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

o -‘*""""x::
' (xe) PREVENTIVE MAINTENANCE RECORD
T INTOXIMETERS, MODEL INTOX EC/IR II \
County l) & ‘53 } / N Instrument Location Z? A7 A ) 4. F/‘ e Lre o

D "
Instrument Serial No, {7 tﬂﬁf"?’ éfg’

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 } ‘2 day of / \./{:) o Gruns 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 properiy.

. -~ Y /v f‘} ,-; / (/‘f »;ﬁ‘ £
/fiﬁ {:\‘ 4. ( . /,!"//' %’T«i’? ;5:’.?/ Lt Lty C"’} /

‘ Signatty;é"‘of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
DUPLIN COUNTY BAT MOBILE UNIT 6 300
Serial Number: 008869 Test Record Number: 622
Test Date: 11/12/2011 Test Time: 9:24pm EST
System Check: Passged

Baseline Tests

Tegt Status Time

IR Pass 9:24pm
FLO Pass S:24pm
FC Pass 9:25pm

Temperature Tegts

Test Status Time

FC1 Pass 9:25pm
SRC Pass 9:25pm
DET Pass 9:25pm
BAR Passg 9:25pm
BT Pass 9:25pm

Blank Tests
Tegst Status Time
AIR Pass 9:25pm

Printer Tests

Test Status Time

PRNT Pass 9:25pm
CRC Tests

Test Status Time

COMP Pass 9:26pm

CAL Pass 9:26pm

Preventive Maintenance
Status: Pass

A g

Analyst

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



Intox EC/IR-II: Subject Test
DUPLIN COUNTY BAT MOBILE UNIT 6 300

Serial Number: 008869
Test Date: 11/12/2011

Citation Number: MQQ00C00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/15811
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 9:16pm
ATR BLK ' .00 9:17pm
ACCY CHK .08 9:18pm
ATR BLE .00 9:1%pm
SUB TEST .00 9:19pm
ATR BLK .00 9:20pm
SUB TEST .00 9:22pm
ATR BLK .00 9:23pm

Reported Ac /Aééig/z oL

Slgﬁ%ture oﬁ/dﬁemlcal Analyst

Court CVR

D A A

Adfalyst

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

I T ' v 7
County (‘{:’?’ i ¥ Instrument Location 5;4 !/ }'MJ \Z;) / ¥ Ligar T 5
Instrument Serial No, @@égﬁ éé ? : f L e oy / f‘/ -t g/ g

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

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

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

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

I certify that on the 2 (ff" day of MD ¥ &y é (il , 20 ,’ / the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

YAy o/

"Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



a.

Intox EC/IR-II:

5

Preventive Maintenance

CARTERET COUNTY BAT MOBILE UNIT 6 150

Serial Number: 008869
Test Date: 11/26/2011

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Test Record Number: 624
Test Time: 11:18pm EST

Time

171:
11:
11:

Temperature Tegts

Test
rcl
SRC
DET

BAR
BT

Test

ATR

Test

FRNT

Test

COMF
CAL

Status
Pass
Pass
Pasgs
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

18pm
18pm
19pm

Time

11;
il:
11:
11.:
11:

19pm
19pm
19pm
1Spm
12pm

Time

11:

19pm

Time

11:19pm

Time

11:20pm
11:20pm

Preventive Maintenance

Status: Pass

sy

(Analyst

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

Rev. 12/2007



a PR

Intox EC/IR-~II: Subject Test
CARTERFET COUNTY BAT MOBILE UNIT & 150

VSerial Number: 008869
Test Date:. 11/26/2011

Citation Number: MoOQO0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 11:06pm
AIR BLK .00 11:07pm
ACCY CHK .08 11:07pm
AIR BLK .00 11:08pm
SUB TEST .00 11:09pm
ATR BLXK .00 11:10pm
SUB TEST .00 1l:11pm
AIR BLK .00 11:12pm

/210L

Reported AC:

Si§ﬁature of

Court CVR

emical Analyst

A Aﬁ%{/{/

nﬁlyst

This form is used when performing Preventive Maintenance procedures
Forensic 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
U PREVENTIVE MAINTENANCE RECORD
(} INTOXIMETERS, MODEL INTOX EC/IR 11
County -7 ot o e o Instrument Location ,,-‘:’? 7 :7‘ ‘,’f,—’?ﬂ 4 ,_;4,; / € Lty ‘?‘ ’ é

Instrument Serial No. ﬁ}ﬁyﬁ)& E\:’?” /ﬂfﬂ i 9/,#{;;_,4?5!/ fp f) .

. The preventive maintenance procedures for the Intoximeéters, 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;
l : 3. Verify instrumf:nt accuracy;
6. When "PLEASE BLOW?" appears, collect breath sample;
7. When "PLEASE BLOW™ appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10, Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

/
I certify that on the </ day of M P [//("’" ALER 27 90 / / the forgoing preventive maintenance

procedures were performied 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.

¢
N/ S
A C e (O
7 Signapfire 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)



[a . 1

Intox EC/IR-II: Preventive Maintenance
CARTERET COUNTY BAT MOBILE UNIT 6 150
Serial Number: 008939 Test Record Number: 668
Test Date: 11/04/2011 Test Time: 11:18pm EDT
System Check: Passed

Baseline Tests

Test Status Time
: - IR Pasgs 11:18pm
! - FLO Pags 11:18pm
FC Pass 1i:18pm
Temperature Tests
Test Status Time
FC1 Pass 11:19pm
SRC Pass 11:19pm
DET Pass 11:19pm
BAR Pass 11:19pm
BT Pagss 12:19pm

Blank Tests
Test Status Time
ATR Pass 11:19pm

Printer Tests

Test Status Time

PRNT Pass 11:19pm
CRC Tests

Test Status Time

COMP Pass 11:19%pm

CAL Pass 1l: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
CARTERET COUNTY BAT MOBILE UNIT 6 150

Serial Number: 008939
Test Date: 11/04/2011

Citation Number: MO0OOGOO0O0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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 11:10pm
ATR BLK .00 11:11pm
; ACCY CHK .08 11:11pm
| ATR BLK .00 11:1Z2pm
| SUB TEST .00 11:13pm
1 ATR BLK .00 11:14pm
SUB TEST .00 11:15pm
AIR BLK .00 11:16pm

Reported AC: .00 g/.loL

Court CVR

etey” 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



-~ ,
County (/ C b @A

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

Instrument Location Aﬁ‘;‘ﬁ / ) //A ?ﬂé:j/ & C:f'»w, {7” ” ‘{

Instrument Serial No. &7 Cjﬁég?éi & {’M g7 ‘5?’45-&?’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;

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 (7Z 4 day of MV éz’k’-\ l‘ A , 20 f } the forgoing preventive maintenance

procedures were perfornied on the 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 Al L

Sigffature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



¥
1 '

Intox EC/IR-II: Preventive Maintenance

1 CARTERET COUNTY BAT MOBILE UNIT 6 150

Serial Nuwmber: 008869 Test Record Number: 616

Test Date: 11/04/2011 Test Time: 11:21pm EDT
System Check: Passed

Baseline Tests

Test Status Time
; IR Pass 11:2ipm
i FLO Pass 11:21pm
‘ FC Pass 11:22pm

Temperature Tests

3 Test Status  Time
FC1 Pass 11:22pm
SRC Pass 11:22pm
‘ DET Pass 11:22pm
] BAR Pass 11:22pm
% BT Pass 11:22pm

Blank Testg
Test Status Time
AIR Pass 11:22pm

Printer Tests

Test Status Time

PRNT Pass 11:22pm
CRC Tests

Test Status Time

COMP Pass 11:23pm

CAL Pass 11:23pm

Preventive Maintenance
Statug: Pass

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




Intox EC/IR-II: Subject Test
CARTERET COUNTY BAT MOBILE UNIT 6 150

Serial Number: (008869
Tegt Date: 11/04/2011

Citation Number: Moo0o0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: 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: AGQO02803 .
Exp Date: 01/28/2012

Test g/210L Time

DIAG Pass 11:10pm
AIR BLK .00 11:11pm
ACCY CHK .08 11:12pm
AIR BLK .00 11:13pm
SUB TEST .00 11:13pm
ATR BLK .00 11:14pm
SUB TEST .00 11:16pm
AIR BLK .00 11:17pm

Reported AC: .00 g/210L

Signature of ghAémical Analyst

Court CVR

A, 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
7N FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County Cﬁ 8} ( '(\“\O ¥ (\I nstrument Location é’“‘ { VGt [ rL’f \JA ' /

Instrument Serial No. OO 8 (('?XQ\ 5‘%

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;
;f‘” i‘“"*;‘;%; 6. When "PLEASE BLOW" appears, collect breath sample;

| ) \’“’/t 7. When "PLEASE BLOW" appears, c.ollect 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,

- j '
I certify that on the  { 7)\ day of /\, OveE M 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.

A / . .
//% ¢7<;/]/’ﬂ-r-'/t- i-'ffz(b“/(/ é 4%04

—— ’Siénhturﬁf Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
GUILFORD COUNTY HIGH POINT JAIL 401

Serial Number: 008828
Test Date: 11/02/2011

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

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

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

Lot Number: AGL06703
Exp Date: 03/08/2913

Test g/210L Time
DIAG Pass 12:19pm °
ATR BLK .00 12:19%pm
ACCY CHK .08 12:20me
ATIR BLK .00 12:21pm
SUB TEST .00 12:22pm
ATR BLK .00 12:23pm
8UB TEST .00 12:24pm
ATR BLK .00 12:25pm

Reported AC: .00 g/210L

Sidfiattre &f Chemical Analyst

Court CVR.

il ?@VLQ,QMU

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
GUILFORD COUNTY HIGH POINT JAIL 401
Serial Number: 008828 Test Record Number: 669
Test Date: 11/02/2011 Test Time: 12:26pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:26pm
FLO Pass 12:26pm
FC . Pass 12:26pm

Temperature Tests

Test Status Time

FC1 Pass 12:26pm
s SRC Pass 12:26pm
: ' . DET . Pass = 12:26pm
L ' BAR  Pass 12:26pm

BT . Pass 12:26pm

Blank Tests
1 & _
B . Test Status Time
ATR Pass 12:27pm

Printer Tests

Test Status Time
;3 PRNT Pass 12:27pm
1 - . CRC Tests
Test Status Time
COMP Pasgs 12:27pm

CAL . Pass 12:27pm

Pfévenfive Maintenance
Status: Passg .

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



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

9

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County B i VY ’C ) "P» Instrument Location H VGt o0 ‘7‘ J Ao j

Instrument Serial No. ’O(D (8 49 S~5._ ]

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

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

2. " Verify instrument displays time and date;
3 Initiate breath test sequence;
4. Enter information as prompted;
5. _ Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. | Print test record;
9. Verify Diagnostic Program; and
10. Ver:fy tﬁat the ethaﬁcl gas canister is being changed before 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>‘2 day of M WAL é’fﬂ ,20 7 ’l the forgoing preventive maintenance
\ procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
L Department of Health and Human Servnces and the instrument is functlomng properly.

77\?:%”/% a)m/ : /:é %‘Q

Sigriature(sf Certifying Official ~ * Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
GUILFORD COUNTY HIGH POINT JATIIL 401

Serial Number: 008655
Test Date: 11/02/2011

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

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

Lot Number: AG106703
Exp Date: 03/08/2013

Test g/210L  Time

DIAG Pass 12:38pm
AIR BLK .00 12:39pm
ACCY CHK .07 12:39pm
AIR BLK .00 12:40pm
SUB TEST .00 12:41pm
AIR BLK .00 ' 12:42pm
SUB TEST .00 12:43pm
AIR BLK .00 12:44pm

Reported AC: .00 10L

Signat 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. 1272007 '



Intox EC/IR-II: Preventive Maintenance
GUILFORDlCOUNTY HIGH POiNT JAIL 401

Serial Number: (008655
Test Date: 11/02/2011

Test Record Number:
Test Time: 12:45pm EDT

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pagse
Pass
Pass

Time

12:
12
12

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COoMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

45pm
45pm
45pm

Time

12:
12

12

Blank Tests .

Status

Pass

45pm
45pm

:45pm
S 12:
12:

45pm
45pm

Time

12:46pm

Printer Tesgts

Status
Pass
CRC Tesgsts
Status

Pass
Pass

Time

12:

46pm

Time

12:46pm

12:

46pm

Preventive Maintenance

Status:

Pass

K s

Analyst

1523

This form is nsed when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX ECIIR II

County i‘);f)L,g_/ MJ ' ~ Instrument Location J:)r-‘-'i [ J lf:aur?w {f /f £

Instrument Serial No, ¢/ }:% g & {;” ?J _ ‘?Dﬂif’ AT AT?JMW

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

- 2, Verify instrument displays time and date;
3. Initiatel breath test sequence;
4, Enter information as prompted;
5 Verify instrument accuracy;
6. .When "PLEASE BLOW" appears, collect breath sample;
7. .Wﬁen "PLEASE BLOW" aﬁpears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. -Verlfy that the ethanol gas canister is bemg changed before explrataon date, or the alcoholic 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/&VFM./J&@" 20 / /  the forgoing preventive maintenance

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

e A , | ;o -
) \74 Lo /:QMW L4

Signature df Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
ROWAN COUNTY SALISBURY PD 790

Serial Number: 008868
Test Date: 11/15/2011

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

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

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

Test g/210L  Time

DIAG Pass 2:05pm
AIR BLK .00 2:06pm
ACCY CHK .07 2:07pm
ATR BLK .00 2:08pm
SUB TEST .00 2:08pm
AIR BLK .00 2:09pm
SUB TEST .00 2:10pm
ATR BLK .00 2:11pm

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

FC1
SRC
DET
. BAR
BT

| :
i ) Test

ATR

Test

PRNT

Test

COMP
CAL

Serial Number: 008868
Test Date: 11/15/2011 Test

Baseline Tests
Status
Pags

Pasgs
Pass

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

Pass
Pass

Time:

System Check: Pasgsged

Time

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

Temperature Tests

Time

:13pm
:13pm
:13pm
:13pm
:13pm

NN ND

Time

2:13pm

Time

2:13pm

Time

2:13pm
2:13pm

Preventive Maintenance

Status: Pasgs

Ahnalyst

i Intox EC/IR-II:.Preventive Maintenance
ROWAN COUNTY SALISRBURY PD 790

Test Record Number: 1600

2:12pm EST

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
/’“\1 FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County /8”)(-[/ A A./ Instrument Location 6 A f 15 L}q B } / "r ?’, ’ le ¢
- - T L —d
Instrument Serial No. 0@ 88 55—_ D-{f’ m FT ViAe 4

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

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

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

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

I certify that on the / 4"“ day of /(/e/ﬂ.’/?’lfzf,ﬁf"ﬁé? ,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 PR Y N)

Signdture{ST Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-TI: Subject Test
ROWAN COUNTY SALISBURY PD 790

Serial Number: 008835
Tesgt Date: 11/15/2011

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

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

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

Test g/210L Time

DIAG Pass 2:28pm
ATR BLK .00 2:29pm
ACCY CHK .08 2:29%pm
ATR BLK .00 2:31pm
SUB TEST .00 2:31pm
ATR BLK .00 2:32pm
SUB TEST .00 2:34pm
ATR BLK .00 2:34pm

Reported AC: .00 g/21f§
4£;7§.5-Szjf/7&.

Signatufe’ of €Themical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance
ROWAN COUNTY SALISBURY PD 790

Serial Number: 008835 Test Record Number: 810
Test Date: 11/15/2011 Test Time: 2:35pm EST

System Check: Passed

Bageline Tests

Test Status Time

IR Pass 2:35pm
] FLO Pass 2:35pm
! FC Pass 2:35pm

Temperature Tests

Test Status Time

FC1 Pass 2:36pm
SRC Pass 2:36pm
DET Pass 2:36pm
BAR ' Pass 2:36pm
BT Pass 2:36pm

Blank Tests
| : Test Status Time
AIR Pass 2:36pm

Printer Tests

Test Status Time

é _ . PRNT Pass 2:36pm
CRC Tests
Test Status Time
COMP Passg 2:36pm
CAL Pass 2:36pm

Preventive Maintenance
Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
NTOXIMETERS, MODEL INTOX EC/IRII

County GUI ’ "G Instrument Location Cﬂnﬂb—@ ﬂSbt’)’QCJ % / ! :‘c/

p—

Instrument Serial No. QO é)) 70) 5‘” f > & 0 A V—Tﬂﬂ PVLTL-

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.

G / | -

I certify that on the O? f day of vﬁ\ eVe M,@Q 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.

//ﬁﬁ%/%/( ,&Mu é%b&

(-—»f/S)gnaiure of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
GUILFORD COUNTY GREENSBQORO PD 400

Serial Number: 008725
Test Date: 11/29/2011

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: DEAN, L X
Permit Number: 11598E
Effective:
06/01/2011—06/01/2013

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

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

Test g/210L Time
DIAG Pass 11:07am
AIR BLK .00 11:07am
ACCY CHK .07 11:08am
| AIR BLK .00 11:09am
| .. SUB TEST .00 11:09am
! ATR BLK .00 11:10am
SUB TEST .00 ll:12am
AIR BLK .00 . 11:13am
Reported AC: .00 g/210L

Signatufe f Chemical Analyst

Court CVR

AF< e

Analsrst '

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



Intox EC/IR-II: Preventive Maintenanqe
GUILFORD COUNTY GREENSBORO PD 400
Serial Number: 008725 Test Record Number: 2156
Test Date: 11/29/2011 Tesgst Time: 11:14am EST
System Check: Passed

Baseline Tests

Test Status = Time

IR Pass 11:1l4am
FL.O Pags _ 11l:14am
FC Pass 1i:14am

Temperature Tests

Test Status Time

FC1 Passg 1l:14am
SRC Pass - 11l:14am
DET Pass 11:1l4am
BAR Pass 1ll:14am
BT Pass 11:l4am

Blank Tests

Test Status  Time
AIR Pass 11l:15am
Printer Tests

Test Status Time

PRNT Pass 11l:15%am
CRC Tests

Test Status Time

COMP Pass " 11:15am

CAL Pass 11:15am"

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



S S

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County A% 4| // d 4 Lt : Instrument Location AZ/‘ M,ﬁ / © \Q /} (“e
Instrument Serial No. O{Q @ 79 / H_...-/— )é‘f, P A 2 M o MTL—‘

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

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

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

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

I certify that on the 3 0 day of A/CJI/E' L8 /)6 Z‘ ,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.

Lt

Certificate Number

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

DHHS 4080 (11/07)

ii"'*l ey
” Ty,



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

Serial Number: 008791
Test Date: 11/30/2011

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: 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: AG023701
Exp Date: 08/25/2012

Test g/210L Time

DIAG Pagss 11:07am
ATR BLK .00 11:08am
ACCY CHK .08 11:09am
AIE BLK .00 11:10am
SUB TEST .00 11:10am
ATR BLK .00 1ll:11am
SUB TEST .00 1l1:13am
ATR BLK .00 ll:14am

Repog;;%ljf:VL;éo 2/210L )

Signadture of Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance

RANDOLPH COUNTY ARCHDALE PD 750 A
Serial Number: 008791 Test. Record Numbexr: 570
Test Date: 11/30/2011 Test Time: 11:14am EST

System Check: Passed

Bageline Tests

- Test Status Time -
IR Pass ll:15am
FLO Pass 11:15am
FC Pass . 11:15am

Temperature.TeSts

Test Status Time

FC1 Pass 1ll:15am

SRC Pass 11:1%am

DET Pass 11:15am

BAR Pass 11:15am
; BT Pass 11:15am
: Blank Tests

Test Status Time
ATIR Pass 11:15am

Printer Tests

Test Status Time

PRNT Pass 11:15am
CRC Tests

Test Status Time

COMP Pass 11:16am

CAL Pass 11:1l6am

Preventive Maintenance
Statug: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

, - s . .
Count;%$dél®\ 0 L\ Instrument Location %\r\g&&\ W) \‘Dc:‘)\ NN \\\an

Instrument Serial No._OC &7 27 ka\k}"&)\@\ wmeny A G

(’_\i

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
e 6. When "PLEASE BLOW" appears, collect breath sample;
(» ,) 7. When "PLEASE BLOW" appears, collect breath éample;
8. Print test record;
9, Verify Diagnostic Program; and
10, Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic 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 O.H'\ day of ‘[\)(‘)\hd W\\/m ¢™  ,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.

WAV SV, VAV.VIR o5
Signature of Certifying Official Certificate Number

Fovp ol

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

DHHS 4080 (11/07)



Intox Eq[;BfII: Preventive Maintenance
RANDOLPH COUNTY RANDLEMAN PD 750
Serial Number: 008737 Test Record Number: 447
Test Date: 11/30/2011 Test Time: 12:16pm EST
System Check: Passed
‘Easeline Tests

Test Status Time

IR Pass 12:16pm
FLO | Pass i2:16pm
FC Pass 12:17pm

Temperature Tests

Test Status Time

FC1 Pass 12:17pm
SRC Pass 12:17pm
DET Pass 12:17pm
BAR Pass 12:17pm
BT - Pass 12:17pm

Blank Tests
Test Status Time
ATR Pass 12:17pm

Printer Tests

Test Status Time

PRNT Pass 12:17pm
CRC Tests

Test Status Time

CoMP Pass 12:17pm

CAL Pass 12:17pm

Preventive Maintenance
Status: Pass

Analyst

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



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

Serial Number: 008737
Test Date: 11/30/2011

Citation Number: MOO0OO0O00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

i Lot Number: AG106703
& Exp Date: 03/08/2013

Test g/210L  Time
DIAG Pass 12:09pm
‘AIR BLK .00 12:09pm
ACCY CHK .07 12:10pm
AIR BLK .00 12:11pm
SUB TEST .00 12:12pm
AIR BLK .00 12:13pm
SUB TEST .00 12:14pm
AIR BLK .00 12:15pm

Reported AC: .00 g/210L
- \\\.\
1

7

|

Signature of Chemical Analyst

Court CVR

QMM;Q\FW,@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



B
DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH
AT
(\_,‘,) PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11
County 52/1\4\.(9@\ Q \/\. Instrument Location ‘wi’xq\;{@m% {7 ‘/\ Gj . Hﬂt A \
Instrument Seriat No. @(’3 g?'ﬁ%af \&4&\@‘ ]0@ . M -
_ The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:
1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;
2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
“ 6. When "PLEASE BLOW" appears, collect breath sample;
(;) T When "PLEASE BLOW" appears, collect breath sample;
3. Print test record;
Z 9. Véfify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

A ~ _

I certify that on the \_2() % day of ‘i\g{‘)\)pmkwf , 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\MM (Jﬁr“fm wmﬁ_U.Q A ot |

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be }(’épt. on file for at least three years.

DHHS 4080 (11/07)



Ml

Intox EC/IR-I1I: Preventive Maintenance

RANDOLPH COUNTY RANDOLPH CO. JAIL 750

Serial Number: 008899
Test Date: 11/30/2011

Test Record Number: 1116
Test Time: 11:15am 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

ATIR

Test

PRINT

Test

COMP
CAL

Status
Pass
Pass
Pasgs
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

+15am
:15am
+15am

Time

11:
11:
11:
11:
11:

l6am
l6am
l6am
l6am
léam

Time

11

:léam

Time

11

:l6am

Time

11
11

:l6am
:1l6am

Preventive Maintenance

Status: Pass

- —— .
CM C\T_"\ ol U«
' Analyst

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

Rev. 12/2007



-

Intox EC/IR-II: Subject Test
RANDOLFPH COUNTY RANDOLPH CO. JAIL 750

Serial Number:. 008899
Test Date: 11/30/2011

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: TRUDELL, SR., DANIEL T
Permit Number: Z21535F
Effective:
09/01/2011-09/01/2013

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

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

Test g/210L Time

DIAG Pass 11:07am
AIR BLK .00 11:07am
ACCY CHK .07 11:08am
ATR BLK .00 11:09am
SUB TEST .00 11:0%9am
AIR BLK .00 11:10am
SUB TEST .00 11:13am
ATIR BLK .00 11:14am

. Reported AC: .00 g/210L
. i — e

Signature of Chemical Analyst

Court CVR

(i::)hAn;(:J\:%:T&hAA@QL Qﬂ.ﬁt

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 @Afp{?«{_ P/"/ Instrument Location Qﬁf m(/o/‘l (j’? -J‘?/(’..

Instrument Serial No. /¢ 5 9 éﬁ 7] /4-.‘5 'Zéf 5&?’0 NC.

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

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

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

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

I certify that on the w?@ day of N G‘f&m@ £ , 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 Heaith and Human Services, and the instrument is functioning properly.

- -
ﬁm 7 ’@,’i@fx% 67!

\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) .



i Intox EC/IR-II: Subject Test

RANDOLPH COUNTY RANDOLPH COUNTY JATL
. 750
) |
Serial Number: 008860
Test Date: 11/30/2011

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

Analyst's Name: RUSSELL, LARRY H
Permit Number: 06108E
Effective:
08/01/2011-09/01/2013

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 Pass 11:05am
ATR BLK .00 11:06am
ACCY CHK .08 11;06am
AIR BLK .00 11:07am
SUB TEST .00 11:08am
ATR BLK .00 1l1l:0%9am
SUB TEST .00 1l:10am
ATR BLK .00 1ll:11am

Reported AC: .00 g/210L

‘
Signatidre’ of Chemical Analyst

Court CVR

/
/ Analyst

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



Intox EC/IR-II: Preventive Maintenance
RANDOLPH COUNTY RANDOLPH COUNTY JAIL 750
Y Serial Number: 008860 Test Record Number: 1339
Test Date: 11/30/2011 Test Time: 11:13am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:13am
FLO Pass 11:13am
FC Pasgs 11:13am

Temperature Tests

Test Status Time

FC1 Pass 11:13am
SRC Pass 1l:13am
DET Pass 11l:13am
BAR Pass 11:13am
BT Pags 11i:13am

Blank Tests
Test Status Time
ATIR Pags 11:14am

| Printer Tests

Test Status Time

PRNT Pass 11:14am
CRC Tests

Test Status Time

COMP Pass 1l:14am

CAL Pass 11:14am

Preventive Maintenance
Statug: 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

C) PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII
Instrument Location /’9 CLLEVIOAD é? !}‘/’ B GISTHE <

County /? / Cﬁ//??’«{?/lf?}
Instrument Serial No. @ CQ 5’ ‘;75) /i C?FP/ C‘E‘Z '@CK!N 6/"1’/'?’ /?”;7 /\/ Ch

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

four months are:
Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows

1.
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;

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

N

Print test record;

9. : Verlfy Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or afier 125 Alcoholic Breath Simulator tests,

whichever occurs first,

1 certify that on the 2 2 day of N@ VN /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.

" -
(ZA a7
Certificate Number

Signatiire of Certifying Official

‘ A signed original of the .;.):ré:‘\}entive maintenance record shall be Kept on file for at least three years,

DHHS 4080 (11/07) -



-

Intox EC/IR-II: Subject Test

RICHMOND COUNTY RICHMOND CO. MAG OFF
760

Serial Number: 008701
Test Date: 11/22/2011

Citation Number: MOCO00000-0
Subject's Name:
PREVENTIVE, MAINTENANCEH
Subject's Date of Birth: 11/11/1911
_ Subject's Sex: Male
Driver's License State: XX
" Driver's License Numbexr: NONE

Analyst's Name: RUSSELL, LARRY H
Permit Number: 06108F
Effective:
09/01/2011-05/01/2013

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

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

Test g/210L Time

DIAG Pass 10:16am
AIR BLK .00 10:17am
ACCY CHK .08 10:17am
ATR BLK .00 10:18am
SUB TEST .00 10:19am
ATR BLK .00 10:20am
SUB TEST .00 10:21am
ATR BLK .00 10:22am

Reported : .00 g/210L
«,/M

SignatureNbf Chemical Analyst

Court CVR

%?’Qméé

“—Analyst i

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



. Intox EC/IR-II: Preventive Maintenance
RICHMOND COUNTY RICHMOND CO. MAé.O?F 760
Serial Number: 008701 Test Record Number: 974
Test Date: 11/22/2011 Tegt Time: 10:23am EST
System Check: Passed
Baseline Tests

Test =~ Status Time

IR Pass 10:24am
FLO Pass 10:24am
FC Pass 10:24am

Temperature Tests

Test Status Time

FC1l Pags 10:24am
SRC Pass 10:24am
DET Pass 10:24am
BAR Pass 10:24am
BT Pagsa 10:24am

Blank Tests

‘Test Status Time
AIR Pasgs 10:24am

Printer Tests

Test Status Time

PRNT Pass 10:24am
CRC Tests

Test Status Time

COMP Pass 10:25am

CAL Pass 10:25am

Preventive Maintenance
Status: Pass

STt R 00

J Analyst

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



S

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County ;A?f C!{/%&Af D Instrument Location A CH’ FRIOMD (/23-, /jﬂ’?’f .a/mm%m .’__
Instrument Setial No, &2(0 é; @ ‘ff/(i) 69/:% ! Cf\ @ At f'@f & /’Jf’%’:@?‘ P \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; e
5. Verify instrument accuracy; |
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Prin%t test record;
9. *:iME'l\é:fy Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiraéion date, or the alcoholi.c breath

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

I certify that on the ,42 2 day of OYENREL 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, 1 ,\? fﬂ/ M 4 3 7/

(Sighature of Cemfymg Official - Certificate Number

A signed originai of the‘bfr.é%ntive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



-

Intox EC/IR-II: Subject Test

RICHMOND COUNTY RICHMOND CO. MAG OFF
760

Serial Number: 008840
Test Date: 11/22/2011

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: 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: AG106703
Exp Date: 03/08/2013

Test g/210L Time
DIAG Pass 10:14am
ATR BLK .00 10:15am
ACCY CHK .07 10:16am
AIR BLK .00 10:17am
SUB TEST .00 10:18am
ATR BLK .00 10:18am
SUB TEST .00 10:20am
ATR BLK .00 10:21am
.00 g/210L

Reported A6

Signature(gf Chemical Analyst

Court CVR

5k 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

RICHMOND COUNTY RICHMOND CO. MAG OFF 760

Serial Number: 008840
Test Date: 11/22/2011

Test Record Number: 736
Test Time: 10:22am EST

System Check: Pasgsed

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
Passgs
Pasgs
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

1 22am
:22am
123am

Time

10:
10:
10:
10:
10:

23am
23am
23am
23am
23am

Time

10

:23am

Time

io

:23am

Time

10
10

123am
123am

Preventive Maintenance

Status: Pags

oA 2t

u Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Heman 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.M\N\.\)@(\ \QN\CD Instrument LocationPT_ P:, e 05 (_:3 s\> N

Instrument Serial No. CJ@ X7 s 7

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

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

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

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

I certify that on the Al t day of M{'\;\)Q\*\JL\./)*G 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. '

VN i [
\ AYS Y e &1

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
CUMBERLAND (CO. FORT BRAGG LEC. 250
Serial Numbexr: 008787 Test Record Number: 190
Test Date: 11/21/2011 Test Time: I1:54pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:54pm
FLO Pass 1:54pm
FC Pass 1:54pm

Temperature Tests

Test Status Time

FCl Pass 1:55pm
SRC Pass 1:55pm
DET Pass 1:55pm
BAR Pass 1:55pm
BT Pass 1:55pm

Blank Tests
Test Status Time
AIR Pass 1:55pm

Printer Tests

Test Status Time
PRNT Pass 1:55pm
CRC Tests

Test Status Time
COMP Pass 1:55pm
CAL Pass 1:55pm

Preventive Maintenance
Status: Pass

g;iluﬂgi;gg\ﬁ;:r7\agajh_gglq

Analyst

This form is 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

CUMBFERLAND (CO., FORT BRAGG LEC. 250
K Serial Number: 008787
Test Date: 11/21/2011

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

Analyst's Name: TRUDELL, SR., DANIEL T
Permit Number: 21535F
Effective:

. 09/01/2011-09/01/2013

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

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

Test g/210L Time
. DIAG Pass l:46pm
"ATR BLK .00 1:47pm
' ACCY CHK .08 1:48pm
’ ATR BLK .00 1:45%pm
'SUB TEST .00 1:49pm
ATR BLK .00 1:50pm
SUB TEST .00 1:51pm
ATR BLK .00 1:52pm

. eported AC: .00 g/210L
| NOnsy

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
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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 ébﬂ'?@ ERLAN LD Instrument Location ﬁ—“ gfef% /0 .0

Instrument Serial No. (O(f) é % E

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

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

1 certify that on the 2 / day of /VO V{Fﬂ’lﬂ & ,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.

%M 371

Sigphture of Certifying Official - Certificate Number

o

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

DHHS 4080 (11/07)




L)

Intox EC/IR-II: Subject Test

|
\
|
p CUMBERLAND COUNTY FORT BRAGG, LEC. 250
F Serial Number: 008908
' Test Date: 11/21/2011

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: RUSSELL, LARRY H
: ' Permit Number: 06108E

i Effective:
0e/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

N Test g/210L Time

/
DIAG Pass 1:30pm
ATR BLK .00 1:31pm
ACCY CHK .08 1:31pm
ATIR BLK .00 1:32pm
SUB TEST .00 1:33pm
AIR BLK .00 1:34pm
SUB TEST .00 1:35pm
ATR BLK .00 1:36pm

Reported j‘; : w

h |
Signaturge ¢f Chemical Analyst

Court CVR

S R

Y
“—/  Analyst

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



" Intox EC/IR-II: Preventive Maintenance

CUMBERLAND COUNTY FORT BRAGG,ILEC,'ZSO

) Serial Number: 008908

Test Date: 11/21/2011 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Bagseline Tests

Status

Pass
Pass
Pass

Time

1:3%pm
1:39pm
1:39pm

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

Pasgs

CRC Tests

Status

Pass
Pass

Time

:39pm
:39%pm
:39pm
:39%pm
:39pm

N -

Time

1:40pm

Time

1:40pm

Time

1:40pm
1:40pm

Preventive Maintenance

Status: Pass

S (2

Test Record Number: 946

1:3%9pm EST

(/  Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County < uamn e \ewnss QD Instrament Location & L. %mg& & ‘-D N8,

Instrument Serial No. D¢ '8 Qo2

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.

B certify that on the g) fsd— day oﬂU@ Uen b , 20/ / the forgoing preventi_\;e maintenance

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

@M,Q‘WMM G 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 (11/407)




Intox EC/IR-II: Preventive Maintenance
CUMBERLAND COUNTY FORT BRAGG LEC. 250
Serial Number: 008903 Test Record Number: 761
Test Date: 11/21/2011 Tegt Time: 1:26pm EST
System Check: Passed

Baseline Tests

TeSt Status Time

IR Pass l:26pm
FLO Pass 1:26pm
FC Pass 1:26pm

Temperature Tests

Test Status Time

FCl Pass 1:26pm
SRC Pass 1:26pm
DET Pags 1:26pm
BAR Pass 1:26pm
BT Pass 1:26pm

Blank Tests
Test Status Time
AIR Pass 1:27pm

Printer Tests

Test Status Time
PRNT Pass 1:27pm
CRC Tests

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

Preventive Maintenance
Status: Pasg

~ ~—
o\

Analyst

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



Intox EC/IR-II: Subject Test

CUMBERLAND COUNTY FORT BRAGG LEC. 250

Serial Number: (008903
Test Date: 11/21/2011

Citation Number: MO0O00Q00-0
Subject's Name:
o PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male .o
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AG106703
Exp Date: 03/08/2013

Test g/210L Time

DIAG Pass 1:17pm
ATR BLK .00 1:17pm
ACCY CHK .08 1:18pm
ATR BLK .00 1:19pm
SUB TEST .00 1:20pm
ATIR BLK .00 1:21pm
‘SUB TEST .00 1:22pm
ATR BLK .00 1:23pm

eported AC: .00 g/210L

ignature of Chemical Analyst

Court CVR

[y \__‘.’
Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

County C [”X ‘O areus Instrument Location CG laar tiU4S G) {4 MT“\?’ 5b

Instl_'ume;lt_SerialNo. O{D)?Q‘f"! gd Cba"hc‘-w A’VQV\&{& { Conc;.grcj
ToH - 90~ 3000

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

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

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

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

[ certify that on the g‘j}) 3"%\ day of A} OVW!D&” , 20 2 l the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

S
g

Nyl 2 45y

d/’ {/ Signature of Certifying Officiat~—-—r- Certificate'Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
CABARRUS COUNTY CABARRUS COUNTY 8D 120

Serial Number: 008694
Test Date: 11/28/2011

Citation Number: MQO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
i : Subject's Sex: Male ~
i Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HUTCHINSON, JOSEPH E
Permit Number: 19851F
Effective:
10/01/2011-10/01/2013

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

Lot Number: AGL24201
Exp Date: 08/30/2013

Test g/210L  Time

DIAG Pags 12:47pm
AIR BLK .00 12:48pm
ACCY CHK .08 12:49pm
ATIR BLK .00 12:50pm
SUB TEST .00 12:50pm
ATR BLK .00 12:51pm
SUB TEST .00 12:54pnm
ATR BLK .00 12:55pm

Reported_%?: .00 g/210nL

fox- oA
S

"

fure of Chemica alyst

Court CVR

o,

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

Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance-'

CABARRUS COUNTY CABARRUS COUNTY 8D 120

Serial Numbex: 008694
Test Date: 11/28/2011

Test Record Number: 441
Test Time: 12:56pm EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pags
Pass
Pass

Time

12
12
12

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:56pm
:57pm
:57pm

Time

12
12
12

12:

12

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

Time

12

:57pm

Time

12

: 57pm

Time

12
12

:58pm

:58pm

Preventive Maintenance

57 J

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

C D PREVENTIVE MAINTENANCE RECORD
o INTOXIMETERS, MODEL INTOX EC/IR 11
County C.G‘t\:ﬁa CiiAs Instrument Location C&\:ﬁtz’q Crla’y CO l-wd‘ﬂ{; SB

Instrument Serial No. {)O8 b d &~ 50 CQ{‘\OGV& A‘Vﬁ,‘ Com Cafcﬁ
Joq -920~- 3000

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

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

2, Verify instrument displays time and date;
s 3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy,
6. When "PLEASE BLOW" appears, 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 sclution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

;
I certify that on the {j}? 8'{'4}\ day of /\\j 0 viéam lf’)'?f , 20 l 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.

ol £ == 4o

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 CQOUNTY CABARRUS COUNTY SD.120

Serial Number: 008625
Test Date: 11/28/2011

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

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

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

Test - g/210L Time
DIAG Pass 12:41pm
ATR BLK .00 12:42pm
ACCY CHK .08 12:42pm
ATR BLK .00 12:43pm
SUB TEST .00 12:44pm
ATR BLK .00 12:45pm
SUB TEST .00 12:47pm
ATR BLK .00 12:48pm
Reported 2 .00 g/210L

Y

Sf.¢ ure’of Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance
CABARRUS COUNTY CABARRUS COUNTY SD 120
Serial Number: 008625 Test Record Number: 2685
Test Date: 11/28/2011 Test Time: 12:49pm EST
System Check: Passed

Baseline Tests

Test Status Time
; IR Pass 12:49pm
% FLO Pass 12:49pm
] FC Pass 12:49pm

Temperature Tests

j Test Status Time

~ FC1 Pasg 12:49pm
SRC Pass 12:49pm
DET Pass 12:49pm
BAR Pass 12:49pm
BT Pass 12:49pm

Blank Tests

Test Status Time
AIR Pags 12:50pm

Printer Tests

Test Status Time
‘ PRNT Pass 12:50pm
|
% CRC Tests
Test Status Time
comp Pass 12:50pm
CAL Pass 12:50pm

Preventive Maintenance
Status: Pass

vAnalyst

This form is used when performing Preventive Maintenance procedures
Forensic 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 )i PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County M {L{L‘(\ S \90\{“ C_‘%é Instrument Location C{) ' VIE,\ \ ) Pb

Instrument SerielllNo. OO%.(QC? 2 al LWC} 0(‘1‘.‘4’&\:\!\6!‘1 M MQ; .Cérh @J"H >
704 ~ 3921363

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

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

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

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

I certify that on the & % ‘H/\ day of /\/ Oy e AD 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.

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
MECKLENBURG COUNTY CORNELIUS PD 589(¢

Serial Number: 008632
Test Date: 11/28/2011

Citation Number: MOCC0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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, JOSEFH 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: AG003401
Exp Date: 02/03/2012

Test g/210L Time

DIAG Pass 11:23am
ATR BLK .00 11:24am
ACCY CHK .08 11:24am
AIR BLK .00 11:25am
SUB TEST .00 i1l:25am
ATR BLK .00 11:27am
SUB TEST .00 11:28am
AIR BLK .00 11:2%am

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

MECKLENBURG COUNTY CORNELIUS FPD 590
Serial Number: 008692 Test Record Number: 1445
Test Date: 11/28/2011 Test Time: 11:31am EST
System Check: Passed
Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 11:32am
SRC Pass 11:32am
DET Pass 11:32am
BAR Pass 11:32am
BT Pass 11:32am

Blank Tests

Test Status Time
ATR Pass 11:32am

Printer Tests

Test Status Time

PRNT Pass 11:32am
CRC Tests

Test Status Time

COMP Pass 11:33am

CAL Pass 11:33am

Preventive Maintenance
Status: Pass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

{3 PREVENTIVE MAINTENANCE RECORD
A INTOXIMETERS, MODEL INTOX EC/IR 11

County_ 5’%71%1 \g’ Instrument Location S’{*ﬁﬂ l ‘;‘! d::au VJ'PL:f’ SO

Instrument Serial No. O@?X&‘L{ : /,9{(3 S Brc{ SM :A‘L?@M‘tar'{ﬁ'.
704~ 95L~ 37134

The preventive maintenance procedures for the Intoxrmeters 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 bréath sample;
8. Print test record, |
' - 9. Verify Diagnostit 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 g? Q m(j day of N o éé’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 properly.

o

e 1 e
L N GS (75

Signature of Certifying Official ~ Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
STANLY COUNTY STANLY CQUNTY SD 830

Serial Number: 008824
Tegt Date: 11/22/2011

Citation Number: M00000Q00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: 19551F
Effective:
i10/01/2011-10/01/2013

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

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

Test g/210L  Time
DIAG Pass 1:29%9pm
| AIR BLK .00 1:30pm
| ACCY CHK .07 1:30pm
| AIR BLK .00 1:31pm
SUB TEST .00 1:32pm
AIR BLK .00 1:33pm
SUB TEST .00 1:34pm
AIR BLK .00 1:35pm

Reported AC: .00 g/210L

—

L —

Sign ture of Chemical Analyst

Court CVR

y /’ Analyst

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



i
1
{

Intox EC/IR-II: Preventive Maintenance

STANLY COQUNTY STANLY COUNTY SD 830

Serial Number: 008824
Test Date: 11/22/2011

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

1:37pm
1:37pm
1:37pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status

Pasgs
Pass
Pass
Pags
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

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

L

Time

1:38pm

Time

1:38pm

Time

1:38pm
1:38pm

Preventive Maintenance

Status:

Pass

W@m I

—

Test Record Number: 642
Test Time:

1:37pm EST

ﬂ /

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County M E‘,{,‘,,-k ‘éisrx })H, f f:! . Instrument Location Mﬁ"”% [T P [)

Instrument Serial No. O()g(ﬂ?“:ﬁ ,QC‘/ CP@{,\}S 56’5{, /an“#éi £05
(7o) 347~ 4069

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 bre_ath test sequence;
i 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 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 r’) E :f; day of A/ OVWM , 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,

w-#-ffw- o e
mf Oll——— (50

Signature of Certifying Official Certificaté Number

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

DHHS 4080 (11/07)



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

Serial Number: 008699
Test Date: 11/21/2011

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

Officer's Name: NONE, NONE
} Type of Agency: FTA
] Agency: DHHS
1 Test Type: Breath Test
|
il

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

Test g/210L Time
DIAG Pass 2:25pm
ATIR BLK .00 2:25pm
ACCY CHK .08 2:26pm
ATR BLK .00 2:27pm
SUB TEST .00 2:27pm
ATR BLK .00 2:28pm
SUB TEST .00 2:30pm
AIR BLK .00 2:31pm
Reported AG:-

.00 g/210L

Slw‘af

i 'ureﬂof Chemlcalrﬁﬁa&ys;_5

Court CVR

i NJ;W;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

MECKLENBURG COUNTY MATTHEWS PD 590

Serial Number: 008699

Test Date: 11/21

/2011 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pags
Pass

Time

2:20pm
2:20pm
2:20pm

Temperature Tests

Test

FC1

SRC
~DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pasgs
Pass
Pass

Blank Tests
Statug
Pags

Printer Tests
Status
Pass

CRC Tests

Status

Pass
Pass

Time

2:21pm

Time

2:21pm
2:21pm

Preventive Maintenance
Statug: Pass

Tegt Record Number: 1579

2:19pm 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 ALCOHOIL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County u Nniow Instrument Location \/\}QU&’1 )’M w }Q [-:5
Instrument Serial No. OQ% 5#671"’3 '7{33 W SOM‘H/I M G S{Tﬁcjﬂ | (:Sulk"k‘..ﬁi“ i {/’Jﬂ"} 5‘1&9«/
704 - FHE~ 353

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;
W 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 gaé canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the } 7 "f’f/\ day of /\’ a\/ewbef ,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.

\\,A,a,ﬁju’” 1y 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 (1107



Intox EC/IR-II: Subject Test
UNION COUNTY WAXHAW PD 890

Serial Number: 008598
Test Date: 11/17/2011

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: HUTCHINSON, JOSEPH E
: Permit Number: 19951FE
i 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: AGL08202
Exp Date: 03/23/2013

| Test g/210L Time
DIAG Pass 06:27pm
ATR BLK .00 06:28pm
ACCY CHEK .07 06:29%9pm
AIR BLK .00 06:30pm
i SUB TEST .00 06:31pm
: AIR BLK .00 06:32pm
: SUB TEST .00 06:33pm
| ATIR BLK .00 06:34pm

j Reported AC: .00 g/210L

Sigh#ture of Chemical Analyst

Court CVR

Noplet———

C) / 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

Serial Number: 008598
Test Date: 11/17/2011

RBaseline Tests

Status

" Pass
Pass
Pass

Intox EC/IR-II: Preventive Maintenance
UNION COUNTY WAXHAW PD 850

Test Record Number: 345

Tegt Time: 06:35pm EDT

System Check: Passed

Time

06:
06:
06:

Temperature Tests

Test

FC1
SRC
DET
BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pagss
Pags
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pags
Pass

35pm
35pm
35pm

Time

06

06

:35pm
06:

35pm

:35pm
06:
06:

35pm
35pm

Time

06:

36pm

Time

06:

3e6pm

Time

06;
06:

36pm
36pm

Preventive Maintenance

Statusg: Pass

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County C \Q-Ue.l v} m.(-& Instrument Location Ql ﬁvejﬁ.m ci 00“ ”*}’ 5 b

Instrument Serial No. O@%?% jOO JL{SHC,Q—« Mdc.a,= SL\&”J}/
| ToH - Y434~ 4 8EF

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 certify that on the MO ‘M’\ day of A/ o C’.»M}Je.(' ,20 { , the forgoing preventive maintenance
procedures were perfermed on the 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 | |
, #/gfﬁmm;m L5

“Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subiject Test

CLEVELAND COUNTY CLEVELAND COUNTY SD
220

Serial Number: 008893
Test Date: 11/16/2011

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

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

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

Test g/210L Time

DIAG Pass 5:08pm
AIR BLK .00 5:09pm
ACCY CHK .08 5:10pm
AIR BLK .00 5:11pm
SUBR TEST .00 5:11pm
AIR BLK .00 5:12pm
SUB TEST .00 5:13pm
AIR BLK .00 5:1l4pm

Reported, AC: .00 g/210L

[/

Analyst

ature of Chemica

Court CVR

7 Ans

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

lyst




Intox EC/IR-ITI: Preventive Maintenance

CLEVELAND COUNTY CLEVELAND COUNTY SD 220

Serial Number: GO0

8893 Tegt Record Number: 894

Test Date: 11/16/2011 Test

Time:

"System Check: Passed

Test

IR
FLO
e,

Baseline Tests
Status
Pasgs

Pags
Pass

Time .

5:1l6pm
5:16pm
5:1é6pm

Temperature Tests

Test
FC1l
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pags
Pags
Pass
Blank Tests
Status
Pass
Printer Tests
Status
Pass
CRC Tegts

Status

Pass
Pasgss

Time

:1l6pm
:1lépm
:16pm
:ispm
:1l6pm

ummm ;e

Time

5:17pm

Time

5:17pm

Time

5:17pm
5:17pm

Preventive Maintenance

Status: Pass

Vi
W —

5:15pm EST

57

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

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

County MP piﬁ.t &4 QQM f‘«i;) Instrument Location C{Jf ¥ Q,\ {I us P D

Instrument Serial No. OOX &)q q 5) ILlL‘t 0 CGLJ‘”QWL?&. AVQ-—'V\M ‘f’..‘ C{)rhdﬂi S
To4-%Gd - (363

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

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

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

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

I certify that on the i t“‘%\ day of /\j Qv e j’f'@f , 20 / ‘ the forgoing preventive maintenance

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

yl
Bﬁw{l‘“ﬁg&% N ([/ (,25

ol Signature of Certlfymg Off' cial 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
MECKLENBURG COUNTY CORNELIUS PD 590

Serial Number: 008694
Test Date: 11/11/2011

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: HUTCHINSON, JOSEPH E
Permit Number: 19851F
Effective:
10/01/2011-10/01/2013

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

Lot Number: AG003401
Exp Date: 02/03/2012

Test g/210L Time
DIAG Pass 1l1:47am
ATIR BLK .00 11:48am
ACCY CHK .08 11:4%am
ATR BLK .Q0 11:50am
SUB TEST .00 ll:51am
ATR BLK .00 11:52am
SUB TEST .00 11l:53am
ATR BLK .00 11:54am
Reported AC: .00 g/210L

7 .L..:,,..m_m..,.w.n_w._h_rb

ture of Chemical Analyst

Court CVR

" Analyst

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



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY CORNELIUS PD 530
Serial Number: 008694 Test Record Number: 417
Test Date: 11/11/2011 Test Time: 1l1:55am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pags 11:56am
FLO Pass 11:56am
FC Pass 11:56am

! Temperature Tests

Test Status Time

FC1 Pazs 11l:56am
SRC Pass 1l:56am
DET Pass 11:56am
BAR Pagss 11l:56am
BT Pass 1ll:56am

| Blank Tests
Test Status Time
ATR Pass 11l:56am

Printer Tests

Test Status Time

PRNT Pass 11:56am
CRC Tests

Test Status Time

COMP Pass 11:5%7am

CAT, Pass 11:57am

Preventive Mailintenance
Statusg: Pass

Analyst ——

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County AA ﬁfji IQM bb{ ff\j ' Instrument Location Mf’ @l( ‘W BCA /i 0:’3 COM WJ‘}J ‘:}

Instrument Serial No. OOX&’Z@‘E‘; %0\ Eo L{% M{ C{/mrie{"{ﬂ
To4~ 353~ 0180

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;
j}wm«‘ 6. When "PLEASE BLOW" appears, collect breath sample;
: ':.Ei;.‘;‘_ - »‘““J} 7. When "PLEASE BLOW" appears, collect breath sample;
) 8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ¢thanol gas canister is being changed before expiration date, or the alcoholic breath

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

§
I certify that on the f H{/l day of ﬁ\} VeI Eéﬁt’ ,20 4 { the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C. -
Department of Health and Human Services, and the instrument is functioning properly.

A th %\ 1 J{{/j I (457 Y Qs

Signature of Certifying Official Certificate Number

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
MECKLENBURG COUNTY SD 59(0

Serial Number: 008665
Test Date: 11/11/2011

Citation Number: MOO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time
DIAG Pass 10:47am
ATR BLK .00 10:48am
ACCY CHK .08 10:48am
ATR BLK .00 10:492am
SUB TEST .00 10:5Cam
AIR BLK .00 10:51am
8UB TEST .00 10:53am
ATR BLK .00 10:54am
Reported A%: .00 g/210L
) e
&11‘-_¥ ——. ..

Sighafure 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 Malintenance
MECKLENBURG COUNTY &0 590
Serial Number: 008665 Test Record Number: 1979
Test Date: 11/11/2011 Test Time: 10:55am EST
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 10:55am
FLO Pass 10:55am
FC Pass 10:556am

Temperature Tests

i Test Statug Time

]

| FC1 Pasg 10:56am

| SRC Pass 10:56an

* DET Pass 10:56am

| BAR Pagss 1G:56am
BT Pass 13:56am

Blank Tests

Test Status Time

ATR Pass L0:56am

Printer Tests

Test Status Time

PRNT Pass 10:56am
j CRC Tests

Test Status Time

COMP Pass 10.:56am

CAL Pass 10:56am

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



i,

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County M{’ (‘!-‘I iﬁgﬁ EQ W Instrument Location M@Cjo hﬁl f 5\ CMA v\ﬁg‘j 5

L*

Instrument Serial No. OO%{«!’?D \C‘iO\ . T;&af@ ?A‘“ C(/\miufie
ToY - 33;“6130

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

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

i
I certify that on the \ \‘k{’EA day of }’\jﬁ\g‘@iﬂ !#‘}Ef , 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.

ﬁ‘”‘*”{'.“"'"r"" f_w s o
\g}% ﬁﬂ/ggﬁf—’ o "&A st toemn ""“"w.f,_:m; é? ':) Cgb

C/J i Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008690
Test Date: 11/11/2011

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
Driver's License Number: NONE

Analyst's Name: HUTCHINSON, JOSEPH E
Permit Number: 19851F
Effective:
10/01/2011-10/01/2013

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

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

Test g/210L Time
DIAG Pass 10:45am
ATR BLK .00 10:46am
ACCY CHK .08 10:47am
ATIR BLK .00 10:47am
SUB TEST .00 l10:48am
ATIR BLK .00 10:49am
SUB TEST .00 10:51am
ATR BLK .00 10:52am
Reported : .00 g/210L

N -

Court CVR

/ | h--Anabmt..

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



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY SD 590
Serial Number: 008650 Test Record Number: 283%5
Test Date: 11/11/2011 Test Time: 10:54am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pasgss 10:55am
FLO Pass 10:55am
FC Pags 10:55am

Temperature Tests

Test Status Time

FC1 Pass 10:55am

SRC Pass 10:55am

DET Pass 10:55am

BAR Pass 10:55am

BT Pass 10:55am
Blank Tests

Test Status Time

AIR Pass 10:56am

Printer Tests

Test Status Time

PRNT Pass 10:56am
CRC Tests

Test Status Time

COMP Pass 10:56am

CAL Pass 10:56am

Preventive Maintenance
Status: Pass

Analyst

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

¢



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

County M&(‘j&l{iﬁ LJ . !riE Instrument Location Méi’ ‘1{ ¢ miom. { f.: C‘)im w"’\{ Sﬁ

Instrument Serial No. @Ggio’ﬂ ‘8;(} ! E: ‘H’i\ M’&vﬁ& C»Ll-f"a r‘{a f{a
T~ 553 - ol éfu

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

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

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

7. When "PLEASE BLOW!" appears, collect breath sample; -
8. Print test record;
S, Verify Diagnostic Program' ami

10, Verify that the ethanol gas canister té beinig changed before expiration date, or the alcoholic breath

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

I certify that on the l k %f\ day of f\j U\!‘ﬂﬁwta ef - 20 ”A the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning proper]y

m/

ngnature of Certifying Offi il Certificate Number

%’Lﬁ;! {4 w }"L d"i . é‘”‘"}v/ﬁ

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

DHHS 4080 (11/07) .



e i e e

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

Serial Number: 008691
Test Date: 11/11/2011

Citation Number: MOQC0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L  Time

DIAG Pass 10:44am
ATR BLK .00 1G:45am
ACCY CHK .08 10:45am
ATR BLK .00 10:46am
SUB TEST .00 10:47am
ATR BLK .00 10:48am
SUB TEST .00 10:50am

AIR BLK .00 10:51am

Reported ﬁc: .00 g/210L

3
53 ture of Chemical Analyst
Court CVER

14

R — e —————

Analyst

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



Intox EC/IR-II: Preventive Maintenance
% MECKLENBURG CQUNTY S0 »4d

Serial Number: 008691 Test Rerord Number: 3214
Tegt Date: 11/11/2011 Tegst Time: 10:54am EST

~

System Check: Passad

Bageline Tests

Test Status Time

IR Pass Loy 54am
FLO Pass 1:%4am
¥C Pass 1d:54am

Temperature Tests

Test Status Time
| FC1 Pass 10:54am
] SRC Pass 10:54am
? DET Pass 1054 am
: BAR Pass 1054 am
i BT Pass 1¢:54am

Blank Tests
Test Status T Lme
i ) _ AIR Pass 1o stam

Printer Tests

f Test Status Time

; PRNT Pass IG:5%am

j CRC Tests

| Test Status Time
COMP Pass 1G:5%am
CAL Pass 1G:55am

Preventive Maintenance
Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

; County M e c,\(\ €in \C) tA (5-’3 ) Instrument Location M(i’ cjﬁ ‘ﬁm‘cmo’ ﬂ.. Cou m‘u S&B '

Instrument Serial No. 0{}%703 ?0‘ Lm‘% “"“’lw\ 53rw¢£~ CL&\&(’”! HQ—-
704~ 353~ 0150

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 instfument displays time and date;
| 3. Initiate breath test sequence;
| 4. Enter information as prompted;
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
[ 10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

1 certify that on the j “L‘L day of I\/ o am,fofff ; , 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.

LS

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

Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY 8D 590

Serial Number: 008703
Test Date: 11/11/2011

‘Citation Number: M0O000000-0

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: 19951F

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: AG123501
Exp Date: 08/23/2013

g

L

Test g/210L  Time
DIAG Pass 10:42am
ATIR BLK .00 10:43am
ACCY CHK .08 10:44am
ATR BLK .00 10:45am
SUB TEST .00 10:47am
ATR BLK .00 10:48am
SUB TEST .00 10:50am
ATR BLK .00 10:51am
Reporte .00 g/210L

Slgnfiture” of Chemical Analyst

udPRE

Court CVR

g // Analyst

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




g

Intox EC/IR-II: Preventive Maintenance
| ) MECKLENBURG COUNTY SD 590
Serial Number: 008703 Test Record Number: 4484
4 Test Date: 11/11/2011 Test Time: 10:53am EST
System Check: Passed

Bageline Tests

_— Test Status Time
IR Pass 10:54am
FLO Pass 10:54am
FC Pags 10:54am

Temperature Tests
. -;g{,\;ﬂ

Test Status Time
! FC1 Pags 10:54am
: SRC Pass 10:54am
§ DET Pass 10:54am
j BAR Pass 10:54am
j BT Pass 10:54am
|

Blank Tests

Test Status Time
ATR Pass 10:54am
A ‘ Printer Tesgts
Test Status Time
PRNT Pass 10:54am
CRC Tests
“ Test Status Time
COMP Pass 10:55am
CAL Pass 10:55am

Preventive Maintenance
Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

County A l é¥a V\{J@f Instrument Location A l ex am’i el Cﬁu r/i"'v o) b

{
Instrument Serial No. 003%53 Q‘f w MQ;A AWM& ;E»f {Q(S Vi‘”t

FAE 132 - 4S5 ¥

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

four months are:

1.

‘Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows

34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;

3. Initiate breath test sequence;

4, Enter information as prompted;

5. Verify instrument accuracy;

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

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

8. Print test record;

9. Verify Diagnostic Program; and

10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
I certify that on the 5‘4’{/\ day of /\/ Oemn k&!" , 20 E 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.

Ll y
B ) (5

Signature of Certifying Official Certificdte Number

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

DHHS 4080 (11/07)

2




Intox EC/IR-II: Subject Test

. . ALEXANDER COUNTY ALEXANDER COUNTY SD
! 010

Serial Number: 008813
Test Date: 11/05/2011

Citation Number: MOO0000C0C-0
! Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1%11
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AGQ023602
Exp Date: 08/24/2012

Test g/210L Time

DIAG Pass 4:23pm
| AIR BLK .00 4:24pm
: ACCY CHK .07 4:25pm
! . AIR BLK .00 4:26pm
: SUB TEST .00 4:26pm
j ATR BLK .00 4:27pm
! SUB TEST .00 4:29pm
? AIR BLK .00 4:29pm

Reported AC: .00 g/210L

n#ture'of Chemical Amelirst

Court CVR

i .
—-H.-._-__—-——-_._

/ Analyst

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




Intox EC/IR-II:

Preventive Maintenance

ALEXANDER COUNTY ALEXANDER COUNTY SD 010

Serial Number: 008813

Test Date: 11/05/2011 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

4:31pm
4:31pm
4:32pm

Temperature Tests

Test
FC1
- 8RC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pags
Pass
Pass
Pass
Pass
Blank Tests
Status

Pasgs

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Y S S N N N

Time

:32pm
:32pm
:32pm
:32pm
:32pm

Time

4:32pm

Time

4:32pm

Time

4:32pm
4:32pm

Preventive Maintenance
Status: Pass

Test Record Number: 872

4:31pm EDT

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County —Dau/é) Instrument Location ){({‘/ / D{"Ut‘/ / 74' / / S P D
Instrument Serial No. OO (8@1—“,.! /O;? 751.«»4’] /74-\ {/ Df-,, /{r/// [)ﬁm/ XA//'S/}/L}C

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

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

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

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

8 syt Moermbor ol

I certify that on the day of oL L8 , 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.

wu t (S 493

Signatlire of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
DARE CQUNTY KILL DEVIL HILLS PD 270

Serial Number: 008844
Test Date: 11/28/2011

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

Analyst's Name: 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: AG108203
Exp Date: 03/23/2013

Test g/210L Time
DIAG Pass 1:16pm
ATR BLK .00 1:1%7pm
ACCY CHK .07 1:17pm
ATR BLK .00 1:18pm
SUB TEST .00 1:19pm
AIR BLK .00 ~ 1:20pm
SUB TEST .00 1:21pm
ATR BLK .00 1:22pm
Reported AC: .00 g/210L

| L~

Signature &f Chemical Analyst

Court CVR

%Z/A _

”Analyst ~~—_Z—"

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



Test

IR
FLO
P

Test

FCl
SRC
DET
BAR
BT

Test

AIR

; Test

PRNT

Test

COMP
CAL

! Serial Number: 008844
] Test Date: 11/28/2011

Bageline Tests

Status
Pass

Pass
Pass

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

System Check: Passed

Time

1:23pm
1:23pm
1:23pm

Temperature Tests

Time

:23pm
:23pm
:23pm
1 23pm
: 23pm

T

Time

l:24pm

Time

1:24pm

Time

1:24pm
1:24pm

Preventive Maintenance

Status: Pass

Intox EC/IR-II: Preventive Maintenance
DARE COQUNTY KILL DEVIL HILLS PD 270

Test Record Number: 981
Test Time:

1:23pm EST

Analyst

LA
&

This form is used when performing Preventive Maintenance procedures
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 11

County lz? %f ] Instrument Location de ,4 £ (’? \7:';; //

Instrument Serial No. _ /7¢7 S5 9/?

1.

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

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Verify Diagnostic Program; and

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

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

. ;
I certify that on the __ood. _ day of /1/ Gt 50/ 72,201/ 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.

////4'%-&% («“?uz?

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
ASHE COUNTY ASHE COUNTY JAIL 040

Serial Number: 00884%
Test Date: 11/22/2011

Citation Number: MCOCOOC000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: WEAVER, GEQORGE A
Permit Number: 09442F
Effective:
09/01/2011-09/01/2013

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

Lot Number: AG011702
Exp Date: 04/27/2012

Test g/210L  Time

DIAG Pass 10:51am
ATR BLK .00 10:52am
ACCY CHK .08 10:53am
AIR BLK .00 10:54am
SUB TEST .00 10:54am
ATR BLK .00 10:55am
SUB TEST .00 10:57am
ATIR BLK .00 10:58am

Reported AC: 0.g/210L

of Chemical Analyst

Court CVR

A/

Analyst

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



Intox EC/IR-II: Preventive Maintenance
ASHE COUNTY ASHE COUNTY JAIL 040
Serial Number: 008849 Test Record Number: 581
Test Date: 11/22/2011 Test Time: 10:5%am EST
System Check: Passed

Basgeline Tests

Test Status Time

IR Pass 10:59am
FL.O Pass 10:5%am
FC Pass 10:59am

Temperature Tests

Test Status Time

FC1 Pags 10:5%am
SRC Pass 10:5%9am
DET Pass 10:5%9am
BAR Pass ~ 10:5%am
BT Pass 10:5%am

Blank Tests
{ i Test Status Time
ATR Pass 11:00am

Printer Tests

Test Status Time

PRNT Pass - 11:00am
CRC Tests

Test Status Time

COMP Pass 11:00am

CAL . Pass 1l:00am

Preventive Maintenance
Status: Pass

L L

= J Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County sz ¢ /< d }‘\f j A,ﬁr'w* Instrument Location P&’ ‘ ;f)_.( [ r,//e;—’ /f{' :) &

Instrument Serial No.  #7 S 7,51’(/

The preventive maintenance procedurés 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 ‘{;23‘ day of /1/0 L Em Z?Fff/’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 properly.

" Signature of Certifying Official Certificate Number

A ’if/wmmm L322
T

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
ROCKINGHAM COUNTY REIDSVILLE PD 780

Serial Number: 008784
Test Date: 11/23/2011-

Citation Number: MOOCOO0C00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: WEAVER, GEORGE A
: Permit Number: 09442E
Effective: _
09/01/2011-09/01/2013

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

Lot Number: AGL06703
Exp Date: 03/08/2013

Test g/210L Time

DIAG Pass 11:12am
ATR BLK .00 11:12am
ACCY CHK .07 11:13am
ATR BLK .00 11:i4am
SUB TEST .00 ~  11:15am
ATR BLK .00 11:16am
SUB TEST .00 11:17am
ATR BLK .00 11:18am

Reported AC: 0, qg/210L

7

Court CVR

.

Analysf

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



Intox EC/IR-II: Preventive Maintenance
ROCKINGHAM COUNTY REIDSVILLE PD 780
Serial Number: 008784  Test Record Number: 524
Test Date: 11/23/2011 Test Time: 11:1%am. EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:19am
FLO Pass ll:19am
FC Pags 11:19am

Temperature Tests

Test Status Time

- FC1 Pass 11:19am
SRC Pags 11:192am
DET Pass 11:1%am
BAR Pass 11:1%am
BT Pass 11:1%am

Blank Tests

Test Status Time

ATR Pass 11:20am

Printer Tests

j Test Status Time
PRNT Pass 11:20am
CRC Tests
Test Status Time
COMP Pass 11:20am
CAL Pass 11:20am

Preventive Maintenance
Status: Pass

2. 7L

- Anﬁ@ﬂ

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

—~ X o
County p-‘()c /CJ 8 jxﬂ‘w‘\ ~ Instrument Location ff:’f’g’m’ /'} /‘*:3

Instrument Serial No. _¢2¢0 ¥ <&

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 thatonthe 3¢ -3 dayof f\f & 1) L bdve 20 41 the forgoing preventive maintenance
procedures were performed on the 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
///;",{4 (/ M/.f, - fff” j A

&;}‘” u/}( Slgnature of Certifying Official Certificate Number
Ve

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
ROCKINGHAM CQOUNTY EDEN PD 780

Serial Number: 008636
Test Date: 11/23/2011

Citation Number: M0O0O00C00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: WEAVER, GEORGE A
Permit Number: 09442F
Effective:
09/01/2011-09/01/2013

Qfficer’'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 Pags 9:55am
ATR BLK .00 9:55am
ACCY CHK .07 9:56am
ATIR BLK .00 9:57am
SUB TEST .00 9:58am
ATR BLK .00 9:58am
SUB TEST .00 10:00am
AIR BLK .00 10:01lam

Reported AC;-» .00 g/210L

re of Chemical Analyst

Court CVR

A Pl
/ Y~ Analyst

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




Intox EC/IR-II: Preventive Maintenance
ROCKINGHAM COUNTY EDEN PD 780
Serial Number: 008636 Test Record Number: 1052
Test Date: 11/23/2011 Tegt Time: 10:02am EST
System Check: Passed

Bageline Tests

Tést Status Time
IR Pass 10:02am
FLO Pass i0:02am

FC Pass 10:02am

Temperature Tests

Tegst Status Time

FC1 Pass 10:02am
SRC Pass 10:02am
DET Pass 10:02am
BAR Pags 10:02am
BT Pasg 10:02am

Blank Tests
Test Status Time
AIR Pass 10:03am

Printer Tests

Test Status Time

PRNT Pass 10:03am
CRC Tests

Test Status Time

COMP Pass 10:03am

CAL Pass 10:03am

Preventive Maintenance
Status: Pass

il

‘/' .Andyﬂ

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County / // W/ﬂ/&” —t . Instrument Location /5//?// / 5 M», /

Instrument Serial No. {:’(’;7 g5 f /:J

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

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

2. Verify instrument displays time and date;
1 3. Initiate breath test sequence;
‘ 4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. _ When "PLEASE BLOW" appears, collect breath sample;
‘ - 8. Print test record;
‘ 9. . Verify Diagnostic Program; and
| 10. Verify that the efhanol gas canister is being changed before expiratién date, or the alcoholic 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 /f/ [4] Mé”'}f/i 1/57‘6:“3‘43_’ ,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.-

7 /- |
e : . .
ey
A Tl gse
ﬁignature of Certifying Official Certificate Number

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

 DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
ALLEGHANY COUNTY ALLEGHANY Co JAIL 020

Serial Number: 008890
Tegt Date: 11/22/2011

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

Analyst's Name: WEAVER, GEORGE A
Permit Number: 09442E
Effective:
09/01/2011-09/01/2013

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

Lot Number: AG011702
Exp Date: 04/27/2012

Test g/210L Time

DIAG Pass 12:09pm
AIR BLK .00 12:10pm
ACCY CHK .08 12:10pm
ATIR BLK .00 12:11pm
SUB TEST .00 l2:12pm
ATR BLK .00 12:13pm
SUB TEST .00 12:1i5pm
ATR BLK .00 12:15pm

Reported AC=¢/290 g/230L

ZTure)Of Chemical Analyst

Court CVR

D D

~ 7 Analyst - I

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



Intox EC/IR-II: Preventive Maintenance
ALLEGHANY COUNTY ALLEGHANY CO JAIL 020
Serial Number: 008890 Test Record Number: 302
Tegt Date: 11/22/2011 Test Time: 1Z2:17pm EST
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 12:17pm
FLO Pass 12:17pm
FC Pass 12:17pm

Temperature Tests

Test Status Time

FC1 Pass 12:17pm
SRC Pass 12:17pm
DET Pags 12:17pm
BAR Pass 12:17pm
BT Pass 12:17pm

Blank Tests
Test Status Time
ATR Pass 12:18pm

Printer Tests

Test Status Time

PRNT : Eass i2:18pm
CRC Tests

Test Status Time

COMP Pass 12:i8pm

CAL Pass 12:18pm

Preventive Maintenance
Statug: Pass

2,

/ © 7 Analyst
This form‘is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



)

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County Q,LM‘V\ t‘f\ &N Instrument Location CJA o (\ [ R a) C'O : é‘ s

Instrument Serial No. 0{) gqi’i ) l n U(LJ ‘n{ .3'(“{1! | (Iﬁ“\f‘“ el WA ! f\!c',

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

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

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

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

. < pth /L// ‘ . o
I certify that on the _~~ day of i L] 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.

ey Mwt i

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
CAMDEN COUNTY CAMDEN CO SO 140

Serial Number: 008940
Test Date: 11/30/2011

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

Analyst's Name: 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: AG023701
Exp Date: 08/25/2012

Test g/210L Time
DIAG Pass 12:48pm
. ATR BLK .00 12:49pm
ﬁ ACCY CHK .08 12:50pm
: ATIR BLK .00 12:51pm
; SUB TEST .00 12:51pm
! ATR BLK .00 12:52pm
SUB TEST .00 12:54pm
AIR BLK .00 12:54pm

Reported AC:? .00 g/210L

Signaturéféf Chemical Analyst

Court CVR

7 e
Lo g el .
- Analyst

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



Intox EC/IR-II:

Preventive Maintenance

"CAMDEN COUNTY CAMDEN CO SO 140

Serial Number: 008940

Test Date: 11/30/2011 Test

Time:

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

1:01pm
1:01pm
1:01pm

Temperature Tests

Test

FCl
SRC
DET
BAR
BT

Test

ATR

Printer Tests

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Status

Pass

CRC Tests

Status

Pass
Pass-

Time

:01lpm
:01lpm
:01pm
:01lpm
:01lpm

N RS

Time

1:02pm

Time

1:02pm

Time

1:02pm
1:02pm

Preventive Maintenance
Status: Pass

T

Test Record Number: 429

1:01pm EST

I oo B

Analyst

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

Rev. 12/2007



()

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRIT

County /{\\\( { b\\ Instrument Location \\ {{ b\\ {‘ﬁ' é N .
Instrument Serial No. “\D %0\‘{)1’ L\% Z.- ‘J\ IATAN 6){ (\ i)\\h 0 % ) Q (]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 in.formation as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. ‘ Print test record,
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 D)(\'\ day of /i Vem psg” 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

A5 el '/6{ / M”{M (:;” {/ :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
TYRRELL COUNTY SHERIFF'S OFFICE 880

Serial Number: 008202
Test Date: 11/30/2011

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

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

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

Lot Number: AG011702
Exp Date: 04/27/2012

Test g/210L Time
DIAG Pass 11:07am
ATR BLK .00 11:08am
ACCY CHK .07 11:08am
AIR BLK .00 11:09am
j SUB TEST .00 11:10am
| AIR BLK .00 11:1lam
' .8UB TEST .00 1l:13am
AIR BLK .00 11:14am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

i e

= Analyst

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

Intox EC/IR-II: Preventive Maintenance

TYRRELL COUNTY SHERIFF'S OFFICE 880

Serial Number: 008902
Test Date: 11/30/2011

Test Record Number: 307
Tegt Time: 11:15am EST

- System Check: Passed

Baseline Tesgts

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

11
11
11

Temperature Tests

Test
FCi
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

:15am
:15am
:15am

Time

11:
11:
11:

11

11:

15am
15am
15am
:15am
15am

Time

11

:l6am

Time

11

:16am

Time

11
11

:16am
:l6am

Preventive Maintenance

Status: Pass

o Sy

Analyst

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

Rev, 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County \>\u \1( S('QS l\ Instrument Location \g\\i i g(‘( AW B % 1}\\\}-/ Q ,EAJ\EV '

Instrument Serial No. “Dféo\ MW \\ gL B TS TV R . MY Rl wARA

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

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

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

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

L~ ’f
I certify that on the (g “ day of /L e ML ,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.

(/ 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 BC/IR-II: Subject Test
HERTFORD COUNTY MURFREESBORO PD 450

Serial Number: 008906
Test Date: 11/28/2011

Citation Number: MOOO0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: 116486E
Effective:
09/01/2011-09/01/2013

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

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

Test g/210L Time

DIAG Pass 12:22pm
ATR BLK .00 12:23pm
ACCY CHK .07 12:24pm
AIR BLK .00 12:25pm
SUB TEST .00 12:25pm
AIR BLK .00 12:26pm
SUB TEST .00 12:27pm
ATR BLK .00 12:28pm

Reported AC: .00 g/210L

G

Signature of Chemical Analyst

Court CVR

&%44/“/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

HERTFORD COUNTY MURFREESBORO PD 450

Serial Number: 008906
Test Date: 11/28/2011

Test Record Numbef: 346
Test Time: 12:30pm 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

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tesgts

Status

Pass

CRC Tests

Status

Pass
Pass

:30pm
:30pm
:30pm

Time

12:
12:
12:

12

12:

30pm
30pm
30pm
:30pm
30pm

Time

12

:31pm

Time

12

:31pm

Time

12
12

:31pm
:31lpm

Preventive Maintenance

Status: Pass

A e

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
_ FORENSIC TESTS FOR ALCOHOL BRANCH
T
‘{\\T) PREVENTIVE MAINTENANCE RECORD
| INTOXIMETERS, MODEL INTOX EC/IR1I
County (a\f edp L Instrument Location_ ¥/ ¢ LN, L’? . "':7 G
“Z /
Instrument Serial No. [} { 46 10 50 !\S i (;]r'.'.ﬂ AYS ‘:‘7{. ; - (:,\ﬂ ) I,rh“ j f\l ,C .
The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are: : )
1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;
2, Verify instrument displays time and date;
3 Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
g 6. When "PLEASE BLOW" appears, collect breath sample;
: %
(a, «,«[ 7. When “"PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiratiori date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
I certify that on the eZ 4 rel day of A_ Ol errier 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

e—p i " -
o L S7 ol A feeadt . é ¢ “,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
GREENE COUNTY GREENE CO SO 390

Serial Number: 008670
Test Date: 11/23/2011

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: KEESLER, LINDA A
Permit Number: 11646E
Effective:
09/01/2011-09/01/2013

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

Lot Number: AGQ003403
Exp Date: 02/03/2012

Test g/210L Time

DIAG Pass 9:45am
ATR BLK .00 9:46am
ACCY CHK .08 9:46am
ATR BLK .00 9:47am
SUB TEST .00 9:48am
ATR BLX .00 2:4%am
SUB TEST .00 8:50am
AIR BLK .00 9:51am

Reporiz?f%;: .00 g/210L

Signatufe 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
GREENE COUNTY GREENE C0C 80 390
Serial Number: 008670 Test Record Number: 1187
Test Date: 11/23/2011 Tegt Time: 9:52am EST
System Check: Passed

Baseline Tests

‘Test Status Time

IR Pass 9:53am
FLC Pass 9:53am
FC Pass 9:53am

Temperature Tests

Test Status Time

FC1 Pags 9:53am
SRC Pass 9:53am
DET Pass 9:53am
BAR Pags 9:53am
BRT Pass 9:53am

Blank Tests
Test Status Time

AIR Pass 9:53am

Printer Tests

Test Status Time

1: PRNT Pass 9:54am

| CRC Tests

| Test Status Time
COMP Pass 9:54am
CAL Pass 9:54am

Preventive Mailntenance
Status: Pass

Tt vt —

~ Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County H Q i l’ &QIB( d Instrument Location %\ﬂo@\)\\ ¥ Q

‘Instrument Serial No, BD ({)%L\(ﬂ '7%6; j M(}\\ h 6. ) P*\\’} \Z—\b I\LC/

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

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

-6 When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and

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

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

" ;
[ certify that on the ? 5 ?% day of /1 et rfans 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.

("//wm@ Al. ,/éﬂ"”{mw C’: é//;?

C/,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
HERTFORD COUNTY-AHOSKIE Py 450

Serial Number: 008848
Test Date: 11/28/2011

Citation Number: MO0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
‘ Subject's Sex: Male
Driver's License State:; XX
Driver's License Number: NONE

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

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

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

Test g/210L Time
i DIAG Pass 11:32am
| AIR BLK .00 11:33am
! ACCY CHK .08 11:34am
f . AIR BLK .00 11:35am
g SUB TEST .00 11:35am
! AIR BLK .00 11l:36am
: SUB TEST .00 11:38am
: AIR BLK .00 11:39am

Reported AC: .00 g/210L

Signature” of Chemical Analyst

Court CVR

/—%4;/ 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
HERTFORD CQUNTY AHQOSKIE PD 450
Serial Number: 008848 Test Record Number: 6189
Test Date: 11/28/2011 Test Time: 11:40am EST
System Check: Passed

Baseline Tests

Test Status Time -

IR Pass 11:41am
FLO Pass 11l:41am
_FC Pass 11:41am

Temperature Tests

‘Test Status Time
] FC1 Pags l11l:41am
SRC Pass 1i:41lam
0 DET Pass 11:41am
! BAR Pass 1i:41lam
: BT Pass 11:41am

Blank Tests
! 4 ‘Test Status  Time
AIR Pass 11:41am

Printer Tests

Test Status Time

PRNT Pass 11:42am
| CRC Tests

Test Status Time

COMP Pass . 11:42am

CAL Pass 11:42am

Preventive Maintenance
Status: Pass

%&4 W [l

Analyst

This form is wsed 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 CU\:/(:%Y AL !{ InstrumentLocationG i .\*{*uc’} C”) S0 (QL!)! ‘Q

Instrument Serial NO.C ﬂgqqq HQ '?3 {‘)("(9 T v’n\f \ ai \ ’ ({)f L)\\G . U(

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

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

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

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

I certify that on the ~ f day of U OU€Vn 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.

v/ LR as

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
CURRITUCK COUNTY SO-CORCOLLA 260

Serial Number: 0085489
Test Date: 11/28/2011

Citation Number: M0O0Q0Q00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AGQ023602
Exp Date: 08/24/2012

Test g/210L Time

DIAG Pass 12:07pm
ATR BLK .00 12:07pm
ACCY CHK .08 12:08pm
AIR BLK .00 12:09pm
8UB TEST .00 12:09pm
ATR BLK .00 12:10pm
SUB TEST .00 12:12pm
AIR BLK .00 12:13pm

Reported AC: .00 g/210L

w7/ VA

Signature of Yhemical Analyst

Court CVR

o A e

77 "Analyst

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




Intox EC/IR-II: Preventive Maintenance
CURRITUCK COUNTY SO-COROLLA 260
Serial Number: 008949 Test Record Number: 204
Test Date: 11/28/2011 Test Time: 12:14pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:14pm
FLO Pass 12:14pm
FC ~ Pass 12:14pm

Temperature Tests

Test Status Time

FC1 Pass 12:14pm
SRC Pass 12:14pm
DET Pass 12:14pm
BAR Pass 12:14pm
BT Pass 12:14pm

Blank Tests
Test Status Time
AIR Pass 12:15pm

Printer Tests

Test Status Time
PRNT Pass 12:15pm
CRC Tests
Test Status Time
\ COMP Pass 12:15pm
CAL Pass 12:15pm

Preventive Malntenance
Status: Pass

/?5{/2 ,/;1 /)_
HAnalyst 7~
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 GC}.]\'??":\, Instrument Location G&_’{;@S (:O S O .
Instrument Seriat No. OO ?{?S«?q Qzl )Q CQUJ + S"( } Q@& W) ‘\ \\@) 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;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record; |
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the ()? 3 day of N O 2 rawpey” ,20 f l the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

i S 047

7 wS’i;:;tﬁtt’freuo’'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
GATES COUNTY GATES CO SO 360

Serial Number: 008884
Test Date: 11/23/2011

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: 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 11:45am
, ATR BLK .00 1l1:46am
: ACCY CHK .08 11:46am
: AIR BLK .00 11:47am
} SUB TEST .00 11:48am
| AIR BLK .00 11:48am
‘ 8UB TEST .00 11:50am

AIR BLK .00 11:51am

e

Signature ?ﬁ Chemical Analyst

Court CVR

w78
Py R

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

; f' Test

ATR

Test

PRNT

Test

COMP
CAL

Serial Number: 008884
Test Date: 11/23/2011

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

? GATES COUNTY GATES CO SO 360

Tegt Record Number: 377
Tegt Time: 11:52Zam EST

System Check: Passed

Time

11:
11:
11:

Temperature Tests

52am
E2am
52am

Time

11:
11:
1i:
11:
11:

52am
F2am
52am
52am
52am

Time

11:

53am

Time

11:

53am

Time

11:
11:

53am
53am

Preventive Maintenance

Status: Pass

w/ /e

=

Ana yst

o

.-//

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 ’#}/ﬁﬂ £ Instrument Location }II( ?/ﬂ/f A) f [7 )
Instrument Serial No. (A0 gg{’)/’ /o? ?_3 M‘f“""j ’{;//. f(w,)f—?y'f (_'O(,(rfi//f/ y fL“/[

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

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

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

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

I certify that on the day of /\/ 0 \,/P A é‘f’ d , 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.

y Cds

Siynature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
HYDE COUNTY HYDE CO SO SWAN QUAR 470

Serial Number: (008801
Test Date: 11/29/2011

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

Analyst's Name: 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: AGQ023701
Exp Date: 08/25/2012

Test g/210L Time

DIAG Pass 10:53am
ATIR BLK .00 10:54am
ACCY CHK .07 . 10:54am
ATR BLK .00 10:55am
SUB TEST .00 10:56am
AIR BLK .00 10:57am
SUB TEST .00 10:58am
AIR BLK .00 10:59%9am

Reported AC: .00 g/210L

Mﬂ__‘_”__,.._.h.,...,‘:,:-‘

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



Serial Number: 008801
Test Date: 11/29/2011

Test

IR
FLO
g FC

Intox EC/IR-II: Preventive Maintenance

HYDE COUNTY HYDE CO SO SWAN QUAR 470

Test Record Number: 219
Test Time: 11:00am EST

Baseline Tests

System Check: Passed

Status Time

Pasgs 11:00am
Pags 11:00am
Pass 11:00am

Temperature Tests

é Test Status Time
i FC1 Pass 11:00am
i SRC Pass 11:00am
‘ DET Pass 11:00am
BAR Pass 11:00am
BT Pass 11:00am
Blank Tests
Test Status Time
ATR Pass 11:02am
} Printer Tests
!. Test Status Time
- PRNT Pass 11:02am
CRC Tests
. Test Status Time
COMP Pass 11:02am
CAL Pass 11:02am

Preventive Malintenance
Status:

T

Pass

/, Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County Q‘ \'<_<\ Instrument Location \Q\A‘AL A Y Q\‘;L{J Q L i]é;
Instrument Serial No. 9 1} "{ [FLVAN) 1‘-&' \/\j 1‘7){’ {).\‘ L. \ é}\{] L\b f\ : (\S . { .

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

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

2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4. E_nter 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.

Q / 51 j / /

I certify that on the - day of f\\ SNEM D 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 ‘ -
ity et A é/ bt Loty 7

(.~ Signature of Certlfyfng Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
-PITT AYDEN PD 730

Serial Number: 008666
Test Date: 11/21/2011

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: KEESLER, LINDA A
Permit Number: 11646FE
Effective:
09/01/2011-09/01/2013

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

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

Test g/210L Time

DIAG Pass 9:22am
AIR BLK .00 9:23am
ACCY CHK .08 9:23am
AIR BLK .00 9:24am
SUB TEST .00 9:25am
ATR BLK .00 9:26am
SUB TEST .00 9:27am
AIR BLK .00 9:28am

Reported AC: .00 g/210L

T

Signature of Chemical Analyst

Court CVR

_a e

Analyst

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



Intox EC/IR-II: Preventive Maintenance
PITT AYDEN PD 730
Sexrial Number: 008666 Test Record Number: 526
Test Date:_ll/21/2011 Test Time: 9:31am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pags 9:31lam
FLO Pass 9:31am
FC Pass 9:31am

Temperature Tests

Test Status Time

FC1l Pass 9:31lam
SRC Pass 9:31lam
DET Pass 9:31lam
BAR Pass 9:31lam
BT Pass 9:31lam

Blank Tests'
Test Status Time
ATR Pass 9:32am

Printer Tests

Test Status Time
PRNT Pass 9:32am
CRC Tesfs

Test Status Time
COMP Pass 9:32am

CAL Pass 9:32am

Preventive Maintenance
Statug: Pass

T A e

Analyst

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

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

County gf(jqu‘b {om Instrument Location@(&{n‘ﬂ.f,q?ﬂiqﬂ,. Lo. g‘\[\fhﬁ\‘\‘;v“ %’T\A&s 0 X

Instrument Serial No, 0”0 [é {s 0'3 D‘ AL &(&'{A (LQ M ??0 0 2\3 C/ ’

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

1. Verlfy the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 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" a 5, collect breath sample;
8. Print test record; :
9. - . Ve‘rlfy Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

1 certify that on the / / 7&” day of /(/// 4 Mﬁ’,ﬂ/" 20 Zf/ the forgoing preventive maintenance

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

e J/ / .7 ' R
A A fot et &f/ /7
“—"  Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/TR-II: Subject Test"

EDGECOMBE COUNTY EDGECOMBE CO MAGISTR
320 :

U USSR

P Serial Number: 008603 R
. Test Date: 11/14/2011,“ R

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

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

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

Lot Number: AGC23701
Exp Date: 08/25/2012

Test g/210L  Time

DIAG Pass 11:58am
ATR BLK .00 11:5%am
ACCY CHK .07 11:5%am
ATIR BLK .00 12:0Cpm
SUB TEST .00 12:01lpm
ATIR BLK .00 12:01pm
SUB TEST .00 12:03pm
AIR BLK .00 12:04pm

Reported AC:; .00 g/210L

Signature of Chemical Analyst

Court CVR

%zoz»/ feao

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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R

Intox EC/IR-II: Preventive Maintenance
EDGECOMBE COUNTY EDGECOMBE CO MAGISTR 320
Sexial Number: 008603 Teét Record Number: 1123
Test Date: 11/14/2011 Test Time: 12:I10pm EST
System Check: Passed
Basgeline Tests

Test Status Time

IR Pass 12:13pm
FLO Pass 12:13pm
FC Pass 12:131pm

Temperature Tests

Test Status Time

FCi Pass 12:11pm
SRC Pags 12:11pm
DET Pass 12:11pm
BAR Pass 12:11pm
BT Pass 12:11pm

Blank Tests
Test Status Time
ATR Pass 12:12pm

Printer Tests

Test Status Time

PENT Pass 12:12pm
CRC Tests

Test Status Time

COMP Pass 12:12pm

CAL Pass 12:12pm

Preventive Maintenance
Status: Pass

OZ:%% e

Analyst '

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County Q’dj/\}’ Com b Instrument Location ?}[ Lﬁ(_qn{i&,ﬂ, 09 MA&JG ‘vﬁ 12! 0‘%£NA/

Instrumen[t Serial No. 00 q Lf!»ﬁnzx 3 Do (? : ﬁl\ﬂff’\ Lo (,lfh E,f‘i . )ﬂ{'w?:’@fb ; ;S’L‘{-«

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

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

2. | Verify instrument displays time and date;
3. . Initiate breath test sequence;
4. Enter information as prompted; . e
5. Verify instrument accuracy; o
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLQW':\"g 11& breath sample;
8. Print test record;
9. : Ve‘rlfy 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 er after 125 Alcohohc Breath Simulator tests,
whichever occurs first.

14 / | j T
1 certify that on the / / Aﬁ day of A et Bes , 20 tl the forgoing preventive maintenance
procedures were performed on the instrumient indicated above, in accordauce with current regulations of the N.C.

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

f’“ 7
\., .
3
T //? wf"" - /K;f»f S é 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,

o

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

EDGECOMBE COUNTY EDGECOMBE CO MAGISTR
320 :

Serial Number: 008663
Test Date: 11/14/2011

Citation Number: MQOQC00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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:
09/01/2011-09/01/2013

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

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

Test g/210L  Time

DIAG Pags 11l:53am
ATR BLK .00 1l1:54am
ACCY CHK .08 11:55am
ATR BLK .00 11:56am
SUB TEST .00 11l:58am
ATR BLK .00 11:5%am
SUB TEST .00 12:00pm
ATR BLK .00 12:01pm

; : Repoiiz;rigﬁ .00 g/210L

Signattife of Chemical Analyst

Court CVR

A el

c Analyst

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



Intox EC/IR-II: Preventive Maintenance
EDGECOMBE COUNTY EDGECOMBE CO MAGISTR 320
Serial Number: 008663 Test Record Number: 1626
Test Date: 11/14/2011 Test Time: 12:03pm EST
System Check: Passed

Bageline Tests

Test Status Time

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

Temperature Tests

Test Status  Time-

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

BT Pass 12:04pm
| Blank Tests |

Test Status Time

ATR . Pass 12:05pm‘

Printer Tests

Test Status Time

PRNT Pass 12:05pm
CRC Tests

Test Status Time

comp Pass 12:05pm

CAL Pass. 12:05pm

Preventive Maintenance:
Status: Pass

Lyl V. /f:ész/k*““”‘”
~ Analyst : '
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County ()7@,& y ‘{'\1 (& Instrument Location Q‘){g\\!\b\‘ L0 X‘;\\:LL Q E’{)
Instrument Serial No. D D @’0\?:%’ ' Q? !.X\T\M l!‘vf\ iy K\A(/ ’

e

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

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

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

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

ach \ i \
I certify that on the 9\ day of \ k! ARy L~1/ , 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 -
st ol 7

— Slgnature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008928
Test Date: 11/02/2011

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: KEESLER, LINDA A
Permit Number: 11646FE
Effective:
09/01/2011~09/Ol/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 8:52pm
AIR BLK .00 8:53pm
ACCY CHK .07 8:54pm
AIR BLK .00 8:55pm
SUB TEST .00 8:55pm
AIR BLK .00 8:56pm
SUB TEST .00 8:58pm
AIR BLK .00 8:59pm

Reported AC: .00 g/210L

Signatur&-0f Chemical Analyst

Court CVR

&%/m Aot

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

BEAUFORT COUNTY BELHAVEN PD 060

Serial Number: 008928

Test Date: 11/02/2011 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

9:00pm
9:00pm
9:00pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pags
Pags
Blank Tests
Status
Pass
Printer Tests
Status
Pags
CRC Tegts
Status

Pass
Pass

Time

: 00pm
: G0pm
:00pm
: 00pm
: 00pm

W WwWw\Www

Time

9:01lpm

Time

9:01lpm

Time

9:01pm
9:01pm

Preventive Maintenance

Status: Passg

Test Record Number: 162

9:00pm EDT

/%;%/ fea

L

Analyst

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

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

<ﬁ\\) PREVENTIVE MAINTENANCE RECORD
; INTOXIMETERS, MODEL INTOX EC/AR I1
County \W.bg’\m © Instrument Location ZH’\% )’ AN Q %
Instrument Serial No. Dpﬁlﬂ,"{ ,f' 2 6 lﬁ \2 \i\l.. 6)( L\ f\ﬁ){ l\ M (, v
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;
C_,) . 7. When "PLEASE BLOW" appears, collec’gril':)reath sample;
8. Print test record,; i S
g. Vetify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

A4 /
[ certify that on the / é/ day of ( beasiper— 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 /m,w el (57

[ ~ Signature of Certifying Official - Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
LENOIR CQUNTY KINSTON PD 530

Serial Number: 008624
Test Date: 11/16/2011

Citation Number: MO0000GG-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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:
09/01/2011-09/01/2013

Qfficer'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 4:04pm
ATIR BLK .0C 4:05pm
ACCY CHK .07 4:06pm
AIR BLK .00 4:07pm
SUB TEST .00 4:07pm
AIR BLK .00 4:08pm
SUB TEST .00 4:10pm
AIR BLK .00 4:11pm

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 Maintgnance
LENOIR COUNTY KINSTON PD 530
Serial Number: 008624 Test Record Number: 1011
Test Date: 11/16/2011 Test Time: 4:12pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:12pm
FLO Pass 4:12pm
FC Pasgs 4:12pm

Temperature Tests

Test Status Time

FC1 Pass 4:12pm
SRC Pass 4:12pm
DET Pass 4:12pm
BAR Pass 4:12pm
BT Pass 4:12pm

Blank Tests
Test Status Time
AIR Pass 4:13pm

Printer Testsg

Test Status Time
PRNT Pass 4:13pm
CRC Tests

Test Status Time
COMP - Pass £:13pm
CAL Pass 4:13pm

Preventive Maintenance
Status: Pass

S Lo

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County %(# ‘ Instrument Location ﬂ . (C'—) ]}' “':f)/? ‘\’ i Cf 4 ’K‘{”’ v

Instrument Serial No, £ O g@éﬂﬁ ] / k\ ’—DQ, X{ ﬂl\\ v ND{ ) @f £y \J'\ \ \{’ %0\_) C_ ‘

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

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

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

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

s
1 certify that on the / (é day of jlj OV \19-3 v , 20 l 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.

MMLW&,’::? @L/ 3

Sigtature of Certifying Official Certificate Number

A signed original of 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 Numbexr: 008662
Test Date: 11/18/2011

Citation Numbexr: 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 @
Permit Number: 12855E
Effective:
08/01/2011-08/01/2013

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

Lot Number: AGL02701
Exp Date: 01/27/2013

Test g/210L Time

DIAG Pass 9:45am
AIR BLK .Q0 9:46am
ACCY CHK .07 9:47am
ATR BLK .00 9:48am
SUB TEST .00 9:48am
ATR BLK .00 9:49%am
SUB TEST .00 9:50am
AIR BLK .00 9:51lam

Reported AC: .00 210L
p g/ 0L —

™ -
o

Vi _
Sigﬁé?ﬁf%)ﬁf ChemI&aTAnalyst

Court CVR

7//,€/L /

;S Analy yst

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



Int93fECZ;Rf;;‘ Preventive Mainténance
PITT COUNTY PITT CO DETENTION 730
Serial Number: (008662 Test Record Number: 625
Test Date: 11/18/2011 Test Time: 9:52am EST
System Check: Passed
Bageline Tests

Test Status Time

IR Pass 9:53am
FLO Pagss 9:53am
FC Pass 9:53am

Temperature Tests

Test Status Time

FCL Pass 9:53am
SRC Pagss 9:53am
DET Pass 9:53am
BAR Pass 9:53am
BT Pass 9:53am

Blank Tests
Test Status Time
ATR Pass 9:53am

Printer Tests

Test Status Time
PRNT Pags 9:53am
CRC Tests

Test Status Time
COMP Pass 9:54am
CAL Pass 9:54am

Preventive Maintenance
Status: Pass

el

2l

/ Analysf

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

i COUHW'—D:\‘/ € Instrument Location | /¢ (O T);?LQ/; L(\lﬂ CM J'P v
tﬁ : ~ Instrument Serial No. _{ )D 5? ) (g ”3 \DL\L\ T\y |~C‘L L\ L\(\ﬁ ﬁ\\ .f./_ MCMJ\\PQI MC\

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

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

.;- 2. Verify instrument dispiays time and date;
3. Initiate breath test sequence;

4. Enter information as prompted;
f 3. Verify instrument accuracy,
;E 6. When "PLEASE BLOW" appears, collect breath sample;
e 7. When "PLEASE BLOW" appears, collect breath sample;l

8. Print test record;

9. Verify Diagnostic Program; and

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

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

be

1 certify that on the ?/ day of UD UL }99/ , 20 " ! the forgoing preventive maintenance
procedures were perforiiied on the 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’%// vy T/f/ - &3

7" Signafure of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
DARE COUNTY DARE CO DETENTION CE 270

Serial Number: 008783
Test Date: 11/03/2011

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: AG023701
Exp Date: 08/25/2012

Test g/210L  Time
DIAG Pass 11:14am
AIR BLK .00 11:14am
ACCY CHK .08 11:15am
ATR BLK .00 11:16am
SUB TEST .00 l1l:16am
AIR BLK .00 11l:17am
SUB TEST .00 11:19am
AIR BLK .00 11:20am
Reported AC: .00 g/210L

Uh/

Signature Of Chemical Analyst

Court CVR

2y

A;"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: Preventive Maintenance
DARE COUNTY DARE CO DETENTION CE 270
Serial Number: 008783 Test Record Number: 254
Test Date: 11/03/2011 Test Time: 11:20am EDT
System Check: Passed
Baseline Testsl

Test Status Time

IR Pass 1l1:21am
FLO Pass 11:21lam
FC Pass 11:21am

Temperature Tests

Test Status Time

FC1 Pass 11:21lam
SRC Pass 11:21am
DET Pase 11:21lam
BAR Passg 11:21am
BT Pass 11:21am

Blank Tests
Test Status Time
ATR Pass 11:22am

Printer Tests

Test Status Time

PRNT Pass 11:22am
CRC Tests

Test Status Time

COMP Pass 11:22am

CAL Pass 11:22am

Preventive Maintenance
Status: Pass

y A Y

’ fynalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcobol Branch
Department of Health and 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 UhSN 4] 8 #Dﬂ Instrument Location%g{/\ Ya) 8{‘0‘/‘\ (Z’). S. O .
Instrument Serial No; 00 S’,Q 29 QAQMQ g 4} FP l}/n’\ OV‘\\LL; /U( .

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

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

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

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

I certify that on the / /;9 day of A/ ¢ U@m b@f , 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.

YN M3

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
WASHINGTON COUNTY SHERIFF'S QOFFICE 930

Serial Number: 008829
Test Date: 11/16/2011

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

Analyst's Name: GUARD, KELLY G
Permit Number: 12955EF
Effective:
08/01/2011-08/01/2013

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

Lot Number: AG(011702
Exp Date: 04/27/2012

Test g/210L Time
DIAG Pass 10:15am
AIR BLK .00 10:15am
ACCY CHK .07 10:16am
; ATR BLK .00 10:17am
| SUB TEST .00 10:17am
: AIR BLK .00 10:18am
! SUB TEST .00 10:20am
] ATR BLK .00 10:21am

Reported AC: .Oiﬁzéi%%;
77/ d8

SignAture )Jof Chemical Analyst

Court CVR

7///4 /( L _./«»“/7

Analystf

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



Intox EC/IR-II: Preventive Maintenance
WASHINGTON COUNTY SHERIFF'S OFFICE 930
f Serial Number: 008829 Test Record Number: 360
! Test Date: 11/16/2011 Test Time: 10:21lam EST

System Check: Passed

Baseline Tests

Test Status Time
| IR Pass  10:22am
é FLO Pass 10:22am
FC Pass 10:22am

Temperature Tests

; " Test Status Time

) } FC1 Pass 10:22am
1 SRC Pass 10:22am
: DET Pass 10:22am
| BAR Pass 10:22am
| BT Pass 10:22am

Blank Tesgts
Test Status Time
ATR Pass 10:22am

Printer Tests

Test Status Time

PRNT Pass 10:22am
CRC Tests

Test Status Time

COMP Pass 10:23am

CAL Pass 10:23am

Preventive Maintenance
Status: Pass

L=

/ ]/ Analyst

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



L

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County /}7 ECK LEN/TU RG Instrument Location 6 A7 SOBILE ) Tj

‘Instrument Serial No. o0 8(01&! C HAR COTE y !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 tost sequence;
4. 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 'Diaghostic; Progfam; and -
i0. Verify that the ethanol gas canister is Eéing changed before expiration date, or the alcoholic breath

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

1 certify that on the i< day of }K.ID J ,20 1 ! the forgoing preventive maintenance
procedures were performed on the instrument ‘ndicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

CM QCU'{ 15 P YA

Signature off Certifying Official Certificate Number

A signed original of 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: 11/12/2011

Citation Number: MOOO0O0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
— ' Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test - g/210L Time

DIAG Pagssg 10:17pm
ATR BLK .00 10:18pm
ACCY CHK .08 10:19pm
ATIR BLK .08 . 10:20pm
SUB TEST .00 - 10:20pm
AIR BLK .00 . 10:21pm
- 8UB TEST .00 - - 10:23pm
ATIR BLK .00 10:24pm

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 _
) o Rev. 12/2007 B



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY BAT MOBILE UNIT 3 590

! Serlal Number: 008616 Test Record Number 1215
| - - Test Date: 11/12/2011 Test Time: "10: 25pm EST

System Check: Passed

Baseline Tests

] Test Status Time
IR Pass 10:25pm
FLO Pags 10:25pm
FC Pass 10:25pm

Temperature Tests

Test Status Time

FC1 Pags 10:25pm
SRC - Pass 10:25pm
DET Pass 10:25pm
BAR Pags 10:25pm.
BT Pags 10:25pm

Blank Tests

Test Status Time
AIR -Pass 10:26pm

Printer Tests

Test Status = Time
{ .PRNT - Pass 10:26pm
| CRC Tests
» Test Status  Time
coMp Pass 15:26pm
CaL. Pass 10:26pm

Preventive Maintenance
Status: Pass

Ol Ry /B

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County MECKLE N BURG Instrument Location lg/{ T flodjce OJIT 3
Instrument Serial No. o 08 CD 4Z C,l‘tA ’2\ (o7le » A C

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

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

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

1 certify that on the { 42 day of /UL’U , 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,O;A RC&:—," /4%19 LDL!S

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

MECKLENBURG COUNTY BAT MOBILE UNIT 3
' 550 '

Serial Number: 008647
Tegt Date: 11/12/2011

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

Analyst's Name: BARNES, ALVIN R
Permit Number: 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 10:16pm
AIR BLK .00 10:17pm
ACCY CHK .07 10:17pm
ATR BLK .00 10:18pm
SUB TEST . .00 10:19pm
ATR BLK .00 10:20pm
SUB TEST .00 10:21pm
AIR BLK .00 10:22pm

ReportediAC:‘ .00 g/210L

Signature of ChemiCal'Analyst

Court CVR

.Kkaaa. 2;14 /5;~u~e%

i [ Analyst

This form is used when performing Preventive Maintenance procedures o

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



Intox EC/IR-II: Preventive Majintenance
MECKLENBURG COUNTY BAT MOBILE UNIT 3 590
Serial Number: 008647
Test Date: 11/12/2011

“System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Test Record Number:
Test Time: 10:23pm EST

Time

10:
10:
10:

Temperature Tests

Test
FC1

SRC

DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Passg
Pass
Pass
Pass
Pass
Blank Tests
Status

Pasg

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

23pm
23pm

23pm. |

Time .

10:
10C:
10:
10:
10:

23pm
23pm
23pm
23pm
23pm

Time

10:

24pm

Time

10:

24pm

Time

10:
10:

24pm

24pm

Preventive Maintenance

Status: Pass

Do Ces fBeoenr

/ Analyst

1240

This form is used when performing Preventive Maintenance proccdu'rgs
“Forensic Tests for Alcohol Branch

Department of Health and 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 MECKLENGBUR & Instrument Location 6/{ 7 HIOBILE w1t T 3

Instrument Serial No. @ & 707 CiHARLO 7/-(:‘; o C

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

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

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

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

I certify that on the ’,ﬁz day of }\] oV , 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 propetly.

@-QA-M Q&w 7B ecenis L8

Signature of Chrtifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 3
590

Serial Number: 008707
Test Date 11/12/2011

Cltatlon Number MOOOOOOO 0
‘Subject’s Name:
PREVENTIVE, MAINTENANCE
Subject's Date-bf ‘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
Typée of Agency: FTA
‘Agency: DHHS
Test Type: Breath Test

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

Test  ¢g/210L . Time

DIAG Pass 10:15pm -
AIR BLK .00 10:16pm
ACCY CHK .08 - 10:17pm
ATR BLK .00 10:18pm
8UB TEST .00 10:18pm
ATR 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

Ll Rey Ben

J Analyst

"This i‘orm is-used when performmg Preventive Maintenance- procedures
- Forensic Tests for Alcohol Branch
. Department of Health and Human Services
' Rev. 12/2007



Intox EC/IR-II-'Preventive Maintenance
MECKLENBURG COUNTY BAT MOBILE UNIT 3 590
CBerial Number: 008707 Test Record Number: 1277
Test Date: 11/12/2011 Test Time: 10:22pm EST
System Check: Passed

Baseline Tests

i ' - , Test Status Time
IR Pass 10:23pm
FLO Pass 10: 23pm_ :
FC Pass 10:23pm-

Temperature Tests

Test ~  Status  Time

FC1 Pass 10:23pm
SRC Pass 10:23pm
DET Pass 10:23pm
BAR Pass . 10:23pm
BT Pass 10:23pm -

Blank Tests

Test Status Time

f | | AIR Pass 10:23pm

Printer Tests

E - Test Status Time
PRNT. Pags 10:23pm
| CRC Tests
Test Status Time 
COMP Pass - 10:24pm. }
CAL Pass 10:24pm .

Preventive Maintenance
Statug: Pass

M oy B

" Analyst

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



R

*

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County WJdeE Instrument Location @-/_—“ﬂl i B‘: Lle Cep T~ #5
Instrument Serial No. 0 O & 2;; D6 M@,@ZKJ 1%, 4 &~

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
3. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic 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 /V 2. V%?m , 20 Z the forgoing preventive maintenance

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

~ V2[5 Yo
Slgnature of Certlfymg dft' icia Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 5 910

Serial Number: 008600
Test Date: 11/19/2011

Test Record Number: 880
Test Time: 10:26pm EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pags
Pags

Time

190
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pags
Pass
Pass
Pags
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pags

1 27p
:27pm
: 27pm

Time

10:

190

10:
10:
10:

27pm
:27pm
27pn
27pm
27pm

Time

190

:28pm

Time

10

:28pm

Time

10
10

128pn
:28pm

Preventive Maintenance

L2

Status: Pass

A iand

14

Analyst

This form is 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

1

WAKE COUNTY BAT MOBILE UNIT 5 °910

Serial Number: 008600
Test Date: 11/19/2011

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: MORGART, STEPHEN G
Permit Number: 9372E

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 9:59pm
AIR BLK .00 1C0:00pm
ACCY CHK .08 10:00pm
ATR BLK .00 10:01pm
SUB TEST .00 10:02pm
AIR BLK .00 10:03pm
SUB TEST .00 10:05pm
ATR BLK .00 10:06pm

Court CVR

Z s /o

Anlyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

QS PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII
County L o Lo Instrument Location /‘Ij‘;gg /» ' A2 A3, Lo foes ,.7“' "ééf-
Instrument Serial No. L/i") (’) ,S; Q‘;}P d /Z/Md / ri/ L fg

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;
gy, 6. When "PLEASE BLOW" appears, collect breaﬁ sample;
(L W_,) T When "PLEASE BLOW" appears, collect breath sample;
| 8. ' P,riht test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

75
I certify that on the /' ? dayof / ory i, 2077 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accorddnce with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

Soto T by

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

/ .
1‘) gerial Number: 008698
Test Date: 11/19/2011

Ccitation NumbeI: MO0Q00000-0
Subject's Name:. .
PREVENTIVE, MAINTENANCE
gubject'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
- Lo Agency: DHHS
© o a0 Test Type: Breath Test

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

Test . g/210L Time

DIAG . Pass 10:01lpm
ATR BLK® .00 10:02pm
ACCY CHK .08 10:03pm
ATR BLK .00 10:04pm
syB TEST .00 10:05pm
ATR BLK .00 10:06pm
gUB TEST .00 10:07pm
AIR BLK .00 10:09pm

Reported AC: .00 g/210L

. Tl o

Sighature of Chemical Andlyst

%
|

court CVR

& TH ="

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County_ {4 ,/’ﬁ;;_ (i Instrument Location ﬁ@;‘* _,leh’/)f:w, leg  Loms, "?"""“#5

Instrument Serial No. ¢ 76 ©o C Ay
‘#ﬂ“‘-

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

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

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

e
[ certify that on the /gﬁw day of fp} 0 U et 28 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.

N
,, _M C- 71 %s// (3¢
“ S)/'!mature of Certifying Offiefal Certificate Number
F

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

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

WAKE COUNTY BAT MOBILE UNIT 5 910

Serial Number: 008600 Test Record Number: 878§

Test Date:

11/18/2011 Test Time:

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:19pm
FLO Pass 9:19%pm
¥FC Pass 9:19pm

Temperature Tests

Test ~: Status Time

FC1 Pass 9:19pm
SRC Pass 9:19%pm
DET Pass 9:1%pm
BAR Pass 9:1%pm
BT Pass 9:19pm

Blank Tests
Test Status Time
AIR Pass 9:20pm

Printer Tests

Test Status Time
PRNT Pasgss 9:20pm
CRC Tests

Test Status Time
COMP Pass 9:20pm
CAL Pass 9:20pm

Preventive Maintenance
Status: Pass

9:19pm EST

ag%‘&“ oS

o Aﬁab;

This form is 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

{‘) gerial Number: 008600

Test Date: 11/18/2011

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
Rffective:
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 9:08pm
AIR BLK .00 9:09pm
ACCY CHK .08 9:10pm
AIR BLK .00 9:10pm
SUB TEST .00 9:12pm
AIR BLK .00 9:13pm
SUB TEST .00 9:15pm
ATR BLK .00 9:16pm

ted AC: .00 g/210L

Court CVR

12 6 T ea >

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

o
(_ _ PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11
County ﬂwﬂ‘;@? b o Instrument Location mufm Wazra g:/zfﬁ Loty 1
] Instrument Serial No. (,, 2L "fé {;a?" Copyitey
The preventive maintenance procedures for the Intoximeters, Mode! Intox EC/IR 1l to be followed at least once every
four months are:
1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;
2. Verify instrument displays time and date;
3 Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy,
s, 6. When "PLEASE BLOW" appears, collect breath sample;
. ¢
"erg"} 7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program, and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic 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 /;/.47 (A fogy, £3 %3 20 //  the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

7
1,,,._ e N
;“}" 7. /7 gV (<t

< ignature of\CEnlﬂlng Official Certificate Number

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

DHHS 4080 (11/07)
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Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 5 910
) Serial Number: (008698 .= Test Record Number: 717
' Test Date: 11/18/2011 TestﬂTime: 8:22pm EST
System Check: Pasgsed

Bageline Tests

Test Status Time

IR Pass 9:22pm
FLO Pass 9:22pm
FC Pass 9:22pm

Temperature Tests

Test - Status  Time

FC1 Pass 9:22pm
SRC Pass 9:22pm
DET Pass 92:22pm
BAR Pass 9:22pm
BT Pass 9:22pm

Blank Tests

J Test Status Time

AIR Pass S:23pm

Printer Tests

| Test Status Time

J PRNT Pass 9:23pm

| CRC Tests
Test Status Time
COMP Pass 9:23pm
CAL Pass 9:23pm

Preventive Maintenance
Status: Pass

Sz & 7o’

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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Intox EC/IR-II: Subject Test
WAKE COUNTY BAT MOBILE UNIT 5 510

Serial Number: 008698
Tegt Date: 11/18/2011

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: 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 9:10pm
AIR BLK .00 9:11pm
ACCY CHK .08 9:12pm
ATR BLK .00 9:13pm
SUB TEST .00 9:13pm
ATIR BLK .00 9:14pm
SUB TEST .00 9:16pm
ATR BLK .00 2:17pm

Re ted AC: .00

>

re of Chem

¥
S i icdl AnaTlyst

Court CVR

@ E Tl

/ ~  Analyst

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County Ll g Instrument Location &Jm S ﬂ‘fﬁ.ﬁ L,

Instrument Serial No. Q (‘?"’7& ? [/"‘?1 f;‘/:w"’“

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

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

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

I certify that on the [& " dayof £./¢ (/)é—'fy 1 Mk 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;%f &. i *‘*&;,‘,,)/ (=

”Signature of Certifying 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)
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Intox EC/IR-II: Prevénﬁive_Maintenance
WAKE COUNTY BAT MOBILE UNIT 5 910
Serial Number: 008788  Test Record Number: 579
Test Date: 11/18/2011 Test Time: 9:23pm EST
System Check: Passed

Baseline Tests

Test Status  Time

IR Pass 9:23pm
FLO Pass ©9:23pm
FC - Pass 9:23pm

Temperature Tests

Test Status Time

FC1 Pass 9:24pm
SRC Pass 9:24pm
DET Pass 9:24pm
BAR Pass 9:24pm
BT Pass 9:24pm

Blank Teéts
Test Status Time
ATR Pass 9:24pm

Printer Tests

Test Status Time
PRNT Pass 9:24pm
CRC Tests

Test Status Time
COMP Pags 9:24pm
CAL Pass 9:24pm

Preventive Maintenance
Status: Pass

2. T2

Analysf—’ ’

This form is 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

PO Serial Number: 008788
: Test Date: 11/18/2011

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
gubject'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: AGO003403
Exp Date: 02/03/2012

| \ ;. Test g/210L Time
i / N
i DIAG Pass 9:12pm
1 % AIR BLK .00 9:13pm
f ACCY CHK .08 9:13pm
AIR BLK .00 9:14pm
SUB TEST .00 9:15pm
AIR BLK .00 9:16pm
SUB TEST .00 9:17pm
AIR BLK .00 9:18pm

Reported AC: .00 g/210L
;é;z'éf 2k

Sivhafture of Chemical Analyst

Court CVR

DAY

O Aﬁﬁbﬂ

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County(\?c‘z\!) Y, Instrument Locatiomﬁm\ﬂ m)}i & ‘k)CD\\C. b B\o(‘}& .

Instrument Serial No. @O?? ﬂ‘%\i WIDEW\\K\‘?H\Q@ ) M C.«

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

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

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

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

wel
I certify that on the :Q ;z. day of }\Jﬁ)(}p ¥Y\ ‘o\p 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.

QJ\M-:_Q %T(\uszxﬁt QQJ 'IfM'. G Sh\

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
ROBESON COUNTY PEMBROKE POLICE DEPT 770
Serial Number: 008837 Test Record Number: 289
Test Date: 11/22/2011 Test Time: 10:52am EST
System Check: Passed

Baseline Tests

B Test ‘Status Time
b IR Pass 10:53am
i FLO Pags 10:53am

FC Pass 10:53am

Temperature Tests

Test Status Time

FClL Pass 10:53am
SRC Pass 10:53am
DET Pass 10:53am
BAR Paszs 10:53am
BT Pass 10:53am

Blank Tests

Test Status Time
ATR Pass 10:54am

Printer Tests

Test Status Time

PRNT Pass 10:54am
CRC Tests

Test Status Time

COMP Pass 10:54am

CAL Pass 10:54am

Preventive Maintenance
Status: Pass

M ‘-_:_'*——-

VA “
Analyst

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



Intox EC/IR-II:.Subject Test

ROBESON COUNTY -PEMBROKE POLICE DEPT
770

Serial Number: 008837
Test Date: 11/22/2011

Citation Number: M0O0O0000C-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L  Time
DIAG Pass 10:43am
AIR BLK .00 10:44am
ACCY CHK .08 10:45am
AIR BLK .00 10:45am
SUB TEST .00 - 10:46am
ATR BLK .00 10:47am
SUB TEST .00 10:48am
ATR BLK .00 10:4%am
eported AC: .00 g/210L
' ‘_'——"_--_'-."—

{
Signature of Chemical Analyst

Court CVR

(O Ot 00

Analyst

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

Count:}r(@r \('\ CS0 o) Instrument Location S—\ }a ule ‘Dcf)\\‘t’ vbﬂb‘&
Instrument Seriaf No. OC) 2| H S ‘% \L\ <, N

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

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

P
b

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verii"y instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. ' Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic 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:)ﬁv\,po day of i\){\)\)\ow\\rw(‘ ,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.

\uv)w (T Ul &5

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/407)




Intox EC/IR-II: Preventive Maintenanée'
ROBESON COUNTY ST. PAULS PD. 77¢C
Serial Number: (008814 Tegt Record Number: 315
Test Date: 11/22/2011 Test Time: 9:47am EST
System Check: Passed
Baseline Tests

Test Status Time

IR Pass 9:47am
FLO Pass 9:47am
FC Pass 9:47am

Temperature Tests

Test Status Time

FC1 Pass 9:47am
SRC Pass 9:47am
DET Pass 9:47am
BAR Pass 9:47am
BT Paszs 9:47am

Blank Tests
Test Status Time
ATR Pass 9:48am

Printer Tests

Test Status Time
PRNT Pass 9:48am
CRC Tests

Test Status Time
COMP Pass 9:48am
CAL Pass 9:48am

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
ROBESON COUNTY ST. PAULS PD., 770

Serial Number: 008814
Test Date: 11/22/2011

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: TRUDELL, SR., DANIEL T
Permit Number: 21535F
Effective:
08/01/2011-08/01/2013

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

Lot Numbexr: AG002802
Exp Date: 01/28/2012

Test g/210L  Time

DIAG Pass 9:3%am
AIR BLK .00 9:40am
ACCY CHK .08 9:41lam
ATR BLK .00 9:41lam
SUB TEST .00 9:42am
AIR BLK .00 9:43am
SUB TEST .00 9:45am
AIR BLK .00 9:45am

Reported AC: .00 g/210L

'O}"—\——-R
' Signature of C%emical Analyst

Court CVR

. O 00

Analyst

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



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County \2(‘,\06-“_ SN ) Instrument Locatio@m(Q_ ngv\wcg < '@w\xc.\e hﬂoi\
; , Instrument Serial No. OS5 7 ?\Q(Q ,(:‘f‘\;}f"“t Mg 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 informatiAon as prompted;
5. Verify instrument accuracy;
6. _ When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
£ 9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

P I el
4 I certify that on the OZQ‘ day of mouo@ 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.

("h l«A\J ,; O\\:\:—\—WQ{ Q_Q ) 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)
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Intox EC/IR-II: Preventive Maintenance
ROBESCN COUNTY RED SPRINGS PD 770
Serial Number: 008857 Test Record Number: 233
Test Date: 11/22/2011 Test Time: 12:12pm EST
System Check: Passed

Basgeline Tests

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

Temperature Tests

Test Status Time

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

Blank Tests

Test Status Time

AIR Pass 12:13pm

Printer Tests

Test Status Time

PRNT Pass 12:13pm
CRC Tests

Test Status Time

COMP Pass 12:13pm

CAL Pass 12:13pm

Preventive Maintenance
Status: Pasgs

Q,L;Q\PTM&%

Analyst

This form is 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
ROBESON COUNTY RED SPRINGS PD 770

Serial Number: 008857
Test Date: 11/22/2011

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: 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: AG106701
! Exp Date: 03/08/2013

L Tegt g/210L Time

: DIAG Pass - 12:04pm

. AIR BLK .00 12:05pm

; ACCY CHK .07 12:06pm
AIR BLK .00 12:07pm
SUB TEST .00 12:07pm
AIR BLK .00 12:08pm
SUB TEST .00 12:10pm
AIR BLK .00 12:11pm

Reported AC: .00 g/210L
Signature of Chemical Analyst

Court CVR

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
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRI1

County ‘)\“) G-t Instrument Location S\"\@ TR 7

o

Instrument Serial No. _ {>enE 7 Y l(’)\ S Mt b \BULH-A'M. g

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

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

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

! ~
1 certify that on the ,—72 \ day of New@Eta el ,20 Y1 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

W (e D 5650

Signat@of Certifying Official Certificate Number

A signed original*"'qf ':thc preventive maintenance record shall be kept on file for at least three years.
b,
i, ;

DHHS 4080 (11/07)
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Intox EC/IR-II: Subject Test
DURHAM SHP TROQP C7 310

Serial Number: 008748
Test Date: 11/21/2011

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: :
QUARANTELL(Q, 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 Test

Lot Number: AGL256032
Exp Date: 09/13/2013

Test g/210L Time

DIAG Pass 1:09pm
ATR BLK .00 1:10pm
ACCY CHK .08 1:10pm
AITR BLK .00 1:11pm
SUB TEST .00 1:12pm
AIR BLK .00 1:13pm
SUB TEST .00 l:14pm
AIR BLK .00 1:15pm

Reported AC: .00 g/210L

N DD

Signature of&ghemical Rnalyst

Court CVR

Q\J&@%\Q

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




Intox EC/IR-II: Preventive Maintenance

DURHAM SHP TROOP C7 310

Serial Number: (008748 Test Record Number: 514

Tegt Date:

11/21/2011 Test Time:

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:16pm
FLO Pass 1:16pm
FC Pass 1:17pm

Temperature Testsg

I:16pm EST

Test Status Time

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

Blank Tests
Test Status Time
ATR Pass 1:17pm

Printer Tests

Test Status Time
PRNT Pass 1:17pm
CRC Tests

Test Status Time
COMP Pass 1:18pm
CAL Pass 1:18pm

Preventive Mailntenance
Status: Pass

MONG dae=

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/IRI1

County DU@HNM Instrument Location  <—4~{ TeanP 7

¥

Instrument Serial No.  OO¥ 760 OV 5. ML AR oD DULWr L

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

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

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

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

I certify that on the ; \ day of _hJoN EnBel ,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 properiy.

ool | el D 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)
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Intox EC/IR-II: Subjectr Test
DURHAM SHP TROOP C7 310

Serial Number: 008760
Test Date: 11/21/2011

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:
QUARANTRELILO, NICHCLAS J
Permit Number: 2I1536E
Effective:
08/01/2011-09/01/2013

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

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

Test g/210L Time

DIAG Pags 12:55pm
AIR BLK .00 12:56pm
ACCY CHK .07 12:57pm
AIR BLK .00 12:58pm
SUB TEST .00 12:58pm
ATR BLK .00 12:59pm
SUB TEST .00 1:01lpm
ATIR BLK .00 1:02pm

Reported AC: .00 g/210L

Signature o{jdﬁgmical Analyst

Court CVR

M O

Analyst

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



Intox EG/IR-II: Preventive Maintenance
DURHAM SHP TROOP (C7 310
I Serial Number: 008760  Test Record Number: 366
Test Date: 11/21/2011 Test Time: 1:03pm EST
System Check: Pagsed

Baseline Tests

f Test Status Time
IR Pass 1:03pm
FLO Pass 1:03pm
FC Pass 1:03pm

Temperature Tests

Test Status Time

FC1 Pass 1:03pm
SRC Pass 1:03pm
DET Pass 1:03pm
BAR Pass 1:03pm
BT Pass 1:03pm

Blank Tests

e

Test Status Time
ATR Pass 1:04pm

Printer Tests

Test Status Time
PRNT Pass 1:04pm
CRC Tests

Test Status Time
COMP Pass 1:04pm
CAL Pags 1:04pm

Preventive Maintenance
Status: Pass

) A@ijlyst
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

. e -
County \,,_)ﬂ;&-—ww Instrument Location v\‘}-mﬁ‘m‘”\ CO. Sh.

Instrument Serial No. _ (D¢ SEt ! 557) VTS, MMM <, buﬁ-%‘w?- N‘L

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 sarﬁple;.
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 (O day of N Vet 204 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

il (Gl D 65N

' Signaturb&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: Subiject Test

DURHAM COUNTY DURHAM COUNTY JAIL 310
Y Serial Number: 008891
Test Date: 11/10/2011

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:
QUARANTELLQ, NICHOLAS J
Permit Number: 21536FE
Effective:
09/01/2011-09/01/2013

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

Lot Number: AG120101
Exp Date: 07/20/2013

RN

Test g/210L Time

DIAG Pass 1:32pm
ATR BLK .00 1:33pm
ACCY CHK .07 1:33pm
AIR BLK .00 1:34pm
SUB TEST .00 1:35pm
ATR BLK .00 1:35pm
SUB TEST .00 1:37pm
AIR BLK .00 1:38pm

Reported AC: .00 g/210L

L) COnczer D

Signature of\gpemical Analyst

Court CVR

NSV W

’ \Mnalyst

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

DURHAM COUNTY DURHAM COUNTY JAIL 310

Serial Number: 008891
Test Date: 11/10/2011

Test Record Number:

1476

Test Time: 1:39pm EST

System Check: Passed

Basel
Test
IR

FLO
FC

ine Tests

Status Time

Pass 1:40pm
Pass 1:40pm
Pass 1:40pm

Temperature Tests

Test Status Time
FC1 Pass 1:40pm
SRC Pass 1:40pm
DET Pass 1:40pm
BAR Pass 1:40pm
BT Pass 1:40pm
Blank Tests
Test Status Time
AIR Pass 1:41pm
Printer Tests
Test Status Time
PRNT Pass l:41pm
CRC Tests
Test Status Time
COMP Pass l:41pm
CAL Pass l:41pm
Preventive Maintenance

Status: Pass

WA

\J Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

{ W} PREVENTIVE MAINTENANCE RECORD

B : INTOXIMETERS, MODEL INTOX EC/IR I
County \lbtsﬂr'\~-\ﬂ‘\““‘\ Instrument Location \\‘)t.)i'f—\- VR (:./JJD . T AU
Instrument Serial No. & O ?‘8 7% ,{,’Q S M A Qo %”T" kj) Q et DAL

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

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

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

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

I certify that on the | O dayof NOVEMBET ,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.

i \ € ) o
Signatu\'\g\(}g Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
DURHAM COUNTY DURHAM COUNTY JAIL 310

- Serial Number: 008878
Test Date: 11/10/2011

Citation Number: MOQQQ0QC00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AGL09703
Exp Date: 04/07/2013

) Test g/210L Time
DIAG Pass 1:28pm
AIR BLK .00 1:29pm
ACCY CHK .07 1:29pm
AIR BLK .00 1:30pm
SUB TEST .00 1:31pm
AIR BLK .00 1:32pm
SUB TEST .00 1:34pm
AIR BLK .00 1:34pm
Reported AC: .00 g/210L

Signature oRYhemical Analyst

Court CVER

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

DURHAM COUNTY DURHAM COUNTY JAIL 310

Serial Number: 008878 Test Record Number: 1532

Test Date:

-

11/10/2011 Test Time:

System Check: Passed

Baseline Tests

Test Status .. Time

IR Pass 1:36pm
FLO Pass 1:36pm
FC Pass- 1:36pm

Temperature Tests

Test Status Time
FC1l Pass 1:36pm
SRC Pass 1:36pm
DET Pass 1:36pm
BAR Pass 1:36pm
BT Pass 1

:36mm
Blank Tests

Test Status Time

ATIR Pass 1:37pm

Printer Tests

Test Status Time
PRNT Pass 1:37pm
| CRC Tests |
Test Status Time
COMP Pass 1:37pm
CAL Pass 1:37pm

Preventive Maintenance
Status: Pass

1:35pm EST

o e D

Analyst

Forensic Tests for Alcohol Branch

‘This form is used when performing Preventive Maintenance procedures

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

[, e,
County ‘)U"@'%‘"a" A Instrument Location \}Us@ A (,1.) AN L\

Instrument Serial No. ¢ X 8?5:2;9! CI)?{“I < MALLU ST ML:’LJ @»‘Hﬂ#ﬂ , 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;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 \ D day of N oV E M3 & R , 20 Ll the forgoing preventive maintenance
procedures were performed on the 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\JL\Q,—L@NM—&?L(:D R

Sigx\ﬁ: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: Subiect Test
. DURHAM COUNTY DURHAM COUNTY JAIL 310

'ﬂﬁ Serial Number: 008859
Test Date: 11/10/2011

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: AGQOQ2602
i Exp Date: 01/26/2012

; ) Test g/210L Time
i DIAG Pass 1:22pm
ATR BLK .00 1:23pm
ACCY CHK .08 1:24pm
] AIR BLK .00 1:25pm
i SUB TEST .00 1l:26pm
i " AIR BLK .00 l:26pm
SUB TEST .00 1:28pm
ATR BLK- .00 1:29pm
Reported AC: .00 L

Signature(gf Chemical Analyst

Court CVR

}\)\*%ACIWD

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 Malintenance

DURHAM COUNTY DURHAM COUNTY JAIL 310

Test Date: 11/10

Test

IR
FLO
FC

Test

FCL
SRC
DET
BAR
BT

! ) f Test

ATR

Test

PRNT

Test

COMP
CAL

2 Serial Number: 008859

/2011 Test

Baseline Tests
Status
Pass

Pass
Pass

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status
Pass
Printexr Tests
Status
Pasg
CRC Tesgts
Status

Pass
Pass

Time:

System Check: Passed

Time

1:30pm
1:30pm
1:31pm

Temperature Tesgts

Time

:31pm
:31pm
:31pm
:31lpm
:31lpm

e

Time

1:31pm

Time

1:31pm

Time

1:31pm
l:31pm

Preventive Maintenance

Status: Pass

e,

Test Record Number: 925

1:30pm EST

\J Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 1

County‘j' Z}'\"\G{\(‘& ‘-LQU( i ‘@-‘f (ilnstrument Location’&)d' N \C \J\!\\h\” a_
Instrument Serial Nomg -7% L,D

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

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

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

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

I certify that on the )g day of m’\/ﬂf\{\‘b? /.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

Certificate Number

ignature of Certi

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
SCOTLAND CCUNTY BAT MOBILE UNIT 2 820

) Serial Number: 008736
Test Date: 11,/18/2011

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: 13651F
Effective:
10/01/2011-10/01/2013

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

Lot Number: AGL06701
Exp Date: 03/08/2013

. Test g/210L Time

’ DIAG Pass 11:28pm
AIR BLK .00 11:29pm
ACCY CHK .07 11:29pm
ATIR BLK .00 11:30pm
SUB TEST .00 11:31pm
AIR BLK .00 11:32pm
S8UB TEST .00 11:33pm
AIR BLK .00 11:34pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

<:J:I)Y\\¥)5’§ES :fES\‘ikxwr\Ad/:\,

Analyst

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



Intox EC/IR-II: Preventive Maintenance

SCOTLAND COUNTY BAT MOBILE UNIT 2 820

Serial Number: 008736
Test Date: 11/18/2011

Test Record Number: 409
Tegt Time: 11:36pm EST

System Check: Passed

Test

IR
FLO
¥C

Baseline Tests

Status

Pass
Pass
Pass

Time

11
11
11

Temperature Tests

Test
FCL
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pasgs
Pags

:36pm
:36pm
:36pm

Time

11

11:
11:

11

11:

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

Time

11

:37pm

Time

11

:37pm

Time

11
11

:37pm
:37pm

Preventive Malntenance

Status:

Pass

SN UNCPA

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

COUHWR]L\\YN)I’\& l@urmbum‘ InstrumentLocatloni iL [ﬂ}])b le l MM—‘-‘ &
Instrument Serial No.OO% r) 5[.0

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

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

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

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

I certify that on the ‘ 8 day of ﬁ‘f)\fe (Y\k)@f , 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.

Wi & SRinean L4y

| 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

,;mgICHMOND COUNTY BAT MOBILE UNIT 2 760
Serial Number: 008736
Test Date: 11/18/2011

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
Permit Number: 13651F
Effective:
10/01/2011-10/01/2013

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

Lot Number: AG106701
Exp Date: 03/08/2013

) Test g/210L  Time
DIAG Pass 9:44pm
AIR BLK .00 9:45pm
ACCY CHK .08 9:46pm
AIR BLK .00 9:47pm
SUB TEST .00 9:47pm
ATR BLK .00 9:48pm
SUB TEST .00 9:50pm
ATIR BLK .00 9:50pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Qo B Shuun,

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
RICHMOND COUNTY BAT MOBILE UNIT 2 760
Serial Number: 008736 Test Record Number: 407
Test Date: 11/18/2011 Tegt Time: 9:53pm EST
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 9:54pm
SRC Pass 9:54pm
DET Pass 9:54pm
BAR Pass 9:54pm
BT Pass 9:54pm

Blank Tests
Test Status Time
AIR Pass 9:54pm

Printer Tests

Test Status Time
PRNT Pass 9:55pm
CRC Tests

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

Preventive Maintenance
Status: Pasgs

@@Nfo BN SR A

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

Cwn&ﬂd_’mpbﬁmmg (\nstrument Locatior-:E)QfT ™ Qb \ ‘e UJ\ \ J’—Q

Instrument Serial Nom SLD

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

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

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

I certify that on the \ = day ofﬁov-ﬁm t}-@( , 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.

&@ﬂm\ E SHM\NA Uqu

\Signature of Certifying Official ~ Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
RANDOLPH COUNTY BAT MOBILE UNIT 2 750

D) Serial Number: 008736
Test Date: 11/12/2011

Citation Number: MQOC00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE N
Subject's Date of Birth: 11/11/1911

4 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: AGlL06701
Exp Date: 03/08/2013

\ Test g/210L Time
DIAG © Pass 9:41pm
ATR BLK .00 9:42pm
ACCY CHK .07 S:4Z2pm
ATIR BLK .00 9:43pm
SUB TEST .00 9:44pm
AIR BLK .00 9:45pm
SUB TEST .00 9:46pm
AIR BLK .00 9:47pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

%f) AV % Sk umﬁva'/'\

‘ Analyst

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



Intox EC/IR-II: Preventive Maintenance
RANDOLPH COUNTY BAT MOBILE UNIT 2 750
Serial Number: 008736 Tegt Record Number: 403
Test Date: 11/12/2011 Test Time: 9:50pm EST
System Check: Passed
Baseline Tests

Test Status Time -

IR Pass 9:50pm
FLO Pass 9:50pm
FC Pass 9:51pm

Temperature Tests

Test Status Time

¥C1 Pass 2:51pm
SRC Pass 9:51pm
DET Pass 9:51pm
BAR Pass 9:51pm
BT Pass 9:51pm

Blank Tests
Test Status Time
AIR Pass 9:51pm

Printer Tests

Test Status Time
PRNT Pass 9:51pm
CRC Tests
Test Status Time
COMP Pass 9:51pm
CAL Pass 9:51pm

Preventive Maintenance
Status: Pass

wOonue B Shuanis,

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 1T

Coun;/?\ e D) p}\%{\d \emmstrument Locati:l;a:\j— [\(\Obi\ﬁ { AN +Q
Instrument Serial No. CD %O\& Q\'

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

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

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

9, Verify Diagnostic Program; and

10. Verify that the ethanol gas canister is being changed before 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. f\D\(@ Mrye £ ,20 l \ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Heaith and Human Services, and the instrument is functioning propertly.

I Signature of Certifying Official Certificate/ Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
RANDCLPH COUNTY BATMOBILE UNIT 2 750

) Serial Number: 008929
Test Date: 11/12/2011

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: AGLl20101
Exp Date: 07/20/2013

Test g/210L Time
) DIAG Pass 11:08pm
ATR BLK .00 11:05%pm
ACCY CHK .07 11:10pm
ATR BLK .00 11:11pm
SUB TEST .00 11:12pm
; AIR BLK .00 11:13pm
; SUB TEST .00 11:14pm
| AIR BLK .00 11:15pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

oo B SKona

Analyst

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



Intox EC/IR-II: Preventive Maintenance
RANDOLPH COQUNTY BATMOBILE UNIT 2 750
Serial Number: 008829 Test Record Number: 432
Test Date: 11/12/2011 Test Time: ll:lﬁpm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:17pm
FLO Pass 11:17pm
FC Pags 11:17pm

Temperature Tests

Test Status Time

FC1 Pass 11:17pm
SRC Pass 11:17pm
DET Pass 11:17pm
BAR Pass 11:17pm
BT Pass 11:1%7pm

Blank Tests
Test Status Time
AIR Pags 1i:18pm

Printer Tests

Test Status Time

PRNT Pass 11:18pm
CRC Tests

Test Status Time

COMP Pass 11l:18pm

CAL Pass 11:18pm

Preventive Maintenance
Status: Pass

Analyst

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



"

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County 5 2O { \ \ ‘%ﬁ(ﬂ@,!!!)r\ Instrument Locatim:lB at M'Db\)(’.. UU\ W ;
Instrument Serial NODO SQQ O

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

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

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

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

I certify that on the I day of ﬁ'DVQW\\D—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.

QIO D Ounea LYY

I Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
RANDCLPH COUNTY BATMOBILE UNIT 2 750

’ ) Serial Number: 008929
' Test Date: 11/12/2011

Citation Number: MQC00000-0
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: I1I3651E
Effective:
10/01/2011-10/01/2013

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

Lot Number: AGLI09703
Exp Date: 04/07/2013

Test g/210L  Time

| ' DIAG Pass 9:38pm

f AIR BLK .00 9:39pm

| ACCY CHK .08 9:40pm
ATR BLK .00 9:41pm
SUB TEST .00 9:42pm
ATR BLK .00 9:43pm
SUB TEST .00 9:44pm
AIR BLK .00 9:45pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

@@K\,\ A\Q —B \Sﬁ\ [\r\_ﬂ,J\

" 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

RANDOLPH COUNTY BATMOBILE UNIT 2 750

-

Serial Number: 008929 Tegt Record Number: 430
Test Date: 11/12/2011 Test Time: 9:46pm EST

System Check: Pagged

Basgeline Tests

Test Status Time

IR Pass 9:47pm
FLO Pasgs © 9:47pm
FC Pass 9:47pm

Temperature Tests

} Test Status Time

: FC1 Pass 9:47pm

! SRC Pass 9:47pm
DET Pass 9:47pm
BAR Pass 9:47pm
BT Pass 9:47pm

Blank Tests

R

Test Status Time
ATIR Pass 9:48pm

Printer Tests

Test Status Time
PRNT Pass 9:48pm
CRC Tests

Test Status Time
COMP Pass 9:48pm
CAL Pass 9:48pm

Preventive Maintenance
Status: Pass

@0\(\\4\& —J-% 5Kum\ 2 r\

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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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 ( Lﬁ/ /‘w/% : Instrument Location___ '3/// (=974 (:7 /727 @L/C@ M

Instrument Serial No. J0EE ) Suse C f?'\/f NC

The preventive maintenance procedurcs 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; B
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the aicoholic breath

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

I certify that on the / S day of N@VQA‘?&?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.

/%:{ oA 37/

( Sighature of Certifying Official Certificate Number

/

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

e~

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
CHATHAM COUNTY SILFER CITY PD. 180

Serial Number: 008811
Test Date: 11/15/2011

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: 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: AGL08203
Exp Date: 03/23/2013

Test g/210L Time

DIAG Pass 8:31lam
ATR BLK .00 8:31lam
ACCY CHK .07 8:32am
ATR BLK .00 8:33am
SUB TEST .00 8:34am
AIR BLK .00 8:35am
SUB TEST .00 8:36am
ATIR BLK .00 8:37am

Reportfd AC: .00 g/210L

q
Signatidge of Chemical Analyst

Court CVR

A/l

\
/ Analyst

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

CHATHAM COUNTY SILER CITY PD. 180

Serial Number: 00
Test Date: 11/15

8811 Test Record Number: 845

/2011 Tegt

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

8:41am
8:41am
g8:41lam

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:4lam
:41lam
:4lam
:41lam
r41lam

00 03 00 00 O

Time

8:42am

Time

8:42am

Time

8:42am
g:42am

Preventive Maintenance

Status: Pass

8:41am 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/IR 11

County C/‘/ ,977/4 /97 Instrument Location /@E@ RO @ (/0 2:%:_;07:“
Instrument Serial No. & ﬁ f;ﬁf (?/ %@ﬁ@(} M C

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

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

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

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

I certify that on the / S day of /\/OV ENB 1_-72 ,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/ 4 37/

@nature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)
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Intox EC/IR-II: Subject Test
CHATHAM COUNTY PITTSBORO PD i80

gerial Number: 008591
Test Date: 11/15/2011

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: 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: AG1l24903
Exp Date: 09/06/2013

Test g/210L  Time
DIAG Pass 1:44pm
AIR BLK .00 1:45pm
ACCY CHK .08 1:45pm
ATR BLK .00 1:46pm
SUB TEST .00 1:47pm
AIR BLK .00 1:48pm
SUB TEST .00 1:49pm
AIR BLK .00 1:50pm
Repoi;:g??flf .00 g/210L
</ figlzggéz
Signature \of Chemical Analyst
Court CVR

D oy

(Z_Analyst

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




Intox EC/IR-II: Preventive Maintenance
CHATHAM COUNTY PITTSBORO PD 180
Serial Number; 008591 Test Record Number: 955
Test Date: 11/15/2011_ Test Time: 1:52pm EST
Syétem Check: Passed

Baseline Tests

Test Status = Time
IR Pass 1:52pm
FLO Pass l:52pm
FC Pass 1:52pm

Temperature Tests

Test Status Time

FC1 Pass 1:52pm
SRC Pass 1:52pm
DET . Pags " 1:52pm
BAR - Pass 1:52pm
BT Pasg 1:52pm

Blank TesEs

Test Status Time -
ATR Pass 1:53pm.

Printer Tests

Test Status Time
PRNT Pass 1:53pm
CRC Tests
Test  Status Time
COMP | " Pass 1:53pm
CAL Pass 1:53pm

Preveﬂtive 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/IR1T1

- & . L
County —\‘So\r\m o LT(D ™) Instrument Location Q‘)@ f\\(&mv\ﬁ%\\c Y2 \\:) PQ?&‘ .

Instrument Serial No. OOOVRER & i Q\)) E’MQ@N M ¢ _

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

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

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

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

AN -
I certify that on the (o day of MDWW\\M&" , 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 . \ |
\ L ) Ot ENDW L5

o Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Preventive Maintenance
JOHNSTON COUNTY BENSON POLICE DEPT. 500
Serial Number: 008885 Test Record Number: 239
. Tesgt Date: 11/16/2011 Test Time: 9:46am EST

System Check: Passed

Raseline Tests

Test Status Time

it

IR Pass 9:47am
FLO Pass 9:47am
FC Pass 9:47am

Temperature Tests

Test Status Time

FC1 Pass 9:47am
SRC Pagss 9:47am
DET Pass 9:47am
BAR Pass 9:47am
BT Pags 9:47am

Rlank Tests

Test Status Time
AIR Pags 9:48am

Printer Tests

Test Status Time
PRNT Pass 9:48am
CRC Tests
% Test Status Time
i COMP Pass 9:48am
CAL Pass 9:48am

Preventive Maintenance
" Status: Pass

moi\\_{\uﬂ&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



Intox EC/IR-II: Subject Test

JOHNSTON COUNTY BENSON POLICE DEPT.
: 500 '

Serial Number: 008885
Test Date: 11/16/2011

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's lLicense State: XX
Driver's License Numbetr: 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: AG011701
° Exp Date: 04/27/2012

Test g/210L  Time

DIAG Pass 9:39%am
AIR BLK .00 9:40am
ACCY CHK .08 9:40am
AIR BLK .00 9:41lam
SUB TEST .00 9:42am
ATR BLK .00 9:42am
SUB TEST .00 9:44am
ATR BLK .00 9:45am

Reported AC: .00 g/210L

.
———————

2y
Signature of Chemical Analyst

Court CVR

(s O a0

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 Sga‘\"\c\\v\;& Instrument Locationl,\o\\;.x\;\h\(‘\% @o\\c o B@&»

Instrument Serial No. (O R & 3 é‘/ Lo e \\;_\e\f\\\\(‘(_} . 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 ciisplays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, 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.

~t\
1 certify that on the __\ fD* day of INryveea et .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\Em '"\k\m@s_ggz = 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)




{ ' Intox EC/IR-II: Preventive Maintenance
SCOTLAND COUNTY LAURINBURG PD. 820

Serial Number: 008834 Test Record Number: 417

Test Date: 11/15/2011 Test Time: 11:00am EST

System Check: Passed

Baseline Tests

S : Test Status Time

? IR Pass 11:00am
FL.O Pasgss 11:00am
FC Pass 11:00am

Temperature Tests

Test Status Time

FC1 Pass 11:00am
SRC Pass 11:00am
DET Pass 11:00am
BAR Pass 11:00am
BT Pass 11:00am

Blank Tests

Test Status Time

ATR Pass 11:01lam

Printer Tests

Test Status Time

PRNT Pass 11:01lam
CRC Tests

Test Status Time

COMP Pass 11:01lam

CAL Pass 11:01lam

Preventive Maintenance
Statusg: Pass

me-&&@.@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
SCOTLAND COUNTY LAURINBURG PD. 820

Serial Number: 008834
Test Date: 11/15/2011

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: TRUDELL, SR., DANIEL T
Permit Number: 21535F '
Effective:
08/01/2011-08/01/2013

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

} Agency: DHHS

Test Type: Breath Test

Lot Number: AGQ002802
! Exp Date: 01/28/2012

Test . g/210L  Time
DIAG - Pass 10:52am
| AIR BLK .00 10:53am
; ACCY CHK .08 10:54am
AIR BLK .00 10:54am
SUB TEST .00 10:55am
AIR BLK .00 " 10:56am
SUB TEST .00 10:57am
AIR BLK .00 10:58am

Reported AC: .00 g/210L

———

\

Signature of Chemical Analyst

Court CVR

Qm_ﬁﬂ)&@g@ 4

Analyst

" This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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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 Sc: C'“\VL c\wr& Instrument Location S ¢ g\ \cwwg o, %\wv(-@( < L’1'2"»'“7(3\("\@,,

Instrument Serial No. ¢y 276 \ . (PR f-\w\_,\)u\rc:j N ¢

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

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

2. Verify instrument displays time and date;
3. Tnitiate breath test sequence;
4, Enter information as prompted; k
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 123 Alcoholic Breath Simulator tests,
whichever occurs first. ’

e : . .
I certify that on the _ 15 day of N o oeta e s™ .20\ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/ ,.,.,.\\ |
(\M GRS 5N

. Signature of Certifying Official Certificate Number

S

=
A signed 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

SCOTLAND COUNTY SHERIFF'S OFFICE 820

Serial Number: 008861
Test Date: 11/15/2011

Test Record Number: 536
Test Time: 10:0%9am EST

System Check: Passed

Test

IR
FLO
FC

Bageline Tests

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

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

+10am
:10am
:10am

Time

10:
10:

10

10:
10:

10am
10am
:10am
10am
10am

Time

10

:1lam

Time

10

:1liam

Time

10
10

:llam
:1llam

Preventive Maintenance

Status: Pass

C i

Analyst

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

Rev. 12/2007



Intox EC/IR-II: Subject Test
SCOTLAND COUNTY SHERIFF"S'OFFICE 820

Serial Number: 008861
Test Date: 11/15/2011

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: TRUDELL, SE., DANIEL T
Permit Number: 21535E
Effective:
08/01/2011-09/01/2013

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

Lot Number: AG102602

Exp Date: 01/26/2013
Test g/210L Time

! DIAG ' Pass 10:02am
AIR BLK .00 10:03am
ACCY CHK .08 10;03am
AIR BLK .00 10:04am
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

()¢

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County, 32&( AT L E. /d_ Instrument LocationﬁZﬁ syl A C(/M(_/\/ “c‘/g/

Instrument Serl;al No. g go / C—;%/Z— /,ag ﬁDjfgﬁ’g/.

s s el et e b

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, pius or minus .2 degree centigrade;

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

9. Verify Diagnostic Program; and

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

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

I certify that on the / S day of 7/ \/0 Ve s ’Méj 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.

—
ARy /( 1P e éjc/

o Signature of Certifying Official Certificate Number

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

SR

o DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

BRUNSWICK COUNTY BRUNSWICK COUNTY SD
090

Serial Number: 008901
- Tesgst Date: 11/15/2011

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: RIVERA, ANTHONY'
Permit Number: 08259E
Effective:
08/01/2011—08/01/2013

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

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

Test g/210L  Time

DIAG Pass 10:50am
AIR BLK .00 10:51lam
ACCY CHK .08 10:52am
ATR BLK .00 10:52am
SUB TEST .00 10:53am
AIR BLK .00 10:54am
SUB TEST .00 - 10:55am
ATR BLK .00 10:56am

Reported AC: .00 g/210L

Chuihons s

Signdature of Chemical Analyst

Court CVR

e Lo

Analyst

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



Intox EC/IR-II: Preventive Maintenance
BRUNSWICK COUNTY BRUNSWICK COUNTY SD 080
Serial Number: 008901  Tést Record Number: 295
Test Date: 11/15/2011 Test Time: 10:58am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pasgs 10:58am
FLO - Pass 10:58am
FC Pass 10:58am

Temperature Tests

Test Status Time

FC1 Pass’ 10:58am
SRC Pass 10:58am
DET Pass 10:58am
BAR Pass 10:58am
BT Pass 10:58am

Blank Tests

; Tegt Status Time

é AIR Pass 10:5%am

% Printer Tests

i Test Status Time

! PRNT ~ Pass 10:59am

: CRC Tests
Test Status Time
COMP | Pass 10:59am
CAL Pass 10:59%9am
Preventive Maintenance

Status: Pass
s P '

Analyst

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County b Lo Lot Instrument Location //(/ a/( Cé?(fé’

| Instrument. Serial No. g(? S 5 /ﬂ/ Z// & /)ﬁ,ﬂ({ .

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

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

1 certify that on the / "%Z day of /\,/ d/ﬂ yidi /..[)_ﬂﬂ'w , 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.

6} wgm bse/

_Signature of Certifyi;é Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
DUPLIN COUNTY WALLACE PD 300

Serial Number: 008858
Test Date: 11/14/2011

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: RIVERA, ANTHONY
Permit Number: 08259F
Effective:
08/01/2011—08/01/2013

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

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

Test - g/210L Time

DIAG Pass 12:10pm
AIR BLK .00 12:11pm
ACCY CHK .08 12:11pm
ATR BLK .00 12:12pm
SUB TEST .00 12:13pm
ATR BLK .00 12:14pm
SUB TEST .00 12:15pm
ATR BLK .00 12:16pm

Rep@d AC: .00 g/210L

Sigmature of Chemlcal Analyst

Court CVR

Qs Rt

Anal)"st

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



Intox EC/IR-II: Preventive Maintenance
DUPLIN COUNTY WALLACE PD 300
Serial Number: 008858 Test Record Number: 493
Test Date: 11/14/2011 _Test‘Time: 12:19pm EST
System Check: Passed

Baseline Tests

Test Status Time

TR  Pass 12:19pm
FLO ' Pass 12:19pm
FC Pass 12:1%pm

Temperature Tests

Test Status Time

FC1 Pass 12:1%pm
SRC Pass 12:19pm
DET Pass 12:19pm
BAR Pass 12:19pm
BT ‘ Pass 12:19pm

Blank Tests
- Test Status Time
- AIR Pags 12:20pm

Printer Tests

| Test Status Time
E PRNT Pass 12:20pm
CRC Tests
Test Status Time
CCoMP - Pass 12:20pm
CAL Pass 12:20pm

Preventive Maintenance
Statusg: Pass

Gy

Anal'ysf

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 AM‘/OZ-//\/ Instrument Location W AR 5de/

§87Y (D e Dot

Instrument Serial No.

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

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

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

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

1 certify that on the / 6'/ day of A/{j l/f f/di -/7’? 2 , 20 /7 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Heaith and Human Services, and the instrument is functioning properly.

3
%7 %Q’?M fINGA é_,.??/

N Signature of Gertifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-I1I: Subject Test
DUPLIN COUNTY WARSAW PD 300

Serial Number: 008874
Test Date: 11/14/2011

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

Analyst's Name: RIVERA, ANTHONY
Permit Number: 0825%E
Effective:
08/01/2011- 08/01/2013

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

Lot Numbetr: AG002704
Exp Date: 01/27/2012

Test g/210L  Time

DIAG Pass 11:07am
AIR BLK .00 11:08am
ACCY CHK .08 11:08am
AIR BLK .00 11:0%am
SUB TEST .00 11:09am
AIR BLK .00 11:10am
SUB TEST .00 l1l:1i2am
AIR BLK .00 11:13am

Reported AC: .00 g/210L

Lty Lot

Signature of Chemical Analyst

Court CVR

N

Anﬁﬁﬂ

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 I1: Preventlve Maintenance

|
}
[ o DUPLIN COUNTY WARSAW PD 300

g" : : Sefial Number : 008874' Test Record Number: 223

Test Date: 11/14/2011 Test Time: 11:15am EST

System Check: Passed

Bageline Tests

B R

Test Status Time

IR . Pags 11:15am
FL.O Pass 11:15am
FC - Pags 11:15am

TemperatuferTests

Test Status- Time
FC1 Pass 11l:15am
SRC Pasgs 11:15am
. DET Pass 11:15am
E BAR Pass 11:15am
i S BT Passg 11:15am

Blank Tests

Test Status . Time

ATR Pags 11:16am

A | Printer Tests

Test Status  Time

PRNT Pass 11:16am
CRC Tests

Test Status Time -

comMp . Pass  1ll:léam

CAL Pass li:16am

Preventive Maintenance
‘atatus: Pass

ey

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch’
Department of Health and Human Services
Rev. 1212007
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INT()%EC/IR 1

./ Cx(f_ﬂézﬁx/ C@Ia,y-/d?/
Shewsle Dot

County i Lond Instrument Location

Instrument Serial No. C? 5? é C/

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

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

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

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

1 certify that on the / 6/ day of /V 0 Ve 11 éﬂIQ , 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.

/@/yrg e/ /</Mm./ | 63//

- Signature of Certifyh)(g Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008864
Test Date: 11/14/2011

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

Analyst's Name: RIVERA, ANTHONY
Permit Number: 08259E
Effective:
08/01/2011-08/01/2013

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

Lot Number: AG120101
Exp Date: 07/20/2013

Test - g/210L Time
DIAG Pass 10:26am
ATIR BLK .00 10:27am
ACCY CHK .08 10:28am
AIR BLK .00 10:29am
SUB TEST .00 10:29am
AIR BLK .00 10:30am
SUB TEST .00 10:32am
AIR BLK .00 10:33am
Reported AC: .00 g/210L

%%Dk/ neta.
Signature of Chemical Analyst

@%Z

Ah alyst

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
DUPLIN COUNTY DUPLIN CO SD 300
Serial Number: 008864 Tegt Record Number: 1320
Test Date: 11/14/2011 Tegt Time: 10:35am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:25am
FLO Passg 10:35am
FC Pass 10:35am

Temperature Tests

Test Status Time

FC1 Passg 10:36am
SRC Pass l10:36am .
DET Pass 10:36am
BAR Pass 10:36am
BT Pass 10:36am

Blank Tests
Test Status Time
AIR Pass 10:36am

Printer Tests

Test Status Time

PRNT Pass 10:36am
CRC Tests

Test Status Time

COMP Pass 1C:36am

CAL Pass 10:36am

Preventive Maintenance
Status: Pass

- U

Analyst

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County g v d/ - Instrument Location /%/ 4 74"& QZM (Z?/
Instrument Serial No. g} ? é/é g,%/ /(é Df’,ﬂ ?/

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

1. Vetify 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 / 0 day of /\/O i éﬁ" - , 20 /) /  the forgoing preventive maintenance

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

v/ M&%(/ / /UG 63/

Signature of Cerfifying Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008946
Test Date: 11/10/2011

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: RIVERA, ANTHONY
Permit Number: 08259F
Effective:
08/01/2011—08/01/2013

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

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

Test - g/210L Time

| ‘ _ DIAG Pass 10:39am

§ - AIR BLK .00 10:40am

| ACCY CHK .08 10:41am
AIR BLK .00 - 10:41lam
SUB TEST .00 10:42am
AIR BLK .00 10:43am
SUB TEST .00 10:44am
AIR BLK .00 10:45am

Reported AC: .00 g/210L

_Qz %‘M«/ Aﬂ/@

Signature of CHemical Analyst

Court CVR

o,
- Analﬁ’st

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



Intox EC/IR-II: Preventive Maintenance
PENDER PENDER COUNTY SD 700
Serial Number: 008946 Test Record Number: 618
Test Date: 11/10/2011 Test Time: 10:46am EST
System Check: Pagsed

Baseline Tests

Test Status Time

IR Pass 10:47am
FLO Pass 10:47am
FC Pass 10:47am

Temperature Tests

Test Status Time

FC1 Pass 10:47am
SRC Pass 10:47am
DET Pass 10:47am
BAR Pass - 10:47am
BT Pass 10:47am

Blank Tests
Test Status Time
AIR . Pags 10:48am

Printer Tests

Test Status Time

PRNT Pass l0:48am
CRC Tests

Test Status Time

COMP Pass 10:48am

CAL Pasgs 10:48am

Preventive Maintenance
Status: Pass

@%QU,

Anal t

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

7
County /é_ % (l/ £ Instrument Location %/l/ (Mé??-— (Oéc A Z/'L/

y935” Sty Dot

Instrument Serial No.

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 / 0 day of A%) l/ffi“ -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.

Signature of Certififing Official Certificate Number

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

DHHS 4080 (11/07)



‘fIﬁfékaC/iRéII SubjeCt Test

:PENDER PENDER co SD 700

.Serlal Number 008935
Test Date 11/10/2011‘-

‘ Subject's Name: .
,.PREVENTIVE MAINTENANCE : S
ject's Date of Birth: 11/11/1911
'VSub]ect's Sex: Male
Driver's License State: XX
Drrv'r s Llcense Number NONE -

‘Permlt Number 08259E
'V”: ‘Effectiver _
08/01/2011 08/01/2013

;Offlcer s Name NONE NONE
Type of: Agency L FTA. '

o Agency ‘DHHS .. " _
est Type Breath Test o

fLot Number: AG106701
Exp Date: 03/08/2013
-«;Test g/210L Tlme |

:3DIAG_fN7‘Pass.'f f1533§amN.

| LAIR-BLK =.oo,~;}h 10:40am
= . ACCY CHK- .07 .. = 10:40am. -

“* ATR BLK. .;obvﬁrﬂ ©10:41lam
" SUB TEST .00 - ~  10:42am
AIR BLK. .00 ..~ 10:43am
... 8UB TEST .00 =~ 1l0:45am
fjJAIR BLK uoo S -10:46am

p ted AC 00 g/210L
"!W /Cgiéﬁ;-"

fslgﬂﬁture of Chemlcal Analyst

Court CVR

.

”1tatlon Numbet: M0000000-0

lyst's Name ‘RIVERA, ANTHONY;Q-"

i hzs fnrm is used when performmg Preventwe Maqntenance procedures
o ' Forensic Tests for Alcohol anch oy
: h and Hu




Intox EC/IR II- Preventlve Malntenance

e PENDER PENDER co 'SD: 700, __,::

ltrfSerlal Number 008935 - Test Record Number 874
W Test Date: 11/10/2011 Test Trme 10 47am EST

System Check Passed '

Basellne Tests

hrﬂ:Test;wafStatus -Tlme'_;_”

IR Pass " -10:48am .
SUFLO - Pass 0 - l10:48am.

SECH T-Pass T_'10:48am_j
:3 Temperature Testsf

E Test ' T.Status Tlme

L FCl o pass - 710&48am.'
~“8rC ° . _Pass.  _ -.10:48am
U DET’ . Pass . . 10:48am

- BAR® - pass - 1l0:48am

BT ~ © - Pass - - 10:48am

Blank Tests:
;T_Test't‘s Status‘ *Timei
'f;A;R. .4_"Pass_. - 10: 49am

| ﬁrlnter Tests
.Test‘te'.Status' Time
IZEﬁﬁi .;-'gagé: 1@{49am
RO Tests
.'fTFTesp'_' tétatus.'rTime. .

“comp  Pass  10:49am
-CAL o Pass . 10:4%am

'_EreventiVeVMainteﬁauce“
" Status: Pass . -

7y This form is used when peri‘ormlng Preventive Mamtenance procedures S

. Forensic Tests for Alcohol Brapch .o o000
Department of Heslth and Human Servu:es_ SRR

_ Rev. 1212007-- _ o
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County gméﬂ. Instrument Location___ /#V 044 2 ﬁa n/li l/
Instrument Serial No. f (?“zf ; /I%’/% ’2{;{?(_} . /m/\/é‘ X

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 Q day of /\/ O !/?/ﬂ/?ﬁ - ,20 A the forgoing prevéﬁtive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/JJM Mmf ) A ienar &5,59/
—

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
PENDER COUNTY SHERIFF DEPT ANNEX 700

Serial Number: 008948
Test Date: 11/09/2011

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

Analyst's Name: RIVERA, ANTHONY
Permit Number: 08259E
Effective:
08/01/2011—08/01/2013

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

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

— Test g/210L Time
DIAG Pass 12:31pm
ATR BLK .00 12:32pm
ACCY CHK .08 12:33pm
ATR BLK .00 12:33pm
8UB TEST .00 12:34pm
ATR BLK .00 12:35pm
SUB TEST .00 12:37pm
ATR BLK .00 12:38pm

Reported AC: .00 g/210L

i i [—
Signature of Chemical Analyst

Court CVR

Dotk

— ~ Analgst

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



Intox EC/IR II Preventlve Malntenance ;;F~'

_PENDER COUNTY SHERIFF DEPT ANNEX O'f

;Serlal Number 008948 = Test Record Number 448'“
TESt Date 11/09/2011' - Test Time: 12: 42pm EST-

f‘ System Check Passed
Basellne Tests
‘”iﬁ? Test ’iStatus.”.Timét'ﬂi”?}
~L;IR;'a--E#Pass-fj'512;42pm”,*
: FC S PaSs“-_' 12:42pm -

Temperature Tests

ﬁrTest.e“;sStatus_j.Tlme7'
UFei ¢ pags. © l2:42pm
. -8SRC . " Pass. 12:42pm
" DET. . ‘Pass . . 12:42pm:
- BAR . ~Pass . 12:42pm
BT Pass‘g,'*12342pm '
Blank Tests:

”_]Test Tﬁ Statusa Time
©CATR  Pass  12:43pm
Printer Tests.
TéstT-e”fStatus. Time
| PRNT - Pass '-12:43pm o

CRC Tests
tﬁTést- " gtatus Time

“coMP  Pass . 12:43pm
. CAL - 'rPass-_-ﬂ.l2:43pm N

Preventlve Malntenance
 Status: Pass:' '

Th:s form is used when pert‘ormuig Preventwe Mamtenance procgdures |
R Forenanc Tests for Alcqho angh 5 L
of Health
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County CE/C/ {erd é Zad Instrument Location (()//M méﬂf g‘ (4o }‘T//é/
Instrument Serial No. g f /7 g’" 6575@4//4’ Z—r",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 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,

1 certify that on the f day of /\/0 V. Wéf’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 7)4/f wy /JM//M\-— ¢3 C/

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

COLUMBUS COUNTY COLUMBUS COUNTY S0} 230

Serial Number: (008875
Tegt Date: 11/08/2011

Citation Number: MOQQ0000C-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's Licensge State: XX
Driver's License Number: NONE

Analyst's Name: RIVERA, ANTHONY
Permit Number: 08259F
Effective:
08/01/2011-08/01/2013

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

ot Lot Number: AG002704
44 Exp Date: 01/27/2012

— Test g/210L  Time
DIRG Pass 1i:31am
AIR BLK .0QO 11:32am
ACCY CHK .08 : 11:32am
AIR BLK .00 11:33am
SUB TEST .00 1ll:34am
ATR BLK .00 1l1:35am
SUB TEST .00 ll:36am
ATR BLK .00 ' 11:37am

Reported AC: .00 g/210L

e
Signdture of Chemical Analyst

Court CVR

(ed

7 Analyst

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



Intox EC/IR-II: Preventive Maintenance
COLUMBUS COUNTY'COLUMBUS:CbUﬁff SD'23é
Serial Number: 008875 Test Record Nﬁmber:-738
Test Date: 11/08/2011 Test Time: 11:3%am EST
System Check: Passed
Baseline Tests

Test Status  Time

IR Pass "11:39am
FLO Pass 11:39am

FC Pass 11:3%am

Temperature Tests

Test Status Time

FC1 Pasgs 11:3%am
SRC Pass 11:3%am
DET Pags 11:3%9am
BAR Pass 11:39%am

ﬁ‘ BT Pags 11:39%am
Blank Tests.

Test Status Time

AIR Pass 11:40am

Printer Tests

Test Status Time

PRNT Pass - 11l:;40am
CRC Tests

Test Status Time

COMP Pass 11:40am

CAL Pass 11:40am

Preventive Maintenance
Status: Pass

0%1/%/% A@u,

Analysf

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

7
County cd /M 17 é 1Z65) Instrument Location /,/,Z /4{ /27 % Y a 4 i J/q

Instrument Serial No. f f 4(7 é J/Z//f/‘/ifé/ bc}/f/ '

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

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

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

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

I certify that on the f day of /\/ d V/ L7 /LM" ,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 propetly.

[, /% Loy Ko 6354

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

COLUMBUS. COUNTY COLUMBUS COUNTY SD 230
o Serial Number: 008886
Test Date: 11/08/2011

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: RIVERA, ANTHONY -
' Permit Number: 08259E
Effective:
08/01/2011—08/01/2013

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

Lot Number: AG002704
Exp Date: 01/27/2012

|

o Test g/210L  Time
DIAG Pass 11:31am
AIR BLK .00 11:32am
ACCY CHK .08 11:32am
ATR BLK .00 11:33am
SUB TEST .00 11:34am

| AIR BLK .00 11:35am

: _ SUB TEST .00 11:36am

ATR BLK .00 - 1l:37am

Reported AC: .00 g/210L

(Do s Aipst o

signature of Chemical Analyst

Court CVR

| QM@ZM%,J

AnM&M

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



Intox EC/IR-II: Preventive Maintenance

COLUMBUS COUNTY COLUMBUS COUNTY SD 230

Serial Number: 008886
Tegst Date: 11/08/2011

Test Record Number: 502
Test Time: 11:3%am EST

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

11
11
11

Temperature Tests

Test

FC1
SRC
DET

BAR |

BT

Test

ATIR

Test

PRNT

Test .

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tesgts
Status

Pass

Printer Tests

Status
Pass

" CRC Tests
Status

Pass
Pass

Time

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

Time

11
[ I
11:
11:

11

40am
40am -
4 0am
40am
:40am

Time

11

:40am

Time

11

:40am

Time

11:40am
11:40am

Preventive Maintenance

Status: Pass

Dothin 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 L g n! Spidic L Instrument Location OQ_‘./C /{f f2irer

Instrument Serial No. f % é}/ f . ' /gé"( & Bj;ﬁ'?/”.—

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

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

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

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

1 certify that on the 4/ day of /\/‘/9 VP él‘&,z_ , 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.

LA INA T 77 e/ \7/@ YA é?j;’g,/

Signature O?Certifying Official : Certificate Number

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

DHHS 4080 (11/07)
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Intox EC/IR-II: Subject Test
BRUNSWICK COUNTY OAK ISLAND PD 090

Serial Number: 008648
Test Date: 11/04/2011

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

Analyst's Name: RIVERA, ANTHONY
Permit Number: 08259E ‘
Effective:
08/01/2011- 08/01/2013

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

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

- Test g/210L Time

| DIAG ‘Pass l:56pm
! AIR BLK .00 1:58pm
! ACCY CHK .08 1:58pm
ATR BLK .00 1:59pm
SUB TEST .00 2:00pm
AIR BLK .00 2:01lpm-
SUB TEST .00 2:02pm

ATR BLK .00 2:03pm

Reported AC: .00 g/210L

(isilhoncey fuar

Signature of fhemical Analyst

Court CVR

Lk L

~ Anal ~

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



Intox EC/IR-II: Preventive Maintenance
BRUNSWICK COUNTY OAK ISLAND PD 090
Serial Number: 008648 Test Record Number: 879
Tegt Date: 11/04/2011 . Test Time: 2:04pm EDT
System Check: Passed

Baseline Tests

Test Status . Time

IR Pass 2:04pm
FLC Pass - 2:04pm
FC Pass. 2:04pm

Temperature Tests

Test Status Time

FCl Pass 2:05pm
SRC Pass 2:05pm
DET Pass 2:05pm
BAR Pass 2:05pm
BT Pass 2:05pm

Blank Tests
Test Status Time
AIR Pass 2:05pm

Printer Tests

' Test Status Time
PRNT Pass 2:05pm
CRC Tests
Test Status Time
COMP Pass 2:05pm
CAL Pass 2:05pm

Preventive Maintenance
Statug: Pass

@M@% QM@\

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 /\/ &/ /%Zn/m/@ . Instrument Location G? Aol A 5@7‘% 4
- -
Instrument Serial No. / é’é / /5{ LE kf}f’ £

B

g ey

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 123 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the é/ day of /\2/(7 v ,;Méé”,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.

/s Q
(/2/)&%(/)[@/ I, é,?;z-/

Signature of Cerfifying Official Certificate Number

A signed original of t_i_}e,‘ﬁrevéntive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY CAROLINA BEACH PD
640

: , Serial Number: 008661
! .Test Date: 11/04/2011

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

Analygt's Name: RIVERA, ANTHCONY
Permit Number: 08259F
Effective:
08/01/2011-08/01/2013

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

% Lot Number: AGL123501
Exp Date: 08/23/2013

Test g/210L Time
DIAG Pass 12:12pm
AIR BLK .00 12:13pm
ACCY CHK .08 12:13pm
~AIR BLK .00 - 12:14pm
SUB TEST .00  12:15pm
AIR BLK .00 12:16pm
SUB TEST .00 12:19pm
AIR BLK .00 12:20pm

Reported AC: .00 g/210L

By b,

Signature of ‘Chemical Analyst

GCourt CVR

(il e

o | Anglyst

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



Intox EC/IR-II: Preventive Maintenance
NEW HANOVER COUNTY CAROLINA BEACH PD 640
Serial Number: 008661 Test Record Number: 1251
Test Date: 11/04/2011 Test Time: 12:20pm EDT
System Check: Passed

Bageline Tests

) Test Status Time
IR Pass 12:21pm
FLO - Pass 12:21pm’
FC Pass, 12:21pm-

Temperature Tests

] Test Status Time
FCl Pass 12:21pm
SRC Pass 12:21pm
DET Pass 12;21pm
BAR Pasgs 12:21pm
" - BT Pass 12:21pm

: 'i"' ' : Blank Tests

o Test Status Time
AIR Pass 12:22pm
‘Printer Tests
Test Status  Time
PRNT Pass 12:22pm
CRC Tests
Test - Status Time
COMP Pass 12:22pm
CAL Pass 12:22pm
Preventive Maintenance
Status: Pass
& "A Analyst

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

PREVENTIVE MAINTENANCE RECORD

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

- INTOXIMETERS, MODEL INTOX EC/IR 11
} County /l/ & /7_/% SOV EZ Instrument Location /(//2/‘—?/1 Ko Vil Ve Zé_’/"{/ /
Jl Instrument Serial No. f (9 a /g ’4 A= >'("d Zi
? The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
i four months are:
e 1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
: 34 degrees, plus or minus .2 degree centigrade;
2. Verify instrument displays time and date;
‘\ ' 3. Initiate breath test sequence;
4. Enter information as prompted;
: 5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
‘; 7. When "PLEASE BLOW" appears, collect breath sample;
3. Print test record,
9. Verify Diagnostic Program; and
10. Verify that the ethano! gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
3 whichever occurs first,
% I certify that on the 9/ day of /\./0 V& i M ,20 //  the forgoing preventive maintenance
;

.
( /)Mslﬂmw (D/WM v 3/
/

Signature of Ceftifying 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)
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Intox EC/IR-II: Subject Test

! NEW HANOVER COUNTY WRIGHTSVILLE BCH PD
i . 640

Serial Number: 008667
.Test Date: 11/04/2011

Citation Number: MOCCC000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male-
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RIVERA, ANTHONY
Permit Number: 08259F
Effective:
i 08/01/2011-08/01/2013

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

Lot Number: AG011701
Exp Date: 04/27/2012

Test g/210L  Time
DIAG Pass 10:55am
ATR BLK .00 10:56am
ACCY CHK .08 10:57am
ATR BLK .00 10:58am
SUB TEST .00 10:58am
: AIR BLK .00 10:59%am
} SUB TEST .00 1i:0lam
| AIR BLK .00 11:02am

Rezjzzed AC: .0Q g/210L
VL/LGWLL/ —~

Signature of Chemical Analyst

Court CVR

szm, L. -

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007



Serial Number: 008667
Test Date: 11/04/2011

Test
IR

FLO
FC

Test

FC1
| SRC
| | ' DET

| - BAR
" | BT

Test

ATR

Printer Tests

Intox EC/IR-II: Preventive Maintenance

NEW HANOVER COUNTY WRIGHTSVILLE BCH PD 640

Test Record Number: 954
Test Time: 11:03am EDT

Status

Pass
Pass
Pass

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests
Status

Pass

System Check: Passed

Baseline Tests .

11

Temperature Tests

. Time

:03am
11:
11:

03am
O4am

Time

11:
11:
11:
11:
11:

04am
O4am
04am
O4dam
04am

Time

11:

O4am

' Test - Status Time
PRNT Pass 11:04am
CRC Tests
Test Status Time
COMP Pass 11:04am
CAL Pass i1:04am
Preventive Maintenance
Status: Pass
4;;29£¢%;M%//{§21%A_3
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
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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 /\/ Ew/ /‘ / anfoV e 2. Instrument Location A ELd /C/Q OV (‘{,Q&g/k} ﬁf/

Instrument Serial No. f b!7 cs%é#//é bﬁﬁg |

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

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

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

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

I certify that on the 7 day of /\/0 Ve éf . .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.

éj&/

Signature 6f Certifying Official Certificate Number

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

H
:

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY NEW HANOVER co SD
640

Serial Number:; 008617
. Test Date: 11/04/2011

Citation Number: MO0O0OCOCC0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RIVERA, ANTHONY
. - Permit Number: 08259E
Effective:
08/01/2011-08/01/2013

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

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

N
Test g/210L  Time
. DIAG . Pass 9:45am  °
ATR BLK .00 9:46am
ACCY CHK .07 9:47am
ATR BLK .00 _ 9:48am
SUB TEST .00 9:48am
AIR BLK .00 9:4%am
SUB TEST .00 9:51am
AIR BLK .00 g:52am
Reported AC: .00 g/210L
-
Signdture of Chemical Analyst
Court CVR

2 _ .Ana st

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



Intox EC/IR-

I1: Preventive Maintenance

NEW HANOVER COUNTY NEW HANOVER CQO SD 640

Serial Number: (008617

Test Date: 11/04

/2011 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
StatUs_
Pass

Pass
Pass

Time

9:53am
9:53am
9:53am

Temperature Tests

Test
FC1
SRC
DET

BAR.
BT

Test

ATR

Test

PRNT

Test

COMP

CAL

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

Pass
Pass

Time

:54am
:54am
:54am
:54am
:54am

WO WO W0 D

Time

9:54am

Time

9:54am

Time

9:54am
9:54am

Preventive Maintenance

Status: Pass

el St

Test Record Number: 1660

9:53am EDT

T~

2

Alfalyt

This form is used when performing Preventive Maintenance procedures
_ Forensic Tests for Alcohol Branch
 Department of Health 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 New /%" Infoye 2. Instryment Location__// . / /g}fmmw/} Cocers ‘éf
Instrument Serial No. J? 626 ,,C/dmn% - 2@&’5 -

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

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

TR e

2. Verify instrument displays time and date;
; 3. Initiate breath test sequence;
i 4. | Enter information as prompted;
‘ 5. Verify instrument accuracy;
j 6. When "PLEASE BLOW?" appears, collect breath sample;
i ot 7. When "PLEASE BLOW" appears, collect breath sample;
: 8. Print test record; -
9. Verify Diagnostic Program; and
’ 10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic 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) V4 in éﬁfa— .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.

3 -

N Y

—— Signature of j?,'er;ifying Official Certificate Number

:
.
.
z: v
b
:
i

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY NEW HANQVER CO SD
640 -

Serial Number: 008626
Test Date: 11/04/2011

Citation Number: MOOQUG000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RIVERA, ANTHONY
' Permit Number: 08259E
~ Effective:
08/01/2011-08/01/2013

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

Lot Number: AGl08202
Exp Date: 03/23/2013

Test g/210L Time

DIAG Pass 9:45am
ATR BLK .00 9:46am
ACCY CHK .Q7 9:47am
ATR BLK .00 9:48am
SUB TEST .00 9:48am
ATR BLK .00 9:49am
SUB TEST .00 9:5lam
AIR BLK .00 9:52am

Reported AC: .00 g/210L
' CZZ?K%@zuvuﬁaaxﬁ4&v

Sigrature of /Chemical Analyst

Court CVR

o

Anﬂ@ﬂ

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



Intox EC/IR-II: Preventive Maintenance
NEW HANOVER COUNTY NEW HANOVER CO 5D 640
Serial Number: 008626 Test Record Number: 3279
Test Date: 11/04/2011 Test Time: 9:53am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pags 9:54am
FLO - ‘Pass 9:54am
FC Pass 9:54am

Temperature Tests

Test Status Time

FC1 Pass 9:54am
SRC Pass 9:54am
DET Pags 9:54am
BAR Pass 9:54am
BT Pass 9:54am

Blank Tests
Test Status Time
ATR Pass 2:54am

Printer Tests

Test Status Time
PRNT Pass 9:55am
CRC Tests

Test Status Time
COMP ~ Pass 9:55am
CAL Pass 9:55am

Preventive Maintenarice
Status: Pass

QLJQ;luaf LU e

Analy

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRI1

County /\/5- VV// 7/ /\/5/ 4 /4" ‘ Instrument Location ét/ //ﬂ/ w g /u’

Instrument Serial No. _- fé"}' 5 . '/%(/( £ \/>éj/,f?f -

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

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

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

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

f Nyl
I certify that on the 7/ day of ern é’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.

W‘V«%\j{ LA N /

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY WILMINGTON PD 640
o Serial Number: 008628
Test Date: 11/04/2011

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: RIVERA, ANTHONY
Permit Number: 08259E '
Effective:
08/01/2011-08/01/2013

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

Lot Number: AGL08202
Exp Date: 03/23/2013

o~ Test g/210L Time
DIAG Pass 8:51am
ATR BLK .00 8:52am
ACCY CHK .07 8:52am
AIR BLK .00 8:53am
SUB TEST .00 8:54am
AIR BLK .00 8:55am
SUB TEST .00 8:56am
ATR BLK .00 g8:57am

Reported AC: .00 g/210L

(2ihiony fsire

Signature of Chemical Analyst

Court CVR

7, IMQ

a - B Axfalyst

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



Intox EC/IR-II:'Preventive Maintenance
NEW HANOVER COUNTY WILMINGTON PD 6490
Serial Number: 008628 Test Record Number: 2109
Tegt Date: 11/04/2011 Test Time: 8:58am EDT
Sygtem Check: Passed

Baseline Tests

Test - Status  Time

IR Pass  8:58am
FLO - Pass 8:58am
FC Pass 8:58am

Temperature Tests

Test Status Time

FC1 Pags 8:58am
SRC Pagssg 8:58am
DET Pagss 8:58am
BAR Pass 8:58am
BT ‘Pass 8:58am

Blank Tests
Tegst ~ Status Time
AIR Pass 8:5%9am

Printer Tests

Test Status Time
PRENT Pass 8:5%am
CRC Tests |
Test Status © Time
COMP | Pass - B8:59%am

CAL Pass 8:59am

Preventive Maintenance
Status: Pass

n

' Am‘lyst

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 éé&{ﬂ/\!’ 2% C’/é: Instrument Location EZ&{ A IR Cg)éw” ﬁé%
Instrument Serial No. g bOZ— réj’{/f/}/& Dﬂ-/ ‘

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

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

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

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

4 .

[ certify that on the ()/ day of /\/Ol/-e 4l é)«é’/éz 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)%ﬂmw/ /QM/{M 634

Signature &f Certifying Official Certificate Number

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

DHHS 4080 (11/07)

SR




Intox EC/IR-II: Subject Test
BRUNSWICK CQUNTY BRUNSWICK CQO SD 090

P Serial Number: 008602
| Test Date: 11,/02/2011

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

Znalyst's Name: RIVERA, ANTHONY
Permit Number: 08259E
Effective:
08/01/2011-08/01/2013

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

Lot Number: AGl08202
Exp Date: 03/23/2013

T Test g/210L Time

|

| DIAG Pass 11:03am

\ AIR BLK .QO0 11:04am
ACCY CHK .08 11:05am
AIR BLK .00 11:06am
SUB TEST .00 11:07am
ATR BLX .00 11:08am
SUB TEST .00 11:09am
AIR BLK .00 11:10am

Reported AC: .00 g/210L

(a;bﬁ¢1%dﬂk{/420uvw~_

Signafure of Chémical Analyst

Court CVR

Utbgae Qo

Analyst

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



Intox EC/IR-II: Preventive Maintenance
BRUNSWICK COUNTY BRUNSWICK CO SD 090
Serial Number: 008602 Test Record Number: 1539
Test Date: 11/02/2011 Test Time: 11:11lam EDT
System Check: Passed

Baseline Tests

. Test Status Time
IR Pass 1l:11lam
FLO - Pass 11:11lam
FC Pass 11:12am

Temperature Tests

Test Status Time

FC1 Pass 11:12am
SRC Pags 11l:312am
DET Pass 11:12am
BAR Pass 11:12am
BT _ Pass l11:12am

Blank Tests
Test Status Time
ATR Pass 11:12am

Printer Tests

Test Status Time

PRNT . Pass 11:12am
CRC Tests

Test Status Time

COMP Pasgs 11:12am

CAL Pass 1l:12am

Preventive Maintenance
Status: Pass

sl foo

Analy§t

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR HH

County /5? 14 7SS ,/{f Instrument Location_ / 2 dalrlse gﬁ 727 g‘f

Instrument Serial No. g S (? § q:m?/f%/ & Df;ﬂ%-

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

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

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

N / ’ :
[ certify that on the - day of_/\//) Vﬂﬂ/l'/é(" 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.

1
K

§
- !
;

CJ (//mx,/ //z)//m 1% .

Signature of C lfyzi’ng icial Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR~II: Subject Test
BRUNSWICK CQUNTY BRUNSWICK CC 5D 080

Serial Number: 008585
Test Date: 11/02/2011

Citation Number: MOOQ0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE .
Subject's Date of Birth: 11/11/1911]
Subject's Sex: Male h
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RIVERA, ANTHONY
Permit Number: 08259F
Effective:
08/01/2011-08/01/2012

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

Lot Number: AGL102701
Exp Date: 01/27/20132

Tegt g/210L Time

DIAG rags 1C:24am .
ATIR BLK .00C 16:2ham
ACCY CHK .07 10:26am
ATR BLK .00 LGL.26am
SUB TEEST .00 10:29%am
ATR BLK .00 10:i30am
SUB TEST .00 1G:31lam
ATR BLK .00 1¢:32am

Reparjed AC: . g/210L

Signature of Chemical Analyst

Court CVR

‘thai / b&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 REC/IR~I1IXI: Preventive Maintenance
BRUNSWICK COUNTY BRUNSWICK Co 8D 050
Serial Number: 008585 Tést Record Number:; 1379
Test Date: 11/02/2011 Tegt Time: 10:34am EDT
System Check: Passed
Baseline Tests

Test. . Status . Time

IR - ' pass  10:34am
FLO . Pass 10:34am
P Passl 10:34am

Temperature Tests

Test Status Time

FCL ‘Pass 10:34am
SRC Pasgs 10:34am
DET Pass 10:34am
BAR Pagg - -~ :10:34am
BT Pasgs  10:34am

Blank Tests
Teat Statug. Time
AIR' Pass © 10 25am

Printer Tests

Test Status  Time
PRNT - Pass lO:éSam
CRC Tests

CTest  Status  Tinme
COMP Passg 10:35%am
AT Pass 10:35am

Preventive Maintenance
Statug: Pass

Chnthosd Qv

Analyst

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County, é;f 0/ v Instrument Location c'; o 1 son ' CIO UAT (ZfL

Instrument Serial No. 'f‘? Z s c—y Aﬂ Zs 44 b’f/ﬂ ?",/

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 / day of A/ oVem %)-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.

—~

L idh oy T /3

Signature df Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008825
Test Date: 11/01/2011

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 License Number: NONE

Analyst's Name: RIVERA, ANTHONY
Permit Number: 08259%9E
Effective:
08/01/2011—08/01/2013

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

Lot Number: AGL06701
Exp Date: 03/08/2013

Test g/210L Time

DIAG Pass 3:03pm
AIR BLK .00 3:04pm
ACCY CHK .08 3:05pm
ATR BLK .00 3:06pm
SUB TEST .00 3:06pm
AIR BLK .00 3:07pm
SUB TEST .00 3:09pm
AIR BLK .00 3:10pm

Reported AC: .00 g/210L

i A7 O
Signature of fhemical Analyst

Court CVR

Gk

Auahét

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



Intox EC/IR-II: Preventive Maintenance
SAMPSON COUNTY SAMPSCON CO 8D 810
Serial Number: 008825 Test Record Number: 1219
Test Date: 11/01/2011 Test Time: 3:31pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 3:31pm
FLO - Pags 3:31pm
FC Pass 3:31pm

Temperature Tests

Test - Status Time

FC1 Pass 3:32pm
SRC Pass 3:32pm
DET Pass 3:32pm
BAR Pass 3:32pm
BT Pass 3:32pm

Blank Tests
Test Status Time
ATIR Pass 3:32pm

Printer Tests

Test Status Time
PRNT Pass 3:32pm
CRC Tests

Test Status Time
COMP. Pass 3:32pm
CAL Pass 3:32pm

Preventive Maintenance
Status: Pass

it

Analfrst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County <§é:1 1) AJ 00 A Instrument Location CSQ i) ,0 g7 @ LLtD ié{,/

Instrument Serial No. ? g 7 7 CS /M/m 3{

!
i
.
i
i
E
'

1
)

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 ¢ime and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
§ 3. Verify instrument accuracy;
) T 6. When "PLEASE BLOW" appears, collect breaih sample;
g {;_:; ' 7 When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expira;ion date, or the alcoholic breath

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

I certify that on the / day of /\./O V£ boere_ , 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‘U"A(m% / [l o éﬂ/

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
SAMPSON_COUNTY SAMPSON COUNTY &D 810

Serial Number: 008877 -
Test Date: 11/01/2011

Citation Number: MO00C000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject’'s Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RIVERA, ANTHONY
Permit Number: 08259E
Effective:
08/01/2011-08/01/2013

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

Lot Number: AGL06701
Exp Date: 03/08/2013

— Test g/210L Time
DIAG Pass 3:03pm
AIR BLK . .00 3:04pm
ACCY CHK .07 3:05pm
ATR BLK .00 3:06pm
SUB TEST .00 3:07pm
AIR BLK .00 3:07pm
SUB TEST .00 3:09pm
AIR BLK .00 3:10pm
Re ted AC: .00 g/210L
T o D
Signature of Cheémical Analyst
Court CVR
P = 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-1I: Preventive Maintenanhce

SAMPSON COUNTY SAMPSON COUNTY SD 810

Serial Number: (008877 Test Record Number: &£95

Test Date:

11/01/2011 Test Time:

System Check: Passed

Bageline Tests

Test Status Time

IR _ Pass 3:15pm
FLO . Pass "3:15pm
C Pass " 3:15pm

Temperature Tests

Test Status Time

FC1 Pass 3:15pm
SRC Pass 3:15pm
DET Pass 3:15pm
BAR Pass 3:15pm
BT Pass 3:15pm

Blank Tests
Test Status Time
ATIR Pasgs 3:16pm

Printer.Tests

Test Status  Time
PRNT Pass 3:lépm
CRC Tests

Test Status Time
COME Pass 3:16pm
CAL Pass 3:16pm

Preventive Maintenance
Status: Pass

2:15pm EDT

(Dot

Analy§t

This form is used when performing Preventive Maintenance procedures

‘Forensic Tests for Alcohol Branch

- Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

() PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 ]
i . . _— H y ,,;J / Loy ?m.quqé:;..w
County " R ind G- Instrument Location _ﬁﬁ-—ﬁw / bas . bo& Py
Instrument Serial No. #1002 0 (3 /L?‘ 63';,&9 =" (' /67/ / [ (,.

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

D 7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verlfy Diagnostic Program; and

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

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
L -
I certify that on the .53‘ day of /7%') Iy ,20 ¢/ _ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

g s T, - em—— . ,‘
ol G oo [z
1

ignature of Certifyfing Official Certificate Number

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

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

ORANGE COUNTY BAT MOBILE UNIT 5 670

Serial Number: 008600
Test Date: 11/05/2011

Test Record Number: 871
Tegt Time: 11:08pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pagss

Time

11
11
11

Temperature Tests

Test
FCL
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pasgs
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

:08pm
:08pm
: 08pm

Time

11:

11

11:

11

11l:

08pm
:08pm
08pm
:08pm
08pm

Time

11

:09pm

Time

i1

: 09pm

Time

11
i1

:09pm
:09pm

Preventive Maintenance

—

Status: Pasgs

& pE>y

Analyst

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

Rev. 12/2007



] Intox EC/IR-II: Subject Test

ORANGE COUNTY BAT MOBILE UNIT 5 670

‘
s

Serial Number: 008600
Tegt Date: 11/05/2011

Citation Number: MO000000-0
Subject's Name:
PERVENTIVE, MAINTENANCE
Subject'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: 9372FE

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

i Officer's Name: NONE, NONE

l Type of Agency: FTA
Agency: DHHS

Test Type: Breath Test

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

N Test “'g/210L  Time
/
DIAG " Pass 10:59pm
ATR BLK .00 ‘ 10:59pm
ACCY CHK .07 11:00pm
ATR BLK .00 11:01pm
SUB TEST .00 11:03pm
‘ AIR BLK .00 11:04pm
1 : SUB TEST .00 11:05pm
J ATR BLK .00 11:06pm

.00 g/210L

R?pnxted AC:

e of Chemical

Court CVR

%ﬁfﬁ@(

Awhlys€

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 & ed »‘ib--ui’i@g; Instrument Location /'“W 7 /i/ (e fiy Z« & Z( Lo t 1

| o 3
Instrument Serial No,  €..7€2, rﬂ"?(”,' . C% At (, {KJ—-{ A

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

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

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

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

s
I certify that on the -2 day of A 7 (s, A/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,

L b\ Tleut 656
S:gnature of Cemfymg Offi c1al g _ Certificate Number

A signed 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
ORANGE COUNTY BAT MOBILE UNIT 5 670
Serial Numbexr: 008788 Test Record Number: 575
Test Date: 11/05/2011 Test Time: 11:12pm EDT
System Check;iPasSed,

Baseline Tests

Test Status Time

IR Pass 11:12pm
FLO Pass 11:12pm
FC Pass 11:12pm

Temperature Tests

Test Status Time

FCl Pass 11:12pm
SRC Pass 11:12pm
DET Passg 11:12pm
BAR Pass 11:12pm
BT Pass 11:12pm

Blank Tests
Test Status Time
AIR Pass 11:13pm

-Printer Tests

Test Status Time

PRNT Pass - 11:13pm
CRC Tests

Test Status Time

COoMP Pass 11:13pm

CAL Pass 11:13pm

Preventive Maintenance
Status: Passg

Y P

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Subject Test
ORANGE COUNTY BAT MOBILE UNIT 5 670

% N Serial Number: 008788
Test Date: 11/05/2011

Citation Number: MJO000000-0

Subject's Name: NONE, NONE

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

1 Subject's Sex: Male
Driver's License State: XX

Driver's License Number: NONE

, Analyst's Name: MORGART, STEPHEN G
1 . Permit Number: 9372E

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

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

i _ Lot Number: AGQ003403
L Exp Date: 02/03/2012
‘ . T

Test g/210L  Time
. DIAG  Pass 11:02pm

; ’ AIR BLK ; .00 11:03pm
] : ACCY CHK .08 11:04pm
' AIR BLK .00 11:05pm

SUB TEST .00 11:05pm

AIR BLK .00 11:06pm

SUB TEST .00 11:08pm
j ATR BLK .00 11:09pm
| R ted AC: .00 g/210L

Court CVR

B T

This form is used when performing Preventive Maintenance procedures
- - Forensic Tests for Alcohol Branch
' Department of Health and Human Services
Rev. 12/2007
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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 f}’gfﬁﬁfﬁiﬁ Instrument Location /:5:7 T i N £l e / v s T #}“
. : L
Instrument Serial No. ¢ _J¢ong f/ Cf"f 5:,"’%‘375’& £ f» / ; "L L
The preventive maintenance procedures for the Intoximeters, Model In;:‘.b;E%C/IR Il to be .followed at least once every
four mon_ths are:
7- 1 o Ver:fy the ethanol gas canister dlrslple;ys pressure, or the-alcoholic breath simulator thermometer s;\ows
34 degrees, plus or minus .2 degree centigrade;
2, Verify instrument displays time and date;
3. .;initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. Wheén "PLEASE BLOW" appears, collect breath sample;
8. Prmt test record
9. e :-‘Nef?fy Dlagnostlc Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

v
s

I certify that on the m} day of ﬂe} 4L {‘ﬁﬂﬂ?‘ ' }fﬂ &1, 20 Vil the forgoing preventive maintenance
procedures were performed on the 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
"de_m - i e ;_,;f .
P '_" " %
A A A

L1t LV

""" Signature of Certifying Official Ceitificate Niimber

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

DHHS 4080 (11/07)



1
i
\

.

Intox EC/IR-II: Preventive Maintenance

QRANGE COUNTY BAT MOBILE UNIT 5 670

Serial Number: 0086398
Test Date: 11/05/2011

Test Record Number: 708
Test Time: 11:10pm EDT

SystemlCheckE'Passed

Test

IR
FLO
FC

Baséline”Testé"

Status

Pass
Pass
Pass

Time

11
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pags

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pasgs

:10pm
:10pm
:10pm

Time

11:
11:
11:
11:
11:

10pm
10pm
l0pm
10pm
10pm

Time

11

11

:11pm

Time

:11pm

Time

11
11

:11pm

:11lpm

Preventive Maintenance

Status: Pass

(Gt Ty

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
ORANGE COUNTY BAT MOBILE UNIT 5 670

LY Serial Number: 008698
g Test Date: 11/05/2011

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

T Y P I R

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
i Agency: DHHS

Test Type: Breath Test

Lot Number: AG108203

Exp Date: 03/23/2013

Test " g/210L Time

) DIAG . Pass 11:00pm
AIR BLK' - .00 11:01pm
ACCY CHK .08 11:02pm
AIR BLK .00 11:03pm
SUB TEST .00 11:03pm
ATR BLK .00 11:04pm
SUB TEST .00 11:06pm
AIR BLK .00 11:07pm

Reported AC: .00 g/210L

lgnature of Cheﬁi--

Court CVR

QNI W

AKW

Analy?ta

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



[ v v

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

(\j PREVENTIVE MAINTENANCE RECORD
' INTOXIMETERS, MODEL INTOX EC/IR 11
County i w‘@/‘f‘ £ Instrument Location L,ii} Lo ud _,;.’,)5:4*1, ré {
Instrument Serial No. 2 {2 gﬁ;"'? 5:? [ﬁ" A’-m—gﬂﬁi--{-"{,_

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

2. Verify iﬁstrument displays time and date;

3. - Initiate breath test sequence;

4. Enter information as prompted;

5. Veriy instrument accuracy;

6. When 'fPLEASE BLOW" appears, collect breath samp]e;'

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

8. Print test record;

9. Verify Diagnostic Program; and

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

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

, Th .

i _ I certify that on the L‘/ day of xL} & Uﬁm o 120 74 the forgoing preventive maintenance
i procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

,.,( Ay

‘%‘f’é,./ L Tl Ly

ignature of Cef’hffmg Official 7 Certlf' cate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 5 910

Y Serial Number: 0087881j5f$¢ét,Record Number: 573
Test Date: 11/04/2011 .. . ‘Test Time: 10:43pm EDT

System Check: Passed
Baseline Tests

. Test Statﬁs Time

] IR Pass 10:43pm
; FLO Pass 10:43pm
FC Pass 10:43pm

Temperature Tests

Test. Status ~ Time

FCl . Pass 10:43pm
SRC Pass - 10:43pm
DET - Pass 10:43pm
BAR Pass 10:43pm
BT Pass 10:43pm

Blank Tests
) Test Status Time
g AIR Pass 10:44pm

Printer Tests

- Test Stafus Time
PRNT - = Pass 10:44pm
CRC Tests
Test Status Time
COMP Pass 10:44pm
CAL Pass 10:44pm

Preventive Maintenance
Status: Pass

A P>

Analyst

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



Intox EC/IR-II: Subject’ Test
WAKE COQUNTY BAT MOBILE UNIT 5 510

/“) Serial Number: 008788
‘ Test Date: 11/04/2011

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 Numbex: NONE

Analyst's Name: MORGART, STEPHEN G
Permit Number: %372E
Effective:
10/01/2011~10/Ol/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 10:28pm
: ATR BLK .00 10:29pm
{ ACCY CHK .07 10:30pm
: AIR BLK .00 10:30pm
' SUB TEST .00 10:31pm
: AIR BLK .00 10:32pm
i SUB TEST .00 10:34pm
| AIR BLK .00 10:34pm

Reported AC: .00 g/21

Signature of~Themical Afalyst

Court CVR

o7 & ///W

Analyst

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



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

W PREVENTIVE MAINTENANCE RECORD
7 INTOXIMETERS, MODEL INTOX EC/IR II
. S f
County_ { gy /A /"o Instrument Location / S o7 / /"ﬁ{? 4, ,/ A é

Instrument Serial No. _/ oy f@j’? /,;g} /f//lf d, e Af 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. Yerify instrument displays time and date;
‘ 3. 'fnitiate breath test sequence;
4. Enter informaﬁon as prompted,;
4* 5. Verify instrument accuracy;
4 6. When "PLEASE BLOW" appears, collect breath sample;
: 7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

[ certify that on the é// day of ,( j G & men 4) Fe 20 lg / the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

ey e & oy

Signature of Certifying Ofﬁmal Certificate Number

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

DHHS 4080 (11/07)



-~

Intox EC/IR-II: Preventive Maintenance

CARTERET COUNTY BAT MOBILE UNIT 6 150

Serial Number: 008869
Test Date: 11/04/2011

Test Record Number: 616
Test Time: 11:21pm EDT

System Check: Passed

Test

IR
FLO
¥C

Baseline Tests

Status

Pass
Pass
Pass

Time

11
11
11

Temperature Tegts

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pags
Pass
Pass
Pags
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:21pm
:21ipm
:22pm

Time

11:

i1

11:
11i:

11

22pm
122pm
22pm
22pm
:22pm

Time

11:22pm

Time

11:22pm

Time

11:23pm
11:23pm

Preventive Malntenance

A

Status: Pass

~

And@%f

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

Rev. 12/2007



Intox EC/IR-II: Subject Test
CARTFERET COUNTY BAT MOBILE UNIT 6 150

Serial Number: 008869
Test Date: 11/04/2011

! Citation Number: MOC00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's Licenge Number: NCONE

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

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

Lot Number: AGQC02803
Exp Date: 01/28/2012

Test g/210L Time

DIAG Pags 11:10pm
ATR BLK .00 11:11pm
ACCY CHK .08 11:12pm
AIR BLK .00 11:13pm
SUB TEST .00 11:13pm
AIR BLK .00 11:14pm
SUB TEST .00 1l:16pm
ATR BLK .00 11:17pm

J‘ Reported AC: /é%

Slgﬁature of/@hemlcal Analyst

Court CVR

%z'//

a 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

f‘“"*\
Lo PREVENTIVE MAINTENANCE RECORD
' ,} INTOXIMETERS, MODEL INTOX EC/IR 11
County / 2L / &L Instrument Location )&""’ {:7 7 /J’?f £Lor / & é,g’f?f 7 :fi'/

Instrument Serial No, £ ﬁf‘“\r C;? | /"’ M o7 ‘f'f*‘z "EeF @//

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;
' 5. * Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the é‘/ day of X / g:)ﬁ’ &y ’!"f"/ 20 f/ / the forgoing preventive maintenance
procedures were performed on the instrumeft indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

P o~
‘,»./ - e o
P ( //’ x/&//fifewwww L ‘*‘*"}"/

Slgnaﬁnre of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance

CARTERET COUNTY BAT MOBILE UNIT 6 150

Serial Number: 008939 Tegt Record Number: 668
Test Date: 11/04/2011 Test Time: 11:18pm EDT

System Check: Passed
i Baseline Tests

Test Status Time

IR Pass 11:18pm
FLO Pass 11:18pm
FC Pass 11:18pm

Temperature Tests

1 Test Status Time

5

: FC1 Pass 11:19pm
SRC Pass 11:1%pm

: DET Pass 11:19pm

i BAR Pass 11:19pm

] BT Pass 11:19pm

Blank Tests

Test Status Time
AIR Pass 11:19pm

Printer Tests

Test Status Time

PRNT Pass 11:19pm
CRC Tests

Test Status Time

COMP Pass 11:19pm

CAL Pass 11:1%pm

Preventive Maintenance
Statusg: Pass

%8%&

Anafyst

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: Subject Test
: {
CARTERET COUNTY BAT MOBILE UNIT 6 150

Serial Number: 008938
Test Date: 11/04/2011

Citation Number: MO00O0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject’'s Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

QCfficer'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 11:10pm
AIR BLK .00 11:11pm
ACCY CHK .08 11:11pm
AIR BLK .00 11:12pm
SUB TEST .00 11:13pm
AIR BLK .00 11:14pm
SUB TEST .00 11:15pm
ATR BLK .00 11:16pm

Reported AC:

hemical Analyst

Sigriature of

Court CVR

v o Z

Alﬁlyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 \‘f\} S Instrument Location - ..%;. A

Instrument Serial No. ¢ KE LT L0 T ANLSTRORA <. EZ,,!‘-\L.E;"\G;\-{! N

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

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

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

Icertify thatonthe 7. day of DPION & Mﬁf;fﬁ ,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.

'
£ ™,
i

{\‘J :ES\ \\i()iwuwﬁ’m}kmm) C55oh

Signature(c\:‘f‘)cé&ifying Official Certificate Number

A signed original of 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 CCBI 910

7N Serial Number: 008615
Tegt Date: 11/07/2011

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

Analyst's Name:
QUARANTELLO, NICHOLAS J
Permit Number: 21536F
Effective:
09/01/2011-0%/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 10:30am
ATIR BLK .00 10:31am
ACCY CHK .08 10:32am
AIR BLK .00 10:33am
SUB TEST .00 10:33am
ATR BLK .00 10:34am
SUB TEST .00 10:36am
AIR BLK .00 10:37am

Reported AC: .00 g/210L

Signature of (Ciémical Analyst

Court CVR

N O )

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
WAKE COUNTY CCBI 210
Serial Number: 008615 Test Reccord Number: 2785
Test Date: 11/07/2011 Test Time: 10:38am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:38am
FLO Pass 10:38am
FC Pass 10:38am

Temperature Tests

Test Status Time

FC1 Pass 10:3%am
SRC - Pags 10:3%2am
DET Pass 10:39%am
BAR Pass 10:3%am
BT ~Pags 10:39%am

Blank Tests
Test Status Time
ATR Pass 10:3%9am

Printer Tests

Test Status Time

PRNT Pass 10:39am
CRC Tests

Test Status Time

COMP Pass 10:39am

CAL Pass 10:3%am

Preventive Maintenance
Statug: Pass

Qﬂnaﬁat

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

County \VI\J VC}\LEF Instrument Location (/ C,i").,‘f '

Instrument Seria! No. ¢ (™ (;\;(8 a\&) ?:;‘Zf) S C ﬁufﬂ?w ﬁ"(‘ S-fm {Z'VI\’L‘E\C‘(\\"L ‘,’T"“) ‘L:

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 ; day of SO E” M\,{‘C“P ,20 4 \ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Aok | ) e sa

Signaté%é’fﬁ'érrtifying Official Certificate Number

A signed original of 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 COQUNTY CCBI 910
Serial Number: 008826
h Test Date: 11/07/2011
' . 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, NICHCLAS 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: AG123501
Exp Date: 08/23/2013

Test g/210L Time
DIAG Pass 10:26am
‘ ATIR BLK .00 10:27am
) ACCY CHK .07 10:28am
ATR BLK .00 10:29%am
SUB TEST .00 10:30am
ATR BLK .00 10:3%am
SUB TEST .00 10:33am
ATR BLK .00 10:34am

Reported AC: .00 g/210L

Signature Qﬂ Chemical Analyst

Court CVR

\Qlalyst

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



Intox EC/IR-II: Preventive Maintenance

WAKE COUNTY CCBI 210

Serial Number: 008826
Test Date: 11/07/2011

Test Record Number:

System Check: Passed

Baseline Tests

Test Status Time

ir Pasgs 10:35am
FLO Pass 10:35am
FC Pass 10:36am

Temperature Tests

Test Status Time _
FCl Pass 10:36am
SRC Pass 10:36am
DET Pass 10:36am
BAR Pass 10:36am
BT Pass 10:36am

Blank Tests

Test Status Time

ATR Pass 10:36am

Printer Tests

Test Status Time

PRNT Pass 10:36am
CRC Tests

Test Status Time

COMP Pass 10:36am

CAT Pass 10:36am

Preventive Maintenance
Status: Pass

QA\ﬁ;lyst

4250

Test Time: 10:35am 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

( y PREVENTIVE MAINTENANCE RECORD
L INTOXIMETERS, MODEL INTOX EC/IR I
County \/\} YE Instrument Location {_: (- g:j:

Instrument Serial No. _ /DD ((‘{ Sg l 6 %:::a =, SHsgopy <, QJ&‘L*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 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.

1certify thatonthe /- day of TN B i Sl ,20_L 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.

-~ ot
N .
Dot (s 3 CS .
Siﬁur‘é"ﬁ’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
WAKE COQUNTY CCBI 910

“ Serial Number: 008816
Test Date: 11/07/2011

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

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

Lot Number: AGL24201
Exp Date: 08/30/2013

% ) Test g/210L  Time

: DIAG Pass 10:1lam

5 ATR BLK .00 10:13am

: ACCY CHK .07 10:13am

: "ATR BLX .00 10:14am
SUB TEST .00 10:15am
ATIR BLX .00 10:16am
SUB TEST .00 10:17am
ATR BLK .00 10:18am

Reported AC: .00 g/210L

Signature(ﬁg Chemical Analyst

Court CVR

Wi

This form is used when 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 CCBI 910

Serial Number: 008816
Test Date: 11/07/2011

Test Record Number: 4731
Test Time: 10:1%am EST

System Check: Pasged

Baseline Testes

Test

IR
FLO
¥C

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Test-
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

:20am
:20am
:20am

Time

10:
10;
10:
10:
10;:

20am
20am
20am
20am
20am

Time

10

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pasgs

:20am

Time

10

:20am

Time

10
10

:21lam
:21lam

Preventive Maintenance

Status: Pass

O Xi‘i;slyst

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

Rev, 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

Mt

e INTOXIMETERS, MODEL INTOX EC/IR 11
County \{\/ Ff IAE; Instrument Location (L(., %:J:

Instrument Seriat No, DO %é,?é :2'2{:) > SHASRURESY <7 P_;ﬁru::‘ é_?\_t_'i\&.(“

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program, and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcohelic 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 NC)‘\J ET'M-E&?P—- ,20 4 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

e,

&)Uy — .
k‘J‘Q \ € AtaiTice _,> AN
S{é\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
WAKE COUNTY CCBI 910

" Serial Number: 008686
Test Date: 11/07/2011

Citation Number: M0O000000-0
. Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
-4 Driver's License State: XX
- Driver's License Number: NONE

Analyst's Name:
QUARANTELILCO, NICHQOLAS J
Permit Number: 21536E
Effective:
09/01/2011-09/01/2013

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

Lot Number: AGL04004
Exp Date: 02/09/2013

) Test g/210L Time
DIAG Pass 10:05am
ATIR BLK .00 10:06am
ACCY CHK .07 10:07am
AIR BLK .00 10:08am
: SUB TEST .00 10:09am
: ATR BLX .00 10:10am
! SUB TEST .00 10:12am
: AIR BLK .00 10:13am

Reported AC: .00 g/210L

S

Chemical Analyst

Court CVR

-

Analyst

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



‘Intox EC/IR-II: Preventive Maintenance
WAKE CQUNTY CCBI 910
Serial Number: 008686 Test Record Number: 2972
Test Date: 11/07/2011 Test Time: 10:14am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:14am
FLO Pass 10:14am
FC Pass 10:14am

Temperature Tests

Test Status Time
FC1l Pass 10:14am
SRC Pass 10:14am
DET Pass 10:14am
BAR Pass 10:14am
. BT Pass 10:14am

Blank Tests
Test Status Time
ATR Pass 10:15am
| Printer Tests

Test Status Time

PRNT Pass 10:15am
CRC Tests

Test Status Time

COMP Pass 10:15am

CAL Pass 10:15am

Preventive Maintenance
Status: Pass

Rl Qrem )

) QAnalyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALLCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County \‘/\j FO(ILE- Instrument Location /AA'(LLK’ P D.

Instrument Serial No. C)c‘)%}"j %7 iao WHIK o S A’\f&m AN .

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

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

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

7
I certify that on the ) day of }\30 !}"G"‘”LQE 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 property.

NAL G 650

Signd{ﬁe 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)



M b b L

e

Intox EC/IR-II: Subject Test
WAKE COUNTY CARY PD 910

Serial Number: 008587
Test Date: 11/03/2011

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:
QUARANTELLQ, NICHOLAS J
Permit Number: 21536F
Effective:
08/01/2011-09/01/2013

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

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

Test g/210L Time
DIAG Pass 3:09pm
AIR BLK .00 3:10pm
ACCY CHK .07 3:11pm
ATR BLK .00 3:12pm
SUB TEST .00 3:13pm
ATIR BLK .00 3:14pm
SUB TEST .00 3:16pm
AIR BLK .00 3:16pm
Reported AC: .00 g/210L

Signéturék?f Chemical Analyst

Court CVR

At #@MQ

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




-

Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY CARY PD 910
Serial Number: 008587 Test Record Number: 1569
Test Date: 11/03/2011 Test Time: 3:18pm EDT
System Check: Passed

Baseline Tesgts

Test Status Time

IR Pags 3:18pm
FLO Pass 3:18pm
FC Pass 2:18pm

Temperature Tests

Test Status Time

FC1l Pass 3:18pm
SRC Pass 3:18pm
DET Pass 3:18pm
BAR Pass 3:18pm
BT Pass 3:18pm

Blank Tests
Test Status - Time
AIR Pass 3:1%pm

Printer Tests

Test Status Time
PRNT Pass " 3:19pm
CRC Tests

Test Status Time
COMP Pass 3:19pm
CAL Pass 3:19pm

Preventive Maintenance
Status: Pass

WS VSUWISE |

“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 \/\! y‘%%Eﬂ Instrument Location \f:-‘*“’ \é’w\\-\‘r’i‘b Pr LE P f)

N

Instrument Serial No. Cr)gg% 5%’ Cl.-"“?ca <S.JTE"’E"P€' f’:“w 5 (;Q.,%’CP C:T'. [’WK H T.!j ;Hfth;
M.

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

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

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

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

fﬂ .
I certify that on the % day of dMAONEME &I , 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.

IR

AR ' ™~
SN ~
}\.)uﬁy \X(‘\( . AAA 1 "”‘) é(b Iz
' Signat{r} of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
WAKE COUNTY KNIGHTDALE PS 910

) Serial Number: 008838
Test Date: 11/03/2011

Citation Number: MO0O0O0O000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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:
08/01/2011-09/01/2013

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

; . Agency: DHHS

i Test Type: Breath Test

Lot Number: AGQO02602
Exp Date: 01/26/2012

? Test g/210L Time

{ DIAG Pass 2:13pm

| AIR BLK .00 2:14pm

j ACCY CHK .08 2:14pm

. AIR BLK .00 2:15pm

! SUB TEST .00 2:16pm’
AIR BLK .00 2:17pm
SUB TEST .00 2:18pm
AIR BLK .00 2:19pm

Reported AC: .00 g/210L

Signature o@}éﬁémical Analyst

Court CVR

MO

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




—

Intox EC/IR-II: Preventive Maintenance

WAKE COUNTY KNIGHTDALE PS5 910

Serial Number: 008838

Test Date:_11/03/2011 Test

Time:

System Check: Passed

Baselihe'Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Test Record Number: 577

2:21pm EDT

Time

2:21pm
2:21pm
2:21pm

Temperature Tests

Test
FC1
SRC
DET
BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:21pm
:21lpm
:21pm
:21pm
:21pm

N RN N

Time

2:22pm

Time

2:22pm

Time

2:22pm
2:22pm

Preventive Maintenance

Status: Pass

ma@;?\

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 \1\] A th-‘:: Instrument Location WM&Y QTO(‘{”{W P b :

Instrument Serial No. ﬁ@??&;\ \"’%Q\ N BT ::»T . \WRKET TR ﬂé«fﬁu r,an 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 ethancl gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

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

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

) o~ v .
‘ 1 certify that onthe .2 day of MovEmMBEL ,20_tY  the forgoing preventive maintenance
| procedures were performed on 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,
|

W) aaee D ees

L Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
WAKE COUNTY WAKE FOREST PD 910

g j Serial Number: 008700
Test Date: 11/03/2011

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:
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: AGL06703
Exp Date: 03/08/2013

—_—

\ / Test g/210L Time
j DIAG Pass 1:25pm
; AIR BLK .00 1:26pm
: ACCY CHK .08 l:26pm
i AIR BLK .00 1:27pm
SUB TEST .00 1:28pm
: ATIR BLK .00 1:29pm
: SUB TEST .00 1:30pm
AIR BLK .00 1:31pm

Reported AC: .00 g/210L

Signaﬂure(ﬁf Chemical Analyst

Court CVR

AN Conden/
“ Analyst

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




/ . Serial Number: 00
Test Date: 11/03

Test

IR
FLO
FC

Test
j FC1
SRC
DET

BAR
BT

’ ; Test

AIR

Test

- PRNT

Test

COMP
CAL

| Intox EC/IR-ITI: Preventive Maintenance

WAKE COUNTY WAKE FOREST PD 810

8700 Test Record Number: 515

/2011 Test

Baseline Tesgts
Status
Pass

Pass
Pass

Status
Pagg
Pass
Pass
Passg
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time:

System Check: Passed

Time

1:32pm EDT

1:33pm

1:33pm
1:332pm

Temperature Tests

Time

133pnm
:33pm
:33pm
:33pm
:33pm

e el e

Time

1:33pm

Time

1:33pm

Time

1:34pm
1:34pm

Preventive Maintenance

Status: Pass

A\ @ ama

Q Analyst

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

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County \/ﬁ MC F': Instrument Location ] M= O oy ( G T h & QM

Instrument Serial No. { )L,')"“%(%:?ﬁ:} \Sé / T LE‘W‘U&*’?"‘ b, ol

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_.3 day of _ feY Fng i ,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.

- T,
e "
Y

l “““ \ (f 1) AARTf )

Slgn@e‘c’ﬁ‘ Certifying Offit cral““” Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
VANCE COUNTY SHERIFF'S DEPARTMENT 900

") Serial Number: 008870
Test Date: 11/02/2011

Citation Number: MCOGC000-0
Subject's Name:
PREVENTIVE, MAINTENANCE ‘
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name:
QUARANTELL(Q, NICHOLAS J
Permit Number: 21536EF
Effective:
09/01/2011-08/01/2013

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

Lot Number: AGQ023702
Exp Date: 08/25/2012

/ Test g/210L Time
DIAG Pass 2:25pm
AIR BLK .00 2:26pm
ACCY CHK .08 2:26pm
ATR BLX .00 2:27pm
SUB TEST .00 2:28pm
ATR BLK .00 2:28pm
SUB TEST .00 2:30pm
AIR BLK .00 2:31pm

Reported AC: .00 g/210L

Sigthurei%%;%hemidaI’hnalyst

Court CVR

! (:gxﬁ;hmt

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-ITI: Preventive Maintenance

VANCE COUNTY SHERIFF'S DEPARTMENT 300

Serial Number: 008870
Test Date: 11/02/2011

System.Cheék: Passed

Tesgt

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

Time

2:33pm
2:33pm
2:33pm

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

Pasgs
Pass

Time

:33pm
:33pm
:33pm
:33pm
:33pm

NNNNN

Time

2:34pm

Time

2:34pm

Time

‘2:34pm

2:34pm

Preventive Maintenance

Status: Pass

Test Record Number: 309
Test Time:

2:32pm EDT

MHNCder

@nalyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

, P (N 5y
County \’*ﬁ'”w(«g Instrument Location V08 /8. SVERFEE g)f.“:.' !

Instrument Serial No. {)Cﬁ‘@q 3"7 \c:;-és OoReH ST ’jt”{ffi’_f‘*-JD E S0 ¢ M £

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

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

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

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

I certify thaton the ...} day of dYNMEMBEL ,20_ M the forgoing preventive maintenance
procedures were performied on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

. ’/‘“3 J— |
MQ e oD B
of Certifying Official Certificate Number

Signatyr
AN

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
VANCE COUNTY SHERIFF'S DEPARTMENT 900

a Serial Number: 008937
Test Date: 11/02/2011

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

Analyst's Name:
QUARANTELILO, NICHQLAS 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: AGQ023702
Exp Date: 08/25/2012

—

Test g/210L Time
DIAG Pass 2:30pm
AIR BLK .00 2:31pum
ACCY CHK .08 2:32pm
ATR BLK .00 2:33pm
SUB TEST .00 2:33pm
ATR BLK .00 2:34pm
SUB TEST .00 2:36pm
ATR BLK .00 2:37pm
Reported AC: .00 g/210L

SignétuﬁgXﬁ? Chemical Analyst

Court CVR

RTINS
Q Analyst o

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




—

Intox EC/IR-II: Preventive Maintenance
VANCE COUNTY SHERIFF'S DEPARTMENT 900
Serial Number: 008937 Test Record Number: 1115
Test Date: 11/02/2011 Tegt Time: 2:37pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:37pm
FLO Pass 2:37pm
FC Pass 2:38pm

Temperature Tests

Test Status Time

FCl Pass 2:38pm
SRC Pass 2:38pm
DET Pass 2:38pm
BAR Pass 2:38pm
BT Pass 2:38pm

Blank Tests
Test Status  Time
ATR Pass 2:38pm

Printer Tests

‘Test Status Time
PENT Pass 2:38pm
CRC Tests
Test Status Time
COMP Pass 2:39pm
CAL Pass 2:3%9pm

Preventive Maintenance
Status: Pass

M~BQ {O-A'\-’Z—D

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTO{X EC/IRII

1
County fi)‘f’, E50M Instrument Location %ﬂt” D™ Cx.:‘r- Lo t5C
" el , e - ] .
Instrument Serial No, _¢ (D gbq > {2 Coutx i {2'0{ O O 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, ot the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

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

e,

f{- i PR
‘h.\*v"‘i“‘ b Jf rux ) £y O
Slgnat{lre of Certlfymg Official Certificate Number
N

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
PERSON - COUNTY PERSON CO.]LEC 720

Serial Number: 008693
Test Date: 11,/02/2011

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

Analyst's Name:
QUARANTELLO, NICHCLAS J
Permit Number: 21536FE
Effective: .
09/01/2011-09/01/2013

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

Lot Number: AGL06703
Exp Date: 03/08/2013

Test g/210L Time

DIAG Pass 12:31pm
AIR BLK .00 - 12:32pm
ACCY CHK .07 S 12:33pm
ATR BLK .00 12:34pm
SUB TEST .00 12:35pm
ATR BLK .00 12:35pm
SUB TEST .00 12:37pm
AIR BLK .00 12:38pm

Reported AC: .00 g/210L

S

Signature of\Ghemical Analyst

Court CVR

\dnalyst

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



'Intox EC/IR-II: Preventive Maintenance
'PERSON COUNTY PERSON CO. LEC 720
) . Serial Number: 008693  Test Record Number: 766
Tegt Date: 11/02/2011 Test Time: 12:42pm EDT
System Check: Passed

Baseline Tests

Test Status | ,Timgzzﬁ
IR Pass 12:43pm
“FLO Pass 12:43pm
FC Pags 12:43pm

Temperature Tests

" Test Status  Time
FC1 Pass 12:43pm
SRC Pass 12:43pm
DET Pass 12:43pm
BAR Pass 12:43pm
BT Pass 12:43pm

Blank Tests
)  : Test Status  Time
AIR Pass 12:44pm

Printer Tests

Test Status Time

PRNT : Pass - 12:44pm
CRC Tests

Test Status Time

COMP Pass 12:44pm

CAL Pass 12:44pm

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

L3 PREVENTIVE MAINTENANCE RECORD -
e | INTOXIMETERS, MODEL INTOX EC/IRII
v D e
County { R Instrument Location G WS ém . L e

Instrument Serial No. ¢’ I)i)%‘%"?fﬁ) \;LC) CoudT ST, {LO ‘(;:%Q g0 -

T

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

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

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

-y U o IO
I certify that on the n{ day of INOVE M €. ,20_ A\t the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

s e R b,

ook ( CoAnde= b

Q:\géture of Certifying Official Certificate 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

C/IR-II: Subject Test

PERSON COUNTY PERSON CO. LEC 720

/mj Ser

Tes

Citati

ial Number: 008880
t Date: 11/02/2011

cn Number: M0O0C0000-0
Subject's Name:

PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/191
Subject's Sex: Male -

Driver
Driver'

's License State: XX
s License Number: NONE

Analyst's Name:

QUARANTELLO, NICHOQOLAS J
Permit Number: 21536F

Effective:

09/01/2011-09/01/2013

Office

r's Name: NONE, NONE

Type of Agency: FTA

Test

Lot
Exp

) Test

DIAG
AIR
ACCY
AIR
SUB
ATR
SUB
ATR

Repor

Agency: DHHS

Type: Breath Test
Number: AG023702
Date: 08/25/2012
g/210L  Time
Pass 12:22pm
BLK .00 12:23pm
CHK .08 12:24pm
BLK .00 - 12:25pm
TEST .00 12:25pm
BLK .00 12:27pm
TEST .00 12:28pm
BLK .00 12:29pm
ted AC: .00 g/210L

ML E o=

SignatuﬁE)Bf'ChemicalTAnalyst

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



\
N

Intox EC/IR-II: Preﬁentive Maintenance
PERSON COUNTY PERSON (CO. LEC 720
Serial Number: 008880 Test Record Number: 398
Test Date: 11/02/2011 Test Time: 12:32pm EDT
System Check: Paséed
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 Passe 12:33pm
BAR Pass 12:33pm
BT Pass 12:33pm

Blank Tests
Test 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: Pass

Mo L e = D

f@}alyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County ASi Instrument Location /\/ ASH /') 5. TriL

Instrument Serial No. (D OF L3O NA'—‘; AVitLE 4 }J C

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

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

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

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

I certify that on the _ /D |/ -day of }\/ OVEMBiZ ,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.

/éabx) W | ..42. 377

* 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-1I1: Subject Test
1 NASH COUNTY NASH COUNTY JAIL 630

Serial Number: 008630
Test Date: 11/01/2011

Citation Number: MQ0O00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AGL04004
Exp Date: 02/09/2013

Test g/210L Time

DIAG Pass 4:22pm
AIR BLK .00 4:22pm
ACCY CHK .08 4:23pm
ATR BLK .00 4:24pm
SUB TEST .00 4:24pm
AIR BLK .00 4:25pm
SUB TEST .00 4:27pm
ATR BLK .00 4:28pm

Reported AC: .00 g/210L

4

Signature of Chemical Analyst

Court CVR

Lz &) Loett

Analyst

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



Intox EC/IR-II: Preventive Maintenance
NASH COUNTY NASH COUNTY JAIL 630
Serial Number: 008630 Test Record Number: 2249
Test Date: 11/01/2011 Test Time: 4:28pm EDT
System Check: Passed

Baseline Tests

] Test Status Time

1 IR Pass 4:28pm
! FLO Pass 4:28pm
% FC Pass 4:29pm

Temperature Tests

Test Status Time

FCl Pass 4:29pm

SRC Pass 4:29pm
| DET Pags 4 :29pm
i ' BAR Pass 4:29pm
! : ' BT Pass 4:29pm

Blank Tests

e

Test Status Time
ATIR Pasgs 4 :29pm

Printer Tezts

Test Status Time
PRNT Pass 4:29pm
CRC Tests

Test Status Time
COMP Pass 4:29pm
CAL Pags 4 30pm

Preventive Maintenance
Status: Pass

R d bt

AnaE%t'

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County /L/ A S M Instrument Location /?OC A V%ﬁ/l/?' - /D g4
Instrument Serial No. ﬂC) ? 7 <'// .ﬂ“% &/éﬁﬂ/Mfﬁhﬂ/gﬁ,‘Zﬂ »/eﬁf”//’f/ 0##77/1/(

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is b¢ing changed before expiratioh date, or the alcoholic 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 /(/9 l/ > M 13 £ 20 /[ the forgoing preventive maintenance

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

T Aok iz

Signature of Certifying Official -Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
NASH COUNTY ROCKY MOUNT PD 630

Serial Number: 008741
Test Date: 11/01/2011

Citation Number: MOCOCO00-0
Subject's Name:
PREVENTIVE, MAINTENANCE o
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SMITH, BRIAN D
Permit Number: 08837E
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 3:03pm
ATR BLK .00 3:03pm
ACCY CHK .07 3:04pm
AIR BLK .00 3:05pm
SUB TEST .00 3:05pm
AIR BLK .00 3:06pm
SUB TEST .00 3:08pm
AIR BLK .00 3:09pm

orted AC: .00 g/210L

MD&M |

Signature of Chemical Analys

Court CVR

&b(ﬂM

Analyst

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



Intox EC/IR-II: Preventive Maintenance
NASH COUNTY ROCKY MOUNT PD 630
Serial Number: 008741 Test Record Number: 8§87
Test Date: 11/01/2011 Test Time: 3:21pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FCl Pags 3:22pm
SRC Pass 3:22pm
DET Pass 3:22pm
BAR Pass 3:22pm
BT Pass 3:22pm

Blank Tests

Test Status Time

AIR Pass 3:23pm

Printer Tests

Test Status Time
PRNT Pass 3:23pm
CRC Tests

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

Preventive Maintenance
Status: Pass

Lo A M

Anaﬁ%t

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

7%
Pt PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

. -~
County /‘/ z‘q’ S ﬁ/ Instrument Location /?0 xRy /1// SUAT / b

Instrument Serial No. (2 ¥ 7 7’0 & -Z KOVEZNMQMT /sz‘},g,q /?(;)c:lc't/ /l’/du/u'j:' /\/g’

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 centlgrade,

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

5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record; |
9. 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.

I certify that on the O/ dayof /\J/ OV FZMBE 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.

xé? a,{} AE%« | 43/7

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
[ NASH COUNTY ROCKY MOUNT PD 630

Serial Number: 008740
Test Date: 11/01/2011

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

Analyst's Name: SMITH, BRIAN D
Permit Number: 08837E
Effective;
08/01/2011-08/01/2013

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

Lot Number: AGLl04101
Exp Date: 02/10/2013

Test g/210L Time

DIAG Pass 3:01pm
AIR BLK .00 3:02pm
ACCY CHK .08 3:03pm
ATR BLK .00 3:03pm
SUB TEST .00 3:04pm
ATR BLK .00 3:05pm
SUB TEST .00 3:06pn
AIR BLK .00 3:07pm

;f?forted AC: 00 g/210L
e )

Signature of Chemical Analyst

Court CVR

L8 o) Mowiodd

Analyst

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



Intox EC/IR-II: Preventive Maintenance
NASH COUNTY ROCKY MQUNT PD 630
Serial Number: 008740 Test Record Number: 341
Test Date: 11/01/2011 Test Time: 3:12pm EDT
System Check: Passed

- Baseline Tests

Test Status Time

IR Pass 3:12pm
FLO Pass 3:12pm
FC Pass 3:13pm

Temperature Tests

Test Status Time

FCl Pass 3:13pm
SRC Pass 3:13pm
DET Pass 3:13pm
BAR Pass 3:13pm
BT Pass 3:13pm

j & - Blank Tests

Test Status Time

P

AIR Pass 3:13pm

Printer Tesgts

Test Status Time
PRNT Pass 3:13pm
CRC Tests
| Test Status Time
: CQMP Pass 3:13pm
CaAL Pass 3:13pm

Preventive Maintenance
Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

-
County Lf/ﬁ; ta w3 o Instrument Location 72))/’)(2)‘? e, )‘L) \[)
-~
Instrument Serial No. /() 2-? 7/6 / ’3( pae , A

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

Verify the ethanol gas canister displays préssure, or the alcoholic breath simulator thermometer shows

g 34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;

3. Initiate breath test sequence;

4, Enter information as prpmpted;

5. Verify. instrument accuracy;

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

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

8. Print test 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 day of Aovenber ,20_f/ _ the forgoing preventive maintenance

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

A AP T

" .~ Signatureof Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

-3 Serial Number: 008716
Test Date: 11/02/2011

Citation Number: M0OOO00C00-0
- Subject's Name:
= PREVENTIVE, MAINTENANCE
7 Subjéct'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

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

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

Test g/210L Time
, DIAG Pass 6:17pm
i AIR BLK .00 6:17pm
i ACCY CHK .08 6:18pm
] ATR BLK .00 6:19pm
= SUB TEST .00 6:19pm
AIR BLK .00 6:20pm
SUB TEST .00 6:22pm
AIR BLK .00 6:22pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

@:%7 i

Aslyst

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




Intox EC/IR-II: Preventive Maintenance

WATAUGA COUNTY BOONE P D 940

Serial Number: 008716

Test Date: 11/02/2011 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

6:23pm
6:23pm
6:23pm

Temperature Tests

Test
FCL
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Time

1 24pm
1 24pm
:24pm
24pm
:24pm

oY OY Y OY

Time

6:24pm

Time

6:24pm

Time

6:24pun

Tegst Record Number: 1157

6:23pm EDT

6:24pm"

Preventive Maintenance
Status: Pass

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

Rev. 12/2007



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRIT

] County Weta 5/0\ Instrument Location !'?,/5‘ feu f,:,;,&rﬁ. o T/
Instrument Serial No. _/¢) % 7/ 5 6()(‘?/}:‘9 LA

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. Verif‘y instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuraéy;
6.. . When "PLEASE BLOW" appears, collect breath sarhple;
. 7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic 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 /Zf’;“;éfc.’?,ﬂ 6 « 7 ,20 /7 the forgoing preventive maintenance
procedures were perforrfed 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.

e Ty

g ,.ﬂ slgnatureofﬁ"ertlfymg Offi c:al . Certificate Number

o

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
— WATAUGA COUNTY WATAUGA JAIL 940

-3 Serial Number: 008715
| Test Date: 11/07/2011

: Citation Number: MO000000-0
- Subject's Name:
=3 PREVENTIVE, MAINTENANCE
E Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
= Driver's License Number: NONE

Analyst's Name: 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: AG120101
Exp Date: 07/20/2013

Test g/210L Time. -

DIAG Pass 5:28pm

ATR BLK .00 5:29pm

ACCY CHK .08 5:30pm

ATR BLK .00 5:31pm
Z SUB TEST .00 5:32pm
| ATIR BLK .00 5:33pm
j SUB TEST .00 5:34pm
] , ATIR BLK .00 5:35pm
!

j Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

= (e

Analy's“f’

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



it
W (1) W I

Intox EC/IR-II: Preventive Maintenance
WATAUGA COUNTY WATAUGA JAIL 940
Serial Number: 008715 Test Record Number: 743
Test Date: 11/07/2011 Test Time: 5:37pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 5:37pm
FLO Pass 5:37pm
FC . Pass 5:37pm

Temperature Tests

Test Status Time

FC1 Pass 5:38pm
SRC Pass 5:38pm
DET Pass 5:38pm
BAR Pass 5:38pm
BT Pass 5:38pm

Blank Tests
Test Status Time
AIR Pass 5:38pm

Printer Tests

Test Status Time
PRNT Pass 5:38pm
CRC Tests

Test Status Time
COMP Pass 5:38pm
CAL Pass _5:38pm

Preventive Maintenance
Status: Pass

rd
Analyst

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



