2:09pm

Printer Tests

Test Status Time
PRNT Pass 2:09pm
CRC Tests
; Test Status Time
COMP Pass 2:09pm
CAL Pass 2:09pm

Preventive Maintenance
Status: Pass

i
z %ﬁé#u!ﬁ\

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

~ .
County \g ‘.':)"&'Oﬂ Instrument Location G’ﬁ S‘}‘bw c o V(+}/ 5 C)

Instrument Serial No. OQ%&%L{ L!(Qg )\/ . Mﬁ:’iﬁﬂﬂ SM{ Qﬁj“!i)ﬂiﬁ‘a\
704 - KbH ~LE0O

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 ’ m\ day of B@CW&E“@I , 20 ‘ ( the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

=

S!gnature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

GASTON COUNTY GASTON COUNTY SD 350

Serial Number: 008684
Test Date: 12/13/2011

Citation Number: MO000000-0

Sub

ject's Name:

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

Analyst's Name: HUTCHINSON, JOSEPH E
Permit Number: 19951FE

E

ffective:

10/01/2011-10/01/2013

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

Ag

ency: DHHS

Test Type: Breath Test

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

Test g/210L Time

DIAG Pass 12:25pm
AIR BLK .00 12:26pm
ACCY CHK .07 12:26pm
ATR BLK .00 12:27pm
SUB TEST .00 12:28pm
ATR BLK .00 12:29pm
SUB TEST .00 12:30pm
AIR BLK .00 12:31pm

Reported Af:

H

.00 g/210L
{]

Signaﬂure of Chemical Ammadyst

Court CVR

e,

¢ d T

0 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: Preventive Maintenance
GASTON COUNTY GASTON COUNTY SD 350
Serial Number: 008684 Test Record Number: 1534
Test Date: 12/13/2011 Test Time: 12:33pm EST
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 12:33pm
SRC Pass 12:33pm
DET Pass 12:33pm
BAR Pass 12:33pm
BT Pass 12:33pm

Blank Tests
Tegt Status Time
AIR Pass 12:34pm

Printer Tests

Test Status Time

PRNT Pass 12:34pm
CRC Tests

Test Status Time

COMP Pass 12:34pm

CAL Pass 12:34pm

Preventive Maintenance
Status: Pasg

P

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 GCAS'}D N Instrument Location Ga 3‘4‘0 A Q ¥ M"gﬁv Cﬁb

f,
Instrument Serial No, OO‘E?OQ) qat‘; N Mc‘ﬁ f;ei'#h S‘i’ﬁ‘;&: G‘& ﬁ“"@ﬁiﬂ
TO4 ~BbT - bF0O

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;
N 3. Initiate breath test sequence;
4, Enter information as prompted;
5, Verify instrument accuracy;
6. When "PLEASE BLOW" appears, cqllect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print 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,
' whichever occurs first,

I certify that on the j 3’”’\ day of bQ C‘,({Wmlﬁ)ﬁf‘ ,20 l I 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,

; i Signaturé of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
GASTON COUNTY GASTON COUNTY SD 350

Serial Number: 008706
Test Date: 12/13/2011

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

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

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

Lot Number: AG1l24203
| . Exp Date: 09/06/2013

Test g/210L Time
DIAG Pass 12:18pm
ATR BLK .00 12:19pm
ACCY CHK .08 12:20pm
ATR BLK .00 12:21pm
SUB TEST .00 12:22pm
AIR BLK .00 12:23pm
: SUB TEST .00 12:24pm
: AIR BLK .00 12:25pm

.Reported AC:, .00 g/210L

A

e

Tet

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

= GASTON COUNTY GASTON COUNTY SD 350

3 Serial Number: 008706 Test Record Number: 2121
Test Date: 12/13/2011 Test Time: 12:27pm EST

System Check: Passed

Baseline Tests

] Test Status Time

IR Pass 12:27pm
FLO Pass 12:27pm
FC Pass 12:27pm

ﬁ Temperature Tests

Test Status Time

FCl Pass 12:28pm
SRC Pass 12:;28pm
DET Pass 12:28pm
BAR Pass 12:28pm
BT Pass 12:28pm

Blank Tests
Test Status Time
| AIR Pass 12:28pm

Printer Tests

Test Status Time
PRNT Pass 12:28pm
% CRC Tests
j' Test Status Time
COMP Pass 12:28pm
CAL Pass 12:28pm

Preventive Maintenance
Status: Pass

Analyst

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County ?;, €107 / CL 5N Instrument Location //f/?(:‘/é’f'Sdzi Co Depten ey

Instrument Serial No. (9&7 5?{ 2 2 / 7‘1/"’/16/ Er.5e /.7 / <, A

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 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 2 day of ,ﬂ,.p,- e ,20 44 the forgoing preventive maintenance
procedures were performed on the instrum@nt indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

y b ."" g e . o o /
‘//-S‘i’g’éiure of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008822
Test Date: 12/22/2Q11

Citation Numbexr: M0O00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AG0O02602
Exp Date: 01/26/2012

Test g/210L Time

DIAG Pass 2:28pm
AIR BLK .00 2:29pm
ACCY CHK .08 2:30pm
AIR BLK .00 2:30pm
SUB TEST .00 2:31pm
ATR BLK .00 2:32pm
SUB TEST .00 2:33pm
ATIR BLK .00 2:34pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

. |

-

.Anaﬁﬁi

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



E Serial Number: 008822

Intox EC/IR-II: Preventive Maintenance
HENDERSON COUNTY DETENTION 440

Test Record Number: 1178

Test Date: 12/22/2011 - Test Time: 2;:35pm EST
E System Check: Passed
] Baseline Tests.
7 Test Status Time
IR Pass 2:36pm
FLO Pass 2:36pm
FC Pass 2:36pm
Temperature Tests
Test Status Time
4 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 Pass 2:37pm
Preventive Mailntenance
Status: Pass

Analyst

Qe

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

Rev. 12/2007



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County # sl /4», SE20) Instrument Location /7[3/4) (/ £ 7.5 (: o {Z)(m Fentica

Instrument Serial No. (22> 5 826 /74’/?‘7;/_‘?{ Sontsille ~ ACC

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. Initiaie breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;

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

3:. . 7. When "PLEASE BLOW" appears, collect breath sample;
3. Print test record;
9. Verify Diagnostic Program; and

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

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

! 1 certify that on the .2\ 2-\ day of { ')9( f’m'/a{, Va , 20} l the forgoing preventive maintenance
; procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
- Department of Health and Human Services, and the instrument is functioning properly.

P L R
i .\ o S LY

//"" Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008806
Test Date: 12/22/2011

Citation Number: M0000000-0

, Subject's Name:

7 I PREVENTIVE, MAINTENANCE

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

| Driver's License State: XX

- ' Driver's License Number: NONE

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

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

E Agency: DHHS

Test Type: Breath Test

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

Test g/210L Time

DIAG ‘Pass 2:27pm
ATR BLK .00 2:28pm
ACCY CHK .08 2:2%pm
AIR BLK .00 2:2%pm
SUB TEST .00 2:30pm
AIR BLK .00 2:31pm
SUB TEST .00 2:32pm
ATR BLK .00 2:33pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

%ﬁ“\ﬁ .

Analyst

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



Intox EC/IR—II; P;gventive Maintenance
= HEﬁDERSbN;COﬁﬁTf DENTENTI&N 440
Serial Numbér: 005806 Tegst Record Number: 979
Test Date: 12/22/2011 Test Time: 2:35pm EST
System Check: Passed |
Bageline Tests |

Test . Status Timea

IR Pass 2:35pm
FLO _ Pass 2:35pnm
FC Pass 2:36pm

Temperature Tests

: Test Status Time

3 : FC1 Pass 2:36pm

] ’ SRC Pass 2:356pm
DET Pass 2:36pm
EAR Pass 2:36pm
BT Pass 2:36pn

Biank Tests
Teat Status Time
: AIR Pass 2:36pm

Printer Tests

Test Status Time
PRNT Pags 2:36pm
CRC Tests
_ ' Test Status = Time
COMP Pass 2:36pm
CAL Pass 2:36pm

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/IRI1

County / é 1IN O/‘?_?éf" . Instrument Location B g (?/?/i)(’“ Con To /

Instrument Serial No. /(0 Z4G 7 _ - /44 el //r’ A//’

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. - When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath 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 Q /) day of / )(”C P/r)ét ,201 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

7. ) = e ézz 79

Sfgnatiife of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

- BUNCOMBE COUNTY BUNCOMBE COUNTY JAIL
100

Serial Number: 008697
Test Date: 12/20/2011

Citation Number: MO200000-0

= Subject's Name:

- PREVENTIVE, MAINTENANCE
Subject'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: 11304FE
Effective:
06/01/2011-06/01/2013

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

Lot Number: AGLl20101
Exp Date: 07/20/2013

Test g/210L  Time

DIAG Pass 1:37pm
ATR BLK .00 1:38pm
ACCY CHK .07 1l:39pm
AIR BLK .00 1:40pm
SUB TEST .00 1:40pm
ATR BLK .00 1:41pm
8UB TEST .00 1:43pm
AIR BLK .00 1l:44pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

% Analyst

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




Intox EC/IR-II: Preventive Maintenance

BUNCOMBE COUNTY BUNCOMBE COUNTY JAIL 100

Serial Number: 008697
Test Date: 12/20/2011

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Passg
Pags
Pass

Time

1:48pm
1:48pm
1:48pm

Temperature Tests

Test

FCl
SRC
DET
BAR
BT

Test

ATR

Printer Tests

Test

PRIT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Status

Pass

CRC Tests

Status

Pass
Pass

N e

Time

: 48pm
:48pm
: 48pm
:48pm
:48pm

Time

1:49pm

Time

1:49pm

Time

1:49pm
1:49pm

Preventive Maintenance

Status:

Pass

Test Record Number: 15689
Tegt Time:

1:47pm EST

| /ZZEZZ;;;;éég?%E;Zf ; e ——— e
_— Anasﬁf

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

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County _Z' 4 une o é)x’* . Instrument Location 2(//7 ("m/nbﬁ (:(J_ Jc:, /

Instrument Seriat No. {/)0 § 6 3/ | /4 ?Azg é// / /f’ s AF -

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 92 é) day of ,_{7 fcfmé),o; ra ,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.

x/)A s
z 2 e e TS é 7
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

- BUNCOMBE COUNTY BUNCOMBE COUNTY JATL
ico

Serial Number: 008631
Tesgt Date: 12/20/2011

Citation Number: MO0O0Q0000-0
-3 Subject's Name:

- PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
. Subject's Sex: Male
_ Driver's License State: XX

5 Driver's License Number: NONE

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

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

Lot Number: AGL20101
Exp Date: 07/20/2013

Test g/210L  Time
DIAG Pass 1l:38pm
ATIR BLK .00 1:39pm
ACCY CHK .07 1:40pm
i AIR BLK .00 1:41ipm
; SUB TEST .00 l:41pm
ATR BLK .00 1:42pm
SUB TEST .00 l:44pm
ATIR BLK .00 1:45pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

ﬁl ;'-—‘ ’———7\
. %%é .Anabét

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




Intox EC/IR-II: Preventiﬁe Maintenance
BUNCOMBE COUNTY BUNCOMBE COUNTY JAIL 100
Serial Number: 008631 Test Record Number: 2458
Test Date: 12/20/2011 Test Time: 1:48pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pasgs 1:48pm
FLO Pass 1:48pm
FC Pass 1:48pm

Temperature Tests

Test Status Time

FCl Pass 1:48pm
SRC Pass l:48pm
DET Pass l:48pm
BAR Pass l:48pm
BT Pass 1:48pm

Blank Tests
Test Status Time
ATR Pass 1:4%9pm

Printer Tests

Test Status Time
PRNT Pass 1:49pm
CRC Tests

Test Status Time
COMP Pass 1:49pm
CAL Pass 1:49pm

Preventive Maintenance
Status: Pass

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County 8 [/ Te /)mér’ Instrument Location E (INCoMbe O T /

Instrument Serial No. /7/)6’,7§§{ /%'5/1(9 l//f//r’ J /l«"'(:.f

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

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

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

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

I certify that on the 2 & day of DPC 2] h«z rd ., 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.

Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

" BUNCOMBE COUNTY BUNCOMBE COUNTY JAIL
100

Serial Number: 008798
Teat Date: 12/20/2011

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

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

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

Test g/210L  Time

DIAG - Pass 1:39pm
ATR BLK .00 1:40pm
ACCY CHK .07 l:41pm
ATR BLK .00 1:42pm
SUB TEST .00 l:42pm
ATR BLK .00 1:43pm
SUB TEST .00 1:44pm
ATR BLK .00 1:45pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

— AnﬁE%t |

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




Intox EC/IR-II: Preventive Maintenance

BUNCOMBE COUNTY BUNCOMBE COUNTY JAIL 100

Serial Number: 008798
Test Date: 12/20/2011

System Check: Passged

Test

IR
FLO:
BC

Baseline Tests

Status

Pass
Pass
Pass

Time

1:48pm
1:48pm
1:48pm

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Passg
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:48pm
:48pm
:48pm
1 48pm
148pm

=

Time

1:4%pm

Time

1:49pm

Time

1:49pm
1:49pm

Preventive Maintenance

Status: Pass

Test Record Number: 2520
Test Time:

1:48pm EST

7 -~ e TN,
% Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County lencl s 520 Instrument Location_/#7z, 75 AZ: 1 / D p

| Instrument Serial No. ()£ 555G @ Vers /7!'/ / , A

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

1. Verify the 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 /& day of j)ﬁ(f,ﬂé{}f , 20/ / the forgoing preventive maintenance
procedures were perfornied on the instrument indicated above, in accordahce with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/ /" Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
MADISON COUNTY MARS HILIL PD 560

Serial Number: 008599
Test Date: 12/14/2011

Citation Numbexr: MCO00000-0
Subject’'s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911 .
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AG002704
Exp Date: 01/27/2012

Test g/210L Time

DIAG Pass 5:14pm
AIR BLK .00 5:15pm
ACCY CHK .08 5:16pm
ATR BLK .00 5:17pm
SUB TEST .00 5:17pm
ATR BLK .00 5:18pm
SUB TEST .00 5:19pm
ATR BLK .00 5:20pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

%%2 ==
e |

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



Intox EC/IR-II: Preventive Maintenance

1 MADISON COUNTY MARS HTILIL PD 560

Serial Number: (008599 Test Record Number: 366

Tegt Date: 12/14/2011 Test Time: 5:21pm EST
System Check: Passed

Baseline Tests

Test Status Time

’ IR Pass 5:22pm
FLO Pass 5:22pm
FC Pass 5:22pm

Temperature Tesgts

Test Status Time
3 FC1 Pass 5:22pm
; SRC Pass 5:22pm
DET Pagg 5:22pm
BAR Pass 5:22pm
BT Pass 5:22pm

Blank Tests
Test Status Time
AIR Pass 5:23pm

Printer Tests

Test Status Time
§ ‘ PRNT Pass 5:23pm
CRC Tests
) Test Status Time
COMP Pass  5:23pm
CAL Pass 5:23pm

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
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

_ County /47 ﬁ(/ £ 304 Instrument Location M@. ) /7[:/ / 19/9

Instrument Serial No. /O/) ETE /M(a/'g Hell . e

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 1o be followed at least once every
four months are:

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

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

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

I certify that on the / 5/ day of (/Qec,o,,,? ée;/‘ ,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

P \ oo TS ¢ 77
~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
MADISON COUNTY MARS HILL PD 560

Serial Number: 008582
Test Date: 12/14/2011

Citation Number: MOOQQ000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time
DIAG Pass 5:13pm
AIR BLK .00 5:14pm
ACCY CHK .07 5:15pm
ATR BLK .00 5:16pm
SUB TEST .00 5:16pm
AIR BLK .00 5:17pm
- 8UB TEST .00 5:19pm
AIR BLK .00 5:20pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

e
Analyst

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




Intox EC/IR-IX1: Preventive Maintenance
MADISON COUNTY MARS HILL PD 560
Serial Number: 008582 Test Record Number: 848
Test Date: 12/14/2011 Test Time: 5:21pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 5:21pm
FLO Pass 5:21pm
FC Pass 5:21pm

Temperature Tests

Test Status Time

FC1 Pass 5:21pm
SRC Pass 5:21pm
DET Pass 5:21pm
BAR Pass 5:21pm
BT Pass 5:21pm

Blank Tests
Test Status Time
AIR Pass’ 5:22pm

Printer Tests

Test Status Time
PRNT Pass 5:22pm
CRC Tests |
Test Status Time
COMP Pass 5:22pm
CAL Pass 5:22pm

Preventive Maintenance
Status: Pass

=

Analyst

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



