DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

(L PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

] COUH"Y@ £Z 5/ ‘C}C“"‘) Instrument Location K; ﬂ‘f ] ) M 94’ /| /é Lt gy 7L é

i

; Ly .—*‘”""‘ﬂ t
Instrument Serial No. (,C’} ()’/ f j Lo Sty f ( o

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

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

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

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

I certify that on the ?(p day of gujﬁ “rpL - , 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.

5Ot gy

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
ONSLOW COUNTY BAT MOBILE UNIT 6 660
Serial Number: 008898 ~ Test Record Number: 608
Test Date: 09/30/2011 = Test Time: 11:20pm EDT
j | System Check: Passed
‘ Baseline Tests

Test Status Time

@ IR Pass 11:20pm
FLO Pass 11:20pm

FC Pass 11:20pm

Temperature Tests

Test Status Time
FC1l Pass 11:20pm
SRC Pass 11:20pm
| DET Pass 11:20pm
| BAR Pass 11:20pm
BT Pass 11:20pm

Blank Tests
Test Status Time
ATR Pass 11:21pm

% Printer Tests

Test Status Time
PRNT Pass 11:21pm
: CRC Tests
Test Status Time
COMP Pass 11:21pm
- CAL Pass  11:21pm

Preventive Maintenance
Status: Pass

//%7’“'Cfi~/égéi;gadéi——f’

Afialyst

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



Intox EC/IR-II: Subject Test
ONSLOW COUNTY BAT MOBILE UNIT 6 660

Serial Number: 008898
Tegt Date: 09/30/2011

Citation Number: MO0OQQ000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Anglyst's Name: RHCDES, KENNETH ¢
Permit Number: 5329E
: Effective:
10/01/2009-10/01/2011

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 11l:11pm
AIR BLK .00 11:12pm
SUB TEST .00 11:13pm
AIR BLK .00 11:14pm
SUB TEST .00 1l:16pm
AIR BLK .00 11:17pm
Reported AC: 00 g/210L

Signature of/%gimlcal Analyst

Court CVR

nalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County Oﬂ:) '[ o Instrument Location T;‘f AT Ao L 'ﬂ) £ il

. vaﬂ"" ) \
Instrument Serial No. £% ¢ ,%99 .g(;} J ‘5?{;[:{_5 e WA "‘ﬂi

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;
j 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.

_ “";:’ arhy
! I certify that on the _, "> C) day of f'.’) 0.4 .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)



s
Intox EC/IR-II: Preventive Malntenance
ONSLOW COUNTY BAT MOBILE UNIT 6 660
Serial Number: 008939 Test Record Number: 640
Test Date: 09/30/2011 Tegst Time: 11:12pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:13pm
FLO Pass 11:13pm
FC Pass 11:3i3pm

Temperature Tests

Test Status Time

FC1 Pass 11:13pm
SRC Pasgs 11:13pm
DET Pass 11:13pm
BAR Pass 11:13pm
BT Pass 11:13pm

Blank Tests
Test Status Time
ATR Pass 11l:14pm

Printer Tests

Test Status Time

PRNT Pass 11:14pm
CRC Tests

Test Status Time

COMP Pass 11:14pm

CAL Pass 11:14pm

Preventive Maintenance
Status: Pass

S Dol

Analyst

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



Intox EC/IR-II: Subject Test

ONSLOW COUNTY BAT MOBILE UNIT 6 660
™ Serial Number: 008939
Tegt Date: 08/30/2011

Citation Number: M000Q000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911

' Subject's Sex: Male
. Driver's License State: XX
Driver's License Number: NONE

Analyst'c Name: RHODES, KENNETH C
Permit Number: 5329F
Effective:
10/01/2009-10/01/2011

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

Lot Number: AGQ002803
Exp Date: 01/28/2012

Test - g/210L Time

DIAG Pass 10:57pm
ATIR BLK .00 10:58pm
ACCY CHK .08 10:58pm
ATR BLK .00 10:59pm
SUB TEST .00 11:01pm
AIR BLK .00 11:02pm
SUB TEST .00 11:03pm
ATIR BLK .00 11:04pm

Reported AC: .00 g/210L

A Oy A

Signdture of "Chemical Analyst

Court CVE

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 ECAR II

County 40 ) )’/ L‘DC«{;_// Instrument Location ‘/gﬂ 7 P A;/’ € (A, iﬁé
Instrument Serial No. {{? o ﬁ‘}g) Ié {;

et

Taee Somer, 1 @

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

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

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

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

. it g o ' S . . .
Icertifythatonthe  ~¢ &  dayof _§ & + , 20 ! (" the forgoing preventive maintenance
procedures were perfofned on the 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 .
- ) .
fj—}:'ﬂ - _,A’}j,/:’:fzw@ (:,(f”ﬁww (’;:) ) /
‘ Signature of Certifying Official Certificate Number

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

E)

DHHS 4080 (11/07)



| . o
Intox EC/IR-II: Preventive Mainténance
ONSLOW COQUNTY BAT MOBILE UNIT 6 660
Serial Number: 008869 Test Record Number: 589
Test Date: 09/30/2011 Test Time: 11:15pm EDT
System Check: Passed
Bageline Tests

Test Status Time

IR Pass 11:16pm
FLO Pass © 1l:1épm
EC Pass 11:16pm

Temperature Tests

; Test Status Time

' FC1 Pass 11:16pm

‘ SRC Pass 11:1lepm

| DET Pass 11:16pm
BAR Pass 11:16pm
BT Pass 11:16pm

Blank Tests
Test Status Time
ATR Pass 11:16pm

Printer Tests

Test Status Time

PRNT Passg 11:16pm
. CRC Tests

Test Status Time

COMP Pass 11:17pm

CAL Paas 11:17pm

Preventive Mailntenance
Status: Pass

AL Gea 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: Subject Test
ONSLOW CQOUNTY BAT MOBILE UNIT 6 660

Serial Number: 008869
Test Date: 05/30/2011

Citation Number: M0O000C00-0
] Subject's Name:

! PREVENTIVE, MAINTENANCE
Subject'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 (
Permit Number: 5328E
Effective:
10/01/2008-10/01/2011

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

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

Tegt - g/210L Time

; : -~ DIAG - Pass 10:58pm

} ATR BLK - .00 10:59pm

: ' ACCY CHK .08 11:00pm
AIR BLK .00 11:01pm
SUB TEST .00 11:03pm
ATR BLK .00 11:04pm
SUB TEST .00 11:05pm
ATR BLK .00 11:06pm

Reported AC: .00 g/210L

/5 (. fhople

Signature of “Chemical Analyst

Court CVR

A

Aﬁalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
TOXIMETERS, MODEL INTOX EC/IRII

I
County, /W/i,?/é TVl S Instrument Location /?,é?/f - Fln 4 / // e LD 7 W(j
Instrument Serial No. ¥ & ( ci’/ér e Né.-;m-‘ S (’f) ,

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

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

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

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

I certify that on the / d day of ,.g;ff‘/) il , 20 / / the forgoing preventive maintenance
procedures were performed on the instrument indiated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

AN co/

- 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
COLUMBUS COUNTY BAT MCOBILE UNIT 6 230
Serial Number: 008869 Tegst Record Number: 586
Test Date: 08/10/2011 Test Time: 10:1%pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:20pm
FLO Pags 10:20pm
FC Pass 10:20pm

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
ATIR Pass 10:21pm

Printer Tests

Test Status Time

PRNT Pass 10:21ipm
CRC Tests

Test Status Time

COMP Pass 10:21pm

CAL Pass 10:21pm

Preventive Maintenance
Status: Pass

7 Analyst

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



Intox EC/IR-II: Subject Test
COLUMBUS COUNTY BAT MOBILE UNIT 6 230

Serial Number: 0088695
Test Date: 08/10/2011

Citation Numbexr: M00000C0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RHODES, KENNETH C
Permit Number: 5329E
Effective:
10/01/2009-10/01/2011

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

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

Test g/210L Time

DIAG Pass 10:12pm
AIR BLK .00 10:13pm
ACCY CHK .08 10:13pm
AIR BLK .00 10:14pm
SUB TEST .00 10:15pm
AIR BLK .00 10:15pm
SUB TEST .00 10:17pm
AIR BLK .00 10:18pm

Reported AC: .00 g/210L
pa Cyrzézgii%ﬁyﬁi”“-’

Signature of CThemical Analyst

Court CVR

/Xnalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 (;/ & oy ééf 3 Instrument Location /? L7 Y & / / &t e ‘fh 4;

Instrument Serial No. ¢ /3.,?? ‘? T 9’

7 s -
(;/wa “fé;ﬂf" s _S-a 5'—')#

4

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

four months are:

1.

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

2. Verify instrument displays time and date;

3. Initiate breath test sequence; |

4, Enter information as prompted;

5. Verify instrument accuracy;

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

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

8. Print test record;

9. Verify Diagnostic Program; and

10. Verify that the 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,
1 certify thatonthe /7 & | day of Sﬁ:f&() g , 20 / / the forgoing preventive maintenance

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

) A .
oy / e s
, (,Zf%; . - ,:7 ) ,,:/" P Lo L /
Signafure of Certifying Official Certificate Niimber

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

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

COLUMBUS CQUNTY BAT MOBILE UNIT 6 230.

Serial Number: 008939 Test Record Number: 636

Test Date: 09/10/2011 Test Time: 10:16pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:1%7pm
FLO Pass 10:17pm
FC Pass 10:17pm

Temperature Tests

Test Status Time
| FC1 Pass 10:17pm
] SRC Pass 10:17pm
| DET Pass 10:17pm
BAR Pasgs 10:17pm
BT Pass 10:17pm

Blank Tests
Test Status Time
AIR Pass 10:17pm

Printer Tests

Test Status Time

PRNT Pass 10:18pm
CRC Tests

Test Status Time

COMP Pass 10:18pm

CAL Pass 10:18pm

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



Intox EC/IR-II: Subject Test
COLUMBUS COUNTY BAT MbBILE UNIT 6 230

Serial Number: 008939
Test Date: 09/10/2011

Citation Numbexr: MQO0C0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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:
10/01/2009-10/01/2011

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

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

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

.o~ . -

Sighature of’Chemical Analyst

Court CVR

S C ol

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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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 (foe: Vit ar Al Pk Instrument Location /; S? 4 7 ¥l p @4 .»'/ e Ay G ‘f 5’5
Instrument Serial No, (9@ C%?(’f) (;;ff\ ’/zf/f-? £ g /'D g AL

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 1o be followed at least once every
four months are: :

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostid Program; and
10. . Verify that the ethanol gas canister is being changed before 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 Q day of f}f'“;() il , 20 /f the forgoing preventive maintenance
procedures were perfofmed on the 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 e g/

Signature of Certifying Official “Certificate Number

[

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

DHHS 4080 (11/07)



Intox EC/IR-II:

n’/

1 .7

Preventive Maintenance

CRAVEN COUNTY BAT MOBILE UNIT & 240

Serial Number: 008869

Test Date:

05/09/2011

Test Record Number: 583
Test Time: 11:01pm EDT

System Check: Passed

Baseline Tests
Test Status Time
IR Pass 11:01pm
FLO Pass 11:01pm
FC Pass 11:01pm
Temperature Tests
Test Status Time
FC1l Pass 11:01pm
SRC Pass 11:01lpm
DET Pass 11:01pm
BAR Pass 11:C1lpm
BT Pass 11:01lpm
Blank Tests
Test Status Time
AIR Pasgs 11:02pm
Printer Tests
Test Status Time
PRNT Pass 1i:02pm
CRC Tests
Test Status Time
COMP Pass 11:02pm
CAL Pasgs 11:02pm

Preventive Maintenance
Statug: Pass

St

Analyst

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

Department of Health and Human Services

Rev. 12/2007



Intox EC/IR-II: Subject Test
CRAVEN COUNTY BAT MOBILE UNIT 6 240

Serial Number: (008869
Test Date: 09/09/2011

Citation Number: MQOQOQO0C00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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:
10/01/2009-10/01/2011

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

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

Test g/210L Time

DIAG Pass 10:53pm
ATR BLK .00 10:54pm
ACCY CHK .08 10:55pm
AIR BLK .00 10:56pm
SUB TEST .00 10:56pm
AIR BLK .00 10:57pm
SUB TEST .00 10:58pm
AIR BLK .00 10:59pm

Reported AC: 0 g/210L

ey

Sigflature of” Chemical Analyst

Court CVR

S A

” Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County (.? Pt cen Instrument Location /?f??’ ety b/ Lt 3, ’?‘"55
Instrument Serial No. /& ﬂg 9‘ -'-’?5;* / 7[ @Y & /<:J ./

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

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

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

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

I certify that on the ,,;70 day of {%ﬂf , 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 /%é‘éw 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
CRAVEN COUNTY BAT MOBILE UNIT 6 240

Serial Number: 008939
Test Date: 09/05/2011

Citation Number: MQO0Q00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver'se License State: XX
Driver's License Number: NONE

it e s e it et

Analyst's Name: RHQODES, KENNETH C
Permit Number: 5329E
Effective:
10/01/2009-10/01/2011

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

} Agency: DHHS

i Test Type: Breath Test

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

Test g/210L Time

DIAG Pass 10:49pm
ATR BLK .00 10:50pm
ACCY CHK .08 10:50pm
ATIR BLK .00 10:51pm
SUB TEST .00 10:52pm
ATIR BLK .00 10:53pm
SUB TEST .00 10:54pm
ATR BLK .00 10:55pm

Reported AC: .00 g/210L

A i

Signature of Themical Analyst

Court CVR

,/‘517 Lo 4422%2;;;&" et

Kfnalyst

This form is used when performing Preventive Maintenance procedures
Forensic 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/IR I1
County X-ff L7 S §C S Instrument Location /i';if;zf} e W{jﬁ/f/{“ Lrie + é

5
Instrument Serial No. ¢~ ('j’](&: f;;j) Vi

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 sequénce;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
s. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 oﬁj Ef;@’?/‘ , 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 s Ve
/4""’ /ﬂ L / ‘:/vf /i?/’ (ot Cr o7y
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: Preventive Maintenance
BRUNSWICK COUNTY BAT MOBILE UNIT 6 (090
Serial Number: 008939  Test Record Number: 618
Test Date: 09/02/2011 Tegt Time: 7:20pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 7:20pm
FLO Pass 7:20pm
FC Pass 7:20pm

Temperature Tests

Test Status Time

FC1 Pass 7:20pm
SRC Pass 7:20pm
DET Pass 7:20pm
BAR Pass 7:20pm
BT Pass 7:20pm

Blank Tests
Test Status Time
ATR Pasgs 7:21pm

Printer Tests

Test Status Time
: PRNT Pass 7:21pm
— CRC Tests
Test Status Time
COMP Passg T:21pm
CAL Pass 7:21pm

Preventive Maintenance
Status: Pasgs

Py

Analyst

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



Intox EC/IR-II: Subject Test

BRUNSWICK COUNTY BAT MOBILE UNIT 6 0890

Serial Number: 0089839
Test Date: 09/02/2011

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

Analyst's Name: RHODES, KENNETH C
Permit Number: 5329EF
Effective:
i0/01/2009-10/01/2011

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 7:12pm
AIR BLK .00 7:13pm
ACCY CHK .08 7:1l4pm
AIR BLK .00 7:15pm
SUB TEST .00 7:16pm
ATR BLK .00 . 7:16pm
SUB TEST .00 7:18pm
ATR BLK .00 7:19pm

Reported AC: .00 g/210L

AC il —

Signature of?Chemical Analyst

* Court CVR

sl

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

| |

\- o | PREVENTIVE MAINTENANCE RECORD

J‘ INTOXIMETERS, MODEL INTOX EC/IR I

o .. County /{g i hw( phe €L Instrument Location %v#ﬁ 7 /Y {")e.'fg,-;/ e 5/,‘?,;“7‘“({59

Instrument Serial No, ﬁ?(.?)xg? ‘;% Qt‘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. - Whén "PLEASE BLOW" appears;, collect breath sample;
O 7. When "PLEASE BLOW" appears, collect breath sample;
8. Prmt test record;

4
«»:Nefify Diagnostic Program; and

9, .
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
: simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
: whichever occurs first. :
= ﬂ" ) L .
1 certify that on the w') day of r.S 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.

o s _ |
BT e ‘,‘ 4 "
K O el o0/

,&) Signatfire of Certifying Official ' Certificate Number

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

DHHS 4080 (11/07)



i i

Intox EC/IR-

Serial Number: 00
Test Date: 09/02

Test

IR
FLO
FC

Test

FCL
SRC
DET
BAR
BT

Test

AIR

Test

PRNT

Test

COoMP
CAL

II: Preventive Maintenance

8898 Test Record Number: 603
/2011 Test Time: 11:16pm EDT

Baseline Tests

Status
Pass

Pass
Pass

Status
Pass
Pass
Pags
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

BRUNSWICK COUNTY BAT MOBILE UNIT & 090

System Check: Passed

Time

11
11
11

Temperature Tests

:1l6pm
:lépm
:17pm

Time

11:
11:
11:
11:
11:

17pm
17pm
17pm
17pm
17pm

Time

11

:17pm

Time

11

:17pm

Time

11
11

:18pm
:18pm

Preventive Maintenance
Status: Pass

“This form is used when performing Preventive Maintenance procedures

Analyst

Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



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

Serial Number: 008898
Test Date: 09/02/2011

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: RHODES, KENNETH C
Permit Number: 5329E

; Effective:

S 10/01/2009-10/01/2011

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 11:07pm
AIR BLK .00 11:08pm
ACCY CHK .08 11:09pm
ATR BLK .00 11:09pm
SUB TEST .00 11:10pm
AIR BLK. .00 11:11pm
SUB TEST .00 1i:12pm
AIR BLK .00 11:13pm

Reported AC:

r o’
Signature’ 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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

) PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II |
Countyf,{fs‘f/g"ﬁ;hé See CA Instrument Location z ,¢’5? Yy . 7y {6 4"/ @ o, ‘?L TQ

.
Instrument Serial No. _¢22 8 (.’f’ff”‘g ! é’ i’?

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;

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

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

1 certify that on the 9'? day of gfﬂﬁ 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.

L.y 7V AR

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)



7

Intox EC/IR-

PRRY

II: Preventive Maintenance

BRUNSWICK COUNTY BAT MOBILEVUNIT & 090

Serial Number: 00
Test Date: 08/02

8869 Test Record Number: 5689

/2011 Test

Time:

Syetem Check: Passed

Test

iR
FLC
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

7:21pm
7:22pm
7:22pm

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

:22pm
:22pm
:22pm
:22pm
:22pm

~] -1 1 -1 ]

Time

7:22pm

Time

7:22pm

Time

7:23pm
7:23pm

Preventive Mailintenance

Status: Pass

7:21pm 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




Intox EC/IR-II: Subject Test

BRUNSWICK COUNTY BAT MOBILE UNIT 6 090

Serial Number: 008869
Test Date: 09/02/2011

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

Analyst's Name: RHODES, KENNETH C
Permit Number: 5329F
Effective:
i10/01/2008-10/01/2011

. 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
j DIAG Pass 7:13pm
I ATR BLK .00 7:14pm
: ACCY CHK .08 7:15pm
ATR BLK .00 7:16pm
SUB TEST .00 7:16pm
ATR BLK .00 7:17pm
SUB TEST .00 7:19pm
B ATR BLK .0C 7:20pm
Reported AC: .00 g/210L
A (- %ég _
Sighature of# Chemilal Analyst
Court CVR

ey ey

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRI1

o
County {j} Gr e e )/""f Instrument Location E e J-"’?%ﬂ ‘,;é s /I L 5 ‘ & 4

Instrument Sel.'ial No. / ) é/_’wé/ﬁ;?éé ; .2;’ Z{:‘ AP Py /é’“/ %¢/ @

7N
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;

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

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

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

ey - _ _
I certify that on the \f) day of S g . 20/ / the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

AO il &

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)



-

Test

IR
FLO
FC

Test

FCl
SRC
DET
BAR
BT

Serial Number: CO0O8869
Test Date: 09/03/2011

Baseline Tests

Status

Pags
Pass
Pags

Status

Pass
Pass
Pass
Pass
Pass

| ' Blank Tests

Test

ATR

Printer Tests

- Test

PRNT

Test

COMP
CAL

Status

Pass

Status

Pass

CRC Tests

Status

Pass
Pass

Intox EC/IR-II: Preventive Maintenance
CARTERET COUNTY BAT MOBILE UNIT 6 150
Tegt Record Number: 576
Test Time: 10:44pm EDT

System Check: Passed

Time

10
10
10

Temperature Tests

:44pm
:44pm
:44pm

Time

1C:

10
10
i0
i0

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

Time

10

:45pm

Time

10

:45pm

Time

10
10

:45pm
:45pm

Preventive Maintenance
Status: Pass

L

/Zdﬁi¢L¢—~'“

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



T

Intox EC/IR-II: Subject Test

"

CARTERET COUNTY BAT MOBILE UNIT 6 150

Serial Number: 008869
Teat Date: 09/03/2011

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

Analyst's Name: RHODES, KENNETH C
Permit Number: 5323%F
Effective:
10/01/2009-10/01/2011

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

Lot Number: AGO02802
Exp Date: 01/28/201z2

Test g/210L Time

DIAG Pass 9:43pm
AIR BLK .00 9:44pm
ACCY CHK .08 S:44pm
-ATR BLK .GO 9:45pm
SUB TEST .00 9:46pm
AIR BLK .00 9:47pm
SUB TEST .00 9:49pm
AIR BLK .00 9:50pm

Reported i:;;%}90 g/210L
?
//%57.(2- ,4@Q47£ﬁ;¢‘af/

Signature of Chemical Analyst

Court CVR

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

.
C_/} PREVENTIVE MAINTENANCE RECORD
' INTOXIMETERS, MODEL INTOX EC/IR I
P

County /L/f”{/ /‘/ﬂ?n & 4/ ®+—  Instrument Location /’? AT o é';/ Elt o, ' Lo

Instrument Serial No. ¢~ C}f :? /l\/ Ci W ;l?

The preventive maintenance procedures for the lntox1meters Model Intox EC/IR II to be followed at least once every
four months are:

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
i 6. When "PLEASE BLOW" appears, collect breath sample;
;N
S 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 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 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.
- 7 .
] ‘ -~
’/% f ( v Jfﬁ%ﬁ ‘/‘:“--‘A“’*Mh.... (5; f‘_‘“} f,’(
fu . Signafure of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox ‘EC/IR-II: Preventive Maintenance
NEW HANOVER COUNTY BAT MOBILE UNIT & 640
Serial Number: 008939 Test Record Number: 628
Test Date: 09/04/2011 Test Time: 5:17pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 5:17pm
FLO Pass 5:17pm
FC Pass 5:17pm

Temperature Tests

Test Status Time

FC1 Pass 5:17pm
SRC Pass 5:17pm
DET Pass 5:17pm
BAR Pass 5:17pm
BT Pass 5:17pm

Blank Tests
Test Status Time
T ATR Pass 5:18pm

- Printer Tests

Test Status Time
- PRNT Pass 5:18pm
CRC Tests
Test Status Time
COMP Pass 5:18pm
CAL Pass 5:18pm

Preventive Maintenance
Statug: Pass

A F,%/L

Analyst

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



Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY BAT MOBILE UNIT 6
640

Serial Number: 008239
Test Date: 09/04/2011

Citation Number: M0000000C-0
Subject’'s Name:
PREVENTIVE, MAINTENANCE
Subject’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
BEffective:
10/01/2009-10/01/2011

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

; Agency: DHHS

[ Test Type: Breath Test

- Lot Number: AGQ002803
. Exp Date: 01/28/2012

Test g/210L  Time

i DIAG Pass 5:07pm
j ATR. BLK .00 5:08pm
‘ ACCY CHK .08 5:09pm
AIR BLK .00 5:10pm
SUB TEST .00 5:10pm
AIR BLK .00 5:11pm
: SUB TEST .00 5:13pm
i ATR BLK .00 5:14pm

Reported AC: .00 g/210L

S P e B

Signature of Chemical Analyst

Court CVR

ﬁﬁ%&éﬁf\

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

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

County ,/! U‘f"&uj /(:{;*?/‘557 y datall Instrument Location ,Kf A7 gt d / le Lt ory - (:«-

Instrument Serial No. ﬂ@ép&éﬁ {fl{’ 9—; /(/ C “""‘j 8 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;
e 6. When "PLEASE BLOW" appears, collect breath sample;
(\F,,,,,} 7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the L/ day of ‘é}‘ﬁ 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.

o
, (‘, / ;7,1?{9('// é"?/(f/
" Sigdature 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
NEW HANOVER CQUNTY BAT MOBILE UNIT 6 640
Serial Number: 008869 Test Record Number: 580
Test Date: 09/04/2011 Test Time: 5:15pm EDT
System Check: Passed

Baseline Tests

; Test Status Time

; IR Pass 5:15pm

: FLO Pass 5:15pm
FC Pags 5:15pm

Temperature Tests

{ Test Status Time

: FC1 Pass 5:15pm
SRC Pass 5:15pm
DET Pass 5:15pm
BAR Pass 5:15pm
BT Pass 5:15pm

Blank Tesgts
Test Status Time
| AIR Pass 5:16pm

! Printer Tests

Test Status Time
PRNT Pass 5:16pm
CRC Tests

Test Status Time
COMP Pass 5:16pm
CAL Pass 5:16pm

Preventive Malntenance
Status: Pass

//(%/é////é_/

Anafyst

This form is 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

NEwW HANQOVER COUNTY BAT MOEBILE UNIT 6
640

1
3
4
1

Serial Number: (008869
Test Date: 09/04/2011

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subiect's Date of Birth: 11/11/1811
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RHODES, KENNETH C
Permit Number: 5329F
Effective:
10/01/2009-10/01/2011

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

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

Test g/210L Time
DIAG Pass 5:05pm
ATR BLK .00 5:06pm
ACCY CHK .08 5:07pm
ATR BLK .00 5:08pm
SUB TEST .00 5:09pm
ATR BLK .00 5:10pm
: SUE TEST .00 5:11pm
_j ATR BLK .00 5:12pm

Reported AC: .00 g/210L
4 . C . /L//L

SigrAture of CHemical Analyst

Court CVR

5 ¢

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007

Analyst



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County  “WANGE Instrument Location ‘L—%“‘S oflouid P . () '
Instrument Serial No.. C)O87Ol9 e \;}:? N CHU‘_{L'TLN S ‘{"R\\I\S Bo @bkt s

The preventive maintenance p_ifo"c:'edufés 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;

e

; 2. Verify instrument displays time and date;
!s 3. Initiate breath test sequence;
i a. Enter information as prompted;
[ 5. Verify instrument accuracy,;
6. When "PLEASE BLOW" appears, colleg:@bmreath sample;
7. When "PLEASE BLOW" appears, colleéﬁ: reathfam IS,M‘%

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

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

I certify thét on the a% day of %,P | c‘:«““”&‘iﬂ-« , 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.

NEVg i L5

Sign@je of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008799
Tegt Date: 08/28/2011

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

Analyst's Name:
QUARANTELL.C, 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: AGl02602
Exp Date: 01/26/2013

Test g/210L Time

DIAG Pass 11:30am
ATR BLK .00 11:31am
ACCY CHK .07 11:32am
ATR BLK .00 1l1l:32am
" SUB TEST .00 11:33am
ATIR BLK .00 11:34am
SUB TEST .00 11:35am
ATR BLK .0¢ ii:36am

Reported AC: \;\u*fff;OL

Signatu el of Chemical Analyst

Court CVR

WM 0

U Analyst

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




Intox EC/IR-II: Preventive Maintenance

ORANGE COUNTY HILLSBOROUGH PD 670

Serial Number: 008799
Test Date: 09/28/2011

System Check: Passed

Test

IR
FLO
FC

Bageline Tests

Status

Pass
Pass
Pags

Test Record Number: 946
Test Time: 11:38am EDT

Time

11:
11:
11:

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Tegt

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pags
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

38am
38am
38am

Time

11:
11:
11:
11:
11:

38am
38am
38am
38am
38am

Time

11:

39am

Time

11:

39am

Time

11:
11:

3%am
3%am

Preventive Maintenance

Statug: Pass

S omlD

u Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

(J PREVENTIVE MAINTENANCE RECORD
- , INTOXIMETERS, MODEL INTOX EC/IR IT
Bucanke Bt o
County L2 £ 22/ /3(}‘ Instrument Location /> /27 {‘/’?/}}36 o (oo el
Instrument Serial No. (%25 7 ‘?’ 52 ﬁf{%/{";’ (/f/ e 20 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

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

1 certify that on the / day of -.{;/i’.,ﬁ?"é?’a’f?/)c?f‘ ,20_//  the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordancé with current regufations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly,

T
: (,,/
S Y R o
Sy R AN S é’%'?
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,

i DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

BUNCOMBE COUNTY BUNCOMBE COUNTY JAIL
‘ 100

Serial Number: 008798
Test Date: 09/07/2011

Citation Number: M00O00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911

' Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BURNETIE, 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: AGL04101
Exp Date: 02/10/2013

Test g/210L Time
DIAG Pass 9:38pm
ATR BLK .00 9:39%pm
ACCY CHK .08 9:40pm
ATR BLK .00 9:41pm
SUB TEST .00 9:41pm
AIR BLK .00 9:42pm
SUB TEST .00 S:44pm
AIR BLK .00 9:45pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

S -

Analyst

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




Intox EC/IR-II: Preventive Maintenance
BUNCOMBE COUNTY BUNCOMBE COUNTY JAIL 100
Serial Number: 008798 Test Record Number: 2443
Test Date: 09/07/2011 Tegt Time: 9:49pm EDT .
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:50pm
FLO Pass 9:50pm
FC Pass 9:50pm

Temperature Tests

Test Status Time

FC1l Pass 9:50pm
SRC Pass 9:50pm
DET Pass 9:50pm
BAR Pass 9:50pm
BT Pass 9:50pm

Blank Tests
Test Status Time
AIR Pass 9:51pm

Printer Tests

Test Status Time
PRNT Pass - 9:51pm
CRC Tesgts

Test Status Time
COoMP Pass 9:51pm
CAL Pass 9:51pm

Preventive Maintenance
Status: Pass

T B
’/,//”- Analyst
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

‘( PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

i County (ne of] éf’, Instrument Location \/;‘ AL O éf”, C::? . (‘7:::;.” /

Tnstrument Serial No, (£o%2 &6 :)? / /%5/?(7 ,:/m[.r’ & . A (%

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

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

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

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

I certify that on the ;7. day of \if?ﬁfﬁp;ﬁ;yf ,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
A ;ﬁﬂfﬁ"‘;;::‘g-_az ’5.'..‘,__.\ i . ?lf,«v
N R G
" =" Signatireof Certifying Official Certificate Number

W"""‘Mp

A signed origina} of the preventive maintenance record shali be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

BUNCOMBE COUNTY BUNCOMBE COUNTY JAIL
i00

Serial Number: 008631
Test Date: 09/07/2011

Citation Number: MQO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG120101
Exp Date: 07/20/2013

Test g/210L  Time
DIAG Pass 9:38pm
AIR BLK .00 9:38pm
ACCY CHK .07 9:3%pm -
ATR BLK .00 9:40pm
] SUB TEST .00 9:40pm
ATR BLK .00 9:41pm
. SUB TEST .00 9:43pm
- ATR BLK .00 9:44pm

Reported aC: .00 g/210L

Signature of Chemical Analyst

Court CVR

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




Serial Number: 008631
Tegt Date: 09/07/2011

Test

IR
FLO
FC

Test Status
FC1 Pass
SRC Pass
DET Pass
; BAR Pass
; BT Pass
j Blank Tests
|
§ Test Status
ATR Pass
Printer Tests
Test Status
PRNT Pass
CRC Tests
Test Status
COMP Pass
CAL Pass

Intox EC/IR-II: Preventive Maintenance

BUNCOMBE COUNTY BUNCOMBE CQUNTY JAIL 100

Test Record Number: 2232
Test Time:

Bageline Tests

Status

Pass
Pass
Pags

System Check: Passed

Time

9:49pm
9:49pm
9:49pm

Temperature Tests

Time

:49pm
:49pm
: 49pm
:49pm
:49pm

W0 WO W\

Time

9:50pm

Time

9:50pm

Time

9:50pm
5:50pm

Preventive Maintenance

Status:

Pass

$:49pm EDT

‘ / Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

3
County !;Wﬂ[,{f)ﬂ? é,ﬂ, Instrument Location / £ codtte :ff(), Jt’,:ay,'_jf
Instrument Serial No, (200 £ ¢ pd /'ff{‘{/ia’f pille . A

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

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

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

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

I certify that on the / day of Q ﬂu‘/ oty i .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.

e ff’""‘;ﬂ”ﬁ'r-fymmg"’
rap et S / g
LR . o A

7" Signaturesf Certifying Official Certificate"Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

BUNCOMBE COUNTY BUNCOMBE COUNTY JAIL
100

Serial Number: 008697
Test Date: 09/07/2011

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

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

Lot Number: AG120101
Exp Date: 07/20/2013

Test g/210L Time

DIAG Pass 9:37pm
ATR BLK .00 9:38pm
ACCY CHK .07 9:38pm
AIR BLK .00 9:39pm
SUB TEST .00 9:40pm
ATR BLK .00 S:41pm
SUB TEST .00 9:42pm
AIR BLK .00 9:43pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

0@?———1

Aﬂ”f%t

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




Intox EC/IR-II: Preventive Maintenance
BUNCOMBE COUNTY BUNCOMBE COUNTY JAIL 100
Serial Number: 008697 Test Record Number: 1477
Test Date: 09/07/2011 Test Time: 92:48pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:49pm
FLO Pass 9:49pm
FC ' Pass 9:49%pm

Temperature Tests

Test Status Time
: FCl Pass 9:4%pm
j SRC Pass 9:49pm
i DET Pass 9:49pm
BAR Pass 9:49pm
BT Pass 9:49pm

Blank Tests
Test Status Time
ATR Pass 9:49pm

Printer Tests

Test Status Time
; PRNT Pass 9:49pm
: CRC Tests
Test Status Time
COMP Pass 9:50pm
CAL Pass 9:50pm

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




Prorto el

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

() PREVENTIVE MAINTENANCE RECORD
. y INTOXIMETERS, MODEL INTOX EC/IR Tl
County_, C}.AQ(?}J Instrument Location JZ/, AL € }/ o T

Instrument Serial No. ({2_’:) 265" 5 gf//f?\f !/f'/// f"'; // C.

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

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

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

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

(.ﬁ

1 certify that on the Q / day of w)("’"‘,ﬁ??/-‘uﬁ /}’gg 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.

;:"/,m % EM?/ <~m B —— 1z,

nSignature of“@eﬁlfymg Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
YANCEY COUNTY YANCEY COUNTY JAIL 890

Serial Number: 008653
Test Date: 09/21/2011

Citation Number: MO0OO0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

. Lot Number: AGQ002704
Exp Date: 01/27/2012

Test g/210L Time

DIAG Pass 2:48pm
ATR BLK .00 2:49pm
ACCY CHK .08 2:49pm
ATR BLK .QO0 2:50pm
SUB TEST .00 2:51pm
ATR BLK .00 2:52pm
SUB TEST .00 2:53pm
AIR BLK .00 2:54pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Analyst—

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




"Intox EC/IR-II: Preventive Maintenance
YANCEY COUNTY YANCEY COUNTY JAIL 9890
Serial Number: 008653 Test Record Number: 777
Test Date: 09/21/2011 Tegt Time: 2:55pm EDT
System Check: Passed

Baseline Tests

Test Statusg Time

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

Temperature Tests

i Test Status Time
1
FC1 Pass 2:56pm
‘ SRC Pass 2:56pm
DET Pass 2:56pm
BAR Pass 2:bépm
BT Pass 2:56pm

Blank Tests

Test Status Time
AIR Pass 2:56pm

Printer Tests

Test Status Time
E PRNT Pass 2:56pm
| CRC Tests
Test Status Time
COMP Pass 2:56pm
CAL Pass 2:56pm

Preventive Maintenance
Status: Pass

M_@

Analf"st/

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




........
......

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

) PREVENTIVE MAINTENANCE RECORD
: INTOXIMETERS, MODEL INTOX EC/IR II

County / 'f‘(”/? ( /::f/ S Instrument Location 1/ e/500 (. N denstion

Instrument Serial No. f::){fj ﬂg @Z‘M{ : '4?/7(4?/;’)?)/? V; /ff ' 'F,- A

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
1¢. Verify that the ethanol gas canister is being changed before 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 Cf day of mor‘?/‘ﬁz%mwf ,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 / o
IV FEBS e Ly
P ~"Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008806
Test Date: 05/09/2011

Citation Number: MO0O0OQ000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG104004
Exp Date: 02/09/2013

Test g/210L Time
DIAG Pass 4:23pm
AIR BLK .00 4:24pm
ACCY CHK .08 4:24pm
AIR BLK .00 4:25pm
SUB TEST .00 4:26pm
ATR BLK .G0 4:27pm
SUB TEST .00 4:29pm
ATIR BLK .00 4:30pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

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



Test

IR
FLO
FC

Test
FC1
SRC
DET
BAR
BT

Test

ATR

i ' Test

PRNT

Test

COMP
CAL

Serial Number: 008806
Test Date: (09/08/2011 Test

'Baseline Tests

Status
Pass

“Pass
Pags

Statusg
Pass
Pass
Passg
Pass
Pass
Blank Tests
Status
Pass
Printer Tests
Status
Pass
CRC Tests
Status

Pass
Pags

Time:

System Check: Pagsed

Time

4:32pm
4:3Z2pm
4:32pm

Temperature Tests

Tinme

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

B i s

Time

4:33pm

Time

4:33pm

Time

4:33pm
4:33pm

Preventive Mailntenance

Status: Pass

Intox EC/IR-II: Preventive Maintenance
HENDERSON COUNTY DENTENTION. 440

Tegt Record Number: 930

4:31pm EDT

////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
e INTOXIMETERS, MODEL INTOX EC/IRII

County, /4/ £al 7{”/’ S04 Instrument Location %ﬂd{?’/f on Co. ﬂé"n Teadie)

| 7 Instrument Serial No. (96«" Z:”?‘/’"j’ ,2« '2«'"“* _ f%/}‘(’/f:/ ki V f}’l / rf‘;,/ M’

The preventive maintenance crocedures 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, ccllect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the aicoholic breath

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

) .M
I certify that on the (F’, dayof .. @ﬂ?"{”‘ &7 / & , 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
/ ) w‘?‘f e ”""'
N s N e -
! ,,»M I W ) /5 gl('?
- Slgnature &of Certifying Official Certificate Number

e

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

DHHS 4080 (11/07)



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

Serial Number: 008822
Test Date: - 09/09/2011

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: 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: AG002602
Exp Date: 01/26/2012

Test g/210L Time

DIAG Pags 4:22pm
ATR BLK .00 4:23pm
ACCY CHK .08 4:23pm
ATR BLK .00 4:24pm
SUB TEST .00 4:25pm
AIR BLK .00 4:26pm
SUB TEST .00 4;27pm
ATR BLK .00 4:28pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Af’hmt

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



Intox EC/IR-

II: Preventive Maintenance

HENDERSON COUNTY DETENTION 440

Serial Number: 00
Test Date: 09/09

8822 Test Record Number: 1132

/2011 Test

Time:

System Check: Passed

Test

iR
FLO
FC

Baseline Tests
Status
Pass

Pagss
Pass

Time

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

Temperature Tests

Test
FC1
SRC
DET
BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass

Blank Tests
Status
Pass

Printer Tests
Status
Pass

CRC Tests

Status

Pass
Passg

Time

:31pm
:31pm
:31pm
:31pm
:31pm

IS SN N S

Time

4:31pm

Time

4:31pm

Time

4:3Z2pm
4:32pm

Preventive Maintenance

//)//%7/,

Status: Pass

4:30pm EDT

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County{( A a(lé (1) Instrument Locatlmi 93 \Sm’\ (A 0. WO‘LF(\ \of'\ (f)ﬂLE’V
Instrument Serial Nm Blo27 / N0 fj- (;/ﬂr" 1 g/ - é‘J f. (SOP’}‘ J /L/ C .

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as promptgd;
5. ‘ Verify instrument ACCUTacy;
6. When "PLEASE BLOW" appears, coliect breath sample;
7. When "PLEASE BLLOW" 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 (\(ﬂ day of g £ P ’"‘pf\/\b@ /7,20 | ' 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.

2l D o

i/ Signature of Certitymg Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
WILSON COUNTY WILSON CO DETENTION 970

Serial Number: 008627
Test Date: 09/29/2011

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

Analyst's Name: GUARD, KELLY G
Permit Number: 12955F
Effective:
10/01/2005-10/01/2011

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

Lot Number: AG(023701
Exp Date: 08/25/2012

Test g/210L Time

DIAG Pass 2:11pm
ATR BLK .00 2:11pm
ACCY CHK .07 2:12pm
AIR BLK .00 2:13pm
SUB TEST .00 2:14pm
AIR BLK .00 2:15pm
SUB TEST .00 2:16pm
ATR BLK .00 2:17pm

eported AC: .00 g/210L

e
Signaturg) of Chemicar-Analyst
r
p

Court CVR

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



Intox EC/IR-II:
WILSON COUNTY WILSON CC DETENTION 9270

Serial Number: 008627 Test Record Number:
09/29/2011 Test Time: 2:18pm EDT

Test Date:

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:18pm
FLO Pass 2:18pm
FC Pass 2:18pm

Temperature Tests

Test Status Time

FCL Pass 2:18pm
SRC Pass 2:18pm
DET Pass 2:18pm
BAR Pass 2:18pm
BT Pass 2:18pm

Blank Tests
Test Status Time
ATIR Pass 2:19pm

Printer Tests

Test Status Time

PRNT Pass 2:19pm
CRC Tests

Test Status Time

COMP Pass 2:1%pm

CAL Pass 2:19pm

Preventive Maintenance
Status: Pass

Preventive Maintenance

7,{//{[ -

Analyst

1312

This form is used when performing Preventive Maintenance procedures

Department of Health and Human Services

Forensic Tests for Alcohol Branch

Rev. 12/2007



P
o
t

I

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County L{j irlﬁ()ﬂ Instrument Location! I(AOV'? @ . &.{M %b"‘f C"V’f 713(9;/"
Instrument Serial No. /)[’) Xé{oz /OD 6 é’/,(/{’/] 5-{'/,» (/Ji‘[SOH " /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 alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

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

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

1 certify that on the /)2 ? day of C,;///,ﬂ//bp 4@/ , 20 / / the forgoing preventive maintenance
procedures were performed on the instrurhenf indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

“‘f%//é f &Y3

ignature-of Certifying-Official ' Certificate Number

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

DHHS 4080 (11/07)




Intow BC/IR-II: Bubject Test
WILSQN COUNTY WILSON CO DETENTION 270

Serial Number: Q08652
Test Date: 08/28/2011

Citation MNumber: MI000G0O0-0
Subject's Name:
PREVENTIVE, JVLEE,I.N'_TEN;AI\ICE ‘
Subject's Date of Birth: 11/11/1511
Subiject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: GUARD, KELLY G
Permit Nuwmber: I12955E
Effective:
10/01/2009-10/01/2011

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

Lot Number: AG0O23502
Exp Date: 08/24/2012

Tegt q/2100 Time
DIAG Pamg Z2:08pm
AT BLX 00 Z2:08pm
ACCY CHE 07 2:0%pm
ATR BLK .00 2:10pm
aun TRST L0640 A1 1lpm
ATER BLX .00 ? lépm
SUR TEST .00 Ipm
ATE BLK . 0O 2 : 14pm
PepOi,ed AC: .00 g/210L

.N):w]r/uur')r)i: Chemic¢al Analyst

Court VR

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



Intcow BO/IR-TI:

Preventive Maintenance

WILSCON CCOUNTY WILSON CO DETENTION 970

Serial Numnber: 008652

Test Date: 09/29/2011

Test Record Number: 1780
Test Time: 2:15pm EDT

System Check: FPassed

Test

IR
FLO
BC

Bageline Tests

Status Time

Pass 2:15pm
Pass 2:15pm
Pass 2:15pm

Temperature Tests

Test
FCL
SEC
DET
BAR
BT

Test

ATR

Tegi

PEN'T

Test

COMP
CAL

Status Time

Pasgs 2:16pm
Pass Z:1lé6pm
Passg 2:1l6pm
Pass 2:16pm
Pagsgs Z:16pm
Blank Tests
Status Time
Pass 2:16pm
Printer Tests

Status Time

Pass

2:1l6pm

CRC Tests

Stat

Pags
Pass

us Time

2:16pm
2:16pm

Preventive Maintenance

Status:

Pasg

/08

Analyst

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



County__ (JAIOA)

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

Instrument Serial No. C’Og(o 417

Instrument Location 6A T Wﬁﬁ JLE U/JI 7 4

waMﬂuD/, LC

four months are:

1.

10.

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

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

34 degrees, plus or minus .2 degree centigrade;
Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;,

When "PLEASE BLOW" appears, collect breath sample;
When "PLEASE BLOW" appears, collect breath sample;
Print test record;

Verify Diagnostic Program; and

Verify that the ethanol gas canister is being changed before expiration date, or the 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 3 day of (55/] ), .20/ /

procedures were performed on the 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 2oy oo

the forgoing preventive maintenance

bG48

- Signatufe of Certifying Official

Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
UNION COUNTY BAT MOBILE UNIT 4 890

Serial Number: 008647
Test Date: 09/03/2011

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

Analyst's. Name BARNES, ALVIN R
- Permit Number: 15671E
Effectlve
10/01/2009 10/01/2011

Offlcer s Name:-: NONE NONE
Type iof Agency FTA
Agencyﬂ DHHS,

- Test- Type Breath Test

Lot Number: AG011703
Exp Date: 04/27/2012

Test - g/210L Time

DIAG - Pass. - - 9:12pm-
AIR BLK .00  9:13pm
ACCY CHK .08 9:13pm
ATIR BLK .00 ' 9:14pm
SUB TEST .00 .- 9:15pm
AIR BLX .00 - = -9:l6pm
SUB -TEST .00 * 9t 17pm
ATR BLK .00 9:18pm

Reported AC: .00 g/210L

Signature of Chemical Analyst.

Court. CVR

M,,Q

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

Analyst



Intox EC/IR-II: Preventive Maintenance
UNION COUNTY BAT MOBILE UNIT 4 890

jSerial‘Number: 008647 Test Record_NUmber:~ll9oz
. Test Date: 09/03/2011 Test Time: 9:19pm EDT

Foy

System Check: Passed

Baseline_Testg

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 9:19pm.
DET Pass 2:19pm
BAR Pass 9:15pm
BT Pass - %:19pm

Blank Teéts
Test Status Time
AIR Pass ~ 9:20pm

Printer Tests

Test Status Time

PRNT Pass 9:29pm'
CRC Tests

Test Status = Time .

COMP Pass.. 9:20pm

CAL Pags 2:20pm

Preventive Maintenance
Status: Pass

lLZc«, ==

! Analyst

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



S

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County GUILFORD Instrument Location 6’%7—”706“-6 ()U’T L/

Instrument Serial No. O0B 6!, G REENS/3B0 QQ/ )3 C

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is béing changed before expiration date, 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 cfé’ 27 , 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.

GJWQ«@% 7%

Sighature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
GUILFORD COUNTY BAT MOBILE_UNIT 4 400

Serial Number: 008616
Test Date: 08/09/2011

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: BARNES, ALVIN R
Permit Number: 15671E
. EBffective:
10/01/2009-10/01/2011

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

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

Test - g/210L Time
DIAG . Pass 9:47pm
ATR BLK .00 9:48pm
ACCY CHK .08 9:49pm
AIR BLK .00 9:49pm
SUB TEST .00 9:50pm
AIR BLK .00 9:51pm .
- 8UB TEST .00 . 9:52pm
AIR BLK .00 ~ 9:53pm

Reported AC: .00 g/2l0L

Signature of Chemical Analyst

Court CVR

M«Zw

Analyst

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



Intox EC/IR-II: Preventive Maintenance
GUILFORD COUNTY BAT MOBILE UNIT 4 400

- Serial Number: 008616
Test Date: 09/09/2011

Test Record Number:
Test Time:

System Check: Passed

Test.

IR
FLO
FC

‘Status

Pass
Pass
Pass

Bageline Tests

Time

9:55pm
9:55pm
9:55pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

- Pass
CRC Tests

Status

Pass
Pass

Time

:55pm
:55pm
:55pm
:55pm
:55pm

O W W \C W

Time

9:55pm

Time

9:56pm

Time

9:56pm
9:56pm

Preventive Maintenance

" 8tatus: Pass

ﬁﬂhﬁwﬁwﬁ

nalyst

1154

9:54pm EDT

Thls form is used when performing Preventive Maintenance procedures'
‘Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEAL'I;H AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County G OILFORD Instrument Location 6 A7 172087 E O/(j! 7 “/

Instrument Serial No. 00869 47 G‘ RE, €N560£O’ Aj C

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

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

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

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

I certify that on the 9 day of jf' 48 , 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.

e Loy B (48

Sigrfature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
. GUILFORD COUNTY BAT MOBILElUNIT'4 400

Serial Number: 008647
" Test Date: 09/09/2011

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: BARNES, ALVIN R
Permit Number: 15671F
Effective:
10/01/2009-10/01/2011

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 $:49pm
AIR BLK .00 9:50pm
ACCY CHK .08 9.:50pm
ATR BLK .00 9:51pm
SUB TEST .00 . 9:¢52pm
AIR BLK .00 - 9:53pm
SUB TEST .00 9:54pm
ATR BLK .00 . 9:55pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

@LQ@ /.jvz——-‘s

nalyst

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



Intox EC/IR-II: Preventive Maintenance
GUILFORD COUNTY BAT MOBILE UNIT 4 400
Serial Number: 008647 Test Record Number: 1193-
Test Date: 09/09/2011 Test Time: 9:56pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:56pm
FLO Pass 9:56pm
BC 7 Pass 9:56pm

Temperature Tests

Test Status Time

FC1 Pass 9:56pm
SRC Pags 9:56pm
DET Pass 9:56pm
BAR Pass 9:56pm
BT Pass 9:56pm

Rlank Tests
Test Status Time
AIR Pass 9:57pm

Printexr Tests

Test Status Time
PRNT Pass - 8:57pm
CRC Tests
Test Status  Time
COMP Pass 9:57pm
CAL Pass 9:57pm

Preventive Maintenance
Status: Pass

by 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/IRII

County G OILFORD Instrument Location 44 7 705/t E O/ T ‘7/

Instrument Serial No. 008 9/ ()] G REENS 60/&0/ O C

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

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

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

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

Signatyfe of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
GUILFORD COUNTY BAT MOBILE UNIT 4 400

Serial Number: 008910
Test Date:'09/09/2011

Citation Number: M0000000-0
Subject’'s Name:

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

Analyst's Name: BARNES, ALVIN R
Permit Number: 15671E
Effective:
10/01/2009-10/01/2011

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

Lot Number: AG011703
Exp Date: 04/27/2012

Test ~ g/210L Time

DIAG Pass 9:51pm
ATR BLK .00 9:52pm
ACCY CHEK .08 9:53pm
ATR BLK .00 92:54pm
SUB TEST .00 '9:54pm
AIR BLK .00 '9:55pm .
S8UB TEST .00 9:57pm
AIR BLK .00 . 9:58pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

O Py fBe

/Analyst

~ This form is used when performing Preventive Maintenance procedures -
: Farensic Tests for Alcohol Branch ' -
Department of Health and Human Services
_ Rev, 12/20607



j ; Intox EC/IR-II: Preventive Maintenance
GUILFORD COQUNTY BAT MOBILE UNIT 4 400
Serial Number: 008810 Test Record Number: 341
- Test Date: 08/09/2011 Tegt Time: 9:58pm EDT
System Check: Passed

Baseline Tests

-Test Status Time
f IR Pass 9:59pm
: FLO Pass 9:5%pm
| FC Pass 9:59pm
|

Temperature Tests

] Test Status Time

i FC1 Pass 9:59pm

f SRC Pass 9:59pm
DET Pass 9:59pm
BAR Pass 9:59pm
BT Pass 9:59pm

Blank Tests
Test Status Time
AIR Pass 10:00pm

Printer Tests

.Test Status Time

PRNT Pass 10:00pm
-CRC Tests

Test .. Status Time

COMP .Pass 10:00pm

CAL Pass 10:00pm

Preventive Malintenance
Statusg: Pass

 Zsz*~, éiq/ /{zz¢-—4§r
4 Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County ?Adﬁoc_ﬂw e Csaton_ /DA T rom) ¢ E  UMIT 4/

Instrument Serial No, 008(9 ¢ 7 ?ﬂﬂ’l SE UK 4 O 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 sarhple;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, 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 1O day of 55/ 7 , 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 R iBer -, (48

Signdture of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

-  Serial Number: 008647
i : Test Date: 09/10/2011

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: BARNES, ALVIN R
Permit. Number: 15671F
Effective:
10/01/2009-10/01/2011

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

j Agency: DHHS

‘ Test Type: Breath Test

Lot Number: AG011703
.Exp.Date:_04/27/2012

Test g/210L Time

DIAG Pass 10:49pm
AIR BLK .00 10:50pm
ACCY CHK .07 10:50pm
AIR BLK .00 "10:51pm
SUB TEST .00 - = . 10:52pm
AIR BLK .00 < 10:53pm
SUB TEST .00 10:54pm
AIR BLK .00 10:55pm

Reported AC: .00 g/210L

Signature bf-Chemiéal Analyst

Court CVR -

'(lﬂﬁﬁ_ (Zluf Jﬁgic~’ﬁ;

Analyst

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



 Intox EC/IR-II: Preventive Maintenance - .
RANDOLPH COUNTY BAT MOBILE UNIT 4 750 -
- - Serial Number: 008647 Test Record Number: 1201
Test Date: 09/10/2011 ~Test Time: 10:55pm EDT
System Check: Passed
Baseline Tests

Test Status Time

IR ' Pass © 10:56pm
FLO Pass 10:56pm
FC Pass 10:56pm

Temperature Tests

L . S - Test Status Time
FC1 Pass 10:56pm
; : SRC Pass 10:56pm
| ' : . DET Pass 10:56pm
! : R : BAR Pass 10:56pm
' S BT - Pass 10:56pm

- Blank Tests
Test Status Time -
AIR Pass 10:57pm

Printer Tests

e

| Test Status Time

) PRNT Pass 10:57pm

j CRC Tests o
Test = Status Time
coMP Pags 10:57pm

CAL . Pass 10:57pm

Preventive Maintenance
Status: Pass

b g

Afialyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County, i E—C-K LEAN A2 Instrument Location 6 ‘LTW /LE ORIT 4

Instrument Serial No. QO 8 CO q 7 Cl"l?‘l l2\ L077-é; ) AJ Q

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

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

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

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

I certify that on the /5 day of j EPT ,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.

aQ,,- ey (s 48

Signature of Certifying Official Certificate Number

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

DHEHS 4080 (11/07)



| - ' : o ?
Tntox EC/Ih-II:-Subject fest

i MECKLENBURG COUNTY BAT MOBILE UNIT 4
i : 590 -

Serial Number: 008647
Test Date: 09/15/2011

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 BARNES, ALVIN R
Permlt Numbker: 15671E
' ‘Effective:
10/01/2009 10/01/2011

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 S 10:20pm
ATIR BLK .00 10:21pm
“ACCY CHK .07 10:22pm
- © AIR BLK .00 -  10:23pm
- - . SUB TEST .00 -10:24pm
: AIR BLK .00 10:25pm
- : SUB TEST .00 10:26pm
y ~ "AIR BLK .00 10:27pm

Reported AC: .00 g/216L

Signature of Chemical Anélyst

‘Court CVR

‘f Analyst

. This form is. used when performmg Preventive Maintenance: procedures
Forensu: Tests for Alcohol Branch
Depamment of Health and Human Services
Rev. 12/2007



| - . Serial Number: 008647
: - Test Date: 08/15/2011 Test

Test
% - IR
. : : FLO
FC

. . Test

FC1
SRC
DET
“BAR
BT

 =Test-

AIR

P ' j ~ Test

PRNT

Test

COMP
CAL

Status

Pags
Pass .
- Pass

'Status

Pass
Pass
Pass
Pags .
Pass -

Blank Tests

‘Status

Pass

Printer Tests

. Status
Pass -
CRC Tests
Status

Pass
Pass

| ) .-  Intox EC/IR-ITI: Preveﬁtive'Maintenance
MECKLENBURG COUNTY BAT MOBILE UNIT 4 590

Test Record - ‘Number:

1205

Time: 10:31pm EDT

System Check: Passed

\ . '  1 - S Baseline Tests -

Time

10:32pm

10:32pm
10:32pm

Temperature Tests

- Time

10:32pm

10:32pm
10:32pm
10:32pm -
10:32pm

Time

10:33pm

Time

10:33pm.

Time

10:33pm
10:33pm

Preventive Maintenance

Status: Pass

()£L-~”Q1- V€;>4ﬂ—~‘%-r

l'Analyst

Tlns form is used when performmg Preventive Mamtenance procedures
Forensic Tests for Alcohol Branch :

Department of Health-and Human Services -

Rev. 12/2007.



et

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County MEcKLeEN BOREG Instrument Location gAT Ma@ILE QI T i

Instrument Serial No, oo 8 CDI dp C-H A2 L oTreE ,,,)O Q.

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record,;
9. Verify Diagnostic Program; and
10. Verify that the 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 / 5’ day of j;‘f—' T ,20_ /0 the forgoing preventive maintenance
procedures were performed on the instrument indicaied above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

QQMAQH - T LHE

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR II: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 4
590 '

Serial Number: 008616
Test Date: 09/15/2011

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

Analyst's Name: BARNES, ALVIN R
Permit Number: 15671E
Effective: '
10/01/2009~10/Q1/2011

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

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

Test - g/210L Time
DIAG  Pass 10:18pm
ATR BLK .00 10:15%pm
ACCY CHK .08 10:20pm
AIR BLK .00 '~ 10:21pm
SUB TEST .00 10:21pm
- AIR BLK .00 10:22pm
SUB TEST .00 10:24pm-
AIR BLK .00 - = 10:25pm

Reported AC: .00 g/210L

 Signature of Chemical Analyst

iCourt CVR

0D 2 B

!Analyst

. This form is used when performlng Preventlve Maintenance proeedures
- 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 4 590.
Serial Number: 008616  Test Record Number: 1160
- Test Date: 09/15/2011 Test Time: 10:29pm EDT
System Check: Passed

Bageline Tests

Test Status Time .

. IR Pass 10:25pm
FLO . Pass 10:29pm
FC Pass 10:30pm

Temperature Tests

Test Status Time

FCl Pass 10:30pm
SRC Pass 10:30pm
DET Pass 10:30pm
BAR Pass 10:30pm
BT Pass ©10:30pm

Blank Tests
Test Status Time
AIR ~ Pass 10:30pm

Printer Tests

Test Status Time

PRNT Pass 10:30pm
CRC Tests

Test | Statﬁs Time

COMP Pass 10:31pm

CAL Pass 10:31pm

Preventive Maintenance
Status: Pass

Ml

nalyst

- 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 I1

County MECK LE N BUR G Instrument Location /3/’1 T 70378 pobr L/

Instrument Seriai No. OSSP/ 0 CI-[ ARLO 77E , ]

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 sémple;
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 / f day of Qé‘ﬂ r ,20 1 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.

aDAMJZa«; N | LY&

Signature oftCertifying Official Certificate Number

A signed original of 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 4
: 590 :

SerlaleNumber 008910
Test Date 09/15/2011

Cltatlon Number MO@OOOOO 0
Subject’'s Name:
J _ . PREVENTIVE, MAINTENANCE
! Subject's Date of Birth: 11/11/1911
: ' Subject's Sex: Male .
Driver's License State: XX
. Driver's License Number: NONE

Lo Analyst's Name: BARNES, ALVIN R
T Permit Number: 15671E
.Effective:
10/01/2009—10/01/2011

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 ~ 1l:l4pm
ATIR BLK .00 11:15pm
ACCY CHK .07 ~ 1l:16pm
7 _ AIR BLK- .00 - . 11:17pm
< %+ . 8UB TEST .00: ~ 11:17pm
- .. _AIR BLK .00 11:18pm
: : SUB TEST .00 . 11:20pm

N B - AIR BLK .00 ~1l:21pm

Reported AC: .00 g/210L

Slgnature of Chemlcal Analyst

Court CVR

/LllAﬁ»-\-¢~1 /?SJ>-4&;

Analyst

- This form is used when performing Preventlve Mamtenance procedures
Forensic Tests for Alcohol Branch : :
_ Department of Health and Human Services-
L Rev, 12/2007



Intox_EC/IR—II: Prevéntivé Maintenance'“'

MECKLENBURG COUNTY BAT MOBILE UNIT 4 590

"Serial Number: 008910
Test Date:r 09/15/2011

Test Record Number 348
- Test Time: 11_21pm EDT .

System Check: passed

Test

IR
FLO
FC

Temperature Tests

‘Test

FC1
SRC

DET .

BAR
BT

Test

AIR

Test

‘PRNT

-Test

COMP
CAL

Baseline Tests

Status
Pass

Pass
Pass

‘Status
Pass
Pass
Pasgs
Pass
Pass

Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tesgts

Status

Pass
Pass

Time

11::
11:
11:

11:
11:
11:
il:
:22pm

11

11

21pm
21pm
21pm

Time

22pm
22pm
22pm
22pm

. Time

:22pm

Time

11:

22pm

Time

‘11l
-11:

22pm
22pm

" Preventive Maintenance

Status: Pass

Thls form is. used when performing Preventive Maintenance procedures -

N Forensic Tests for Alcohol Branch-
- Department of Health and 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 OR35S '7’ TH Instrument Location GA T Mord Il E 7 Z%
Instrument Serial No. 008(0 /o D—Df 5 TOr) cjd‘l LE M,, L2C

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;

N 7. When "PLEASE BLOW" appears, col!e‘ct breath sample;

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

M@u 6% L48

Sighature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



" Intox EC/IR II: Subject Test
~ FORSYTH COUNTY BAT' MOBILE UNIT 4 330

Serial Number: 008616
Test Date: 09/23/2011

_ Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
' Sub]ect'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
: Pexmit- Number: 15671E
Effectlve
10/01/2009 10/01/2011

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

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

Test ~ g/210L  Time

DIAG Pass = ~ 10:15pm
AIR BLK .00 10:16pm
ACCY CHK .08 10:17pm
AIR BLX .00 ' - . 10:18pm
SUB TEST .00 - 10:18pm
AIR 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

aILfZ« e

/ Analyst

_This. form is-used when performing Preventive Mamtenance procedures
Forensic Tests for Alcohol Branch '
Department of Health and Human Servnces
‘Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

]F@RSYTH COUNTY BAT MOBILE UNIT.4 330

Serlal Number 008616
Test Date: 09/23/2011

Test Record Number: ‘1170
Test Time: 10:23pm EDT

System Check: Passed -

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

10:

10

23pm

:23pm
10:

23pm

Temperature Tests

Test

FClL
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

10:
10
.10:
10:

10

23pm
23pm
23pm
23pm

1 23pm

Time

10

24pm

Time

106

24pm

Time

10:24pm

10

24pm

. Preventive Maintenance
- 8tatus: Pass

OLqu Ber

Analyst -

- This. form is used when performmg Preventive Maintenance procedures :
Forensic Tests for Alcohol Branch
- :Department:of Health.and Human Servu:es

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County p/E R 5@'\.} Instrument Location 6/4 7 7770310 £ (.J oL A/

Instrument Serial No. @O 8 (Q}CD ?OX GGR o / /‘) c

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

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

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

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

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

a,Q#«- Q@l 6&'—”‘3 C—D('f&

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



‘Intox EC/IRAII- Subject Test
PERSON COUNTY BAT MOBILE UNIT 4 720

Ser1al Number 008616
Test Date 09/02/2011

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

‘Analyst's Name: BARNES, ALVIN R
Permit Number: 15671F
Effective; .
10/01/2009-10/01/2011

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

Lot.qubef;,AGozzsol
' Exp Date: 08/24/2012

Test . ~ g/210L. Time
DIAG - Pasgs 10:03pm.
ATR BLK .00 - 10:04pm
"~ ACCY CHK .08 10:05pm
© AIR BLK. .00 . 10:06pm .
SUB TEST .00~ 10:06pm
AIR BLK .00 = . 10:07pm
SUB TEST .00 - 10:09pm
ATIR BLK .00 10:10pm

Reported AC: . .00 g/210L

'.:jsignaturefbfeChemical‘AnalYSt

‘Court CVR

GJLJZM

Analyst

Thls form is used when performing Preventive Mamtenance procedures
Forensic Tests for Alcohol Branch- -
Department of Health and Human Servxces
Rev. 12!2007 :



et

~Intox EC/IR-II: Preventive Maintenance‘

PERSON COUNTY BAT MOBILE. UNIT 4 720

 Serial Number; 008616
Test Date: 09/02/2011

Test Record Number: 1149
Test Time: 10:10pm EDT -

_System‘Cheék: Passed

Baseline Tests

Test
IR

- FLO.
FC

Temperature Tests

Test

FC1
SRC
DET

BAR

BT

Test

ATIR

Test

" PRNT

Test -

- COMP
‘CAL

Status
Pass

Pass
Pass

Status
Pass
" Pass
Pass
Pass
Pass
" Blank Tesgts
Status

Pass

Time

10
10

L0
10:
10
10:
10

:1lpm'
:1lpm

10:11pm

Time

1lpm
llpm
11lpm
llpm

:1lpm -

Time

10

Printer Tests -

_.Staﬁus'
Pass
 CRC Tests

Status

Pass
Pass

912pm B

Time

10:

12pm

Time.

10:

10

12pm

:12pm -

Preventive Maintenance

Status: Pass’

d& wa@—a

Analyst

Thls form is used when performmg Preventwe Maintenance: procedures
Forensic Tests for:Alcohol Branch ' ‘
Department of Health and Human Serv:ces SRS

" Rev. 12/2007



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

5 ~ PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR II

1‘[ County C_A AARRUS Instrument Location /3 AT r7772581LE I T
Instrument Serial No. 0087/ o M 10 Laa) Dl. Y 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;
i 3.  Initiate breath test sequence;
‘ 4, Enter information as prompted;

5. Verify instrument éccuracy;

6. When "PLEASE BLOW" appears, collect breath sample;
‘ k// 7. " When "PLEASE BLOW" appears, collect breath sample;
. 8. Print test record;

9. Verify Diagnostic Program; and -

10. Verify that the ethanol gas canister is being changed before expiration date, 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 ét. ‘f day of jg °r ,20 4 / 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.

[UL“. wa()’a/f-rueo 6%8

Signatumé of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



' Intox EC/IR-II: Subject Test
CABARRUS COUNTY BAT MOBILE UNIT 4 120

SerialINumber: 008910
Tegt Date s 08/24/2011

Citation Number: MOOO0000-0
Subject's Name:
PREVENTIVE, MATNTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Drivexr's License Number: NONE

Analyst's Name: .BARNES, ALVIN R
Permit Number: 15671E
" Effective:
10/01/2009‘_“10/01/2011

OCfficer'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 i1l:22pm
AIR BLK .00 11l:24pm
ACCY CHK .07 11:24pm
ATIR BLK .00 11:25pm
SUB TEST .00 11:25pm
ATR BLK .00 11:26pm
SUB TEST .00 1l:28pm
ATIR BLK .00 11:29pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

.Court CVR

QQM Rews f By

Atnalyst

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



Iﬁtox EC/IR-II: Preventive Maintenéﬁcé
CABARRUS COUNTY BAT MOBILE UNIT 4 120
Serlal Number " 008910 Tegt Record Number: 354
Test Date: 09/24/2011 Tegt Time: 11:29pm EDT
System Check: Passed
Baseline Tests

. Test  Status  Time

IR Pass 11:30pm
FLO Pass 11:30pm
FC Pass - 11:30pm

Temperature Tests

Test Status  Time

FC1 Pass 11:30pm
SRC Pass ~11:30pm
DET Pass 11:20pm
BAR Pass 11:30pm
BT : Pass 11:30pm

Blank Tests
Test Status Time
AIR -Pass 11:30pm

. Printer Tests

Test . Status  Time

PRNT Pass 11:20pm
CRC Tests

Test Status  Time

COMP Pass 11:31pm

CAL Pass 11:31lpm

Preventive Maintenance
Status: Pass

00 Coy o

Analyst

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



|

|

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

- PREVENTIVE MAINTENANCE RECORD

| INTOXIMETERS, MODEL INTOX EC/IRII

i County CA BA RRU 5 Instrument Location /3 AT 7727031LE A/ T 'y
Instrument Serial No. 008 (o q 7 /}7 /DLAN D - /‘-) 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;
R | 7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record; |
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the Z ‘7’ day of j ELPT , 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.

Qe Rey FBrss (48

Signatufe of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



fntox EC/IR-II: Subject Test

CABARRUS COUNTY BAT MOBILE UNIT 4 120

Serial Number: 008647
Test Date: 09/24/2011

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 ILicense Number: NONE

Analyst's Name: BARNES, ALVIN R
Permit Number: 15671FE
5 Effectlve
10/01/2009 10/01/2011

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

Lot Number: AG011703
Exp Date: 04/27/2012

Test = g¢g/210L  Time

DIAG - Pags. ;. 11:20pm
AIR BLK .00 11:21pm
ACCY CHK .08 - 11:22pm
AIR BLK -00 11:23pm
SUB TEST .00  11:23pm
AIR BLK .00 . 11:24pm
SUB TEST .00 " 1l:26pm
AIR BLK .00 il:27pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Mi&q e

Alkalyst

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



.Inﬁox EC/IR—II: Preventive Maintenance
CABARRUS COUNTY BAT MOBILE UNIT 4 120 
;Serial Number: 008647 Test Record Number: 1212
. Test Date: 09/24/2011 Tegt Time: 11:27pm EDT -
System Check: Passed
Baseline Tests

Test Status Time

IR Pass 11:27pm
FLO Pass 11:27pm
FC _ Pags 11:28pm’

Temperature Tests

Test Status Time
FCl Pags 11:28pm
- S8SRC- Pass 11:28pm
DET Passg - 11:28pm.
BAR Pags 11:28pm
BT Pass 11:28pm

Blank Tests
Test Status  Time
ATIR Pasgs 11:28pm

Printer Tests

Test ‘Status  Time

PRNT Pass 11:28pm
'CRC Tests

Test Statusg Time

COMP Pass 11:28pm

CAL Pass 11:28pm

Preventive Maintenance
Status: Pass

OL,Q.~ chy gf—“‘——‘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/IRII

County CI‘L PARAUVS Inftrument Location 734 7~ 270131 LE (LT ‘(/

Instrument Serial No. 0080)/(0 m, 0 LA D . A) C..

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

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

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

I certify that on the A ‘7’ day of jE T ,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.

Signatur of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
CABARRUS COUNTY BAT MOBILE UNIT 4 120

Serial Number: 008616
Test Date: 09/24/2011

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: BARNES, ALVIN R
Permit Number: 15671F
Effective:
10/01/2009-10/01/2011

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 11:18pm
AIR BLK .00 11:19pm
ACCY CHK .08 11:20pm
ATIR BLK .00 = 11:21pm
SUB TEST .00 = 1l:2lpm
AIR BLK .00 11:22pm
SUB TEST .00 11:24pm
AIR BLK .00 11:25pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

&D,WQG«, ﬁm

nalyst

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



Intox EC/IR-II: Preventive Maintenance
CABARRUS COUNTY BAT MOBILE UNIT 4 120 .
Serial Number: 008616 Test Record Number: 1176
Tegt Date: 09/24/2011 Test Time: 11:25pm EDT
System Check: Passed

Baseline Tests

Test Status Time.
i IR Pass 11:25pm
! FLO Pass 11:25pm
FC Pass 11:26pm

Temperature Tests

-Test Status Time

FC1 Pass 11:26pm
SRC Pass 11l:26pm
DET Pass 11:26pm
BAR - Pass 11:26pm
BT Pass . 11:26pm

Blank Tests
Test Status Time
AIR Pass 11:26pm

Printer Tests

Test Status Time

PENT Pass 11:26pm
| CRC Tests |

Test Status Time

COMP Pass 11:26pm

CAL Pass 11:26pm

Preventive Maintenance
Statug: Pass

Oho Cay /B

lAnalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALLCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County l LD\ l} Iﬁéhumem Location L LOgh ¢ u . é 'y

&

v

Instrument Serial No.,

"

3__500%"%41 199 Quu,n ‘-;’x’.“ }Lmsrrwx J\(\\Ll

i

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

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

2, Verif;' instrument displays time aﬁd date;
3. Initiat}e_, breath test sequence;
4. Enter information as promptés;l;
5. Veriffiinstrument 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 :/_: ﬁ E? ‘H‘ day of Sgaf TeHRe 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.

o

A

i, Sl B g7

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-IXI: Subject Test
LENOIR COUNTY LENOIR CO 80 530

Serial Number: 008639
Test Date: 09/29/2011

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

Analyst's Name: KEESLER, LINDA A
Permit Number: 11646E

L Effective:

! lo/01/2008-10/01/2011

: QOfficer'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 11:43am
AIR BLK .00 11:44am
ACCY CEX .07 11l:44am
ATR BLK .00 11:45am
SUB TEST .00 ll:46am
ATR BLK .00 11:46am
3UB TEST .00 ll:48am
ATR BLK .00 11:49am

Reported AC: .00 g/210L

N

Signature of Chemical Analyst

Court CVR

¢:;7£§;;245;V¢ /Ki;;au;_#uf

Analyst

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



Intox EC/IR-II: Preventive Maintenance
LENOIR COUNTY LENQOIR CO S50 530
Serial Number: 008639 Test Record Number: 1492
Test Date: 09/29/2011 Tegt Time: 11:50am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR _ Pass 11:50am
FLO Pasg 11:50am
FC Pass 11:50am

Temperature Tests

Test Status Time

FC1 Pass 11:51lam
SRC Pass 1l1:51lam
DET Pass 11:51am
BAR Pass 1i:51am

BT Pass 11:51am
| Blank Tests

Test - Status Time

ATR Pass 11:51lam

Printer Tests

Test Status Time

PRNT Pass 11:51am
CRC Tests

Test lStatus Time

COMP. Pass - 11:51am

CAL Pass 11:51lam

Preventive Maintenance
Status: Pass

dzjgziiilnfff ,42223142____,

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/IR1I

- County C/U{ri}ubk Instrument Location CJ('[ i”/\n(,k (”9 é 0.
_InstrunientScrialNc. 00(64‘4"’1 L/D,?’p( mM\’L’ Q-fA } : f\!\?\f\}\/{, 9 i\‘ tc ‘

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

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

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

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

I certify that on the Z? A day of é@ P""s U™ G~ 20 ] \ the forgoing preventive maintenance

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

%%,f A /&Aﬂ R 4 ?/’7

N
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

CURRITUCK COUNTY CURRITUCK SO-MAPLE
260 '

Serial Number: 008947
Test Date: 09/28/2011

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 Licenge Number: NONE

Analyst's Name: KEESLER, LINDA A
Permit Number: 11646E
Effective:
10/01/2009-10/01/2011

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

Lot Number: AGQ023701
Exp Date: 08/25/2012

Test g/210L Time
DIAG Pass 12:21pm
AIR BLK .00 12:22pm
ACCY CHK .08 12:23pm
ATR BLK .00 12:24pm
SUB TEST .00 12:24pm
AIR BLK .00 12:25pm
3UB TEST .00 12:27pm
ATR BLK .00 - 12:28pm
Reported AC: .00 g/210L

oy

Signaturé~6f Chemical Analyst

Court CVR

 id of Sn

Analyst

This form is used when 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 CQUNTY CURRITUCK SO-MAPLE 260
Serial Number: 008947 Test Record Number: 853
Test Date: 09/28/2011 Tesgt Time: 12:30pm EDT
System Check: Passed

Baseline Testsg

Test Status Time

IR Pass 12:30pm
- FL.O Pass 12:30pm
FC Pass 12:30pm

Temperature Tests

Test Status Time

FC1 Pass 12:30pm
SRC Pass 12:30pm
DET Pass 12:30pm
BAR Pass 12:30pm.
BT Pass 12:30pm

Blank Tests
: . ? , Test Status  Time
AIR Pass 12:31pm

Printer Tests

Test Status Time
E PRNT Pasgs 12:331pm
CRC Tests
Test Status Time
COMP Pass 12:31pm
CAL Pass 12:31pm

Preventive Malntenance
Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County m,(‘)(') el Instrument Location i Sm@g ¢ Qgggg“\g N ic.\,u‘ \ _

Instrument Serial No. OO 21 35 - ( Ac;\ "{\Q\”\/\(‘x('.&.‘e, M f:_,

The preventi\'ie 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 recqrd;
9. ~ Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, 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 &\ st day of Se O&‘&‘W\.\Q\o‘(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.

( \m)}h\)@(jﬁf\xm Q«LQ‘Q aQ 5\

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Preventive Maintenance
MOORE COUNTY MQOORE COUNTY JAIL 620
Serial Number: 008735 Test Record Number: 931
Test Date: 09/21/2011 Test Time: 11:33am EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:34am
FLO Pass 11l:34am
FC Pass 11:34am

Temperature Tests

Test Status Time

FC1 Pagse 11:34am
SRC Passg 11:34am
DET Pass 11:34am
BAR Passe 11:34am
BT Pass 11:34am

Blank Tests
Test Status Time
AIR Pass 11l:34am

Printer Tests

Test Status Time

PRNT Pass 11:34am
CRC Tests

Test Status Time

COMP Pass 11:35am

CAL Pass 11:35am

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
MOQORE COUNTY MOORE COUNTY JAIL 620

Serial Number: 008735
Tegt Date: 09/21/2011

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: TRUDELL, SR., DANIEL T
Permit Number: Z1535E
Effective:
10/01/2009-10/01/2011

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 11:26am
- ATR BLK .0QC 1l:27am
- ACCY CHK .08 11:27am
AIR BLK .00 11:28am
SUB TEST .00 11:29%9am
ATR BLK .00 11:30am
SUB TEST .00 11:31lam
ATR BLK .00 11:32am

eported AC: .00 g/210L
1] %_'_u_

Signature of Chemical Analyst

Court CVR

AWM %

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

, " — o~
County m (o D Instrument Locationao\()\ﬁ\ VAN bt))\\ (g hﬁ Ql .

Instrument Serial No. 0@ 87 irb)

The preventive maintenance p}ocedures 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. rInitiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE i3LOW“ 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 &QV\C& day of q\ﬂ \“Ap\m\\\/}\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. '

.
(Q\)J_W@*F’“\”mmoﬂ(lﬂ 40 S

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Preventive Maintenance
MOORE COUNTY ROBBINS'PD 620
Serial Number: 008728 Test Recoid'Number: 199
Test Date: 09/22/2011 Test Time: 10:55am EDT
System-cneck; Passed
" Baseline Tésts.n

Test Status Time

IR Pass 10:56am
FLO Pass 10:56am
FC Pass 10:56am

Temperature Tests

Test - Status Time

FC1 Pass 10:56am
SRC Pass 10:56am
DET Pass - 10:56am
BAR Pass 10:56am
BT Pass 10:56am

Blank Tests
Test Status Time
ATIR Pags 10:56am

Printer Tests

Test Status Time

PRNT Pass 10:57am
CRC Tests

Test Status Time

COoMP Pass 10:57am

CAL Pass 10:57am

Preventive Maintenance
Status: Pass

QMQRT“\”«U@&_@ °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
MOORE COUNTY ROBBINS PD 620

Sérial Number: 008728
Test Date: 09/22/2011

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: 21535EF
Effective:
i10/01/2009-10/01/2011

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 10:48am
ATR BLK .00 10:4%am
ACCY CHK .08 10:50am
ATR BLK .00 10:50am
SUB TEST .00 10:51am
AIR RBRLK .00 10:52am
SUB TEST .00 10:53am
ATR BLK .00 10:54am

~—~Reported AC: .00 g/210L
o ©
"!Ib : \;Lm‘\“

A, & AN SN EAN,
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



R

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

oo ‘ ,
Counb&}g:r_mmmm;l-{—- Instrument LocatiorT&j— mwl_—t&
Instrument Serial No.DOEQQO\'

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

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

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

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

I certify that on the & :'; day ofﬁi}‘jt@ﬁgk}&&, 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.

glhgﬂ@ B OKwesna YUY
Signature of Certifying Official Certificate Nurhber

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
EDGECOMBE COUNTY BATMOBILE UNIT 2 320

: ‘> Serial Number: 008929
~ Test Date: 09/24/2011

Citation Number: M0OOQ0000-0
Subject's Name:
PREVENTIVE, MAINTENACE
Subject's Date of Birth: 11/11/1911

Subject's Sex: Female
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SKINNER, TONYA B
Permit Numbelr: 13651E
Effective:
10/01/2009- 10/01/2011

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

Lot Number: AGl059703
Exp Date: 04/07/2013

. Test g/210L  Time

J
DIAG Pass 8:50pm
AIR BLK .00 §:51pm
ACCY CHK .07 8:52pm
ATR BLK .00 8:53pm
SUB TEST .00 8:54pm
AIR BLK .00 8:55pm
SUB TEST .00 8:56pm
ATIR BLK .00 8:57pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Q:l:)K)N“ CLf‘EED 'c:5¥<Lr\r\ 2/

Analyst

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



PN RS DO

S

Intox EC/IR-II: Preventive Maintenance

EDGECOMBE COUNTY BATMOBILE UNIT 2 320

- Serial Number: 008829 Test Record Number: 411

Test Date: 09/24/2011 Test Time: 8:59pm EDT

System Check: Passed
Baseline Tests

Tegt Status Time

IR Pass 9:00pm
FLO Pass 9:00pm
FC Pass 9:00pm

Temperature Tests

Test Status Time

FC1 Pass 9:00pm
SRC Pass 9:00pm
DET Pass S:00pm
BAR Pass 9:00pm
BT Pass 9:00pm

Blank Tests
Test Status Time
AIR Pass 9:01pm

Printer Tests

Test Status Time
PRNT Pass 9:01pm
CRC Tests

Tast Status Time
COMP pass  9:0ipm
CAL Pass 9:01pm

Preventive Maintenarnce
Status: Pass

m}ﬂ A%,;Ji A CAVAW/ e

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




e

e

DEPARTMENT OF HEAL.TH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRI1

Countz__dgc_aﬂmb@-_mgm Instrument Locatiox;—f_)o:l' mex e L/u\ \H— &

Instrument Serial No.OOWS Lf)

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, 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 )':l day OanPEQQEbﬁL= 20 the forgoing preventive maintenance
procedures were performed on the instrument ihdicated above, in accordance with current regulations of the N.C.

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

o B Saean LYY

| Signature of Certifying Official Certificate Mumber

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

EDGECOMBE COUNTY BAT MOBILE UNIT 2 320
> Serial Number: 008736
Test Date: 09/24/2011

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

Analyst's Name: SKINNER, TONYA B
Permit Number: 13651E
Effective:
10/01/2009-10/01/2011

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

Lot Number: AGI106701
Exp Date: 03/08/2013

Test g/210L Time

Y

DIAG Pass 8:55pm
ATR BLK .00 8:56pm
ACCY CHK .07 8:57pm
AIR BLK .00 8:58pm
SUB TEST .00 8:58pm
AIR BLK .00 8:59pm
SUB TEST .00 9:0ipm
ATR BLK .00 9:02pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

4

.Q){\L{&, B — SCHU\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



N Serial Number: 008736
Test Date: 09/24/2011

-~

Test
IR

FLO
FC

Test

FC1
SRC
DET
BAR
BT

\ Test

ATIR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass

Status

Pags
Pags
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

System Check: Passed

Baseline Tests'

Time

9:05pm
9:05pm
9:05pm

Temperature Tests

Time

: 0bpm
: 05pm
: 05pm
: 05pm
: 05pm

WO W W\ W

Time

9:06pm

Time

9:06pm

Time

9:06pm
9:06pm

Preventive Mailntenance

Status:

Pass

Intox EC/IR-II: Preventive Maintenance
EDGECOMBE COUNTY BAT MOBILE UNIT 2 320

Test Record Number: 386
Test Time:

9:04pm EDT

@Dﬁ\ 1(\ /?) SRU\\(\ 2N

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRIT

Coun@m;‘ﬂgjig,ﬂl Instrument Locatio:?ﬂj_ H\le \E L/Lﬂ ﬁ‘ ,‘_:_;

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

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

1 certify that on the ¢ g k! day ofm, 20 ’ )the forgoing preventive maintenance
procedures were performed on the instrument irldicated above, in accordance with current regulations of the N.C.

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

Ly

Signature of Certifying Official Certificate Nimber

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

_,E?GECOMBE COUNTY BAT MOEBILE UNIT 2 320
}
Serial Number: 008601
Test Date: 09/24/2011

Citation Number: MO000000-0
H Subject's Name:

: PREVENTIVE, MAINTENACEKH
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:
10/01/2009-10/01/2011

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

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

L Test g/210L Time

DIAG Pass
ATR BLK .00

:14pm
:15pm

g
9
ACCY CHK .07 9:16pm
ATR BLK .00 9:17pm
8UB TEST .00 9:17pm
ATR BLK .00 9:18pm
SUB TEST .00 9:20pm
AIR BLK .00 9:21pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

£

(Zé:x>f\kxgl‘iEEF)Q:::>}<\f\P\j,f\\

Analyst

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



Intox EC/IR-II: Preventive Maintenance
EDGECOMBE COUNTY BAT MOBILE UNIT 2 320
Serial Number: 008601 Test Record Number: 634
Test Date: 09/24/2011 Tegt Time: 9:22pm EDT
System Check: Pasged

Bageline Tests

Test Status Time

IR Pass 9:23pm
FLO Pass 9:23pm
FC Pass g:23pm

Temperature Tests

Test Status Time

FC1 Pass 9:23pm
SRC Pass 9:23pm
DET Pass 9:23pm
BAR Pass S5:23pm
BT Pass 9:23pm

Blank Tests
Test Status Time
AIR Pass 9:24pm

Printer Tests

Test Status Time
PRNT Pass g:24pm
CRC Tests

Test Status Time
COMP Pass 9:24pm
CAL Pass 9:24pm

Preventive Maintenance
Status: Passg

Qé:X)f\%ﬁ ‘iEEDQ:iigiLf\Pv;“\

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 / ()/? O S/éi Instrument Location 7”:;7 g < V/’/

Instrument Serial No. [} (f? & ?5 /)E' R AT AL /',5‘2,4/;’”5‘ H.

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

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

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

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

- /o ,

I certify that on the 3 w? day of Sz::-;;: JEFT /:(?f/’é; ,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.

A4

]
f’.%;/fﬁwxf_ f/l el e & 5 Lo
/ “Signature of Certifying Official Certificate Number

A

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

FORSYTH COUNTY FORSYTH CO DETENTION
330

Serial Number: 008583
Test Date: 09/27/2011

Citation Number: MOC000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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, GECRGE A
Permit Number: 09442E
Effective:
10/01/2009-10/01/2011

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 2:48pm
ATR BLK .00 2:49pm
ACCY CHK .08 2:49pm
ATR BLK .00 2:50pm
SUB TEST .00 2:51pm
ATR BLK .00 2:53pm
SUB TEST .00 2:54pm
AIR BLK .00 2:55pm

" Chemical Knalyst

Court CVR

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



Intox EC/IR-II: Preventive Maintenance
FORSYTH COUNTY FORSYTH CO DETENTION 330
Serial Number: 008583 Test Record Number: 3416
Test Date: 09/27/2011 Test Time: 2:56pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:57pm
FLO Pass 2:57pm
FC Pass 2:57pm

Temperature Tests

Test Status Time

FC1 Pass 2:57pm
SRC Pass 2:57pm
DET Pass 2:57pm
BAR Pass 2:57pm
BT Pass 2:57pm

Blank Tests
Test Status Time
ATR Pass 2:58pm

Printer Tests

Test Status Time
PRNT Pass 2:58pm
CRC Tests

Test Status Time
CoMP Pass 2:58pm
CAL Pass 2:58pm

Preventive Maintenance
Status: Pass

A ToL

2 Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County /(15.’! £ Y QZ/*{\ Instrument Location /7%/7 53 tr $[’4/ . /:/52)

ey,

Instrument Serial No. O(f) g}{’} ( o O D CTE AJFFQ://L;/ /ﬁ"z{/‘}ffé“"{?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
w 10. Verify tha;c. the ethanol gas canister is being changed before expiration date, 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 a2 day of S &y ~jlz>;q/1 !)éf\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.

SR S

- 7/ ) o -
/ iﬁéﬁ P //// Z@é;/_imw ey

ﬂ;;" " 7 Signature of Certifying Official Certificate Number

A signed original of tl(éb/re;entive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

FORSYTH COUNTY FORSYTH CO DETENTION
330

Serial Number: 008660
Test Date: 09/27/2011

Citaticon 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: WEAVER, GECRGE A
Permit Number: 09442E
Effective:
10/01/2009-10/01/2011

Cfficer'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 Pags 2:45pm
ATIR BLK .00 2:46pm
ACCY CHK .07 2:47pm
ATR BLK .00 2:47pm
SUB TEST .00 2:48pm
AIR BLK .00 2:49pm
SUB TEST .00 2:51pm
ATR BLK .00 2:51pm
Reported AC: .00 g/210L

.

$idhatwre of C"eﬁicai‘inalyst

2 L

/ - S Analyst \\

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

Court CVR




Intox EC/IR-II: Preventive Maintenance
FORSYTH COUNTY FORSYTH (CO DETENTIQON 330
Serial Number: 008660 Test Record Number: 2143
Test Date: 09/27/2011 Tegt Time: 2:52pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:52pm
FLO Pass 2:53pm
FC Pass 2:53pm

Temperature Tests

Test Status Time

FC1 Pass 2:53pm
SRC Pass 2:53pm
DET Pass -2:53pm
BAR Pass 2:53pm
BT Pass 2:53pm

Blank Tests
Test Status Time
ATR Pass 2:53pm

Printer Tests

Test Status Time
PRNT Pags 2:53pm
CRC Tests

Test Status Time
COMP Pass 2:53pm
CAL Pass 2:53pm

Preventive Maintenance
Status: Pasgs

Analyst

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



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

PREVENTIVE MAINTENANCE RECORD.
INTOXIMETERS MODEL INTOX EC/IR 11

County [f On & & Instrument Location_ /7 /7 S’c,, % (/ /
Instrument Serial No. (X2 §4 5 Df T AT A fj.ﬁ A TEV

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 accufacy; .
6. | When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. . Print test record;
9. Verify Diagnostic Program; and
0. Venfy that the ethanol gas canister is'Being.changed before expiration date, or the alcoholic breatﬁ

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

I certify that on the 2 7 day of S&’}O 71’4‘»’&'« bﬁ'}@ ,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.

/ZL A ////4mw | é3 2-—~

/ /" Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
FORSYTH COUNTY FORSYTH CO DETENTICON 330
Serial Number: 008652 - Test Record Number: 1398
Test Date: 09/27/2011 Test Time: 2:51pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:51pm
FLO Pass 2:51pm
FC Pass 2:51pm

Temperature Tests

Test Status Time

FC1l Pass 2:51pm
SRC Pass 2:51pm
DET Pass ~2:51pm
BAR Pass 2:51pm
BT Pass 2:51pm

Blank Tests
Test Status Time
AIR Pass 2:52pm

Printexr Tests

Test Status Time
PRNT Pass 2:52pm
CRC Tests

Test Status Time
COMP Pass 2:52pm
CAL Pass 2:52pm

Preventive Maintenance
Statusg: Pass

7 / é/,.\

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




Intox EC/IR-II: Subject Test

FORSYTH COUNTY FORSYTH CO DETENTION
- ' 330

Serial Number: 008659
Test Date: 098/27/2011

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: WEAVER, GEORGE A
Permit Number: 09442E
Effective:

i16/01/2008-10/01/2011 .

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 2:44pm
ATR BLK .00 2:45pm
ACCY CHK .07 2:46pm
ATR BLK .00 2:46pm
SUB TEST .00 2:47pm
AIR BLK .00 2:48pm
SUB TEST .00 2:49pm
ATR BLK .00 2:50pm

Reported AC:

icdl Analyst

Court CVR

This fornf is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health 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 /'Z?)f ..p ( 7 \Z/ Instrument Location /4( 2 AETS s, /// P b

Instrument Serial No. {2¢ S0 ST

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 Prograrn' and
10. | Verify that the ethanol gas canister is being changed before expiration ‘date, .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 227 day of Qc:*.o Jm 55’;{ ,20 /7 the forgoing preventive maintenance
procedures were performed on the instrument ifdicated above, in accordance with current regulations of the N,C.
Department of Health and Human Services, and the instrument is functioning properly.

A , é%_wm L2
~

T Signature of Cemfymg Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
FORSYTH COUNTY KERNERSVILLE PD 330

Serial Number: 008650
Test Date: 08/27/2011

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: WEAVER, GEORGE A
Permit Number: 09442E
Effective:
i10/01/2009-10/01/2011

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 1:25pm
AIR BLK .00 1:25pm
ACCY CHK .07 1:26pm
AIR BLK .00 l:27pm
SUB TEST .00. 1:27pm
ATR BLK .00 1:28pm
SUB TEST .00 1:30pm
ATR BLK .00 1:31pm

Court CVR

2., 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



Intox EC/IR—:IQ Preventive Maintenance

FORSYTH COUNTY KERNERSVILLE PD 330

Serial Number: 00

8650 Test Record Number: 722
Test Date: 09/27/2011 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pase

Time

1:32pm
1:32pm
1:32pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pags
Pasgs
Pass
Pass
Pass

Blank Tests
Status
Pass

Printer Tests
Status
Pass

CRC Tests

Status

Pass
Pass

R e

Time

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

Time

1:32pm

Time

1:32pm

Time

1:33pm
1:33pm

Preventive Malintenance

Status: Pass

1:31pm EDT

AL

ﬂ\,.
4N

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
b FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

1 County ﬁ ‘H' Instrument Location ;){"H‘ (A (L D’{:ﬁf\”\\u)ﬂ /t" /Ll?f’ v

InstrumentSerialNo.O(j g?qm] !2 L'I F.D"!:W’Yl’\hﬂ D-} (’?’(fg(’/\ UEHE’; /\./Q

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

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

2, Verify instrument displays time and date;
3. Initiate breath test sequence;
5 4, Enter information as prompted;
, 5. Verify instrument accuracy;
' '7 .-:ﬂ“i’* . : 6. When "PLEASE BLOW" appears, collect breath sample;
' {\\W } 7. When "PLEASE BLOW" appears, collect breath sample;
. 8. Print test record;
9. Verify Diagnostic Program; and
’ 10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
E whichever occurs first.

1 certify that on the ::»Q 8 day of C)@ 0 +;E7Y"l b@ ¢ , 20 f / the forgoing preventive mainienance -

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

7,/&/% M — Y3

U Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008847
Tegt Date: 09/28/2011

Citation Number: MO0C0G00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
; Subject's Date of Birth: 11/11/1911
: Subject's Sex: Male
i Driver's License State: XX
Driver's License Number: NONE

i Analyst's Name: GUARD, KELLY G

Permit Number: 12955E
Effective:

10/01/2009-10/01/2011

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

Lot Number: AG120101
Exp Date: 07/20/2013

4
|
i
|
|
I
|
|
|
i

Test g/210L  Time

DIAG Pass 10:58am
ATR BLK .00 10:5%am
ACCY CHK .08 10:5%am
ATR BLK .00 11:00am
SUB TEST .00 1l:0lam
ATR BLK .00 11:02am
SUB TEST .00 11:03am
AIR BLK .00 11:04am

Reported AC: .00 g[g;g&

VA

Siéﬁafﬁﬁﬁ of Chemical Analyst

Court CVR

7///@; I

Analyst

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



‘ Intox_EC/IR—II: Preventive Maintenance -
PITT COUNTY PITT CO DETENTICON 530
Serial Number: 008847 Test Record Number: 246
Test Date: 09/28/2011 Test Time: 1I1:06am EDT
- System Check: Passed
Baseline Tesﬁs

Test Status Time

IR _ Pass 11:06am
FLO Pags "11:06am
FC Pass 11:06am

Temperature Tests

Test Status Time

FC1 Pass 11:06am
SRC Pass 11:06am
DET Passg 11:06am
BAR Pass 11:06am
BT Pags 11:06am

Blank Tests
Test Status Time
AIR Pass 11:07am

Printer Tests

Test Status Time

PRNT Pass 11:07am
CRC Tests

Test Status Time

COMP Pass 11:07am

CAL Pass 1i:07am

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/IRII

County F FUi / 100 F?-A Instrument Location L_) AV 6‘;’ rEEens é_)c)i” (&

_ LN
Instrument Serial No. (:«)@ ?:%04’ a.[y«%) / 'C e C)t?fﬂ"a-f&?l%( @JC?LN

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.

Y s
1 certify that on the C; & day of & ﬁ /0 "/Zt./,é"f & ,20 / / the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

ﬂ<.u =y (LZ*“M «//54/[0)«

‘Signaturg’of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
GUILFORD COUNTY UNC-G POLICE DEPT 400

? Serial Number: 008604
1 Test Date: 09/22/2011

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: 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: AGQ003403
Exp Date: 02/03/2012

Test g/210L Time
DIAG Pass 11:50am
AIR BLK .00 11:50am
" ACCY CHK .08 11:51am
ATR BLK .00 11:52am
SUB TEST .00 11:53am
ATR BLK .00 11:54am
SUB TEST .00 ll:55am
ATR BLK .00 11:56am
/210L

Reported A

Signature <f Chemical Analyst

Court CVR

e ’Analjfst

This form is used when 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 UNC-G POLICE DEPT 400

Serial Number: 008604
Test Date: 09/22/2011

Test Record Number: 1024
Test Time: 11:57am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

11
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:57am
:57am
:57am

Time

11:
11:
11:
11:
11:

57am
57am
57am
57am
57am

Time

11

:58am

Time

11

:58am

Time

11
11

:58am
:58am

Preventive Mailintenance

Status: Pass

5 S

’ Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County WAKE-“ Instrument Location A‘P )X /D“S S # (7/

Instrument Serial No. & & 376 ;2’ . }Clg E D\}ILL-}}‘—\M S ST A’F’IZ}(, /\JC.

_ 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 be.ing changed before expiration date, or the alcoholic breath

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

et 7%

o o g , o

1 certify that on the __ / f day of DEFTR MB /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.

s d) foith b3y

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

APEX PD WAKE CQUNTY
Serial Number: 008621
Test Date: 09/19/2011
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: SMITH, BRIAN D
Permit Number: 088%37E
Effective:
08/01/2011-08/01/2013

|
‘ Qfficer's Name: NONE, NONE
4 Type of Agency: FTA
3 Agency: DHHS
Test Type: Breath Test

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

Test g/210L Time

DIAG Pass 2:11pm
ATR BLK .00 2:12pm
ACCY CHK .08 2:13pm
ATR BLK .00 2:14pm
SUB TEST .00 2:14pm
AIR BLK .00 2:15pm
SUB TEST .00 2:17pm
ATR BLK .00 2:18pm

Reported AC: .00 g/210L

=
Signature of Chemical Analyst

Court CVR

L8uis J) Aoreths

Analyst

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



Intox EC/IR-ITI: Preventive Maintenance

APEX PD WAKE COUNTY
Serial Number: 008621 Test Record Number: 847
Test Date: 09/19/2011 Test Time: 2:19pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:20pm
FLO Pass 2;:20pm
FC Pass 2:20pm

Temperature Tests

Test Status Time

FC1l Pass 2:20pm

SRC Pass 2:20pm
j DET Pass 2:20pm
; BAR Pass 2:20pm
; BT Pass 2:20pm

Blank Tests

Test Status Time
AIR Pass 2:20pm

Printer Tests

Test Status Time
PRNT Pass 2:20pm
CRC Tests

Test Status Time
COMP Pass 2:21pm
CAL Pass 2:21pm

.- Preventive Maintenance
Status: Pass

\&Dzﬂ/é%w&

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

CountymP:ﬁ A ‘pﬂ/ ‘}F Instrument Locatioan{? L :G\A' {2 3, ((2)1 A %O\O‘«gg £

Instrument Serial No. O O g (5 &l / e 3 NJ;S'(/&’CQ]L/ (,Lh S{/l 1 éﬁ( )4 - u é

e e T T

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

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

3 2, Verify instrument displays time and date;

,n ' 3. Initiate breath test sequence;

; 4 Enter information as prompted;

i 5. Verify instrument accuracy;

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

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

s ) 8. Print test record;

9. Verify Diagnostic Program; and

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

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

f

2 Sy | . .

I certify that on the l ) day of 5{9() RAARY {f_‘)*@f .20 4 \ the forgoing preventive maintenance
procedures were performed on the instrumentindicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

ey
|~ 413

Ll £ -
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

BEAUFORT COUNTY COURTHOUSE 060
o . :
: ) " Serial Number: 008586
Test Date: 09/13/2011

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: GUARD, KELLY G
Permit Number: 12955E
Effective:
10/01/2009~10/01/2011

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

Lot Number: AGLl09703
Exp Date: 04/07/2013

\ Test g/210L  Time

J
DIAG Pass 11:30am
ATR BLK .00 11:31am
ACCY CHK .07 11:31am
AIR BLK .00 11:32am
SUB TEST .00 ll1:33am
AIR BLK .00 11l:34am
SUB TEST .00 11i:35am
ATR BLK .00 11:36am

Reported AC: .00 g/210L

pra—

/z T2
Signature of Chemicar—Amaiyst

Court CVR

7&/%/ I

Analyst

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



Intox EC/IR-II: Preventive Maintenance
BEAUFORT COUNTY COURTHOQOUSE 060
ra ) .
: \3 _' Serial Number: 008586 Test Record Number: 734
Test Date: 09/13/2011 Test Time: 11:37am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pasgs 11:37am
FL.O Pass 11:37am
FC Pass 11:37am

Temperature Tests

Test Status Time

FC1 Pass 11:37am
SRC Pass 11:37am
DET Passg 11:37am
BAR Pass 11:37am

BT Pass 11:37am

Blank Tests

T

Test Status Time

AIR Pass 11:38am

Printer Tests

Test Status Time

PRNT Pass 11:38am
CRC Tests

Test Status Time

COMP Pass 11:38am

CAL Pass 11:38am

Preventive Maintenance
Status: Pass

7?%{ S

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County ( /\-)0\\1 Akd Instrument Locatlon(/L)C.k ,1 8Y4 (' Q. ‘jpl#ﬂ L;)f\ Cf’ﬂi’p v
Instrument Serial No. Oogl’nﬁ | o?l“ﬂ £ (Lf“dﬂuﬂ‘ <+‘j @x’) Irf& L)DJD; ’U-C,

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

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

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

E.\
I certify that on the (a day of %(—"’0 Tl‘(ﬂrb\ )/){;) I .20 ! t the forgoing preventive maintenance
procedures were performed on the instrument Indicated above, in accordance with current regulations of the N.C.

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

WAL O oY

Sighature of Certifying Official Certiticate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

WAYNE COUNTY WAYNE CO DETENTION 950
") Serial Number: 008671
Test Date: 09/06/2011

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: GUARD, KELLY G
Permit Number: 12955E
Effective:
10/01/2009-10/01/2011

QOfficer'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 10:15am
ATR BLK .00 10:16am
ACCY CHK .08 10:16am
ATR BLK .00 10:18am
SUB TEST .00 10:18am
AIR BLK .00 10:12am
SUB TEST .00 10:21am
ATR BLK .00 10:21am

Reported AC: .00 g/210L

UL =

Signature of ghemicalfﬂhalyst

Court CVR

‘2’//§ L

\nalys

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



Intox EC/IR-II:

Preventive Maintenance

WAYNE COUNTY WAYNE CO DETENTION B850

Serial Number: 008671
Test Date: 09/06/2011

Test Record Number: 1906
Test Time: 10:37am EDT

System Check: Passed

"Test

IR
FLO
¥

Baseline Tests

Status

Pass
Pass
Pags

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pagss
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:38am
:38am
:38am

Time

10
10

10:
10:
10:

:3Bam
:38am
38am
38am
38am

Time

10

:38Bam

Time

10

:38am

Time

10
10

:3%am
:3%am

Preventive Maintenance

Status: Pass

A

JAnalyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County\/\b\‘ql ;ﬂ 4 Instrument Location [/th\[{)’)? ({; '.D?',LP‘A XI‘); 1% ﬁ»’i ;[f' g
. Instrument Serial No. OD S’&L{Q 0){)—7 E . / lt"S‘!’ﬂ bt’{” /( 7/} @) /f}/ § /)D./ D/, Vi 4 )

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

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

1 ' ' 2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy,
b
I
S 6. When "PLEASE BLOW" appears, collect breath sample;
g -f{_:\m /} _ 7. When "PLEASE BLOW" appears, collect breath sample;

8. Print test record;

9. Verify Diagnostic Program; and

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

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

.(»,
certify that on the ay o i ’ the forgoing preventive maintenance
I certify th h /ﬂfa d fg”m[’ﬂﬂ lj.é/ 20/ / he forgoi i i

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

UL LY

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: Subiect Test

WAYNE CCOUNTY WAYNE CO DETENTION 8950
=
, } Serial Number: 008649
Test Date: 09/06/2011

Citation Number: MO0QQ000-0
Subject's Name:

PREVENTIVE, MAINTENANCE
Subject'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:
10/01/2009-10/01/2011

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

7
DIAG Pagsg 10:10am
ATR BLK .00 i 10:11lam
ACCY CHK .07 10:12am
ATR BLK .Q0 10:13am
SUB TEST .00 10:13am
ATR BLK .00 10:14am
SUB TEST .00 10:16am
ATR BLX .00 10:17am

Reported AC: .00 g/210L

Si;na%urg of Ch@mlca; Analyst

Court CVR

L

/ Analyst

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



Intox EC/IR-II: Preventive Maintenance
WAYNE COUNTY WAYNE CO DETENTICN 950
Serial Number: 008649 Test Record Nﬁmber: 1930
Test Date: 09/06/2011 Test Time: 10:1%am EDT
System Check; Passed
‘Baseline Tests

Test Status Time

IR Pasgs 10:19am
FLO Pass 10:19am
FC Pass 10:19am

Temperature Tests

Test. Status Time

FC1 Pass 10:19%9am
SRC Pags 10:19am
DET Pass 10:1%am
BAR Pass 10:1%2am
BT Pass 10:1%am

Blank Tests
Test Status Time
ATR Pags 10:20am

Printer Tests

Test status Time

PRNT Pass 10:20am
CRC Tests

Test Status Time

COMP Pags 10:20am

CAL Pass 10:20am

Preventive Maintenance
Status: Pass

%Zé/@

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 __RO/ J[’\Pf’ Instrument Location;Bﬁ/ %{ﬂ (O § D .

Instrument Serial No. (DO g_ﬁ7 /0 L/ \DA N Ol e S“ 3 [/\)iﬂﬂiih‘/ ; NL

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 fest sequence;
4, Enter information as prompted; -
3. Verify instrument accuracy,
6. When "PLEASE BLLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 Lo
I certify that on the ,«) day of gﬂﬁ An IOP/ , 20 f / the forgoing preventive maintenance

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

UL O Ly

Sighature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)

i
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Intox EC/IR-II: Subject Test
BERTIE COUNTY BERTIE CO SO 070

, ) Serial Number: (008897
Test Date: 09/02/2011

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

Analyst's Name: GUARD, KELLY G
Permit Number: 128955F
Effective: ,
10/01/2009—10/01/2011

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 11:53am
AIR BLK .00 11:53am
ACCY CHK .07 1l1l:54am
AIR BLK .00 11:55am
SUB TEST .00 ll:55am
ATIR BLK .00 1ll:56am
S8UB TEST .00 11:58am
ATR BLK .00 11:59am

Reported AC: .00 g/210L
,,-—-'/:—)

i -

SigﬁaturQ(of‘themTUaT”ﬁﬁélyst

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

BERTTE COUNTY BERTIE CO S0 070

Serial Number: 008897
Test Date: 09/02/2011

Tegt Record Number: 557
Tegt Time: 12:00pm EDT

System Check: Passed

Test

IR
FLO
¥C

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

Pasgs

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

: 00pm
:00pm
: 00pm

Time

12:
12

12

12:
12:

00pm
00pm
:00pm
00pm
00pm

Time

12

:01lpm

Time

12

:01lpm

Time

12
12

:01lpm
:01pm

Preventive Malintenance

Status: Pass

7///3//

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County (‘L-)Q\A_U VA Instrument LOC&T.IOD{ égu W) (D, g “lg E!;g S; élﬁ ﬁw,,?/-(a

Instrument Serial No. (30 %’ zS 20‘? ind, Wﬂfﬂm Sovi (;'le /Qf?f) )Dv’"‘ !\)K

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;
‘f 5. Verify instrument accuracy;
f i 6. When "PLEASE BLOW" appears, collect breath sample;
[ iw:} 7. When "PLEASE BLOW" appears, collect breath sample;
; | 8. Print 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.

b

1 certify that on the C)? day of Q’ (}4—(’ YW b.o A ,20 l ] the forgoing preventive maintenance

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

e b g i b o

~Vll £ - bt/ 2

” 7 Sigyature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

Aeh e

CHOWAN COUNTY PUBLIC SAFETY CENTER 200

. .
\ Serial Number: 008895
' Test Date: 09/02/2011

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: GUARD, KELLY G
Permit Number: 12855E
Effective:
10/01/2009-10/01/2011

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

Lot Number: AGl04101
Exp Date: 02/10/2013

“) Test g/210L  Time
DIAG Pass 10:33am
ATR BLK .00 10:33am
ACCY CHK .08 10:34am
AIR BLK .00 10:35am
SUB TEST .00 10:36am
AIR BLK .00 10:37am
SUB TEST .00 10:38am
AIR BLK .00 10:39am

Reported AC: .00 g/210L
>

Signatupé of Chemical Analyst

Court CVR

M/( P

7 Analyst |

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Aleohol Branch
Department of Health and Human Services
Rev. 12/2007
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Intox EC/IR-II: Preventive Maintenance
CHOWAN COUNTY PUBLIC SAFETY CENTER 200
Serial Number: 008895 Test Record Numbexr: 396
Test Date: 09/02/2011 Test Time: 10:41lam EDT
System Check: Passed

Baseline Tests

Test Status Time
IR Pass 10:42am
FLO Pass 10:42am

FC ' Pass -1Q:42am

. Temperature Tests

Test Status Time

FC1 ~Pass 10:42am
SRC Pass 10:42am
DET Pass 10:42am
BAR Pass 10:42am
BT Pass 10:42am

Blank Tests
Test Status Time
ATR Pass 10:42am

Printer Tests

Test Status Time

PRNT Pass 10:42Z2am
CRC Tests

Test Status Time

COMP Pass 10:43am

CAL _ Pass 10:43am

Preventive Maintenance
Statusg: Pass

7 Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

Count; ])Q( e Instrument Locatmnb&\/() (E) P)ﬂ ~\“€' /] \\ s (ﬂ | ‘l‘{i‘/

Instrument Serial No. _( QO S?ﬁ 29 / f)l/ L/ D/ _/‘ﬁ ;.Iunnnp D//i M&I/] /’pf)’, /L}C .

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

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

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

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

0 chen b
I certify that on the (Q 3 day of S@( e e/ , 20 l \ the forgoing preventive maintenance

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

U N > Y3

Signdture of Cerfifying OTficial Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

DARE COUNTY DARE CO DETENTION CE 270
) Serial Number: 008804
Test Date: 09/23/2011

Citation Number: M0OC000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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:
10/01/2009-10/01/2011

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

Lot Number: AG120101
Exp Date: 07/20/2013

A Test g/210L  Time

/
DIAG Pass - 12:33pm
AIR BLK .00 12:33pm
ACCY CHK .07 12:34pm
AIR BLK .00 12:35pm
SUB TEST .00 12:35pm
ATR BLK .0O 12:36pm
SUB TEST .00 12:38pm
AIR BLK .00 12:39pm

Reported AC: .00 g/
AL T

Signdture Hf 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

DARE COUNTY DARE (O DETENTION CE 270

Serial Number: 008804
Test Date: 09/23/2011

Test Record Number: 909
Test Time: 12:3%9pm EDT

System Check: Passed

Test

IR
FLO
FC

Bageline Tests

Status

Pass
Pass
Pass

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
Pasgs

. Time

:40pm
14 0pm
:40pm

Time

12
12
12
12

12:

:40pm
:40pm
: 4 Cpm
:40pm
40pm

Time

12

:41pm

Time

12

:41pm

Time

12
12

:41pm
:41pm

Preventive Mailntenance

Status:

Pass

2l

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 (’;’ ré /)(( 1 Instrument Location (; 4 Ad m C” 2, ..S: D .

Instrument Serial No. (70 gg/{ KO A{A}ws “Vi‘//ﬁ, &

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

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

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

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

I certify that on the L2 day of Se,o 7‘{“ /M é T, 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.

D s e ks

7 Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

B Serial Number: 008915
’ Test Date: 09/22/2011

Citation Number: M00G0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE -
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: CUTLER, DANIEL R
Permit Number: 08457F
Effective:
10/01/2009-10/01/2011

Officer's Name: 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 11:00am
ATIR BLK .00 11:00am
ACCY CHK .08 11:01am
ATR BLK .00 11:02am
SUB TEST .00 1l:02am
ATR BLK .00 11:03am
. 8UB TEST .00 11:05am
ATR BLK .00 11l:06am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

AL LA

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
GRAHAM COUNTY GRAHAM COUNTY SD 370
Serial Number: 008915 Test Record Number: 470
Test Date: 09/22/2011 Test Time: 11:07am
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:07am
FLO Pass 11:07am
FC Pass 11:07am

Temperature Tests

Test Status Time

FC1 i Pass 11:07am
SRC - Pass 11:07am
DET Pass 11:07am
BAR Pags 11:07am
BT Pagss 11:07am

Blank Tesgsts
Test Status Time
ATIR Pass 11:08am

Printer Tests

Test Status Time
PRNT Pass 11:08am
CRC Tests |

Test Status Time
COMP Pass 11:08am
CAL Pass 11:08am

Preventive Maintenance
Status: Pass

Eo £ LT

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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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 ‘:TE’! o /é‘ SOA Instrument Location \.l oTa és ONn / & - (’A )

| Instrument Serial No. 0027 z:f,S” _S;;/ /[/Ol » /b’CJ

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Programi and
10. Verify 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 2 / day of 5 f’,@% " Aé’“’ 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 2R L~ S35

Signature of Certifying Official Certificate Number

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

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

JACKSON COUNTY JACKSON CQUNTY JAIL 490
N
) Serial Number: 008708
Test Date: 08/21/2011

Citaticn Number: MO000C00-0
Subject's Name:
PREVENTIVE, MAINTENANCH
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License SBtate: XX
Driver's License Number: NONE

Analyst's Name: CUTLER, DANIFL R
Permit Number: 08457F
EBffective:
i10/01/2003%-10/01/2011

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

Lot Number: AGG23702
Exp Date: 08/25/2012

3 Test g/210L Time

I
DIAG Pass i0:14am
AIR BLK .00 10:14am
ACCY CHK .08 10:15am
ATR BLK .00 10:16am
SUB TEST .00 10:16am
AIR BLK .00 i0:17am
S8UB TREST .00 10:18am
ATR BLK .00 10:1%am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

O -

Analyst

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



R

Intox EC/IR-II:

Preventive Malntenance

JACKSON COUNTY JACKSON COUNTY JAIL 490

Serial Number: 008708
Test Date: 09/21/2011

Test Record Number: 725
Test Time: 10:20am EDT

System Checlk: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pasgs

Time -

-lO:

Temperature Tests

Test
FC1
SRC
DET

BAR
ET

Test:

ATR

Test

COME
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tesgts

Status

Pass
Pags

20am
1G:
1G:

20am
20am

Time

10:

10

10

20am

:20am
10:

20am

:20am
10:

20am

Time

10:

2lam

Time

10:21am

Time

10:
i10:

21lam
21lam

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/IR 11

County %: Y WQOC; Instrument Location / W/JI}’ oo C{ C& - j‘; \‘ /

Instrument Serial No. _(J 2 g 7/ V .ér/q_}//q e/ ;./ / ﬁ , Ve

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;

¥
v
4

2, Verify instrument displays time and date;
3. Initiate breath {est sequence;
4, Enter information as prompted;
5. Verify instrument accuracy,;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 N/, day of S [ ;07‘/1’ m /3 v 20 [/ the forgoing preventive maintenance
procedures were performed on the instrument indfcated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument s functioning properly.

;{12,;/ K T 435

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

HAYWOOD COUNTY HAYWOOD COUNTY JAIL 430
3 Serial Number: 008714
Test Date: 09/20/2011

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: CUTLER, DANIFL R
Permit Number: 08457E
Effective:
10/01/2009-10/01/2011

Officer's Name: 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 11:06am
ATR BLK .00 11:07am
ACCY CHK .07 11:08am
ATR RLK .00 11:0%9am
SUB TEST .00 11:0%am
AIR BLK .00 11:10am
SUB TEST .00 ll:12am
ATR BLK .00 11:13am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

L LA

Analyst

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



Intox EC/IR-II: Preventive Maintenance

HAYWOOD COUNTY HAYWOOD COUNTY JAIL 430

Serial Number: 008714
Test Date: 09/20/2011

Test Record Number: 677
Tegt Time: 11:14am EDT

System Check: Passed

Baseline Tests

Test VStatus
IR Pass
FLO Pass
FC Pass

Test Status
FC1 Pass
SRC Pass
DET Pass
BAR Paszse
BT Pags

Blank Tests

Test Status

AIR

Test Status
PRNT Pass
CRC Tests
Test Status
COMP Pass
CAL Pass

Pass

Printer Tests

Time

11
11
11

Temperature Tests

:1l5am
:15am
:lham

Time

11:
11:
11:
11:
11:

i5am
15am
15am
15am
15am

Time

11

:16am

Time

11

rléam

Time

11
11

:16am
:l6am

Preventive Maintenance

Status: Pass

o7 L~

/ Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 1

County /'2/-4}’ o 00 C/ Instrument Location A/ g}/ oo C:& . ;Téu /

Instrument Serial No. 0&g7/2~ //‘/Ot}//qfsyf/xe/ v C

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

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

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

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

I certify that onthe A2 _day of e ,/33 7(\?/7? Afl/‘ 20 /1 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regu]atmns of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

&) 7 e e crs

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
HAYWOOD COUNTY HAYWOOD COUNTY JAIL 430

) Serial Number:; 008712
Tegt Date: 09/20/2011

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

Analyst's Name: CUTLER, DANIEL R
Permit Number: 08457E
Effective:
16/01/2009-10/01/2011

Officer's Name: 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 11:05am
ATIR RLK .00 11:05am
ACCY CHK .08 1ll:06am
AIR BLK .00C 11:07am
SUB TEST .00 1li:07am
ATIR BLK .00 11:08am
SUR TEST .00 1ll:10am

AIR BLK .00 ll:1lam

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Lot € Lathe

Analyst

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



Intox EC/IR-IX: Preventive Maintenance

HAYWOOD COUNTY HAYWOOD COUNTY JAIL 430

Serial Number: 008712
Test Date: 09/20/2011

Syétem Check: Pasged

Test

IR
FLO
FC

Baseline

Status
Pass
Pass
Pass

Tests

- Test Record Number: 10192
Tagt Time: 11:11lam EDT

Time

11:
11:
11:

Temperature Tegts

Test
FCL
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Tegt

COMP
CAL

Status
Pass
Paas
Pass
Pass
Pass
Blank Tests
Status

Pass

Printeir Tests

Status

Pass

. CRC Tests

Status

l2am

d2am

1l2am

Time

13
11:
11;
11:
11

12am
1l2am
12am
12am
12am

Time

11l

12am

Time

11:

1l3am

Time

11:
11:

13am
13am

Preventive Malintenance

Status: Pass

L L~

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County 434/( 7th Xvd %.. Instrument Location f #H Rl ,ZC.{ Z-:‘f Af /d : ‘O'

Instrument Serial No. Oa?éa SLO

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 / b day of 5 ef‘A%:ff’m zéé’ A 20/ / the forgoing preventive maintenance
procedures were performed on the instrument ifdicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/\Qc:wa,@ ESApd D F5Y

Signature 6f Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-I1: Subject Test
CARTERET COUNTY EMERALD ISLE PD 150

— Serial Number: 008620
Test Date: 09/16/2011

Citation Number: M00OC0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE .
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HALL, RANDY E
Permit Number: 03462F
Effective:
10/01/2009-10/01/2011

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

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

Test g/210L  Time

DIAG Pass 11:21am
AIR BLK .00 11l:22am
ACCY CHK .08 1l:22am
ATR BLK .00 11:23am
SUB TEST .00 1l:24am
AIR BLK .00 11l:25am
SUB TEST .00 ll:26am
AIR BLK .00 11:27am

Repor;;%DAC: .00 ?/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-TI: Preventive Maintenance
CARTERET COUNTY EMERALD ISLE PD 150
Serial Number: 008620 Test Record Number: 1233
Test Date: 09/16/2011 Test Time: 11:28am EDT
- 8ystem Check: Passed

Baéeline Tests

Test Status Time

IR Pass - 11:28am
FLO Pass 11:28am
FC Pass 11:28am

Temperature Tests

Test Status Time

FC1 Pass 11:2%am
SRC Pass 11:2%am
DET Pass 11:2%am
BAR Pass 11:2%am
BT Pass 11:22am

Blank Tests
Test Status Time
ATR Passg 11:29am

Printer Testsg

Test Status  Time

PRNT Pass 11:2%am
CRC Tests

Test Status Time

COMP Pass 11:29%9am

CAL Pass 11:29am

Preventive Mailntenance
Status: Pass

%M EALL/

Knalyst

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



Ny

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County ///?//’7 tZ rC O Instrument Location % 1 /Z <o K/"f’ o 7?5/

Instrument Serial No. () o O Jﬂ// 'y fl/:: 7e ‘:j" A /i fz"‘; e

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

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

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

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

I certify that on the 7 day of Se Arz&'m A el 20/ / the forgoing preventive maintenance
procedures were performed on the instrument ifidicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

ﬁd@/ﬁ'f ALY T

Signatuye of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

PAMLICO COUNTY PAMLICO COUNTY SD 680
) Serial Number: 008640
Test Date: 09/07/2011

Citation Numbetr: MO0O00C000-0
Subject’'s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HALL, RANDY E
Permit Number: 03462EF
Effective:
10/01/2009-10/01/2011

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

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

Test . g/210L Time

DIAG Pass 1:01pm
ATIR BLK .00 1:02pm
ACCY CHK .08 1:02pm
ATR BLK .00 1:03pm
SUB TEST .00 1:04pm
ATIR BLK .00 1:05pm
SUB TEST .00 . 1:06pm
AIR BLK .00 1:07pm

Report AC: .00 g/210L
Cil iy

Signature of Chemical Analyst

Court CVR

o | Analyst

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



e~

Intox EC/IR-II: Preventive Maintenance

PAMLICO COUNTY PAMLICO COUNTY SD 680

Serial Number: 008640
Test Date: 09/07/2011

" 8ystem Check: Passed

Test

IR
FLO
FC

Basgeline Tests

Status

Pass
Pass
Pass

Time

1:08pm
1:08pm
1:08pm

Temperature Tests

Test

FC1
SRC
DET
BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:08pm
:08pm
: 08pm
:08pm
:08pm

N =

Time

1:09pm

Time

1:09pm

Time

1:09pm
1:09pm

Preventive Maintenance

Statug: Pass

Test Record Number: 806
Test Time:

1:07pm EDT

Knalyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County CRAVEN Instrument Location /%4 Jehoc A A d ‘

Instrument Serial No. 00 g SO@

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, 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 béfore expiration date, 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 52-?,43'7/6/)? é [ ,20 /{  the forgoing preventive maintenance
procedures were performed on the instrument thdicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

/7/5:,& ELY F5Y

Signatyfe of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-IT: Subject Test

CRAVEN COUNTY HAVELOCK PD 240
Serial Number: 008800
Test Date: 09/09/2011
Citation Number: MO0C00000-0
Subject's Name: o
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Drivexr's License State: XX
Driver's License Numbexr: NONE

Analyst's Name: HALL, RANDY E
Permit Number: 03462E
Effective:
10/01/2009—10/01/2011

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

Lot Number: AG(011701
Exp Date: 04/27/2012

Test g/210L Time

DIAG Pass 10:26am
ATR BLK .00 10:27am
ACCY CHK .07 10:28am
AIR BLK .00 10:2%9am
SuUB TEST .00 10:29am
ATIR BLK .00 10:30am
SUB TEST .00 10:32am
ATR BLK .00 10:33am

Repoz;gé%%g: .00 g/2101L,

Signature of Chemical Analyst

Court CVR

Analyst

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

Rev. 12/2007



Intox EC/IR-IT: Preventive Maintenance

CRAVEN COUNTY HAVELOCK PD 240
Serial Number: 008800 Test Record Number: 464
Test Date: 09/09/2011 Test Time: 10:33am EDT
System Check: Passed

Bagseline Tests

Test Status Time

IR Pass 10:34am
FLO Pass ~10:34am
FC Pass 10:34am

Temperature Tests

Tast Status Time

FC1 Pass 10:34am
SRC Pass 10:34am
DET Pass 10:34am
BAR Pass 10:34am
BT Pass 10:34am

Blank Tests

 Test Status Time
AIR Pass 10:35am

Printer Tests

Test Status Time

PRNT Pass 10:35am
CRC Tests

Test Status Time

COMP Pass 10:35am

Cal, - Pass 10:35am

Preventive Maintenance
Status: Pass

p@b@ EALl)

Knalyst

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



g

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County, <, Ao crl Instrument Location Yy IAS C‘.ﬁ/‘f/c‘;‘/?/‘f:(\/ /0//(]7” / AT

Instrument Serial No. d / 18] ?/ ‘?

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

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

I certify that on the C? day of :)— C,ﬂ%fﬂ?’ A@? A ,20 //  the forgoing preventive maintenance
procedures were performed on the instrument ifidicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

'“'\Qd/a/ij—/ EANLY FTu

Signature of Certifying Official Certificate Number
g

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

DHHS 4080 (11/07)




T ST U T RN

Intox EC/IR-1II: Subject Test
CRAVEN COUNTY MCAS CHERRY POINT 240

Serial Number: 010819
Test Date: 09/09/2011

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: HALL, RANDY E
Permit Number: 03462E
Effective:
10/01/2009—10/01/2011

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 11:50am
AIR BLK .00 11:51lam
ACCY CHK .08 11l:51am
AIR BLK .00 1l1i:52am
SUB TEST .00 11:53am
AIR BLK .00 11l:54am
S8UB TEST .00 11l:55am
ATR BLK .00 11:56am

Reported AC: .00 g/210L

.Signature of Chemical Analyst

Court CVR

p@b@ EALL

; Knalyst

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



Intox EC/IR-II: Preventive Maintenance
CRAVEN COUNTY MCAS CHERRY POINT 240
Serial Number: 010819 Test Record Number: 213
Test Date: 09/09/2011 Tegt Time: 11:56am EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
AIR Pass 11:58am

Printer Tests

Test Status Time

PRNT Pass 1l:58am
CRC Tests

Test Status Time

COMP Pass 11:58am

CAL Pass 11:58am

Preventive Maintenance
Status: Pass

Knalyst

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



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County__ (OVS AOQJ ‘ Instrument Location 4 /4/7”?;) £ (_’;’Vf EuN /0 A0)

Instrument Serial No. CDO 5; ?/ ?

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

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

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

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

I certify that on the /‘—,2 day of , 5}:‘1971 f/)’/,fe? 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.

[, EAL F5Y

Signature ofCertifying Official Certificate Number

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

DHHS 4080 (11/07)




Intek ECAIR-II: Subject Test

ONSLOW COUNTY CAMP LEJEUNE PMO 660
Serial Number: 008919
Test Date: 09/12/2011

Citation Number: M0OQ0O0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE .

Analyst's Name: HALL, RANDY E
Permit Number: 03462E
Effective:
10/01/2009-10/01/2011

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

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

- Test g/210L  Time
DIAG Pass 1l:14am
ATR BLK .00 11l:15am
ACCY CHK .08 11l:15am
ATIR BLK .00 1l:1l6am
8UB TEST .00 11l:17am
AIR BLK .00 11l:17am
. SUB TEST .00 1l:19am
i ATR BLK .00 11:20am

Report;ngc:F%§Zié%é510L

Signature of Chemical Analyst

Court CVR

g £t/

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



Intox EC/IR-II: Preventive Maintenance
ONSLOW COUNTY CAMP-LEUEUNE PMO 660
Serial Number: 005919 i Test Record Number: 394
Test Date: 09/12/2011 _?est Time:g;1:20am ED?
System Check : Paéééd
Baseline Testé"

Test' Status Time

iR Pass 11l:21am
FLO - Pass 11:21am

FC Pass ll:21am.

Temperature Tests

Test Status Time

FCl Pass ~ 1ll:21am’
SRC Pass 11:21am
DET - - Pass 11:21am
BAR Pags 11:21am
BT - Pass l1l:21am

Blank Tests
Test Status Time

"AIR Pass S 11:2lam

Printer Tests

Test Status  Time

PRNT ~ Pags ~  1l:21am
CRC Tests

Test Status Time

COMP Pass 11;22am

CAL Pass 11:22am

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 O M3 »4 o Instrument Location J/E < /\/«5’ oML AZ(_‘:} /0 . 0 ¢

Instrument Serial No. 00 ??\5 ¢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;
t 3. Initiate breath test sequence;
| 4, Enter information as prompted;
5. Verify instrument accuracy;
i 6. When "PLEASE BLOW" appears, collect breath sample;
<~\,:} 7 When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas cﬁnister 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.

<o
1 certify that on the /o? day of _~.J tﬁd?é:‘/?? Aé <A ,20_// _ the forgoing preventive maintenance
procedures were performed on the instrument ifdicated above, in accordance with current regulations of the N.C.
Department of Heaith and Human Services, and the instrument is functioning properly.

)
(e, B sy

Signature of ertifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
ONSLOW COUNTY JACKSONVILLE PD 660

Serial Number: 008930
Test Date: 09/12/2011

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 Numbexr: NONE

Analyst's Name: HALL, RANDY E
Permit Number: 03462E
- Effective:
10/01/2009-10/01/2011

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

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

Test g/210L  Time

DIAG Pass 12:02pm
ATIR BLK .00 12:03pm
ACCY CHK .08 12:04pm
ATR BLK .00 12:05pm
SUB TEST .00 12:05pm
AIR BLK .00 12:06pm
SUB TEST .00 12:08pm
ATR BLK .00 12:09pm

Repoizgig?gé ,00 g/210L

Signature of Chemical Analyst

Court CVR

S Analyst

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



Intox EC/IR-II: Preventive Maintenance
ONSLOW COUNT? JACKSONVILLE PD 660
Serial Number: 008930 Test Record Number: 1257
Test Date: 09/12/2011 Tegt Time: 12:0%9pm EDT
System Check: Passed
Baseline Tests

Test Status Time

IR Pass 12:09pm
FLO Pass - 12:09pm
FC Pass 12:0%9pm

Temperature Tests

Test Status Time

FClL Pass 12:10pm
SRC Pass 12:10pm
DET Pass 12:10pm
BAR Pass 12:10pm
BT Pass 12:10pwm

L _

} i -Blank Tests

| Test Status Time
AIR Pass 12:10pm

Printer Tests

Test Status Time
, PRNT Pass 12:10pm
| CRC Tests
Test Status Time
COMP Pass - 12:10pm
CAL Pass 12:10pm

Preventive Maintenance
Status: Pass

Knalyst

This form is used when performing Preventive Maintenance procedures
] Forensic Tests for Alcohol Branch
B Department of Health and 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 OIS L ot Instrument Location_ (A 5. /( ozt (’0 U %{ 1

Instrument Serial No. @ CD?S"’ 5.73;— ‘_577/ L / /%7&75' A/C. /‘:'/"_ [yl

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 alcohalic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

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

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

re
I certify that on the /572 day of 5 cf,@%fﬂ?’ J FX , 20 / / the forgoing preventive maintenance
procedures were performed on the instrument ifldicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

J 2&4‘_/9 52‘"74/ O-éﬂ TS

Signature of Qertifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
ONSLOW COUNTY ONSLOW COUNTY SD 660

Serial Number: 008932
Test Date: 09/12/2011

Citaticn 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 Number: NONE

Analyst's Name: HALL, RANDY E
Permit Number: 03462E
Effective:
10/01/2009-10/01/2011

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

1 Agency: DHHS

Test Type: Breath Test

Lot Number: AGL04004
Exp Date: 02/09/2013

Test g/210L Time

DIAG Pass 12:41pm
ATR BLK .00 12:41pm
ACCY CHK .08 12:42pm
ATR BLK .00 12:43pm
SUB TEST .00 12:43pm
ATIR BLK .00 12:44pm
SUB TEST .00 12:46pm
AIR BLK .00 12:47pm

Repor;%g>éf;¢/.00 g/210L

Signature of Chemical Analyst

Court CVR

pa@g EAlLL/

g ' Analyst

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



Intox EC/IR-II: Preventive Maintenance

ONSLOW COUNTY ONSLOW COUNTY SD 660

Serial Number: 008932
Test Date: 09/12/2011

Test Record Number: 1113
Test Time: 12:47pm EDT

System Check: Passed

Test

IR
FLO
FC

Basgeline Tests

Status

Pass
Pass
Pass

Time

C 12

12
12

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pags
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:47pm
:48pm
:48pm

Time

12:
12;
12:

12
12

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

Time

12

:48pm

Time

12

14 8pm

Time

12
1z

:49pm
:49pm

Preventive Maintenance

Status: Pass

Knalyst

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

Rev. 12/20067



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County__ ONS, /éd o) Instrument Location_ (T Lae) Lo Ut 71;/

Instrume_ﬁt Serial No. OO ?6)3 / 57 A/C’/T /-/4{35 Of: o (vt

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

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

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

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

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

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

I certify thatonthe __/ oL day of YT 716‘2"/77 é &/ 20 //  the forgoing preventive maintenance
procedures were performed on the instrument inflicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

ONSLOW COUNTY ONSLOW CQUNTY SD 660
Serial Number: 008931
Test Date: 09/12/2011

Citation Number: MOQ0O0000O-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HALL, RANDY FE
Permit Number: 03462E
Effective: :
10/01/2009-10/01/2011

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

Lot Number: AGL102602
Exp Date: 01/26/2013

Test g/210L  Time

DIAG Pass 12:42pm
ATIR BLK .00 12:43pm
ACCY CHK .07 12:43pm
ATR BLK .00 12:44pm
SUB TEST .00 12:45pm
AIR BLK .00 12:45pm
SUB TEST .00 12:47pm
AIR BLK .00 12:48pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

%M EALl/

Analyst

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



Intox EC/IR-II: Preventive Maintenance

ONSLOW COUNTY ONSLOW COUNTY SD 660

Serial Number: 008931
Tegst Date: 09/12/2011

Test Record Number: 1581
Test Time: 12:4%pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

12

-12

12

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
" Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

:50pm
:50pm
:50pm

Time

12
12
12

12:

12

:50pm
:50pm
:50pm
50pm
:50pm

Time

12

:50pm

Time

12:50pm

Time

12
1z

:51pm
:51pm

Preventive Malntenance

Status: Pass

p@u@ EALL

Xnalyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Aicohol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County 0 M3 ko u) Instrument Location HIEAS A/ cw ﬁ veL fo / 7/ 9

Instrument Serial No., O O gqgcg‘

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

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

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

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

I certify that on the / ﬂ day of Se ;6%6 L A ek 20 /| the forgeing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

(t, AL F5¢

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)




P

Intox EC/IR-II: Subject Test
ONSLOW COUNTY MCAS NEW RIVER 660

Serial Number: 008922
Test Date: 09/12/2011

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: HALL, RANDY E
Permit Number: 03462E
Effective:
10/01/2009- 10/07/2011

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 1:33pm

ATIR BLK .00 - 1:34pm

ACCY CHK .07 1:35pm

AIR BLK .00 1:35pm

SUB TEST .00 1:36pm. ,

ATR BLK .00 1:27pm N
SUB TEST .00 1:38pm

ATR BLK .00 1:3%pm

Reported AC: .00 g/210L

AEALLY

Signature of Chemical Analyst ' N

Court CVR

%M 574/5,4/

Knalyst

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



Intox EC/IR-II: Preventive Maintenance

ONSLOW COUNTY MCAS‘NﬁW RIVER 660

Serial Number: 008922
Test Date: 08/12/2011

System Check: Passed

Test

IR
FLO
¥C

Baseline Tests

Status

Pass
Pass
Pags

Time

l:4Xpm
l:41pm
1:41pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pagss
Passe
Pass
Blank Tests
Statusg

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Time

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

e e

Time

1:42pm

Time

l:42pm

Time

1:42pm
1l:42pm

Preventive Maintenance

Status: Pass

WM AL

Test Record Number: 170
Test Time:

1:41pm EDT

Xnalyst

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

Rev. 12/2007



; P m\* :
¥
qfﬂ"

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County CRAVEA Instrument Location /l/ e 5(:"%/U /j‘ Z) :

Instrument Serial No, 00 g 57 / 7

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

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

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

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

I certify that on the / j day of 5 @ﬂ%{f/ﬁj ex ,20 7, /  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.

//;/%/7 E ALY F5Y

Signature o‘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
CRAVEN COUNTY NEW BERN PD 240

Serial Number: 008817
Test Date: 09/13/2011

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

Analyst's Name: HALL, RANDY FE
Permit Number: 03462F
Effective:
l10/01/2009-10/01/2011

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

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

a8 Test g/210L  Time
DIAG Passgs 11:43am
AIR BLK .00 1l:43am
ACCY CHK .Q7 l1:44am
AIR BLK .00 11:45am
SUB TEST .00 11:45am
AIR BLK .00 11:46am
SUB TEST .00 1l:48am
AIR BLK .00 11:49am

Reporﬁ;%;2§%;<2£;é%§2loL

Signature of Chemical Analyst

Court CVR

pm,@ EALL

------ - ' Knalyst

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



Intox EC/IR-II: Preventive Maintenance
CRAVEN COUNTY NEW BERN PD 240

Serial Number: 008817 Tegt Record Number: 655
Test Date: 09/13/2011 Test Time: 11:49%am EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:49am
FLO _ Pags 11:50am
FC Pass 11:50am

Temperature Tests

Test Status Time

FC1 Pass 11:50am
SRC Pass 11:50am
DET Pass 11:50am
BAR Pass 11:50am
BT Pass 11:50am

. Blank Tests
Test Status Time
ATR Pags 11:50am

Printer Tests

Test Status Time

PRNT Pass 11:50am
CRC Tests

Test Status Time

COMP Pass 11:51am

CAL Pass 11:51am

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 L RAVER) Instrument Location__ (. /? Gl f’/(/ Cfc'ﬁ LA 7,(//

Instrument Serial No. ch7k33~ \jn/r[fff'/::f:jﬁ 69/(:‘/;56

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
| 6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
3. Print test record;
9, Verify Diagnostic Program; and
1. Verify that the ethanol gas canister is being changed before expiration date, 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 S =) TE A*?A =K ,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.

() ENY 55y

Signature ofCertifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

CRAVEN COUNTY CRAVEN COUNTY 8D 240
Serial Number: 008732
Tegt Date: 08/13/2011

Citation Number: MOCG00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License MNumber: NONE

Analyst's Name: HALL, RANDY E
Permit Number: (03462E
Effective:
10/01/2009-10/01/2011

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

Lot Number: AGQ023601
Exp Date: 08/24/2012

o Test g/210L  Time

DIAG Pass 12:37pm
ATR BLK .00 12:38pm
ACCY CHK .07 12:35pm

| AIR BLK .00 12:40pm

; SUB TEST .00 12:40pm

: ATR BLK .0C 12:43pm
SUB TEST .00 12:42pm
AIR BLK .00 12:43pm
Reported AC: .00 g/210L

A MY

Signature of Chemical Analyst

Court CVR

. ' Analyst

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



Intox EC/IR-II: Preventive Maintenance
CRAVEN COUNTY CRAVEN COUNTY SD 240
Serial Number: 008732 Tegt Record Number: 687
Test Date: 09/13/2011 Tegt Time: 12:44pm EDT
System Check: Passed

Baseline Tests

Test " Status Time

IR Pass 12:44pm
FLO Pass 12:44pm
FC Pass 12:44pm

Temperature Tests

Test Status Time
‘ .
i FC1 Pass 12:44pm
SRC Pass 12:44pm
} DET Pass 12:44pm
‘ ‘ BAR Pass 12:44pm
BT Pass 12:44pm

Blank Tests
Test Status Time
ATR Pass 12:45pm

Printer Tests

Test Status Time
- PRNT Pass 12:45pm
CRC Tests
Tegt Status Time
COMP Pass 12:45pm
CAL Pass 12:45pm

Preventive Maintenance
Status: Pass

Citng =L/

A/nalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County Jo wes Instrument Location__ ) 0 A €5 Co (_A./\J‘ﬁv
Instrument Serial No. _ (0 §70.5 57‘! fﬁtl/‘?'j' OF/:":CCff

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 J c:?ﬁ 74.’./??65/@ . 20 // the forgoing preventive maintenance
procedures were performed on the instrument fndicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

S0, YT G5

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
JONES COUNTY JONES COUNTY SD 510

Serial Number: 008705
Test Date: 09/13/2011

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

Analyst's Name: HALL, RANDY E
Permit Number: 03462E
Effective:
10/01/2009-10/01/2011

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

Lot Number: AGQ022601
Exp Date: 08/24/2012

Test g/210L  Time

DIAG Pass 1:21pm
AIR BLK .00 1:22pm
ACCY CHK .07 1:23pm
AIR BLK .00 1:23pm
SUB TEST .00 l:24pm
ATR BLK .00 1:25pm
SUB TEST .00 1:26pm
ATR BLK .00 l:27pm

Repoi;%?DAf;47/00 g/210L

Signature of Chemical Analyst

Court CVR

Koo, EHY

Afalyst

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




Intox EC/IR-II: Preventive Maintenance
JONES COUNTY JONES COUNTY SD 510
Serilal Number: 008705 Test Record Number: 654
Test Date: 09/13/2011 Test Time: 1:28pm EDT
System Check: Passed

Baseline Tests

Test Status Time

TR Pass 1:28pm
FLO Pass 1:28pm
FC Pass 1:28pm

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
ATIR Pass 1:2%pm

Printer Tests

Test Status Time
PRNT Pass 1:29pm
CRC Tests

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

Preventive Maintenance
Status: Pass

Alﬁlyst

This form is used when performing Preventive Maintenance procedures
Ferensic Tests for Alcohol Branch
Department of Health and 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 CAL e 72" Instrument Location Kﬁ/@ 716/(@ 71,, Z(; 293 PZ;/

Instrument Serial No. <& o 05 (5:4/&’@ /‘/: /?‘T‘_j' O/‘:I;‘:/‘C." <

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

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

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

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

I certify that on the / 42 day of S =4 7%.’? 7 by & /&< ,20 /[ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

(s N F5¢

Signature of/Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
CARTERET COUNTY CARTERET COUNTY SD 150

Serial Number: 008605
Test Date: 09/14/2011

Citation Number: M0O0OOC0O0-0
Subject's Name:
PREVENTIVE, MAINTENANCE .
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HALL, RANDY E
Permit Number: 03462FE
Effective:
10/01/2009-10/01/2011

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

Lot Number: AGLl02602
- Exp Date: 01/26/2013

Test g/210L Time

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

Reported AC: .00 g/210L
A

Signature of Chemical Analyst

Court CVR

L, EALL

A/nalyst

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



Intox EC/IR-II:

Preventive Maintenance

- CARTERET COUNTY CARTERET COUNTY SD 150

Serial Number: 008605
Test Date: 09/14/2011

Test Record Number: 22789
Test Time: 11:14am EDT

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

Time

11:
11:
11:

Temperature Tests

Test
FC1
SRC
DET

BaR
BT

Test

AIR

Test

PENT

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:

11:

l6am

. Time

léam

Time

11
1T1:

:16am

l6am

Preventive Maintenance

Status: Pass

%M C %a,f/

A’nalyst

This form is used when pei'forming Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 [i AR 7Z c’:’.fc?_?L Instrument Location (:/4/3746/6 < 7L / A e/ 7{3/

Instrument Serial No. (O g??ry— \jf/fzf //’;f_’ﬁ é/‘f/z}'ﬁcl’(i

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted,;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, 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 / §/ day of D e Q,d‘/f/ﬂ be X ,20 //  the forgoing preventive maintenance
procedures were performed on the instrument ifidicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

@%l/éf/{/a// 55

Signature of Lertifying Official 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
CARTERET COUNTY CARTERET COUNTY SD 150

Serial Number: 008882
Test Date: 09/14/2011

Citation Number: M0O00O0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HALL, RANDY E
Permit Numbexr: 03462E
Effective:
i10/01/2009-10/01/2011

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

Lot Number: AG011701
Exp Date: 04/27/2012

Test g/210L  Time

DIAG Pags 11:08am
ATR BLK .00 11:09am
ACCY CHK .08 11:09am
ATIR BLX .00 11:10am
SUB TEST .00 ll:11lam
ATR BLK .00 11:12am
SUB TEST .00 11:13am
AIR BLK .00 11:14am

Reported AC: .00 g/210L
/ﬁ?ééj;¢iulgkj

Signature of Chemical Analyst

Court CVR

%M@ EALL/

A’nalyst

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



Intox EC/IR-II: Preventive Maintenance
CARTERET COUNTY CARTERET COUNTY SD 150

Serial Number:; 008882 Test Record Number: 314
Test Date: 09/14/2011 Test Time: 1l1:15am EDT

System Check: Passed

‘Baseline Tests

Test ‘Status  Time

IR Pass 11:15am
FLO Passg 11:15am
FC . Pass 11:15am

Temperature Tests

Test Status Time

FC1 " Pass 11:15am
SRC Pass 1l:15am
DET Pass ll:15am
BAR Pass 11:15am
BT Pass 11:15am

BRlank Tests
Test Status Time
AIR Pass 11:16am

Printer Tests

Test Status Time

PRNT Pass 11:16am
CRC Tests

Test Status Time

COMP - Pass 11:16am

CAL Pass 11:16am

Preventive Maintenance
Status: Pass

WM EAl

Analyst

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

. Department of Health and Human Services

_ : Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County K /?/(7/‘?/6@7[_ Instrument Location %ﬁ <f%cf’ ﬁlC/ d/ 7/:/ /o f’ A ¢
Instrument Serial No. OO é? 7:3 /

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
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 / ‘7[ day of Sﬁjﬁ 7!&2’?’(\} t’ff ,20 // the forgoing preventive maintenance
procedures were performed on the instrumenf indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

%224_,,@77 Cf(éﬂ F5Y

Signature ofCertifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
CARTERET COUNTY MOREHEAD CITY PD 150

Serial Number: 008731
Tegt Date: 09/14/2011

Citation Number: M0O000000-0
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: HALL, RANDY E
Permit Number: 03462E
Effective:
10/01/2009—10/01/2011

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 11:50am
ATR BLX .00 " 11:51am
ACCY CHK .08 11l:51am
ATR BLK .00 11:52am
SUB TEST .00 11:54am
AIR BLK .00 11:55am
SUB TEST .00 lil:56am
ATR BLK .00 11:57am

Repor;éé%gfi/ .00 g/210L

Signature of Chemical Analyst

Court CVR

Knalyst

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

Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
CARTERET COUNTY MOREHEAD CITY PD 150
e Serial Number: 008731 .“ Test Record Number: 1020
Test Date: 09/14/2011 Test Time: 11:57am EDT
System Check: Passed

Baseline Tests

Test -Status Time

IR Pasgs 11l:58am
FLO Pass 11:58am
FC Pass 11:58am

Temperature Tests

Test Status  Time

FC1l Pass 11:58am
SRC Pass 11:58am
DET Pass 11:58am
BAR Pass 11:58am
BT . "Pass - 11:58am

Blank Tests
L Test Status Time
ATR pass  11:59am

Printer Tests

Test Status Time

PRNT Pass 11:59am
CRC Tests

Test Status Time

COMP Pass  11:59am

CAL Pass 11:5%am

Preventive Maintenance
Status: Passgs

Analyst

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



%
d
&
£

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County K AL %‘f'{a @f— Instrument Location % ?%ZAL/U%‘C- fc’fﬁd’% /‘4 A '

Instrument Serial No. OQ? 7? 5

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

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

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

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

’\ﬂ Wu/?éf%%d 35Y

Signatfre of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
1 CARTERET COUNTY ATLANTIC BFEACH PD 150

Serial Number: 008785
Test Date: 09/14/2011

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

Analyst's Name:; HALL, RANDY E
Permit Number: 03462E
Effective: ,
i10/01/2008-10/01/2011

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

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

Test g/210L Time

DIAG Pass 12:26pm
AIR BLK .00 12:26pm
ACCY CHK .07 12:27pm
AIR BLK .00 12:28pm
SUB TEST .00 12:28pm
AIR BLK .00 12:29pm
SUB TEST .00 12:31pm
ATR BLK .00 12:32pm

Repor;%giggigégziég/leL

Signature of Chemical Analyst

Court CVR

f_(nalyst

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



Intox EC/IR-II:

Preventive Maintenance

. CARTERET COUNTY ATLANTIC BEACH PD 150

Serial Number: 008785
Test Date: 08/14/2011

Test Record Number: 475
Test Time: 12:32pm EDT

System Check: Pasgsed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

12
12
12

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Tegt

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pags
Pass
Pass
Pass
Blank Tests
Status

Pags

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

:32pm
:32pm
:33pm

Time

12

12:
12:

12
12

:33pm
33pm
33pm
:33pm
:33pm

Time

12

:33pm

Time

12

:33pm

Time

12
12

:33pm

:33pm

Preventive Maintenance

Status: Pass

(e EALL

Knalyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRI1

.County }/M/égl/b‘/ Instrument Location ﬁ;’f:f//é vy Vr/ /&"’ /ﬂ ﬂ
Instrument Serial No..' 0@ 9’? Z f/

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

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

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

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

[ certify that on the / 9 dayof . ) C'fﬂ fé‘}’ﬂ A’: ¥€ ,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.

o
VAT
o Sngnature of Certifying Official Certificate Number

/"f g

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subiject Test
YADKIN CQUNTY YADKINVILLE PD 980

Serial Number: 008925
Test Date: 09/19/2011

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: WEAVER, GEORGE A
Permit Number: 05442E
Effective:
10/01/2009-10/01/2011

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

Lot Number: AG023602
Exp Date: 08/24/2012

Test g/210L Time
DIAG Pass 3:25pm
AIR BLK .00 3:26pm
ACCY CHK .08 3:26pm
1 AIR BLK .00 3:27pm
- SUB TEST .00 3:28pm
3 AIR BLK .00 3:29pm
: SUB TEST .00 3:30pm

AIR BLK .00 3:31pm

Reported AC:

Court CVR

4{, Tl

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



~Intox EC/IR-II: Preventive Maintenance

% ' YADKIN COUNTY YADKINVILLE PD 980

L Serial Number: 008925
: Test Date: 09/19/2011

Test
IR

FLO
FC

Bageline Tests

Status

Pass
Pass
Paszs

System Check: Passed

Time

3:32pm
3:32pm
3:32pm

Temperature Tests

Test
: FC1

P SRC

DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Passe

CRC Tests

Status

Pass
Pass

Time

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

Wi Wi w

Time

3:33pm

Time

3:33pm

Time

3:33pm
3:33pm

Preventive Maintenance

Status: Pass

P

. Analys

Test Record Number: 239
Test Time:

3:32pm EDT

:32pm

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 9’6{’/’/ ‘(fl’v’ Instrument Location é;;;—{j ,é ,r“/\,/ (/2, J;/

o~y r" o
Instrument Serial No. /% ), (7! ifl

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

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

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

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

[ certify that on the / ‘? day of Cg,—;;:) f%ﬁ/ £e5s 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 o
L f,’////’f - e
/ f’/“',,fﬂ‘a?»"'\ o Mfyﬂ, S é»: . &
: 7 Slgnature of Cemfylng Ofﬁc1al - Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
YADKIN COUNTY YADKIN COVJAIL 980

Serial Number: 008944
Test Date: 09/15/2011

Citation Number: M0Q00Q000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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:
10/01/2009-10/01/2011

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 2:50pm
ATR BLK .00 2:51lpm
ACCY CHK .08 2:51pm
ATR BLK .00 2:52pm
SUB TEST .00 2:53pm
ATR BLK .00 2:54pm
SUB TEST .00 2:55pm
ATR BLK .00 2:56pm
Reported AC: .00 g/210

of

he Analyst

C

Court CVR

/7

This form4s used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-

II: Preventive Maintenance

YADKIN COUNTY YADKIN CO JAIL 980

Serial Number: 008944

Test Date: 09/19/2011 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status.
Pass

Pass
Pags

Time

2:57pm
2:57pm
2:57pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pags
Pass
Pass
Pass

Blank Tésts
Status
Pass

Printer Tests
Status
Pass

CRC Tests

Status

Pass
Pass

Time

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

B DN DB

Time

2:58pm

Time

2:58pm

Time

2:58pm
2:58pm

Preventive Maintenance
Status: Pass

Analyst

Test Record Number: 693

2:56pm EDT

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

. . ?
County M / f£g Instrument Location__ &4 f% ¢ ( it ¥y

)
Instrument Serial No. _ ¢ ¢/ & £Y3 : //gﬁf'f’.‘*’%%ﬁjﬁ

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

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

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

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

I certify that on the é:? day of \.c .@J Ay fj % ,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 Hurnan Services, and the instrument is functioning properly.

- 7/ -
i// ’:;;in- ) { /I//Q//,:f /{f//wﬂ""“""""‘“‘"" é /;2 Z—

4 Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR?iIQ éﬁbject Test
WILKES COUNTY WILKES CO COURTHOUSE 560

Serial Number: (008843
Test Date: 09/06/2011

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: WEAVER, GEORGE A
Permit Number: 09442F
Effective:
10/01/2009-10/01/2011

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 . 12:22pm
ATR BLK .00 12:22pm
ACCY CHK .07 12:23pm
ATIR BLK .00 12:24pm
SUB TEST .00 12:24pm
ATR BLK .00 12:25pm
SUB TEST .00 12:27pm
ATR BLK .00 12:28pm

Reported AC:

Court CVR

Tl

2.
/ 4 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: Preventivélﬁaintenance
WILKES COUNTY WILKES CO COURTHOUSE 960
Serial Number: 008843 Test Record Number: 928
Test Date: 08/06/2011 Test Time: 12:29pm EDT
System Check: Passed
Baseline Tests

Test Status ”Time

IR Pass . 12:29pm
FLO Pass 12:29pm
FC Pass 12:29pm

Temperature Tests

Test Status Time

FC1 Pass 12:29pm
SRC Pass 12:29pm
DET Pass 12:29%pm
BAR Pass .12:29pm
BT Pass 12:29pm

Blank Tests
Test Status Time
AIR Pass 12:30pm

Printer Tests

Test Status Time

PRNT Pass 12:30pm
CRC Tests

Test Status Time

COMP Pass 12:30pm

CAL Pass 12:30pm

Preventive Maintenance
Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

fgot i 07T . . o e :
County gt ol £l Instrument Location A.5¢ Fuieorid b £ fom 1T "

. Comed
Instrument Serial No. » 3. 0 &F £ o

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

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

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

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

. ey e e ) . . \ .
I certify that on the A = day of et gt f s B , 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.

o

& 3’]‘?
(\m mg.,?;:iwmw=w.- 'k" (/"M' g [ o
; Y R
At s N lev 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)
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Intox EC/IR-II: Preventive Maintenance

HARNETT COUNTY BAT MOBILE UNIT 5 420

Serial Number: 008600

Test Date: 09/02/2011 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

8:45pm
8:45pm
8:45pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COoMP
CAT

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

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

0 m e

Time

B:46pm

Time

8:46pm

Time

8:46pm
8:46pm

Preventive Maintenance

Status: Pass

S/ﬁ & . Tiioei

Test Record Number: 835

8:45pm 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



Intox EC/IR-II: Subject Test
HARNETT COUNTY BAT MOBILE UNIT 5 420

) Serial Number: 008600
Test Date: 09/02/2011

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

Bnalyst's Name: MORGART, STEPHEN G
Permit Number: 09372E
Effective:
10/01/2009-10/01/2011

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 8:37pm
AIR BLK .00 8:38pm
ACCY CHK .08 8:39pm
AIR BLK .00 8:35%pm
SUB TEST .00 B8:40pm
AIR BLK .00 8:41pm
SUB TEST .00 8:43pm
ATR BLK .00 B:44pm
Reported AC: .00 g/210L

T4

STgnature of Chemicial Analyst

Court CVR

XL G e

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

<} PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11
County To g § T eed Instrument Location o™ bdi 0@ sbocc botoons S M e
Instrument Serial No. 36> 6O o / "2 i E rEyw,

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

' (\ _,f} 7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and

10. Verify that the ethanol gas canister is being changed before 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 thaton the pey day of § Fafi & e deee. 20/ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

f(y 2 60 Tl ™ A Fe

Slgnature of Cemfymg Official Certificate Number

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

DHHS 4080 (11/07)



a

) Serial Number: 008600
Test Date: 09/03/2011

Test

IR
FLO
FC

Test Status
FC1 Pass
SRC Pasgs
DET Pags
BAR Pass
BT Pags
Blank Tests
/ Test Status
ATR Pass
: Printer Tests
] Test Status
% PRNT Pass
! CRC Tests
Test Status
COMP Pass
CAL Pags

Intox EC/IR—II: Preventive Maintenance

JOHNSTON CQUNTY BAT MOBILE UNIT 5 500

Test Record Number: 838
Test Time: 10:14pm EDT

Basgseline Tests

Status

Pags
Pass
Pass

System Check: Passed

Time

10
10
10

Temperature Tests

:1l4pm
:14pm
:14pm

Time

10:
10:

10

10:

10

l4pm
l4pm
:1l4pm
l4pm

:1l4pm

Time

10

:15pm.

Time

10

:15pm

Time

10
10

:15pm
:15pm

Preventive Maintenance

Status:

Pass

& Tt nmX

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
; Intox EC/IR-II: Subject Test
% JOHNSTON COUNTY BAT MOBILE UNIT 5 500

) Serial Number: 008600
Test Date: 09/03/2011

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: MORGART, STEPHEN G
Permit Number: 09372E
Effective:
10/01/2009-10/01/2011

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
4
DIAG Pass 10:04pm
AIR BLK .00 10:05pm
ACCY CHK .08 10:06pm
; ATR BLK .00 10:07pm
| SUB TEST .00 10:07pm
| AIR BLK .00 10:08pm
% SUB TEST .00 10:10pm
AIR BLK .00 10:11pm

R rted AC: .00 g/210L

Signatlire 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



1‘: .

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

Lk
P

AL w‘/f‘;. PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II
County _jw’% Ffead f%"fw Instrument Location »f?*’i‘ffﬂ o‘r”&’f g e b ] MSM
Instrument Serial No. __ #2 ¢J &~ 0 ///}*'*Zlﬂl’éé—'ﬁgﬁ_)

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, coilect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 er-—- - Lar 2 -

I certify that on the ik day of w?g—'é"y/“ vt SRl ,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.

S AR NI 3

o Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



‘

Intox EC/IR-II: Preventive Maintenance
JOHNSTON COUNTY BAT MOBILE UNIT 5 500
Serial Number: 008788 Test Record Number: 548
Test Date: 09/03/2011 Test Time: 10:17pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:17pm
FLO Pass 10:17pm
FC Pass 10:17pm

Temperature Tests

Test Status Time

FC1 Pass 10:17pm
SRC Pass 10:17pm
DET Pass 10:17pm
BAR Pass 10:17pm
BT Pags 10:17pm

Blank Tests
Test Status Time
ATR Pass 10:18pm

Printer Tests

Test Status Time

PRNT Pass 10:18pm
CRC Tests

Test Status Time

COMP Pasg 10:18pm

CAL Pass 10:18pm

Preventive Maintenance
Status: Pasgs

(B 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: Subject Test
JOHNSTON COUNTY BAT MOBILE UNIT 5 500

) Serial Number: 008788
' Test Date: 09/03/2011

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 Numbexr: NONE

Analyst's Name: MORGART, STEPHEN G
Permit Number: 09372F
Effective:
10/01/2009-10/01/2011

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

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

\ Test g/210L Time

/
DIAG Pass 10:09pm
ATR BLK .00 10:10pm
ACCY CHK .07 10:10pm
ATIR BLK .00 10:11pm
SUB TEST .00 10:12pm
ATIR BLK .00 10:12pm
SUB TEST .00 10:14pm
ATR BLK .00 10:15pm

RepST¥ted AC: .00 g/210L

L;Z%%SZ:_“(E;ﬁ 577‘v~z§2:3%(

Signature of Chemical Analyst

Court CVR

otz & Ty’

Analyst

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



r

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County w\?ﬁ”-ﬂ—v-ﬂ.ﬁﬁs e Instrument Location_ x.5r5e7"" #11 £ £, & Lo 778

e 5]

I . P -
Instrument Serial No, ¢ 53% ‘;?gp‘ SRt e (D

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

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

2. Verify instrument displays time and date;
3, Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
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 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, . ) ] )
1 certify that on the 5 bR day of .N(e%-f.? il L20 /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.

)
SR AN e N
'%EQ;yff/: G/ wf { ;,%y & Pl

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:'Préventive Maintenance
JOHNSTON COUNTY BAT MOBILE UNIT 5 500
Serial Number: 008698 Test Record Number: 682
Test Date: 09/03/2011 Test Time: 10:15pm EDT
System Check: Pasged
Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 10:16pm
SRC Pass 10:16pm
DET Pags 10:16pm
BAR Pass 10:16pm
BT Pass 10:16pm

Blank Tests
Test Status Time
ATR Pass 10:17pm

Printer Tests

Test Status Time

PRNT Pass 10:17pm
CRC Tests

Test Status Time

COoMP -Pass 10:17pm

CAL Pass 10:17pm

Preventive Maintenance
Status: Pass

Analyst

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



Intox EC/IR-II:#Sﬁbjéct'qut‘

JOHNSTON COUNTY BAT MOBILE UNIT 5 500

) Serial Number: 008698
Test Date: 09/03/2011

Citation Number: MOO0C000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: MORGART, STEPHEN G
Permit Number: 08372E
Effective:
10/01/2009-10/01/2011

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

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

\ Test g/210L Time

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

Reported AC: .00 g/210L

2 7 & T

Signatfire 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



""""3»7"?' :

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11
[T~

_miny . ‘,.m.. ;
County___ [.t4 fee Instrument Location_ {327 LAl s o Clom o F >

Instrument Serial No. ¢ d CF;"(: £ ATy ,‘f‘i}’/ﬁ 24 ”j} -..}'i?-'""“"“"ﬁ"'ﬂ

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

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

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

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

g Lo . :

I certify that on the day of = Smge Ao 2074 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

el - ‘ .-““\ "':
e > £b

Signatufe of Certifying Official Certificate Number

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

DHHS 4086 (11/07)
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N

Test

DIAG
AIR
ACCY
AIR
SUB
AIR
SUB
AIR

Intox EC/IR-II:

Serial Number:
Test Date:

Citation Number:

Subject Test

WAKE COUNTY BAT MOBILE UNIT 5 910

008600

09/09/2011

Subject's Name:

Analyst's Name:
Permit Number:

Effective:

Officer's Name:
Type of Agency: FTA

Agency: DHHS

Test Type:

BLK
CHK
BLK
TEST
BLK
TEST
BLK

Lot Number:
Exp Date:

MOQO0000-0

PREVENTIVE, MAINTENANCE
Subject's Date of Birth:
Subject's Sex: Male
Driver's License State:
Driver's License Number: NONE

11/11/1911

XX

MORGART, STEPHEN G
09372E

10/01/2009-10/01/2011

NONE, NONE

Breath Test
AG108203
03/23/2013
g/210L Time
Pass 10:45pm
.00 10:47pm
.08 10:47pm
.00 10:48pm
.00 10:49pm
.00 10:50pm
.00 10:51pm
.00 10:52pm

oo g/210
/ /r,z_)///

5/

SiGnatflire of Chemical Analyst

Court CVR

Analyst

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

Rev. 12/2007



Intox EC/IR-IT:

Preventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 5 510

Serial Number: 008600
Test Date: 09/09/2011

Tezst Record Number:; 842
Test Time: 10:55pm EDT

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Temperature Tests

Test

FC1
SRC
DET
BAR
BT

Blank Tests

Test

ATR

Printer Tests

Test

PRNT

Test

COMP
CAL

Status
Pass

Pass
Pags

Status
Pass
Pags
Pags

Pass
Pass

Status

Pass

Status

Pasgs

CRC Tests

Status

Pass
Pass

Time

10
10
10

:56pm
:56pm
:56pm

Time

10
10

10:

10
10

:56pm
:56pm
56pm
:56pm
:56pm

Time

10

:57pm

Time

10

:57pm

Time

10
10

:57pm
: 57pm

Preventive Maintenance

Status:

Pass

(g =Tt

<

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
A e

County i;; y ,},{w{«- = Instrument Location_ /< 7"} J 1o & its g'j,m-_-.f'f’” %

Y
N

Instrument Serial No. __ ¢.5¢) &L & 5 AL (:9 P
rd v (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 alcohohc breath simulator thermometer shows
34 degrees, plus or minus .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;
{‘,MD 7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record,
9. Vefify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
g _ o
) EE s ol
I certify that on the (7\’ day of ‘“& Cogpr St o ,20 74 the forgoing preventive maintenance
procedures were performed on the 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 | =
(_/ PR 74
et Signature [of Certlfymg Official Certificate Number

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

DHHS 4080 (11/07)



e

Intox EC/IR-II:

Preventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 5 910

Serial Number: 008698
Test Date: 09/03/2011

Test Record Number: 684
Test Time: 10:57pm EDT

System Check: Passed

Test

IR
FLO
FC

Basgseline Tests

Status

Pass
Pass
Pass

Time

10
io
10

Temperature Tests

Test
PC1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

CoMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:57pm
:57pm
:57pm

Time

10

10:
10:
10:

10

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

Time

10

:58pm

Time

10

:58pm

Time

10
10

:58pm
:58pm

Preventive Maintenance

Status: Pass

[Z 2 -« 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



e

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

Serial Number: 008698
Test Date: 09/09/2011

Citation Number: M0O000000-0
Subject's Name:

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

Analyet's Name: MORGART, STEPHEN G
Permit Number: 09372E
Effective:
10/01/2009~10/01/2011

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 10:47pm
ATR BLK .00 10:48pm
ACCY CHEK .08 : 13:49pm
AIR BLK .Q0 10:50pm
SUB TEST .00 10:50pm
ATR BLK .00 10:51pm
SUB TEST .00 10:53pm
ATR BLK .00 10:54pm

Reyngted AC: .00 g/210L

Y774

Si§§ature of Chemical Analyst

Court CVR

[ S 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



I3

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County (lkwﬂx;v\a\hro Instrument LocationCU;!)Q})g'& &gg ng (o .\5\ @m«t‘){\[)\’\,

Felal by

Instrument Serial No. ()¢ W& 37)

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.

ey

I certify that on the | H*\““ day of ‘gg@gggm &QL.QC .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.

(U\>m AMC\)\M' O b N . | (oGt

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 COUNTY DETENTION CENTER 250
Serial Number: 008632 Test Record Number: 1682
Test Date: 09/14/2011 = Test Time: 92:55am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:55am
FLO Pass 9:55am
FC Pass 9:55am

Temperature Tests

Test Status Time

FC1 Pags 9:56am
SRC Pass 9:56am
DET Pass 9:56am
BAR Pass 9:56am
BT Pass 9:56am

Blank Tests
Test Status Timé
AIR Pass 9:56am
Printer Tests

Test Status Time

PRNT Pass 9:56am
CRC Tests

Test Status Time

COMP Pass 9:56am

CAL Pass 9:56am

Preventive Maintenance
Status: Pass

Analyst

This form is 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 DETENTION CENTER 250

Serial Number: 008632
Test Date: 09/14/2011

Citation Number: M00000GG-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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., DANTEL T
Permit Number: 21535E
Effective:
i10/01/2009-10/01/2011

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

{
I
|
\

Lot Number: AG023602
Exp Date: 08/24/2012

Test . g/210L Time
DIAG Pass 9:47am
AIR BLK .00 9:48am
ACCY CHK .08 9:48am
ATR BLK .00 9:49am
i3 SUB TEST .00 9:50am
: ATR BLK .00~ 9:50am
: SUB TEST .00 9:52am
ATR BLK .00 9:53am

eported AC: .00 g/210L
- . ‘-—.r—hv

CR

Signature of Chemical Analyst

Court CVR

(WD Ot

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
"~ FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County ( _‘t ;\(\\\{Bmpw\c_:w\:,(o Instrument Locatlonf 00 §mﬂ @} (. g m& \cb\f\--

Yoo Wy

Instrument Serial No. @{3?(}97 7y Y’:Ch“*‘i \O.,'\‘\“-e D \\\ ~p N C

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

N i LS hr

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

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

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

[ certify that on the { L-\ \\ day of Q\c Qﬁ\‘fbm\o\p 20 WL the forgoing preventive maintenance
procedures were performed on the 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 )AWQ%\MTQ g&.Qgh 44 5\

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Preventive Maintenance
CUMBERLAND COUNTY DETENTION CENTER 250
Serial Number: 008672 - Test Record Number: 2537
Test Date: 09/14/2011 Test Time: 9:54am EDT
System Check: Passged

Baseline Tests

Test Status Time

IR Pags 9:54am
FLO Pass 9:54am
FC Pass 9:55am

Temperature Tests

Test Status Time
i _ ' FC1 Pass 9:55am
1 SRC Pass 9:55am
DET Pass 9:55am
BAR Pags 2:55am
BT Pags 9:55am

Blank Tests
Test Status Time

ATR Pass 9:55am

Printer Tests

3 Test Status Time

: PRNT Pass 9:55am
: CRC Tests
Test Status Time
COMP Pass 9:55am
CAL Pass 9:55am

Preventive Maintenance
Status: Pass

MMQLQQ “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
CUMBERLAND COUNTY DETENTICON CENTER 250

Serial Number: ©¢08672
Test Date: 09/14/2011

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:
10/01/2009-10/01/2011

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

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

;gﬂ -Test g/210L Time

2

5 .DIAG Pass 9:45am
ATR BLK .00 9:46am
ACCY CHK .08 9:47am
AIR BLK .C0 9:48am
SUB TEST .00 9:48am
ATR BLK .00 9:49am
S8UB TEST .00 " 9:51lam
ATR BLK .00 S:51lam

eported AC: .00 g/210L
Ny

Signature of Chemical Analyst

Court CVR

| QMWD*\\\mMﬁm

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/IRII

comnty_(Cca0q\nee \oon 09- Instrument Location@mwww
‘7&6.\\\:\*\3
Instrument Serial No. €0 %G 3 3 \EQ“'IE N oy \\ - &

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

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

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

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

W
I certify that on the | at day of SEQ&E‘N\.\O\QV ,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.

aQ. &5

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



. Intox EC/IR-II: Preventive Maintenance
CUMBERLAND CQUNTY DETENTION CENTER 250
Serial Number: 008633 Test Record Number: 1723
Tegt Date: 09/14/2011 Test Time: $:22am EDT
System Check: Passed

Baseline Tests

Test . Status Time

IR Pass 9:23am
FLO Pags 9:23am
rC Pass 9:23am

Temperature Tests

Test Status Time

FC1l Pass 2:23am
SRC Pags 9:23am
DET Pasgse 9:23am
BAR Pass 9:23am
BT Pass 9:23am

Blank Tests

Test - 8tatus Time
AIR Pass 9:24am

Printer Tests

Test Status Time
: ERNT Pass 9:24am
| CRC Tests
Test Status Time
COMP Pass 9:24am

CAL Pass 9:24am

Preventive Maintenance
Status: Pass

@w;OTi (\1@&.@0%

Analyst

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



Intox EC/IR-II: Subject Test:
CUMBERLAND CQUNTY DETENTION CENTER 250

Serial Number: 008633
Test Date: 09/14/2011

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: TRUDELL, SR., DANIEL T
Permit Number: 21535FE
Effective:
10/01/2009-10/01/2011

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

Lot Number: AG023602
Exp Date: 08/24/2012

Test g/210L  Time
DIAG Pass 9:12am
ATR BLK .00 9:13am
ACCY CHK .07 9:13am
AIR BLK .00 9:14am
" 8UB TEST .00 9:15am
AIR BLK .00 9:16am
SUB TEST .00 9:18am
AIR BLK .00 9:18am

'1gnature of Chemlcal Analyst

Court CVR

@-w ;LQT\\\(\JJ.@_Q»QQ &,

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 C_uxalye v\ ) C;Q Instrument Location {0 Y v\cm\/\.(g Co ~b€\e‘v0}&\@ N

"FC\.Q‘\ ( \%‘ |

Instrument Serial No. @C) 'RQ’ \ q EQQ e 3ls\‘@*\.ﬁ"\ \\\é’ 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, 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,;
3. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
3. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the 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.

1 certify that on the i L{-\—\\ day of zgﬂﬂgymhgg: , 20 k\ the forgoing preventive maintenance

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

Gx\l}m Q \(\J‘\,@QLQQ 6o |

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:
CUMBERIL.AND COUNTY DETENTION CENTER 250

Serial Number: 008614
Test Date: 09/14/2011

Preventive Maintenance

Test Record Number:
Test Time:

System Check: Passed

Test

IR
FLO
¥C

Bageline Tests

Status

Pass
Pags
Pass

Time

9:22am
9:22am
9:23am

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

:23am
+23am
:23am
:23am
1 23am

W W WO W\

Time

9:23am

Time

9:23am

Time

9:23am
9:23am

Preventive Maintenance

Status:

@Mfwmﬁ&g al

Pass

Analyst

1602

9:22am EDT

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

Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Subject Test
CUMBERLAND COUNTY DETENTION CENTER 250

Serial Number: 008614
Test Date: 098/14/2011

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: TRUDELL, SR., DANIEL T
Permit Number: 21535E
Effective:
10/01/2009-10/01/2011

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 9:13am
ATR BLK .00 9:14am
ACCY CHK .08 9:15am
ATR BLK .00 9:16am
SUB TEST .00 9:16am
ATR BLK .00 9:17am
SUB TEST .00 9:19am
ATR BLK .00 9:20am

. Reported AC: .00 g/210L

(O 0T el W

Signature of Chemical Analyst

Court CVR

T\C\;\x@&ﬂl%

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

~
‘ %\,—*’f

County  fulg-ie g Instrument Location APty [ fi 08 b lowur, T WSW
Instrument Serial No. {7 :b(ff; ?ﬁw W“Vﬁaf

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

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

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
I certify that on the / -‘1-55 day of . Q ) A‘“ ,20 /f the forgoing preventive maintenance
procedures were performed on the instrumeng“indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

e,

e e —

A (é) Dofod A5L

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-ITI:
JOHNSTON COUNTY BAT MOBILE UNIT 5 500

Serial Number: 008788
Test Date: 09/10/2011

Preventive Maintenance -

Test Record Number:
Test Time: 9:33pm EDT

System Check:-PaSsed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

9:34pm
9:34pm
9:34pm

Temperature Tests

Test
FC1l
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

CCMP
CAL

Status
Pass
Pass
Pass
Pasgs
Pass
Blank Tests
Status

Pass

Printex Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:34pm
:34pm
:34pm
:34pm
:34pm

wwiwwwo

Time

9:35pm

Time

9:35pm

Time

9:35pm
9:35pm

Preventive Maintenance

Status: Pass

Analyst

552

This form is 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 BAT MOBILE UNIT 5 500
) Serial Number: 008788
Test Date: 09/10/2011

Citation Number: M0O000000-0
Subject's Name:
PEVENTIVE, MAINTENANCE
Subject'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: 09372E
Effective:
10/01/2009—10/01/2011

Officer's Name: NCNE, 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 9:14pm
AIR BLK .00 9:15pm
ACCY CHK .07 9:15pm
ATIR BLK .00 9:16pm
SUB TEST .00 9:17pm
AIR BLK .00 9:18pm
SUB TEST .00 9:20pm
ATR BLK .00 9:21pm

?Egg;;ed AC:(S;QQ g/210L
-
Tl 8T o X

Sidhatufe of Chemical Analyst

Court CVR

Gt 6 Timad

Analyst

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



sty it

L “\l

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County_.- JOH MSTOA Instrument Location__§ IQHMS 7BAL ( '42 g J ¢
Instrument Serial No. CZ) 58 f(; 5 0T E/ > , /VC

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 sampte;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, 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 \5 ELTEMBEL 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 M 37/
@re of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




- »

Intox EC/IR-II: Subject Test

i JOHNSTON COUNTY JOHNSTON CO. JAIL 500
: Serial Number: 008846
Tegt Date: 09/13/2011
Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

"Analyst's Name: RUSSELL, LARRY H
Permit Number: 06108E
Effective:
10/01/2008-10/01/2011

RO

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

Lot Number: AG102602
Exp Date: 01/26/2013

| Test g/210L Time

J ' DIAG Pass 2:42pm

' ATR BLK .00 2:43pm
ACCY CHK .07 2:43pm
ATR BLK .00 2:44pm
SUB TEST .00 2:45pm
AIR BLK .00 2:46pm
SUB TEST .00 2:47pm
ATR BLK .00 2:48pm

; Reported : .00 g/210L

: Signature(of Chemical Analyst

Court CVR

’\/'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

JOHNSTON COUNTY JOHNSTON CO. JAIL 500
Serial Number: 008846 Test Record Number: 2002

Test Date:

09/13/2011 Tegst Time:
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 2:49pm
FLO Pass 2:49pm
FC Pass 2:49%9pm

Temperature Tests

Test Status Time

FC1 Pass 2:50pm
SRC Pass 2:50pm
DET Pass 2:50pm
BAR Pass 2:50pm
BT Pass 2:50pm

Blank Tests

Test Statusg Time
ATIR Pass 2:50pm

Printer Tests

Test Status Time
PRNT Pass 2:50pm
CRC Tests

Test Status Time
COMP Pass 2:50pm
CAL Pass 2:50pm

Preventive Maintenance
Status: Pass

%_ﬁ el /M

2:49pm EDT

), Analyst' :

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 I1

: -_ County Qlla) STeon ) Instrument Location \j OHNSTON C’D ‘-...J 21,

1 | Instrument Serial No. 0( , gg / Q \_5;1?7/ THEELD N C

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

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

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

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

I certify that on the / K day of S ELTRANARR 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.

f%/»@lﬂ@ 37/

Lﬁgnature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




- -

Intox EC/IR-II: Subject Test

JOHNSTON COUNTY JOHNSTON CO. JAIL 500
" } Serial Number: 008810
Test Date: 09/13/2011

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

Analygt's Name: RUSSELL, LARRY H
Permit Number: 06108E
Effective:
10/01/2009-10/01/2011

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

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

. Test g/210L Time

v
DIAG Pagss 3:25pm
ATIR BLK .00 3:25pm
ACCY CHK .08 3:26pm
ATR BLK .00 3:27pm
SUB TEST .00 3:28pm
ATR BLK .00 3:29pm
SUB TEST .00 3:30pm
ATR BLK .00 3:31pm

Repoiijiﬁégf .00 g/210L
,/’74,7:73/:;§Lu4/é%%,

A
Signatlire (3§ Chemical Analyst

Court CVR

\_ Analyst

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



Intox EC/IR-II: Preventive Maintenance
JOHNSTON COUNTY JOHNSTON CO. JAIL 500

Serial Number: 008810
Test Date: 09/13/2011

Test Record Number:
Test Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

3:33pm
3:33pm
3:34pm

Temperature Tests

Test
PC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pasgs
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:34pm
:34pm
:34pm
:34pm
:34pm

W wwww

Time

3:34pm

Time

3:34pm

Time

3:35pm
3:35pm

Preventive Maintenance

Status: Pass

S 7

4 L&nalyst

1012

3:33pm EDT

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

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

J; County JC’DHM {J?)A/ Instrument Location ‘<, EQ%Z@ tgé, leE DE, 27
F

Instrument Serial No. (’)0 Q%’Q {M \*4 &/ /0///—? NC.'

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

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

2. Verify instrument displays time and date;
; 3, Initiate breath test sequence;
k 4, Enter information as prompted;
E _ 5. Verify instrument accuracy;
.;: ' P 6. When "PLEASE BLOW" appears, collect breath sample;
E ‘\ j 7 When "PLEASE BLOW" appears, collect breath sample;
“ 8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 _ /.9 day of S5 CA]R3€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.

o,
AT S 37

“-S$fgnature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test.
JOHNSTON COUNTY SELMA PD 500

Serial Number: 008595
Test Date: 09/13/2011

Citation Number: MOO0OC000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
' Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RUSSELL, LARRY H
Permit Number: 06108F
Effective:
10/01/2009-10/01/2011

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

Lot Number: AGC03403
Exp Date: 02/03/2012

Test g/210L Time

DIAG Pass 4:21pm
ATR BLK .00 4:22pm
ACCY CHK .07 4:22pm
AIR BLK .00 4:23pm
SUB TEST .00 4:24pm
ATIR BLK .00 4:25pm
SUB TEST .00 4:26pm
AIR BLK .00 4;:27pm

Reported AC: .00 g/210L

s 7
Signature df Chemical Analyst

Court CVR

L q /
\_/ Analyst

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



Intox EC/IR-II: Preventive Maintenance
JOHNSTON COUNTY SELMA PD 500
Serial Number: 008595 Test Record Number: 540
Test Date: 09/13/2011 Test Time: 4:28pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:28pm
FLO Pass 4:28pm
FC Pass 4:28pm

Temperature Tests

Test Status Time

FC1l Pass 4:2%pm
SRC Pass 4:29pm
DET Pass 4:29%pm
BAR Pass 4;29pm
BT Pass 4:29pm

Blank Tests
Test Status Time
AIR Pass 4:29pm

Printer Tests

Test Status Time
PRNT Pasgssg 4:29pm
CRC Tests

Test Status Time
COMP Pass 4 :29pm
CAL Pass 4;29pm

Preventive Malintenance
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

C} PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II
County_ fylg Ao Instrument Location &1?"“ ol e f,}w;fﬁ’"" i
Instrument Serial No. /".¢"> 5(57““23 ) £ /’&c}:ﬂxfé} l.ﬁrﬁ‘-

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. Ve’r‘ify Diagnostic Program; and

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

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

I certify that on the / D day of _J«e%;d"g{;:‘ .20/ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Py

'—,ad‘:&:),__h N Ape—. 4
AT %ﬂ/‘ /7 (S22 K*) =&

7 Signature of Certifying Official Certificate Number -

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

DHHS 4080 (11/07)



Intox EC/IR-II:

Preventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 5 910

Serial Number: 008600
Test Date: 09/10/2011

System Check: Passed

Basgeline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

9:22pm
9:22pm
9:22pm

Temperature Tests

Test

FC1l
SRC
DET
BAR
BT

Blank Tests

Test

ATR

Printexr Tests

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pasgs

Pass
Pass

Status

Pass

Status

Pass

CRC Tests

Status

Pass
Pass

Time

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

O WO WY ww

Time

9:23pm

Time

9:23pm

Time

g:23pm
9:23pm

Preventive Maintenance

St

atus: Pass

nalyst

Test Record Number: 845
Test Time:

9:22pm EDT

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

Rev. 12/2007



Intox EC/IR-II: Subject Test

WAKE COUNTY BAT MOBILE UNIT 5 910
) Serial Number: 008600
: Test bate: 09/10/2011

Citation Number: M0000000C-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver'sg License State: XX
Driver's License Number: NONE

Analyst's Name: MORGART, STEPHEN G
Permit Number: 09372F
Effective:
10/01/2009-10/01/2011

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

Lot Number: AGl108203
Exp Date: 03/23/2013

| Test g/210L Time
/
DIAG Pass 2:11pm
AIR BLK .00 9:12pm
ACCY CHK .08 9:13pm
AIR BLK .00 9:14pm
SUB TEST .00 9:15pm
: ATIR BLK .00 9:15pm
: SUB TEST .00 9:18pm
AIR BLK .00 9:18pm

Reported AC: .00 g/210L

s y
r AP /—\n[[ég 4.7
mical Analyst

i€nature of
Court CVR

. 2&’/ C’eﬁi:;%<7

Analyst = 7

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



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

(,ﬁ,) .: PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11
County fiﬁ?.&'{ﬁyﬁ{‘ﬂ- (o Instrument Location fﬂ‘;jﬁ?" ﬂi e Bt i-e:;ﬁ,,..,:‘, 7 ﬁ'( o
Instrument Serial No. £ &> §d & .57 f{.{f}j{;‘)"’f & e:f""‘;‘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;
e 6. When "PLEASE BLOW" appears, collect breath sample;
g\,\w} 7. Wﬁen "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 thatonthe _ # 4 day of Y i Y 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.

K—/ 4’5,:? e e, ((..--:,f;f

}urm ¥ - } /{f_hi:(f ”,::: r::) ‘(:;;.
R i s T T A, — o
/1 Signatur&of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



-IntOXfEC/IR-II: Preventive Maintenance
WAKE COUNTY BAT MCOBILE UNIT 5 210

Serial Number: 008698 Test Record Number: 688
Test Date: 0%/10/2011 Test Time: 9:23pm EDT

—

System Check: Passed

. Bageline Tests

Test . Status Time

IR Pass 9:23pm ..
FLO Pass 9:23pm
FC Pass 9:24pm

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 Tests
/ Test Status Time
ATR Pass 9:24pm

Printer Tests

i Test Status Time

f PRNT Pass 9:24pm

? CRC Tests
Test Status Time
COoMP Pass 9:24pm
CAL Pagss 9:24pm

Preventive Maintenance
Status: Pass

Ser ey

Analys

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



Intox EC/IR-II: Subject Test

WAKE COUNTY BAT MOBILE UNIT 5 910

N Serial Number: 008698
Test Date: 09/10/2011

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 Numbexr: NONE

Analyst's Name: MORGART, STEPHEN G
Permit Number: 09372E
Effective:
10/01/2009-10/01/2011

OQfficer'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
| 1
: DIAG Pass 2:13pm
j AIR BLK .00 9:14pm
} ACCY CHK .08 9:14pm
: AIR BLK .00 9:15pm
| SUB TEST .00 9:16pm
: AIR BLK .00 9:17pm
i SUB TEST .00 9:18pm
AIR BLX .00 9:19pm
R ted AC: .00 g/210

> O /
Signatufe of Chenid¢#l Analyst

Court CVR

(—’\

Analy.

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

. '
Instrument Serial No, DOKQ&Q .

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

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

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

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

I certify that on the ) O day ofm, 20 ,l l the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current reguiations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

&DIHILI Y :'}lguﬂg N (aqq
Signature of Certifying Official Certificate Mumber

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

DHHS 4080 (11/07)



i
y
N

Intox EC/IR-II: Subject Test
WAKE COUNTY BATMOBILE UNIT 2 910

Serial Number: 0082929
Test Date: 09/10/2011

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: 13651FE
Effective:
10/01/2009-10/01/2011

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 9:24pm
ATR BLK .00 9:26pm
ACCY CHK .08 9:26pm
ATR BLK .0Q0 9:27pm
SUB TEST .00 9:28pm
AIR BLK .00 9:29pm
SUB TEST .00 9:30pm
ATIR BLK .00 9:31pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

skh.p%_gw

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-ITI: Preventive Maintenance

WAKE COUNTY BATMOBILE UNIT 2 910

Serial Number: 008929 Test Record Number: 399

Test Date:

09/10/2011 Test Time:

Syétem-Check: Bassed

Baseline Tests

Test Status Time

IR Pass 9:34pm
FLO Pass 9:34pm
FC Pass 9:34pm

Temperature Tests

Test Status Time

FC1 Pass 9:34pm
SRC Pass 9:34pm
DET Pass 9:34pm
BAR Pass 9:34pm
BT Pass 9:34pm

Blank Tests
Tegst Status Time
ATR Pass 9:35pm

Printer Tests

Test Status Time
PRNT Pass 9:35pm
CRC Tests

Test Status Time
COMP Pasg 9:35pm
CAL Pass 9:35pm

Preventive Maintenance
Status: Pass

5:33pm EDT

E Analyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

o . .
couny \NVRe- Radetohn mmstrument Locationc 230 OO e, LD+
Instrument Serial No.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;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the l O day o&%ﬂﬁmuﬁ, 20 i l the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

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

%DO(\L__@ B SKinn (4
Signature of Certifying Officia Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

WAKE COUNTY BAT MCOBILE UNIT 2 910

) Serial Number: 008736
Test Date: 09/10/2011

Citation Number: MaQ00000-0
: Subject's Name:
i PREVENTIVE, MAINTENANCE
; Subject's Date of Birth: 11/11/1911
Subject's Sex: Female
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SKINNER, TONYA B
Permit Number: 13651FE
Effective:
10/01/2009-10/01/2011

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

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

\ Test g/210L Time

‘ DIAG Pass 9:08pm
AIR BLK .00 9:09pm
ACCY CHK .07 9:10pm
AIR BLK .00 9:10pm
SUB TEST .00 9:11pm
AIR BLK .00 9:12pm
SUB TEST .00 9:13pm
AIR BLK .00 9:14pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

@ﬁ\l—}& B SK lﬂf\_l/"\

Analyst

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



'
R

Intox EC/IR-II: Preventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 2 %10

Serial Number: 00
Test Date: 09/10

8736 Test Record Number: 382

/2011 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

9:24pm
9:24pm
9:24pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

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

Pass
Pass

Time

:24pm
: 24pm
:24pm
:24pm
:24pm

\O WO \O W0

Time

9:25pm

Time

9:25pm

Time

9:25pm
9:25pm

Preventive Maintenance

Status: Pass

9:23pm EDT

%‘)Qﬁqf{ B SHUN\_Q/\

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County\(\lﬂhe_ -—?\0.18,\'0‘ }\‘ Instrument Location_E)OC\- \obile Lb(\ v a
Instrument Serial No. I ﬁ;i (DQ ‘

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

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

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

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

I certify that on the o) day of@tﬁjﬁ?ﬁ_& 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.

@Oﬂu& &éRmm A LYY

I Signature of Certifying Official Certificate Nuhber

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

DHHS 4080 (11/07)



Intox EC/IR-IL: Subject Test
WAKE COUNTY BAT MOBILE UNIT 2 910

/-} Serial Number: 008601
) Test Date: 09/10/2011

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:
i0/01/2009-10/01/2011

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 92:05pm
ATIR BLK .00 9:06pm
ACCY CHK .07 2:07pm
AIR BLK .00 9:08pm
P SUB TEST .00 2:09pm
: ATR BLK .00 2:09pm
. SUB TEST .00 9:1llpm
: AIR BLK .00 9:12pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

/

I Analyst v

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



At

Intox EC/IR-II: Preventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 2 910

Serial Number: 008601 Test Record Number: £29

Test Date:

Q_Q\AQJ%M

08/10/2011 Test Time:

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:19%pm
FLO Pass 9:1%pm
FC Pass - 9:19%pm

Temperature Tests

Test - Status Time

FC1 Pass 9:19pm
SRC Pass 9:19%pm
DET Pass 9:19pm
BAR Pass 9:19pm
BT Pasgs 9:19pm

Blank Tests
Test Status Time
ATR Pags 9:20pm
Printer Tests
Test Status Time
PRNT Pass ©S:20pm

CRC Tesgsts

Test Status Time
COMP Pass 2:20pm
CAL Pass 9:20pm

Preventive Maintenance
Status: Pass

nalyst -

9:18pm EDT

-«

This form is wsed when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

Counéﬂd:lﬁﬁd;'\-QMDMﬂ Instrument Location ) + \ \e

Instrument Serial No. DD%% Q\

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

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

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

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

I certify that on the q day of .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.

NN DM@ R SR~ Loy Y
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
SCOTLAND COUNTY BATMOBILE UNIT 2 820

o Serial Number: 008929
1 Test Date: 09/098/2011

—~—

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:
i16/01/2009-10/01/2011

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 9:25pm
AIR BLK .00 9:26pm
ACCY CHK .08 9:2%7pm
AIR BLK .00 9:28pm
| SUB TEST .00 9:30pm
: ATIR BLK .00 9:31pm
' SUB TEST .00 9:32pm
: ATR BLK .00 9:33pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

o

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



Intox BEC/IR-II: Preventive Maintenance

SCOTLAND COUNTY BATMOBILE UNIT 2 820

|

/ﬂﬁ Serial Number: 0089529 Test Record Number: 397
' : Test Date: 09/09/2011 Test Time: 9:35pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Passg 9:35pm
FLO Pags 9:35pm
FC Pass 9:35pm

Temperature Tests

Test Status Time
i FC1 Pasgs 9:35pm
' SRC Pass 9:35pm
DET Pass 9:35pm
BAR Pass 9:35pm
BT Pass 9:35pm

Blank Tests
\ : - Test Status Time
ATR Pass 9:36pm

Printer Tests

- Test Status Time
: PRNT Pass 9:36pm
CRC Tests
Test Status Time
COMP Pass 9:36pm
CAL Pass 9:36pm

Preventive Maintenance
Status: Pass

e B SKasan

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

CounfCoT\and- Lauc ir\burq\ Instrument Locationmmﬂg_ugmi&
Instrument Serial No. OO g7~3 LQ

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 canisterl is being changed before expiration date, or the alcoholic breath

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

I certify that on the q day ofg ﬂ St €1 jﬁ S N , 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.

Oonwe. B SKincea LoN Y

"Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07}



Intox EC/IR-II: Subject Test
SCOTLAND COUNTY BAT MOBILE UNIT 2 820

3 Serial Number: 008736
Test Date: 09/09/2011

Citation Number: M00GC0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Female
Driver's License State: XX
Priver's License Number: NONE

Analyst's Name: SKINNER, TONYA B
Permit Number: 13651F
Effective:
10/01/2009-10/01/2011

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

Lot Number: AGL06701
Exp Date: 03/08/2013

Test g/210L Time
/

DIAG Pass 9:50pm
ATIR BLK .00 9:51pm
ACCY CHK .07 9:51pm
ATR BLK .00 9:52pm
SUB TEST .00 g:53pm
ATR BLK .00 9:54pm
SUB TEST .00 9:55pm
ATR BLK .QOC 9:56pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

o B

Analyst

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



Intox EC/IR-II: Preventive Maintenance

SCOTLAND COUNTY BAT MOBILE UNIT 2 820
) Serial Number: 008736 Test Record Number: 379
Test Date: 09/09/2011 Test Time: 9:59pm EDT
System Check: Passed

Baseline Tests

Test Status Time
% IR Pass 9:55pm
E FLO Pass 9:5%pm
FC Pass 9:59pm

Temperature Tests

Test Status Time

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

Blank Tests
/ Test Status Time
ATR Pass 10:00pm

Printer Tests

Test Status Time

PRNT Pass 10:00pm
CRC Tests

Test Status Time

CoMP Pass 10:00pm

CAL Pass 10:00pm

Preventive Maintenance
Status: Pass

.

e B SRy,

Analyst

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



S

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

ComnnorLu V) - Soike = A0 Instrument Losation o POCDIe L4 Q)

Instrument Serial No. DD g [ oD )

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 Ll day of <€:’ﬁ‘1”-p 0o, ‘\p{“ , 20 { \ the forgoing preventive maintenance
procedures were performed on the instrument Indicated above, in accordance with current regulations of the N.C.

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

K\)D\\\Q (& jkL{\{\O/\ {un

\ 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 (11/67)



Intox EC/IR-II: Subject Test
GREENSBCRO BAT MOBILE UNIT 2 400

) Serial Number: 008601
Test Date: 09/04/2011

Citation Number: M0O0O00O000-0
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:
10/01/2009-10/01/2011

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
j DIAG Pass 3:18pm
ATR BLK .00 3:19pm
: ACCY CHK .07 3:20pm
: AIR BLK .00 3:21pm
; SUB TEST .00 3:21pm
: ATIR BLK .00 3:22pm
: SUB TEST .00 3:24pm
ATR BLK .00 3:25pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

@D(\x‘ov B SR

Analyst

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



Intox EC/IR-II: Preventive Maintenance

GREENSBORO BAT MOBILE UNIT 2 400

Serial Number: 008601

Test Date: 09/04

/2011 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Bageline Tests
Statue
Pags

Pass
Pass

Time

3:29pm
3:29pm
3:29pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pags
Pass
Pass
Pass

EBlank Tests
Status
Pass

Printer Tests
Status
Pass

CRC Tests

Status

Pass
Pags

Time

:29pm
:29pm
: 29pm
: 29pm
:29pm

[CERN VSN VS RN VS I VS

Time

3:29pm

Time

3:30pm

Tine

3:30pm
3:30pm

Preventive Maintenance

Statug: Pasgs

Onue,. B

Analyst

N

Test Record Number: 627

3:28pm EDT

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

Counté i.‘[\_,\,“ Ei ;ﬁjd« j ‘Z ;tg"s dc; ig-> Instrument Location ;' ¥ _}j i iﬂ D} k’. UJ\E tg
Instrument Serial Noi )ﬁ ) é S%E l

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

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

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

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

[ certify that on the % day of. , 20 l I the forgoing preventive maintenance

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

e B Sk, (Y

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
GREENSBQRQO BAT MOBILE UNIT 2 400

Serial Number: (008736
/”) Test Date: 09/04/2011

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:
10/01/2009-10/01/2011

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

j kgency: DHHS

i Test Type: Breath Test

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

Test g/210L - Time
i \ DIAG Pass 3:11pm
| ; AIR BLK .00 3:12pm
| ACCY CHK .07 3:13pm
| AIR BLK .00 3:14pm
| SUB TEST .00 3:14pm
: AIR BLK .00 3:15pm
! SUB TEST .00 3:17pm
: AIR BLK .00 3:18pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

(QON 0 & Sﬁu\r\_:;/\

" Analyst

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



Intox EC/IR-II: Preventive Maintenance

GREENSBORC BAT MOBILE UNIT 2 400

Serial Number: 008736

Test Date: 08/04

/2011 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

3:20pm
3:20pm

Tegt Record Number: 376

3:20pm EDT

3:21pm

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
:21pm
:21pm
:21pm
:21pm

[V VR VR WY AR ¥ V)

Time

3:21pm

Time

3:21pm

Time

3:21pm
3:21pm

Preventive Maintenance

Status: Pass

Qﬁi>(ﬁpﬁ4ﬁl, QES ;:S;*iu,r\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



S

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

Countﬁ H\ju;‘ ]‘Pg:j h 3* Sif:‘gﬁﬂf QE Instrument Locatior;BOﬂ- H 1 ﬂ ﬁ }l‘ \e ! “)I. '[‘ )
Instrument Serial No. Db r‘q QQQ\

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

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

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

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

I certify that on the % day of ¢ }ﬁ:&—l\-eﬁ )‘i N | , 20 i I the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,

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

(;E)jm\g B SKian s LAY
Signature of Certifying Officia Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
GREENSBORO BATMOBILE UNIT 2 400

) Serial Number: 008929
Test Date: 09/04/2011

Citation Number: M000O0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Female
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SKINNER, TONYA B
Permit Number: 13651FE
Effective:
10/01/2009-10/01/2011

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

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

Test g/210L Time
\ _
/ DIAG Pass 3:03pm
AIR BLK .00 3:04pm
ACCY CHK .07 3:05pm
: ATR BLK .00 3:06pm
| SUB TEST .00 3:06pm
] AIR BLK .00 3:07pm
g SUB TEST .00 3:09pm
E AIR BLK .00 3:10pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

a8 Shianen
Analyst

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



Intox EC/IR-II: Preventive Maintenance
GREENSBORO BATMOBILE UNIT 2 400
} Serial Number: 008529 Test Record Number: 393
' Test Date: 09/04/2011 Test Time: 3:11pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pasgs 3:12pm
FLO Pass 3:12pm
FC Pass 3:12pm

Temperature Tests

Test Status Time

FC1 Pass 3:12pm
SRC Pasgs 3:12pm
DET Pass 3:12pm
BAR Pass 3:12pm
BT Pags 3:12pm

Blank Tests

) 1’ Test Status Time

AIR Pass 3:13pm

Printer Tests

Test Status Time
PRNT Pass 3:13pm
CRC Tests

Test Status Time
COMP Pass 3:13pm
CAL Pass 3:13pm

Preventive Maintenance
Status: Pass

MU/\\Q@ B Qﬂuf\\r\o/‘\

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County ’:Ad‘ﬂ& - HO,é’D Instrument Location EXQ H)I }l 2!‘ le l M }'\\ ] g

Instrument Serial No. DOS q %q

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

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

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

SRR Y SKinein LHY

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/407)



-

Intox EC/IR-II: Subject Test
HOKE COUNTY BATMOBILE UNIT 2 460

Serial Number: 008929
Test Date: 09/03/2011

Citation Number: MOO0O0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Female
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SKINNER, TONYA B
Permit Number: 13651E
Effective:
10/01/2009-10/01/2011

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 9:41pm
ATR BLK .00 9:42pm
ACCY CHK .07 9:43pm
ATR BLK .00 9:44pm
SUB TEST .00 9:44pm
AIR BLK .00 9:45pm
SUB TEST .00 9:47pm
AIR BLK .00 9:48pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Analyst

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



—

Intox EC/IR-II: Preventive Maintenance

HOKE COUNTY BATMOBILE UNIT 2 460

Serial Number: 008229 Test Record Number: 390

Test Date:

09/03/2011 Test Time:

System Check: Passed

Bageline Tests

Test Status Time

IR Pass 9:50pm
FLO Pass 9:50pm
FC Pasgs 9:50pm

Temperature Tests

Test Status Time

FC1l Pass 9:50pm
SRC Pass 9:50pm
DET Pags 9:50pm
BAR Pass 9:50pm
BT Pass 9:50pm

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

9:50pm EDT

0N B S

Analyst

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 EC/IR I1

County %R*@. - \‘\ng Instrument Location% mdb\ e U‘\l "- &
Instrument Serial No( 128 Z; 5 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 % day of &D"‘ MM b«@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 property.

QQO(\LQVE Rennd, LNy

Y Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



—rt

Intox EC/IR-II: Subject Test

HOKE COUNTY BAT MOBILE UNIT 2 460

Ser
Tes

Citati

ial Number: 008736
t Date: 08/03/2011

on Number: MO0O00C00-0
Subject's Name:

PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911

Sub
Driver
Driver’

Analyst's

ject's Sex: Female
‘s License State: XX
s License Number: NONE

Name: SKINNER, TONYA B

Permit Number: 13651FE

Effective:

10/01/2009-10/01/2011

Office

r's Name: NONE, NONE

Type of Agency: FTA

Test

Lot
Exp

Test

DIAG
ATR
ACCY
AIR
SUB
AIR
SUB
AIR

Repor

Agency: DHHS

Type: Breath Test
Number: AGL06701
Date: 03/08/2013
g/210L Time
Pass 9:43pm
BLK .00 9:44pm
CHK .07 9:45pm
BLK .00 9:46pm
TEST .00 9:47pm
BLK .00 9:48pm
TEST .00 9:49pm
BLK .00 9:50pm
ted AC: .00 g/210L

Signatu

re of Chemical Analyst

Court CVR

Q[)Qi\q&.——ﬁ Sﬁmml/\

Analyst

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



——

Intox EC/IR-1II: Preventive Maintenance

HOKE COUNTY BAT MOBILE UNIT 2 460

Serial Number: 008736 Test Record Number: 373

Tegt Date:

09/03/2011 Test Time:

System Check: Passed

Basgeline Tests

Test Status ‘Time

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

Temperature Tests

Test Status Time

FC1 Pasgs 9:54pm
SRC Pass 9:54pm
DET Pags 9:54pm
BAR Pass 9:54pm
BT Pass 9:54pm

Blank Tests
Test Status Time
AIR Pass 9:55pm

Printer Tests

Test Status Time
PRNT Pass 9:55pm
CRC Tests

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

Preventive Maintenance
Status: Pass

9:54pm EDT

e B Skinep-

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 p‘{ \ OSNOUNCe - i\o ™ Instrument Locatior:%m- MO\DJ )(’
Instrument Serial No. 0 O gq & 01'

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

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

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

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

I certify that on the @ day of 66 DT‘C? mbﬁf , 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.

2onua B Skoani L4y

\J Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
ALAMANCE COUNTY BATMOBILE UNIT 2 Q00

) Serial Number: 008929
Test Date: 09/02/2011

Citation Number: MCOGO000-0
Subject's Name: ‘
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Female
Driver's License State: NC
Driver's License Number: NONE

Analyst's Name: SKINNER, TONYA B
Permit Number: 13651FE
Effective:
l10/01/2009-10/01/2011

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 Pags 11:06pm
ATIR BLK .00 11:07pm
ACCY CHK .07 11:08pm
ATR BLK .00 11:09pm
SUB TEST .00 11:10pm
ATR BLK .00 11:11pm
SUB TEST .00 11:12pm
ATR BLK .00 1i:13pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

j:;i:K)£1L%Ll_:&i;“:ziitiﬁilf;bL/\
Analyst

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



Intox EC/IR-II: Preventive Maintenance

ALAMANCE COUNTY BATMOBILE UNIT 2 000

S

Serial Number: 008929 Test Record Number: 386
Tegt Date: 09/02/2011 Test Time: 11:15pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:15pm
FLO Pass 11:15pm
FC Pass 11:15pm

Temperature Tests

Test Status Time

FC1 Pass 11:15pm
SRC Pass 11:15pm
DET Pass 11:15pm
BAR Pass 11:15pm
BT Pass 11:15pm

Blank Tests
4 i' Test Status Time
AIR Pass 11:16pm

T Printer Tests

Test Status Time

PRNT Pass ll:1é6pm
7 CRC Tests

Test Status Time

COMP Pass 11l:1l6pm

CAL Pass li:16pm

Preventive Maintenance
Status: Pass

C\{)Dm{a B Dben x;/\

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

Countyg\@,‘(\{\aﬁ(‘f‘ - %: \OY-\ Instrument Locationm {\{\Db } E LU\A‘Q
Instrument Serial No.m g 7/ %(D

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

) Signature ofCeirtifying Official LA Certificafe Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

ALAMANCE COUNTY BAT MOBILE UNIT 2 000
/ Serial Number: 008736
Test Date: 09/02/2011

Citation Number: MOO0O0000-0
Subject’'s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Female
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SKINNER, TONYA B
Permit Number: 1I3651F
Effective:
10/01/2009-10/01/2011

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

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

\ Test g/210L Time

/
DIAG Pass 11:12pm
ATR BLK .00 11:13pm
ACCY CHK .07 11:13pm
AIR BLK .00 11:14pm
SUB TEST .00 11:15pm
ATR BLK .00 11:15pm
SUB TEST .00 11:17pm
ATIR BLK .00 11:18pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Qtiﬁ:ﬁ\kﬁCk WEED Cé:fghiLWWf\_L/;\\

Analyst

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



Intox EC/IR-II: Preventive Maintenance
~ ALAMANCE COUNTY BAT MOBILE UNIT 2 000
Serial Number: 008736 Test Record Number: 370
Test Date: 09/02/2011 Test Time: 11:21pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR ‘Pass 11:22pm
FLO Pass 11:22pm
FC Pass 11:22pm

Temperature Tests

Test Status Time

FC1 Pass 11:22pm
SRC Pass 11:22pm
DET Pass 11:22pm
BAR Pass 11:22pm
BT Pass 11:22pm

Blank Tests
Test Status Time
AIR Pass 11:23pm

Printer Tests

Test Status Time

PRNT Passg 11:23pm
CRC Tests

Test Status Time

COMP Pass 11:23pm

CAL Pass 11:23pm

Preventive Maintenance
Status: Pass

~orga. B Skinna

' Analyst _

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 EC/IR II

County! A !f 62 AR \AD3 =0 N Instrument Locatiohn—EIlj_ md}[ \’:?, ( lﬁ \;’(' g\
Instrument Seriat No. DD 801 aq

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

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

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

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

1 certify that on the ‘ day of ; ﬁ Q i NN & N | ,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.

Donye B Dheeen - (,uY
Signature of Centifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
WILSON COUNTY BATMOBILE UNIT 2 970

.fﬂ) Serial Number: 008929
o Test Date: 09/01/2011

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:
10/01/2009-10/01/2011

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 9:01pm
ATR BLK .00 9:02pm
ACCY CHK .08 9:02pm
ATR BLK .0C 9:03pm
SUB TEST .00 9:04pm
AIR BLK .00 $:05pm
SUB TEST .00 9:07pm
AIR BLK .00 9:08pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

%f)ﬁm_(}@ B Ok mr\;af\

Analyst

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



- Intox EC/IR-II: Preventive Maintenance
WILSON COUNTY BATMOBILE UNIT 2 970
Serial Number: 008929 Test Record Number: 380
Test Date: 09/01/2011 Test Time: 9:09%om EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:10pm
FLO Pass 9:10pm
»C Pags 9:10pm

Temperature Tests

Test Status Time

FC1 Pass 9:10pm
SRC Pass 9:10pm
DET Pass 9:10pm
BAR Pass 9:10pm
BT Pass 9:10pm

Blank Tests
Test Statug Time
AIR Pass 9:10pm

Printer Tests

Test Status Time
PRNT Pass g:11pm
CRC Tests

Test Status Time
COMP Pass 9:11pm
CAL Pass 9:11pm

Preventive Maintenance
Status: Pass

~

@Dm\{a B DRy

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
ais INTOXIMETERS, MODEL INTOX EC/IR 11
County hF:ﬂ’ﬁ"um"“W Instrument Location T 1AM G R 5‘5 .
Instrument Serial No. &x0 XS 15~ ﬁﬂ) e AAS a0 o R AP FTOS | \I\J e

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

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

2. Verify instrument displays time and date;

5 3. Initiate breath test sequence;

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

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

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

I certify that on the ;l day of t;%,?({:ﬁ% 2. .20 1y the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

AL O oD oo

Siéknzt;ijre of Certifying Official Certificate Number

A signed 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
FRANKLIN COUNTY FRANKLINTON PD 340

N Serial Number: 008815
Tegt Date: OQ/OZ/ZOil

Citation Number: MGO000C000-0
_ Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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:
08/01/2011-09/01/2013

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

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

/ Test g/210L Time
DIAG Pass 1:28pm
ATR BLK .00 1:29pm
ACCY CHK .08 1:29pm
ATR BLK .00 1:30pm
SUB TEST .00 1:31pm
AIR BLK .00 1:32pm
SUB TEST .00 1:33pm
ATR BLK .00 1:34pm

Signature o hemical Analyst

Reported AC: ~;z%if§210L
ﬁc

Court CVR

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



"

Intox EC/IR-IT: Preventive Maintenance
FRANKLIN COUNTY FRANKLINTON PD'34O
Serial Number: 008815 Test Record Number: 547
Test Date: 08/02/2011 Test Time: 1:36pm EDT

System Check: Passed

N - Baseline Tests
Test Status Time
IR Pass 1:37pm
FLO - Pass 1:37pm

FC Pass 1:37pm

Température Tests

Test Status = Time

FC1l - Pass 1:37pm
SRC Pass 1:37pm
DET Pass 1:37pm
BAR - Pass 1:37pm
BT - Pass 1:37pm

Blank Tests
Test Status Time
ATR Pass 1:37pm

Printer Tests

Test Status Time

PRNT Pass 1:37pm
CRC Tests

Test Status Time

CoMP Pass 1:38pm

CAL Pass 1:38pm

Preventive Maintenance
Status: Pass

” NS Ciaa=

Q Analyst

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




ded i .
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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_{ ™t .0 Instrument Location___{ 1eAw#iirs Co. TAL,

Instrument Serial No. ) & ¥ 733 28BS T Ml 2D Lou 18 wldy 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 .2 day of S PTEraln gt ,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 P,

ook @;JLMM'-;W_“_D LSO

S@lature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

B Serial Number: 008933
Test Date: 09/02/2011

Citation Number: MCO0C0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

/ Test g/210L Time
DIAG Pass - 12:40pm
ATR BLK .00 12:41pm
ACCY CHK .08 12:42pm
ATR BLK .00 12:43pm
SUB TEST .00 12:43pm
AIR BLK .00 12:44pm
SUB TEST .00 12:46pm
ATR BLK .00 12:47pm

Reported AC: .00 g/210L

MQJY o D

Signature qf}dﬁemical Analyst

Court CVR

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




"Intox EC/IR-II: Preventive Maintenance
FRANKLIN COUNTY FRANKLIN CO. JAIL 340
i Serial Number: 008933 Test Record Number: 442
¢ Test Date: 09/02/2011 Test Time: 12:48pm EDT
System Check: Passed

‘Baseline Tests

Test Status Time

IR Pass 12:48pm
FLO Pass 12:48pm
FC Pass 12:49pm

Temperature Tests

Test Status Time

FC1 Pass 12:49pm
SRC Pass 12:49pm
DET Pass 12:49pm
BAR Pass 12:49pm
BT Pags 12:49pm

Blank Tests
) } | . Test Status Time
AIR Pass 12:49pm
Printer Tests

Test Status Time

| ' PRNT Pass 12:49pm
CRC Tests
Test Status Time
COMP Pags 12:50pm
CAL Pass 12:50pm

Preventive Maintenance
Status: Pass

MO\ Oy

\3 Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

' C } PREVENTIVE MAINTENANCE RECORD
b INTOXIMETERS, MODEL INTOX EC/IR I1
County dﬁ?"ﬁ““%ﬂ‘“‘") Instrument Location H"“N?‘HM leaa. TJpw
Instrument Serial No, 3¢ € 14 9~ P A T K—E?MP fZ'J:') CLOULSRU [ : o

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

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

2. Verify instrument displays time and date;
3. Initiate breath test seguence; |
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8.‘ Print test record;
9. Verify Diagnostic Program; and
“ 10. Verify that the ethanol gas canister is being changed before expiration date, 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 .-yl day of M’T&M% Zf.. , 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.

Loohy Owae O LS

@knature of Certifying Official Certificate Number
od

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

DHHS 4080 (11/07)



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

f“) Serial Number: 008942
Tegst Date: 098/02/2011

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

Analyst's Name:
QUARANTELLQ, NICHOLAS J
Permit Number: 21536F
Effective: .
08/01/2011-09/01/2013

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

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

/ Test g/210L  Time

DIAG Pass 12:34pm
ATR BLK .00 12:35pm
ACCY CHK .08 12:36pm
ATR BLK .00 12:37pm
SUB TEST .00 12:38pm
ATR BLK .00 12:39pm

: SUB TEST .00 12:40pm

- AIR BLK .00 12:41pm
Reported AC: .00 g/210L

S=3

Signatugg of Chemical Analyst

Couxrt CVR

W@wﬂ

Analyst

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



Intox EC/IR-II: Preventive Maintenance

FRANKLIN COUNTY FRANKLIN CO. JAIL 340

—

Serial Number: 008942 = Test Record Number: 406
Test Date: 09/02/2011  Test Time: 12:43pm EDT

System Check: Passed

Basgeline Tests

Test Status Time

IR Pass 12:44pm
FLO. . Pass 12:44pm
FC Pass 1l2:44pm

Temperature Tests

Test Status Time

: FC1 Pass 12:44pm
i SRC Pass 12:44pm
! DET Pass 12:44pm
' BAR Pass 12:44pm

BT Pass 12:44pm

Blank Tests
Test Status Time
1 5y AIR Pass 12:45pm

Printer Tests

PR T WS S

Test Status Time

PRNT Pass 12:45pm
CRC Tests

Test Status  Time

COMP Pass 12:45pm

CAL Pass 12:45pm

Preventive Maintenance
Status: Pass

MGt
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



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

, | County_ Z ol Instrument Location \SF?NFC-) (> @ LICE D@Dj“

} Instrument Serial No. OO Sgé,"? \,_.{ CANDRD Ne

i

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

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

i 2. Verify instrument displays time and date;

‘ 3. - Initiate breath test sequence;

; 4, Enter information as prompted;

5. Verify instrument accuracy;

‘ ' 6. When "PLEASE BLOW" appears, coliect 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

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

1 certify that on the ﬂ C} day of ‘:“3 E’%ﬁ’?ﬁé’n ,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.

S NN DU S W

T

(\S{igfhature of Certifying Official 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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o
Intox EC/IR-II: Subject Test
LEE CQUNTY SANFORD POLICE DEPT 520

Serial Number: 008867
Test Date: 08/09/2011

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:
i0/01/2009-10/01/2011

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 2:57pm
AIR BLK .00 2:57pm
ACCY CHK .07 2:58pm
AIR BLK .00 2:5%9pm
SUB TEST .00 2:59pm
AIR BLK .00 3:00pm
SUB TEST .00 3:02pm
ATR BLK .00 3:03pm

Reported AC: .00 g/210L
D e

Signat&g®/ of Chemical Analyst

Court CVR

§ 7 }fg;Lmaf;fi__
N_/ Analyst

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



Intox EC/IR-II: Preventive Maintenance
LEE. COUNTY SANFOQRD POLICE DEPT 520
Serial Number: 008867 Test Record Number: 442
Test Date: 09/09/2011 Test Time: 3:06pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:06pm
FLO Pass 3:06pm
FC Pass 3:06pm

Temperature Tests

Test Status Time

FCl Pass 3:06pm
SRC Pass 3:06pm
DET Pass 3:06pm
BAR Pass 3:06pm
BT Pass 3:06pm

Blank Tests
Test Status Time
AIR Pass 3:07pm

Printer Tests

Test Status Time
PRNT Pass 3:07pm
CRC Tests

Test Status Time
COMP Pass 3:07pm
CAL Pass 3:07pm

Preventive Maintenance
Status: Pass

\_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 A l»{ i L st Instrument Location /M /Z”?”L’" &

' Instrument Serial No. ff > & ’4 L" e b €42 / :

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;

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
i 5. Verify instrument accuracy;
f 6. When "PLEASE BLOW™" appears, collect breath sample;
1*5»1) 7. When “"PLEASE BLOW" appears, collect breath sample;
8. Print test record,
9. Verify Diagnostic Program; and
J 10. Verify that the ethanol gas canister is being changed before expiration date, or the. alcoholic breath
1

I certify that on the 7 day of c; &0 {zf'/;t;a Otz 20 /7 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.

N o
| , > |
) ¢¢4;m// /(/u,e,( S é5§/
Signature of Gértifying Official Certificate Number

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

b DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
DUPLIN COUNTY WALLACE PD 300

Serial Number: 008858
Test Date: 08/07/2011

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: RIVERA, ANTHONY
‘ Permit Number: 0825%E
Effective:
10/01/2009-10/01/2011

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 3:55pm
ATIR BLK .00 3:56pm
ACCY CHK .08 3:57pm
ATR BLK .00 3:58pm
SUB TEST .00 3:58pm
ATR BLK .00 3:59pm
SUB TEST .00 ' 4:01pm
AIR BLK .00 4:02pm
Reported AC: .00 g/210L

ure of Chemical Analyst

Court CVR

- o

o
§t

Analyst

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



Intox EC/IR-II: Preventive Maintenance
DUPLIN COUNTY WALLACE PD 300
Serial Number: 008858 Test Record Number: 483
Test Date: 09/07/2011 Test Time: 4:03pm EDT
‘System Check: Passed

Bageline Tests

Test Status Time

IR Pass 4:03pm
- FLO - Pass 4:03pm

FC Pass 4:03pm

Temperature Tests

Test Status Time

. FC1 Pass 4:04pm
SRC . Pass 4:04pm
DET Pass 4:04pm
BAR ~ Pass 4:04pm
BT Pass 4:04pm

Blank Tests

—
Test Status Time
ATR Pass 4 :04pm
Printer Tests
Test Status Time
PRNT Pass. 4:04pm
CRC_TeStS |
Tast Status Time
COMP | Pass 4:04pm
CAL Pass 4:04pm
Preventive Maintenance
Status: Pass
h Q/%%/ /QWM\

Analyst

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



TR T T

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

’d e
County C//O/aé Wozd f}'/ S Instrument Location ({d /.C’f /Méw Ny (ﬁd LLAt? é:{?"

Instrument Serial Nq. i 7(9 7 s ‘:j\/_g s ,é; bg? /ZZ .

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

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

-
I certify that on the /) day of gﬂs&/ﬁ ég’x& , 20 // the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

" >
()M\mew O 03 5‘/
— Signature of @ertifying Official Certificate Number

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

DHHS 4080 (11/07)




- Intox EC/IR-II: Subject Test

COLUMBUS COUNTY COLUMBUS COUNTY SD 230
| - Serial Number: 008875
; Test Date: 08/07/2011

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: RIVERA, ANTHONY
Permit Number: (08259EF
Effective: -
10/01/2009-10/01/2011

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

? 2 Lot Number: AG002704
E Exp Date: €1/27/2012

‘,;h ’ Test g/210L Time

DIAG Pass
ATR BLK .00
ACCY CHK .08
AIR BLK .0C
SUB TEST .00
ATR BLK .00
SUB TEST .00
ATR BLK .00

o b b e
>
'_I
s
g

Reported AC: 00 g/210L

Signature of CHemical Analyst

ol L

a0 ‘. Analyst

Court. CVR

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



Intox EC/IR-II: Preventive Maintenance
COLUMBUS COUNTY COLUMBUS COUNTY 5D 230.
Serial Number: 008875 Test Record Number: 696
Test Date: 09/07/2011 Test Time: 1:46pm EDT
System Check: Passed

Baseline Tegts

Test Status Time

IR Pass l:46pm
FLO . Pass 1:46pm
FC Fass 1:47pm

Temperature Tests

Test Statusg Time

rCl Pass 1:47pm
SRC Pass 1:47pm
DET Pass 1:47pm
BAR Pags 1:47pm
BT Pass 1:47pm

Blank Tests
Test Status Time
AIR Pass 1:47pm

Printer Tests

Test Status Time
PRNT Pass l:47pm
CRC Tests

Test Status Time
COMP  Pass 1:47pm
CAL Pass 1:47pm

Preventive Malntenance
Status: Pass

' \“42;214Z%?%14 Véﬁ@ﬁbf;D

Aﬂal@st

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

i County (f 'V? {17 éai/ S Instrument Location C;"/éf rbus @i’{/ﬂ Q{%”

" Instrument Serial No, f f f G - SJZM/& />({/4ﬁ?f/ i ~

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

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

2. .Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
= 6. When "PLEASE BLOW" appears, collect breath sample;
';} 7. When "PLEASE BLOW" appears, coliect breath sample;
| 3. Print test record;
9, Verify Diagnostic Program; and
-1 10. - | Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

D
1 certify that on the 7 day of \JP,J/)/T? 4 /ﬁ'(’ - , 20 / / the forgoing preventive maintenance

procedures were perfof‘med on the instrumertt indicated above, in accordance with current regu_lations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

AN > '
% \/»fé@m/ 2, c-»:’7 o3 9‘/

Signature of Ceriifying Official Certificate Number

A signed original of the preventive maintenance record shal! be kept on file for at least three year's_.- e

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

COLUMBUS COUNTY COLUMBUS COUNTY SD 230
o Serial Number: 008886
Test Date: 08/07/2011

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:
10/01/2009-10/01/2011

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

Lot Number: AG002704
Exp Date: 01/27/2012

— Test g/210L Time

DIAG Pass 1:39pm
ATIR BLK .00 1:40pm
ACCY CHK .08 1:41pm
ATR BLK .00 - 1:42pm
SUB TEST .00 1:42pm
AIR BLK .00 1:43pm
SUB TEST .00 1l:45pm
ATR BLK .00 l:46pm
Reported AC: .00 g/210L
4 ~
Signature of Cﬁemical Analyst
Court CVR
Q%«//Aa@,q
o  Afalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Aicohol 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 Test Record Number: 482
Test Date: 09/07/2011 Test Time: 1:47pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:47pm
FLO Pass 1:47pm
FC Pass 1:47pm

Temperature Tests

Test Status Time

FC1 Pass 1:47pm
SRC Pass 1:47pm
DET Pass 1:47pm
BAR Pass 1:47pm
BT Pass l:47pm

Blank Tests
Test Status Time
AIR ~  Pass 1:48pm

Printer Tests

Test Status Time
PRNT Pass 1:48pm
CRC Tésts

Test Staﬁus Time
COMP Pass 1:48pm
CAL Pass 1:48pm

Preventive Maintenance
Status: Pags

Anal’f'st

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County / €s V\bgé\ Instrument Location ’/lg’_ﬂ/b E%- (f()M 54’?/
Instrun;ent Serial No. X %_{5’ ﬂﬂi. / />ZJ’ )—5?7 Z{ .

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

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

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

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

I certify that on the 7 day of ,;;’ﬂ?ﬂ'fl'é‘}?“‘] éﬁ’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.

o

Ly, ;C/%@( i b5

" Signature of Ceftifying Official Certificate Number

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

 DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

: PENDER PENDER CO SD 700

: Serial Number: 0089235
i Test Date: 098/07/2011

Citation Number: MOQOGQO000-C
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RIVERA, ANTHONY
Permit Number: (08259F
Effective:
10/01/2009-10/01/2011

Officer's Name: RIVERA, ANTHONY
Type cf Agency: FTA
Agency: DHHS
Tegt Type: Breath Test

Lot Number: AG106701
Exp Date: 03/08/2013

L Test g/210L Time
DIAG Pass 12:00pm
AIR BLK .00 12:01pm
ACCY CHK .07 - 12:02pm
AIR BLK .00 12:03pm
: : SUB TEST .00 12:04pm
. AIR BLK .00 12:04pm
i SUB TEST .00 12:08pm
AIR BLK .00 12:09pm

Reported AC: .00 g/210L

(testbiey Lgosne_
Signature of Chemical Analyst

Court CVR

g::;;2¥4QZPLLJ;,V{j 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



1 Intox EC/IR-II: Preventive Maintenance
PENDER PENDER CO 5D 700

Serial Number: (0088935 Test Record Number: 809
Test Date: 09/07/2011 Test Time: 12:13pm EDT

System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time
; FC1 Pass 12:13pm
i SRC Pass 12:13pm
DET Pass 12:13pm
BAR - Pass 12:13pm
BT Pass 12:13pm

Blank Tests

P .
: Test Status Time
ATR Pass 12:14pm
Printer Tests
é ‘ Test status Time
- | PRNT Pass 12:14pm
CRC Tests
Test Status Time
COMP Pass 12:1l4pm
CAL Pass 12:14pm
Preventive Maintenance
Status: Pass
7 Analyét

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



*"'DHHS 4080 (11/07)

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County En/ J &7 Instrument Location /Ez W DET C«")M ‘!"6;,’/

Instrurﬁe;lt Serial No. j/ ﬁ?%/’(a m—g;{,@.; /@ )ﬁ?ﬂi .

N

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.

[ certify that on the 7 day of r—zg.;!t’/ﬂ ZWL , 20 A the forgoing preventive maintenance

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

'L/U}M&“ (NN &3 /

Signature of Certifyfing Official ~ Certificate Nmber

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




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

Serial Number: 008946
Test Date: 09/07/2011

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:
10/01/2009-10/01/2011

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

Lot Number: AG0O23601
Exp Date: 08/24/2012

Test g/210L  Time

DIAG Pass 12:00pm
AIR BLK .00 12:01lpm
ACCY CHK .08 12:01pm
AIR BLK .00 12:02pm
SUB TEST .00 12:03pm
AIR BLK .00 12:04pm
SUB TEST .00 12:05pm
ATR BLK .GQ 12:06pm

Reported AC: .00 g/210L

Ol e

Signature of Chemical Analyst

Court CVR

Dt

Analy

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



Intox EC/IR-IT: Preventive Maintenance

PENDER PENDER COUNTY SD 700

Serial Number: 008946
Test Date: 09/07/2011

Téest Record Number: 612
Test Time: 12:09pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pags
Pass
Pass

Time

12
12
12

Temperature Tests

Test
FC1
SRC
DET

' BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Iests

Status
Pass
CRC Tests
Status

Pass
Pass

: 09pm
: 0%pm
:0%pm

Time

iz

12:
12:

12

12:

:09pm
09pm
09pm
:09pm
0%pm

Time

12

:10pm

Time

12

:10pm

Time

12
12

:10pm
:10pm

Preventive Maintenance

Otk

Status: Pass

/ Analyst

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

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County { Y\ @ T¥. Instrument Location S@uﬁ‘\\.ﬁ(‘v\)mlm\q 5 \‘\-)\D

Instrument Serial No. (D B 148D

Qoudhend  Pines ()

.

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.

T

I certify that on the e day of SEQ‘X‘@\N\\VMM“ , 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.

Q.»w g_;.)“m’( NEASYVAWA QL&A “Q 5]

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)

e




Intox EC/IR-II: Preventive Maintenance
MOORE COUNTY SOUTHERN-PINES PD. 620
Serial Numbexr: 008720 Test Record Number: 532
Test Date: 09/06/2011 Test Time: 12:53pm EDT
System Check: Passed
Baseline Tests

Test Status Time

IR Pagss 12:54pm
FLO Pass 12:54pm
FC Pass 12:54pm

Temperature Tests

Test Status Time

FC1 Pass 12:54pm
SRC Pass 12:54pm
DET Pass 12:54pm
BAR Pass 12:54pm
BT Pass 12:54pm

Blank Tegts
Test Status Time
ATR Pass 12:54pm

Printer Tests

Test Status Time

PRNT Pass l2:55pm
CRC Tests

Test Status Time

COMP Pass 12:55pm

CAL Pass 12:55pm

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



L= ]

Intox EC/IR-II: Subject Test

MOORE COUNTY‘SOUTHERN PINES PD. 620

Serial Number: 008720
Test Date: 09/06/2011

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

Analyst's Name: TRUDELL, SR., DANIEL T
Permit Number: 21535E
Effective:
10/01/2009-10/01/2011

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

Lot Number: AGL02602
Exp Date: 0L/26/2013

Test g/210L Time
DIAG Pass 12:46pm
ATR BLK .00 12:47pm
ACCY CHK .08 12:47pm
AIR BLK .00 12:48pm
: SUB TEST .00 12:49pm
"7 AIR BLK .00 12:50pm
7 SUB TEST .00 12:51pm
- AIR BLK .00 12:52pm

orted AC: .00 g/210L

~ 1 ciet W g
Chemical Analyst

Court CVR

(D,M;Q“FT rual U0

Analyst

Sighature o

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



R TR

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County m OOvEe- Instrument LocationD;N(S_..\!'\Lk%A“ D&\F\CF@ B\Q&&

Instrument Serial No. () 871 O FD\ Y\;Q,\(\_LL\P%A‘; 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 instruréaent accuracy,
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEA:E$_E BLOW" appears, collect breath sample;
8. Print_test recoi?%i;
9. Verify Diagnogtic Program; and
10. . Verify that the Eethanol gas canister is being changed before expiration date, or the alcoholic breath

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

Yl
1 certify that on the o day of S‘e: ©§ ew\\)\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.

(\BM% vafa&x@ o 45|

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: P
MOORE COUNTY

Serial Number: 008710
Test Date: 09/06/2011

reventive Maintenance
PINEHURST PD. 620

Test Record Number:
Test Time:

- System Check: Passed

Basel
Test
IR
FLO
FC
Temper
Test
FC1
SRC
DET
BAR
BT
Bla
Test
ATR
Prin
Test
PRNT
CR

Test

COMP
CAL

Preventiv
Stat

ine Tests

Status Time
Pass 1:52pm
Pass 1:52pm
Pass 1:52pm
ature Tests
Status Time
Pass 1:52pm
Pags 1:52pm
Pass 1:52pm
Pass 1:52pm
Pass 1:52pm
nk Tests

Status Time
Pass 1:53pm
ter Tests
Status Time
Pass 1:53pm
C Tests

Status Time
Pass 1:53pm
Pass 1:53pm

e Maintenance
ug: Pass

AR

Analyst

637

1:52pm EDT

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



o

Intox EC/IR-II: Subject Test
MOORE CQUNTY PINEHURST PD. 620

Serial Number: 008710
Test Date: 09/06/2011

Citation Numbex: 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: TRUDELIL, SR., DANIEL T
Permit Number: 21535E
Effective:
10/01/2009-10/01/2011

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

Lot Number: AG023602
Exp Date: 08/24/2012

Test g/210L Time

DIAG Pass 1:44pm
ATR BLK .00 1:45pm
ACCY CHK .07 1:46pm
AIR BLK .00 1:47pm
S8UB TEST .00 1:47pm
ATR BLK .00 1:48pm
SUB TEST .00 1l:49pm
AIR BLK .00 1:50pm

eperted AC: .00 g/210L
t T

Signature of Chemical Analyst‘

Court CVR

Q,)\ M.u O\TT{\ LG QLQQ 4

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

(; ) PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County / i AN (7!57 4 ﬂﬁ Instrument Location }4 /28 &(ﬂ(j 1 l o % { l' e

.Instrument Serial No. w 87?/ . J_ )65:;0,&4 ;’;f ﬂfﬁ,‘“ /’i;/ﬂ

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR Il 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. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
‘ 9. Verify Diagnostic Program; and
7{ 10. Verify that the ethanol gas canister is being changed before 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
1 certify that on the C)? _ day of _v.) € ;?.971"-‘-’ /f/(..é)ﬁ 220 / / the forgoing preventive maintenance
procedures were performed on the 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 SN A LAt/ C;/'il oA

{_—""Signatiire of Gertifying Official . Certificate Number

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

DHHS 4080 (11/407)



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

Serial Number: 008791
Test Date: 09/02/2011

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

Analyst's Name: DEAN, L K
Permit Number: 11538F
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 Pass 1i:11lam
ATIR BLK .00 il:12am
ACCY CHK .07 11:12am
ATR BLK .00 11:13am
8UB TEST .00 11:14am
AIR BLK .00 11:15am
S8UB TEST .00 1i:if6am
AIR BLK .00 11:17am

Reported AC: .00 g/210L

. A/
Sighatlure df 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

Test

i IR
FLO
FC

Test

% FC1
@ SRC

: N DET
| - o BAR
: o BT

Test

AIR

! Test

. - PRNT

Test

COMP
CAL

Serial_Number{ 008791
Test Date: 09/02/2011

‘Baseline Tests

Status
Pass

Pass
Pass

Status
Pass
Pasgs
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Passg
Pass

System Check: Passed

RANDOLPH COUNTY ARCHDALE FPD 750

Test Record Number: 538
Tegt Time: 11:18am EDT

Time

11
11:
11:

Temperature Tests

1l8am
18am
18am

Time

il:
11:

11

18am
1l8am

:18am
11:
11:

18am
18am

Time

11

1%2am

Time

11:

1l9am

Time

11:
11:

19am
19am

Preventive Maintenance

Statug: Pass

Analysf

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/IR II

County ‘4,)% v J ﬁ/ﬁgﬁ/’l/ Instrument Locatic;ﬁ,z\‘w:?{ A v;/%? [5%/) (‘“ &< |
J——
' Instrument Serial No. 6@(@ 6) /M c;z \/)j ._¢Z'/l' W%ﬁ/{.%“

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

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

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

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

I certify that on the C;\) day of 6 & e i/‘fkbﬁ 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.

O F o2

Certificate Number

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

DHHS 4080 (11/07)



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

Serial Numbexr: 008872
Test Date: 09/02/2011

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

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

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

Lot Number: AGQC02601
Exp Date: 01/26/2012

Test g/210L Time

DIAG Pags 12:03pm
AIR BLK .00 12:03pm
ACCY CHK .08 12:04pm
ATIR BLK .00 12:05pm
SUB TEST .00 12:05pm
AIR BLK .00 12:06pm
SUB TEST .00 12:08pm
ATR BLK .00 12:09pm

Reported AC: .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

DAVIDSON COUNTY THOMASVILLE PD 280

L Serial Number: 008872
Test Date: 09/02/2011

Test

IR
FLO
FC

Test
FC1
SRC
o DET
o BAR
? : BT

Test

ATR

- Test

PRNT

Test

CoMP
CAL

Status
Pass

Pass
Pass

Status
Pass
Pass
Pass
Pasgs
Pass
Blank Tests
Status

Pass

Bageline Tests

Test Record Number: 810
Test Time: 12:10pm EDT

System Check: Passed

Time .

iz
i2
12

Temperature Tests

:10pm
:10pm
:10pm

Time

12:
i2:

12

12:

12

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

Time

12

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:1lpm

Time

iz

:1lpm

Time

12
12

:1ipm
:1lpm

Preventive Maintenance

Status: Pass

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

———— ‘
County M Vi C{ fpg‘,‘?N ‘ Instrument Location .Z, 7 ;«L‘, A j?}]ﬁ{f ? f’“}/ ST £

g |
Y el
Instrument Serial No. 477 ;’3 gg 3 s..i),,ta} /;‘9/?@764{ Aal S

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

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

2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted,;
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 sofution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the (X day of \ﬂ?(ﬂ‘?xﬁz’fﬁé{'a , 20 / / the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

e f// TN %@ﬁ'ﬂ/ & ol

{~~"" Sighature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008883
Test Date: 09/02/2011

Citation Number: M0O00CQO0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birtn: 11/11/1911
Subject's Sex: Male
Driver's Licenge 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: AG002601
Exp Date: 01/26/2012

Test g/210L Time
DIAG Pass - 12:59pm
ATR BLK .00 1:00pm
ACCY CHK .08 1:01pm
ATR BLK .00 1:02pm
SUB TEST .00 1:03pm
ATR BLK .00 1:03pm
SUB TEST .00 1:05pm
ATIR BLK .00 1:06pm
Reported AC: g/210L

Signature! of Chemical Analyst

Court CVR

Analyét

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



Intox EC/IR-II: Preventive Maint

enance

DAVIDSON COUNTY LEXTNGTON PD 280

Serial Number: 008883 Test Record Number: 868

Test Date:

09/02/2011 Test Time:

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:07pm
FLO Pass 1:07pm
FC Pass 1:07pm

Temperature Tests

Test Status Time

FC1 Pass 1:07pm
SRC Pass 1:07pm
DET Pass 1:07pm
BAR Pass 1:07pm
BT Pass 1:07pm

Blank Tesgts
Test Status Time
ATR Pass 1:08pm

Printer Tests

Test Status Time
PRENT Pass 1:08pm
CRC Tests

Test Status Time
COMP Pass 1:08pm
CAL Pass 1:08pm

Preventive Maintenance
Status: Pass

1:07pm EDT

AP & D

Amilyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

" (:) PREVENTIVE MAINTENANCE RECORD
o INTOXIMETERS, MODEL INTOX EC/IR II

County Df V? fﬁq :")U Instrument Location 7;4 VA = p \.j ﬂ. l
Instrument Serial No. (J("j 8 F:f) 4’ \5‘” L Ll fﬁj‘“‘f {:}AIL. A/ (ﬁ.

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

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

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

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

.

-~ ﬁ;’#" / -
I certify that on the OZ day of ne )€ 1(9,,.,7(,(3 fi-’k-iﬂﬂ 2,20 ! 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%2/\%{ e gé\m/ - 6 %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)



et e

Intox EC/IR-II: Subject Test
DAVIDSON COUNTY DAVIDSON CO JAIL 280

Serial Number: 008845
Test Date: 098/02/2011

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

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

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

Lot Number: AG002601
Exp Date: 01/26/2012

Test g/210L Time

DIAG Pass 1:32pm
ATR BLK .00 1:33pm
ACCY CHK .08 - 1:33pm
AIR BLK .00 1:35pm
SUB TEST .00 1:35pm
ATIR BLK .00 1:36pm
SUB TEST .00 1:38pm
AIR BLK .00 1:38pm

Reported AC: .00 g/210L

Signat%re %f Chemical Analyst

Court CVR

Y m@mj

;‘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

DAVIDSON COUNTY DAVIDSON CO JAIL 280

Test

IR
FLO
FC

Test
FCl
SRC
DET

BAR
BT

Test

AIR

~ : Test

= PRNT

Test

COMP
CAL

Serial Number: 008845
Test Date: 09/02/2011

Baseline Tests

Status
Pass

Pass
Pass

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pasgs

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

System Check: Passed

Time

1:39pm
1:39pm
1:39pm

Temperature Tests

Time

:40pm
:40pm
:40pm
:40pm
:40pm

HHB R

Time

1:40pm

Time

1:40pm

Time

1:40pm
1:40pm

Preventive Maintenance

Status: Pass

Test Record Number: 957
Test Time:

1:38%pm 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
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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 /{... 5 £ Instrurhent Location 5/77 NFD QZ') oL/ t"{

Instrument Serial No, OO 88 (:; :‘.'?' \Z.)E. PT} ; ﬁﬁi\j /z" “279@ }\3 f\i .

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

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

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

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

1 certify that on the 02 dayof \E f(}}ﬂémg!?@ 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“’ M'—-.“::/ » / M-) .. -
Vavar /?34 "“"ﬂum/jj ) i
C §igdnl§ture of Certifying Official Certificate Number

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

~ DHHS 4080 (11/07)

- . [N
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Intox EC/IR-II: Subject Test
LEE COUNTY SANFORD POLICE DEPT 520

Serial Number: 008863
Test Date: 09/02/2011

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: RUSSELL, LARRY H
Permit Number: 06108E
Effective:
10/01/2009-10/01/2011

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

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

Test g/210L Time

DIAG Pass 1:58pm
AIR BLK .00 1:58pm
ACCY CHK .08 1:59pm
ATR BLK .00 2:00pm
SUB TEST .00 2:00pm
ATR BLK .00 2:01pm
SUB TEST .00 2:03pm
ATR BLK .00 2:04pm

Reported 2: .00 g/210L
/A 7 /2—9‘-%'
Signature(_of Chemical Analyst

Court CVR

Hb;k e :;2L44:é§ff
(” )Analyst
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Aleohol Branch

Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-

II: Preventive Maintenance

LEE COUNTY SANFORD POLICE DEPT 520

Serial Number: 00
Test Date: 09/02

8863 - Test Record Number: 112

/20117 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

2:05pm
2:05pm
2:05pm

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pasgs
Pass
Pass
Pass
Pass

Blank Tests
Status
Pass

Printer Tests
Status
Pass

CRC Tests

Status

Pass
Pags

Time

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

NN N

Time

2:06pm

Time

2:06pm

Time

2:06pm
2:06pm

Preventive Maintenance

Status: Pass

STA,

UBalyst

2:04pm EDT

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

{ ) PREVENTIVE MAINTENANCE RECORD

o INTOXIMETERS, MODEL INTOX EC/IR I1
Countyﬂp\ff:\m VA 0 \1‘\ Instrument Location_ |- e \"\k N ?b\u; e k::) L E’)"lﬁ?
Instrument Serial No. _ O Z& 4D L;\ \n \e‘(“-‘l\ ‘j ; [\ X

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

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 ¢ camster is being changed before expiration date, or the alcoholic breath

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

I certify that on the \c: sl day of f:l,\c» {)“\YE’W k\l)\c?\(“ ,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.

kst i

(V\ )ﬁhmlcﬁ) N \(\ML&.&& CJQ GQ G5l

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

% ‘Serial Number: 00
) - Test .Date: 09/01

Test

IR
FLO
FC

Test

FC1
SRC
DET
BAR
BT

Test

ATR

Test

- PRNT

Test

COMP
CAL

RANDOLPH LIBERTY POLICE DEPT 750

8830 ' Test Record Number: 299

/2011 Test

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

Timé: 3:23pm EDT

System Check: Passed

Time

3:23pm
3:23pm
3:23pm

Temperature Tests

Time

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

W bW W

Time

3:24pm

Time

3:24pm

Time

3:24pm
3:24pm

Preventive Maintenance

Status: Pass

(O T

Analyst

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

Rev, 12/2007



Intox EC/IR-II: Subject Test
RANDOLPH LIBERTY POLICE DEPT 750

Serial Number: (08830
Test Date: 09/01/2011

] Citation Number: M0O000000-0

] Subject's Name:
PREVENTIVE, MAINTENANCE

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

| Subject's Sex: Male

1 Driver's License State: XX

Driver's License Number: NONE

] Analyst's Name: TRUDELL, SR., DANIEL T
: Permit Number: 21535E
Effective:
10/01/2009-10/01/2011

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

Lot Number: AG016501
Exp Date: 06/14/2012

Test g/210L Time
DIAG Pass 3:15pm
AIR BLK .00 3:16pm
ACCY CHK .08 3:16pm
ATIR BLK .00 3:17pm
: SUB TEST .00 3:18pm
R AIR BLK .00 3:19pm
- SUB TEST .00 3:20pm
- AIR BLK .00 3:21pm

eported 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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

: Q) PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11
Countyp';aﬂmn:) pR\,Q,\”{I) ‘(\ Instrument Location(i:gp&“i\i){& E}\f‘i‘\cmri) '\:(57 \\.{‘_ ) 3\5@‘\ .

Instrument Serial No. (™¢D 527127

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 éanister is being changed before expiration date, or the alcoholic breath

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

. Ly . . .

I certify that on the \ %QT- day of Q)‘«’-_?Cr\s-ﬂx\{\_,\m\@(‘ ,20 AL the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

i
g
7 e

( ‘\

‘\ ) - ( — (}‘C o g
"M SV oA g0 b\
o Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance

RANDOLPH COUNTY RANDLEMAN PD.750
Serial Numbexr: 008737 Test Record Number: 423
Test Date: 09/01/2011 Test Time: 2:12pm EDT
System Check: Passed

Baseline Tests

Test | ‘Status Time

IR Pass 2:12Z2pm
FLO Pass 2:12pm
FC Pass 2:12pm

Temperature Tests

Test Status Time

FC1 Pass 2:12pm
SRC Pass 2:12pm
DET Pass 2:12pm
BAR Pass 2:12pm
BT Pass 2:12pm

Blank Tests
Test Status Time
AIR Pass 2:13pm

Printer Tests

é Test Status Time
g PRNT Pass 2:13pm
CRC Tests
Test Status Time
COMP Pass 2:13pm
CAL Pass 2:13pm

Preventive Maintenance
Status: Pass

T —

——t—

\
Analyst

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



—

- : )

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

Serial Number: 008737
Test Date: 09/01/2011

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., DANITEL T
Permit Number: 21535F
Effective:
10/01/2009-10/01/2011

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

]
i
i

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

Test g/210L Time
DIAG Pass 2:04pm
ATR BLK .00 2:05pm
t— ACCY CHK .08 2:06pm
' AIR BLK .00 2:07pm
: SUB TEST .00 2:07pm
B AIR BLK .00 2:08pm
: SUB TEST .00 2:09pm
: AIR BLK .00 2:10pm

Orted AC: .00 g/210L
g ACSETLY

Signature of Chemical Analyst

Court CVR

Q ‘ \t‘-_.‘-‘_-__——“-.
\ &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/IRII

R County EQ{,AJ{L\{L( ‘QZN‘C{ Instrument Location Ru‘&%ﬂf “pO (Ci Cbu y\.‘{‘}/ S ﬁ

Instrument Serial No. OO?C% !!‘{ _ L{Oa A/ 5\/6{5!'&;137!13/\ S‘{T‘ed‘, Qu“fle?f “ﬁ_ﬂ“‘uri
BRAI~LAT~ b7

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;

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

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

Iy <
I certify that on the Q} S‘H;\ day of Dw I’@Wl)ﬁ)(;’:;‘ ,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.

\/\QQ A s 4,;, ﬂ"wmmihm L5

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)



Intox EC/IR-II: Subject Test

RUTHERFORD COUNTY RUTHERFORD COUNTY SD
800

Serial Number: 008914
Test Date: 09/28/2011

Citation Number: MO000000G-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Bixth: 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:
10/01/2009-10/01/2011

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

Lot Number: AGL206101
Exp Date: 07/20/2C13

Test g/21¢CL Time

DIAG Pasgs 3:41pm
ATR BLK .00 3:42pm
ACCY CHK .07 3:42pm
AIR BLK .00 3:43pm
SUB TEST .00 3:44pm
ATR BLK .00 3:45pm
SUB TEST .00 3:46pm
ATR BLK .00 3:47pm

Reported AC .00 g/210L

S gqhture 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 BC/IR-II: Preventive Maintenance
RUTHERFORD COUNTY RUTHERFORD COUNTY SD 800
i Serial Number: 008914 Test Record Number: 786
' Test Date: 09/28/2011 Tegt Time: 3:36pm EDT
System Check: Passed

Baseline Tests

Test Status Time

- IR Pass 3:37pm
FLO Pass 3:37pm
FC Pass 3:37pm

Temperature Tests

Test Status Time

FC1 Pass 3:37pm
SRC Pass 3:37pm
DET Pass 3:37pm
BAR Pass 3:37pm
BT Pass 3:37pm

Blank Tesgts
Test Status Time
ATIR Pass 3:37pm

Printer Tests

é Test Status Time

é PRNT Pass 3:37pm

j CRC Tests

| Test Status Time

1 COMP Pass 3:38pm
CAL Pass 3:38pm

. Preventive Maintenance
Status: Pass

Analyst

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



County ﬁ& A l\i

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

Instrument Location 3‘)!‘31;,4 “},J CD(A yt‘{“‘}.‘ Sb

Instrument Serial No. 00‘% 3"12 fa}fa S 3:’0{ S‘h‘ﬁc’_}’i A”)e,war{&

ToY4 - 156 ~ 3734

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR Il 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 sclution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,
I certify that on the ngj day of ﬁ%‘} g‘&m !’.)Q.r , 20 i I the forgoing preventive maintenance

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

A signed original

%ﬂaﬂf{ljtf ,4['7/ — LS

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

ed e

STANLY COUNTY STANLY COUNTY 5D 830

i Serial Number: 008842
: Tegt Date: 09/22/2011

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: HUTCHINSON, JOSEPH E
Permit Number: 19951FE
Effective:
10/01/2009-10/01/2011

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

Lot Number: AG1l24201
Exp Date: 08/13/2013

Test g/210L Time
DIAG Pass 1:50pm
AIR BLK .00 1:51pm
ACCY CHK .08 1:52pm
ATIR BLK .00 1:53pm
; SUB TEST .00 1:53pm
j AIR BLK .00 1:54pm
: SUB TEST .00 1:55pm
’ AIR BLK .00 1:56pm

Reported AC: .00 g/210L

\ . /T‘j ,....L..mm..y..u S
Sign ‘of Chemical Analyst

Court CVR

st 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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Intox EC/IR-II: Preventive Maintenance

STANLY COUNTY STANLY COUNTY SD 830

Test Date:

09/22/2011 Test Time:

SYstem Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:58pm
FLO Pass 1:58pm
FC Pass 1:59%pm

Temperature Tests

Test Status Time

FC1 Pass 1:59pm
SRC Pass 1:5%9pm
DET Pass 1:59pm
BAR Pass 1:59pm
BT Pass 1:59pm

Blank Tests
Test Status Time
AIR Pass 1:59pm

Printer Tests

Test Status Time
PRNT Pass 1:5%pm
CRC Tests

Test Status Time
COMP Pass 2:00pm
CAL Pass 2:00pm

Preventive Maintenance
Status: Pass

Serial Number: 008842 Test Record Number: 924

1:58pm EDT

Analyst

L

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR 11
County C ‘ & \/f&!(ﬁ # c:i Instrument Location Cj(’ \/&Eﬁx m(ﬁ Cou. m‘{‘}/ S S:)

Instrument Serial No. 0032?7 {00 Juﬁ‘hcﬁ p\ y Sk@(b*‘l
ToH - YgH - H3%%

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

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

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

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

-
I certify that on the 4;) O-Ha day of 36{3‘1’&%\% e ,20 | { the forgoing preventive maintenance
procedures were petformed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

s STATE oy
e ey

&

QM@M I Y

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

CLEVELAND COUNTY CLEVELAND COUNTY SD
220

Serial Number: 008887
Test Date: 09/20/2011

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
Effective:
10/01/2009-10/01/2011

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
ATR BLK .00
ACCY CHK .07
AIR BLK .00
SUB TEST .00
AIR BLK .00
SUB TEST .00
ATR BLK .00

HERRRERERPP
[¥3]
'S
e
=

Reported AC: .00 g/210L

. )

gigdature of Chemical Analyst

Court CVR

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

Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

CLEVELAND COUNTY CLEVELAND COUNTY SD 220

Serial Number: 00
Test Date: 09/20

8887 Test Record Number: 879
/2011 Test Time:

System Check: Pagsed

Test

IR
FLO
FC

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Baseline Tests

Status Time

Pass 1:
Pass 1:
Pass 1:

39pm
39pm
3%pm

Status Time

Pass
Pass
Pass
Pass
Pass

PR R

Blank Tests

:40pm
:40pm
:40pm
:40pm
:40pm

Status Time

Pass 1:

Printer Tests

40pm

Status Time

Pass 1i:

CRC Tests

40pm

Status Time

Pass i:
Pass 1:

4 0pm
40pm

Preventive Maintenance

Status: Pass

1:39pm EDT

PR B .
U~
/ Analyst

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

Rev. 12/2007



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County C,a. ;ﬁl ArCias Instrument Location C«&‘O ACEAS C)u -ms'!?J (f)t)

Instrument Serial No. JOX¥ 590 30 C@r“{)tﬁm lﬂ(\re, ;mewci
704 -930 ~3000

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

1. Verify the ethanol gas canister displays pressﬁre, or the alcoholic breath simulator thermometer shows
7 34 degrees, plus or minus .2 degree centigrade;
2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Prﬁgram; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

o
I certify that on the 16(“"{% day of S %"k’ﬂﬁ%(oé’;{' . , 20 | \ the forgoing preventive maintenance
procedures were performed on the instrumentindicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

e Ao o
\l%‘wigﬂ :.gkﬂ ~~~~~ M mm_ e (C) :5- —

(f/i i Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



-

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

Serial Number: 008590
Test Date: 09/19/2011

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: 19951E
Effective:
10/01/2009-10/01/2011

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

Lot Number: AGl124201
Exp Date: 08/30/2013

Test g/210L Time
DIAG Pass 2:58pm
AIR BLK .00 2:59pm
ACCY CHK .08 3:00pm
ATR BLK .00 3:00pm
SUB TEST .00 3:01pm
AIR BLK .00 3:02pm
SUB TEST .00 3:03pm
AIR BLK .00 3:04pm
Reported AC: .00 g/210L
iéﬁnﬁture of Chemicar=Analyst
Court CVR

B

7

W

\‘KHEUGF__’/

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



Test

= ' ' IR
| FLO
FC

Test

FC1
SRC
DET
BAR
BT

Test

AIR

! g Test

PRNT

Test

COMP
CAL

Intox EC/IR-II:

Serial Number: 008590
Test Date: 09/19/2011

Baseline Tests

Status
Pass

Pass
Pass

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Preventive Maintenance
CABARRUS COUNTY CABARRUS COUNTY SD 120

Test Record Number:
Tegt Time:

System Check: Passed

Time

3:05pm
3:05pm
3:06pm

E Temperature Tests

Time

:06pm
:0épm
: 06pm
:06pm
:06pm

Wi Wi

Time

3:06pm

Time

3:06pm

Time

3:07pm
3:07pm

Preventive Maintenance

Status: Pass

thf

g{ -
ﬂ / Analyst

1649

3:05pm EDT

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

Department of Health and Human Services

Rev. 12/2007



T e e T

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

? County (:a E’mr [ Instrument Location C'G\\fjdfm (a7 CDLA. a«r{‘\g/ %‘h
Instrument Serial No. C} 03(;;&?‘35' 30 Cf)i“ﬂa/\ /Af\)*t SE ; GDV!C(D Ftﬁ

o4~ 920 -3vog

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

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

"
[ certify that on the ICM’L& day of 5&3@%&* . 20 i\ the forgoing preventive maintenance
procedures were performed on the instrumenttindicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

- L ook .
_,Z . ﬁ] fjti...,.: T @5 éﬁ

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 CQUNTY CABARRUS COUNTY'Sb 120

Serial Number: 008625
Test Date: 09/19/2011

Citation Number: MOO0O0C000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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:
10/01/2009-10/01/2011

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 2:55pm
ATIR BLK .00 2:56pm
ACCY CHK .08 2:57pm
ATR BLK .00 2:57pm
SUB TEST .00 2:58pm
ATR BLK .00 2:59pm
SUB TEST .00 3:01pm
AIR BLK .00 3:02pm

Reported AC: .00 g/210L

TN
B2

gature 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



Intox EC/IR-Ili Preventive Maintenance
CABARRUS COUNTY CABARRUS COUNTY SD 120

Serial Number: 008625

Test Date: 09/19/2011 Test

Test Record Number:
3:03pm EDT

Time:

System Check: Passed

Test

IR
"FLO
FC

Baseline Tests

Status

Pass
Pass
Paggs

Time

3:03pm
3:03pm
3:04pm

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

: 04pm
: 04pm
: 04pm
:04pm
: 04pm

Wi W w W

Time

3:04pm

Time

3:04pm

Time

3:05pm
3:05pm

Preventive Maintenance

Status: Pass

iy

MJC\

7]

Analyst

2610

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

Department of Health and Human Services

Rev. 12/2007



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

L ) - PREVENTIVE MAINTENANCE RECORD
Lo INTOXIMETERS, MODEL INTOX EC/IR II

ﬁ County PQ\ \Q Instrument Location é)(‘ai k C}}u ‘44‘;{ S i?)

Instrument Serial No. O{J ;h \:ﬁ\ Z) d’)éﬁ W&.rc& ’S‘i‘(\@ (Jﬁ' . C{) } L4 ™ i@ 45
SR&~ 894 - Zooy

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;

i 2, Verify instrument displays time and date;
3. Initiate breath test sequence;
1 _ 4, Enter information as prompted,
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 J "6/ “%1 day of S{&{)‘l‘ﬁm by ,20 40 the forgoing preventive maintenance
procedures were performed on the 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 Signature of Certifying OTficial Certificate Number

[ 1]
v ; _— I
\fx); l;fsf 2 7, et 65D

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
POLK COUNTY POLK COUNTY SD 740

Serial Number: 008832
Test Date: 09/14/2011

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: HUTCHINSON, JOSEPH E
Permit Number: I19951E
Effective:
i10/01/2009-10/01/2011

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

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

Test g/210L Time

DIAG Pass 10:47am
AIR BLK .00 10:48am
ACCY CHK .08 10:48am
ATR BLK .00 10:49am
SUB TEST .00 10:50am
ATR BLK .00 10:51am
SUB TEST .00 10:52am
ATR BLK .00 10:53am

Reported AC: .00 g/210L
i

f A ; K T .:::tm,.
Signdture of Chemical Knalyst

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
POLK COUNTY POLK COUNTY SD 740
Serial Number: 008832 Test Record Number: 508
Test Date: 09/14/2011 Test Time: 10:54am EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 10:54am
" FLO Pass 10:54am
FC Pass 10:54am

Temperature Tests

Test Status Time

FC1 Pass 10:54am
SRC Pass 10:54am
DET Pass 10:54am
BAR Pags 10:54am
BT Pass 10:54am

Blank Tests

Test Status Time

ATR Pass 10:55am

Printer Tests

Test Status Time

PRNT - Pass 10:55am
CRC Tests

Test Status Time

COMP Pass 10:55am

CAL Pass 10:55am

Preventive Maintenance
Status: Pass

TG I ARl 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



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

A PREVENTIVE MAINTENANCE RECORD
) INTOXIMETERS, MODEL INTOX EC/IR II

7 County %Q u*%hw%ff‘i ' Instrument Location__F & pe5 C&'*“ﬂf P‘{}

Instrument Serial No. 0*@%5’?4{ !‘57 Sr C if\uf‘f}/« gi;“%’w":?% 1 5‘;3\4"? S\% ngﬁ‘f
KRB = Y — 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;

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

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

I certify that on the d}“ﬂ’\. day of 3@43@&%« E\f.r-:’.’ ,20 V1 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

(5D

Slgnature of Certifying OfﬁClal’ Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
RUTHERFORD CCOUNTY FOREST CITY PD 800

Serial Number: 008594
Tegt Date: 09/09/2011

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

Analyst's Name: HUTCHINSON, JOSEPH E
Permit Number: 19951F
Effective:
i10/01/2009~10/01/2011

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 4:21pm
AIR BLK .00 4:22pm
ACCY CHK .07 4:23pm
ATR BLK .00 4:24pm
SUB TEST .00 4:24pm
ATR BLK .00 4:25pm
SUB TEST .00 4:27pm
ATR BLK .00 4:28pm

Reported AC: .00 g/210L

e
Analyst

Court CVR

L =ret 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
RUTHERFQRD COUNTY FOREST CITY PD 800
Serial Number: 008594 Test Record Number: 868
Test Date: 09/09/2011 Test Time: 4:29pm EDT
System Check: Pasgsed

Baseline Tests

Test Status Time

] IR Pass 4;:29pm
FLO Pasgs 4:29pm
FC Pass 4:29pm

Temperature Tests

Test Status Time

FC1 Pass 4:29pm
SRC Pass 4:29pm
DET Pass 4:29pm
BAR Pass 4:29pm
BT Pass 4:29pm

Blank Tests
Test Status Time
ATR Pass 4:;30pm

] Printer Tests

| Test Status Time

J PRNT Pass - 4:30pm

| CRC Tests
Test Status Time
COMP Pass 4:30pm
CAL Pass 4:30pm

Preventive Maintenance
Status: Pass

Yophé =

Analyst

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



