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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1
County /2?

Vi re o _ Ingtrumeént Location /Z Aff - MJ 6/ ,’/ eC Lisr, A 4

7 e
Instrument Serial No.(ngjzai Q 5 2 ' &”dy’&/}%fﬁ‘

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

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

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

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

I certify that on the JQ day of /é/ i / 20/ [ the forgoing preventive maintenance
procedures were performed on the instriment indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

///‘//,/Awf &/

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-;I: Preventive Maintenance

CARTERET COUNTY BAT MOBILE UNIT 6 150

Serial Number: 008939
Test Date: 04/29/2011

Test Record Number: 518
Test Time: 11:08pm 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
Pags
Pass
Pagss
Blank Tests
Status

Pass

Printer Testsg

Status

Pass

CRC Tests

Status

Pass
Pass

: 09pm
:09pm
:09pm

Time

11:
11:
11:
11:
11

0%pm
09pm
09pm
0%pm
0%pm

Time

11

:08pm

Time

11

: 09pm

Time

11
11

:10pm

:10pm

Preventive Maintenance
Status: Pass

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

Rev. 12/2607



Intox EC/IR-II: Subject Test

CARTERET COUNTY BAT MOBILE UNIT 6 150
. , -
| ‘j Serial Number: 00829392
' Test Date: 04/29/2011

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

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

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

i Agency: DHHS

: Test Type: Breath Test

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

‘) Tast g/210L Time
DIAG Pass 10:59pm
ATR BLK .00 11:00pm
ACCY CHK .08 11:01pm
ATR BLKX .00 - 11:02pm
B 3UB TEST .00 11:02pm
ATR BLK .00 11:03pm
3B TEST .00 11:05pm
AXR BLK .00 11:06pm
Reported AC: .00 g/210L

e

Signdture efiical Znalyst

Court CVR

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

/7 T
County v yﬁ,ﬂ P # Instrument Locatim},g A7 A ﬁé . / e lLn 4 é.a

[y

OmEEG 7 @ A
Instrument Serial No. el 4{}5&/ '
%

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

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

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

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

1 certify that on the j 7 day of %rr/ .20 / / the forgoing preventive maintenance

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

v
AT C oo
’ Sigﬂﬁﬁﬁ‘e’of“ Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Test
IR

FLO
FC

Test
FC1l
E SRC
DET

BAR
BT

) Tegst

AIR

Test

PRNT

Test

COMP
CAL

Intox EC/IR-ITI:

Serial Number: 008869
Test Date: 04/29/2011

Baseline Tests

Status
Pass

Pags
Pass

Status
Pags
Pass
Pags
Pass
Pass
Blank Testsg
Status

Pass

Printer Testsg

Status

Pass

CRC Tests

Status

Pass
Pass

System Check: Passed

Preventive Maintenance
CARTERET COUNTY BAT MOBILE UNIT 6 150

Test Record Number: 420
Test Time: 11:05pm EDT

Time

11

Temperature Tests

:06pm
11:
11;

O6pm
0epm

Time

11:
11:
11:
11
11:

O6pm
O6pm
O6pm
06pm
O6pm

Time

11:

07pm

Time

11:

07pm

Time

11:

1i

07pm

: 07pm

Preventive Maintenance
Status: Pass

A 2

Analyst

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

Rev. 12/2007



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

PO )
i ‘3 Serial Number: 008869
Test Date: 04,/29/2011

Citation Number: MOQCOC000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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

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

) Test g/210L Time

DIAG Pags 10:57pm
ATIR BLK .00 10:58pm
ACCY CHK .08 - 10:59pm
i ATIR BLE .00 11:00pm
. SUB TEST .00 11:00pm
ATR BLK .00 11:01pm
SUB TEST .00 11:03pm
ATR BLK .00 11:04pm

Reported AC: .00 g/210L

<

-

Chemical Analyst

Court CVR

d

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County C)&/ / )é' L2 Instrument Location 45 é 4/ Zzz ér/{; ﬁZZz”éﬁé
Instrument Serial No.m lé;?ffg/é/ WK:—/ [l _

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

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

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

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

I certify that on the .;23 day of 4_{2{;’ / , 20/ / the forgoing preventive maintenance

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

,/’é;/ /7 //%//L /2 LS

~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: Preventive Maintenance
CARTERET COUNTY BAT MOBILE UNIT 6 150
) Serial Number: 008939 Test Record Number: 514
Test Date: 04/23/2011 Test Time: 9:4Cpm EDT
System Check: Passed

Baseline Tests

_ Test Status Time
IR Pass 9:41pm
FLO Pass 9:41pm
FC Pass 9:41pm

Temperature Tests

Test Status Time
| FC1 Pass 9:41pm
= SRC Pass 9:41pm
DET Pass 9:41pm
BAR Pass 9:41pm
BT Pass 9:41pm

Blank Tests
Test Status Time -
ATR Pass 9:42pm

Printer Tests

Test Status Time
PRNT Pass 9:42pm
CRC Tests
Test Status Time
— COMP Pass 9:42pm
CAL Pass 9:42pm

Preventive Maintenance
Status: Pass

A C et

/ﬁ'falyst

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



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

r!) Serial Number: 008939
Test Date: 04/23/2011

Citation Number: M000CG000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject’'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

3 Test Type: Breath Test

Lot Number: AG0O02803
Hxp Date: 01/28/2012

) Tast g/210L Time

DITAG Pass

; :33pm
] ATR BLK .00

9
i 9:34pm
ACCY CHK .08 9:34pm
: ATR BLK .00 9:35pm
3UB TEST .00 9:36pm
ATR BLK .00 9:37pm
3B TEST .00 9:38pm
ATR BLK .00 9:39pm

Reported AC: 200 g/210L

Sidnature/8t Chémical 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
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRI1

1 County( Vel A= Instrument Location Jg ,%f /M A/ o) d/»’—-/;’/f/ é

i 7

7 Instrument Serial No.@dﬁ ﬂﬁ W /: :;ﬁfﬁ/ & /c/ ";”L T/ﬁ

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
3 34 degrees, plus or minus .2 degree centigrade;
L 2. Verify instrument displays time and t{ate;
J ' 3. Initiate breath test sequence;
4. Enter information as prompted;
§
E . 5. Verify instrument accuracy;
g 6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
_§ - ' 9. Verify Diagnostic Program; and
k 10. Verify 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.

’d
1 certify that on the day of_/ y T~ , 20/ the forgoing preventive maintenance

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

/Sﬂléfl’éfure of Certifying Official Certificate Number

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

g

LT

DHHS 4080 (11/07)
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Intox EC/IR-II:
CARTERET COUNTY BAT MOBILE UNIT 6 150

Serial Number: 008869 -
Test Date: 04/23/2011

L A4
Preventive Mailntenance

Test Record Numbezx:
Test Time:

System Check: Passed

Test

IR
FLC
FC

Baseline Tests

Status

Pass
Pags
Pass

Time

9:3%pm
9:3%pm
9:3%pm

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

:39pm
:38%pm
:3%pm
:39%9pm
: 39%pm

O WwWwwYww

Time

9:40pm

Time

9:40pm

Time

9:40pm
9:40pm

Preventive Maintenance

Status:

L C ot —

Pass

Analyst

416

9:39pm 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
CARTERET COUNTY BAT MOBILE UNIT 6 150

4/./
. \> Serial Number: 008869
Test Date: 04/23/2011

Citation Number: MOQOQC000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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:
i10/01/2009-10/01/2011

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

Lot Number: AGC02803
Exp Date: 01/28/2012

\ Test g/210L Time
/
DIAG Pass 9:31pm
ATR BLK .00 9:32pm
ACCY CHK .08 9:33pm
. ATR BLK .00 9:33pm
SUB TEST .00 9:34pm
AIR BLK .00 9:35pm
SUB TEST .00 9:37pm
'AIR BLK. .00 9:38pm

Reported AC:

Sign ' ' 1cal Analyst

Court CVR

A/nalyst

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

; PREVENTIVE MAINTENANCE RECORD
s INTOXIMETERS MODEL INTOX EC/IR I

County (@/2 (/9 fﬁ'  Instrument Location Z ;4( 7 M 0% / e s 7‘(
,, Instrument Serial No. @ Ogé’éﬂ? z r O A /G/ - {/5

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

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

i
P
-
o
I
g
P
[
i
4

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

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

1 cemfy that on the D2 day of/;// o / , 20 / // the forgoing preventive maintenance
‘procedures were performed on the instfumént indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

f-‘”"".?T..T-Tffi“_?“"-’.J”}"f -

/‘///4*, v

Slﬁ'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-fi: Preventive Maintenance
ONSLOW COUNTY BAT MOBILE UNIT &6 660 .
p .
. } Serial Number: 008869 Test Record Number: 409
' Test Date: 04/22/2011 Test Time: 11:20pm EDT
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
FC1 Pass 11:20pm
] SRC Pass 11:20pm
DET Pass 11:20pm
BAR Pass 11:20pm
BT Pasgs 11:20pm

Blank Tests
/ Test Status Time
ATIR Pasgs 11:21pm

gy ‘ 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

AT . /ZA,

ZAnalyst

This form is 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

e
: \) Serial Number: 008869
Test Date: 04/22/2011

Citation Number: MO000000-0
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: RHODES, KENNETH C
' Permit Number: 5329F
Effective:
10/01/2009-10/01/2011

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

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

.-*J Test g/210L Time
DIAG Pass 11:09pm
ATR BLK .00 11:10pm
ACCY CHX .08 11:10pm
AIR BLK .00 11:11pm
4 SUB TEST .00 11:12pm
; AIR BLK .00 11:13pm
SUB TEST .00 1l:14pm
AIR BLK .00 11:15pm

Reported AC: .00 g/210L

Sigﬁatgre o; Chemical Analyst —

7 Court CVR

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County 2 fZC//? Ced Instrument Lou;;ation ,Zé?,;f 7 ,!j/ O ;/3.-' / € 5/ /7rt7p é
Instrument Serial No. é) (’{)/C‘/%DéQ -....ét /% ﬂ

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

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

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

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

f
1 certify that on the Q day of %f‘u’/ ,20 "’ f the forgoing preventive maintenance

procedures were perform’ed on the instrumertt indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument i$ functioning properly.

7 (5 cof

Signaftre of Ce&ifying Official Certificate Number

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

DHHS 4080 (11/07)



a{gv Serial Number: 008869

Intox EC/IR-II: Preventive Maintenance

BRUNSWICK COUNTY BAT MOBILE UNIT 6 090

Test Record Number: 399

g Test Date: 04/09/2011 Test Time:
Syvstem Check: Passed
Baseline Tests

- Test Status Time
IR Paas 8:53pm

! FLO Pass 8:53pm

§ FC Pass 8:53pm

E Temperature Tests
Test Status Time
FC1 Pass 8:53pm

i SRC Pass 8:53pm

: DET Pass 8:53pm

i BAR Pass 8:53pm

; BT Pass 8:53pm

f Blank Tests

Z 3

: L/ Test Status Time

; AIR Pass 8:54pm

J Printer Tests

%

| Test Status  Time

i PRNT Pass 8:54pm

! CRC Tests
Test Status Time
cCoMp Pass 8:54pm
CAL Pass 8:54pm

Preventive Maintenance

Status:

Pass

8:52pm EDT

— 4 / “Analyst

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

Rev. 12/2007



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

{ \y Serial Number: 008869
Tegt Date: 04/09/2011

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Sukject'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: 53Z29F
Effective:
10/01/2009-10/01/2011

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

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

“> Test g/210L Time
; DIAG Pass 8:44pm
j ATR BLK .00 8:45pm
ACCY CHK .08 g8:46pm
i ATR BLK .00 8:47pm
4 SUB TEST .00 8:47pm
| AIR BLK .00 8:48pm
SUB TEST .00 8:50pm
ATR BLK .0O 8:51pm
Reported AC: .00 g/210L
£ «
Signdture o emic Analyst
: Court CVR

=

Fal

Analyst

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

Count},fg?é)/y’w’(m /PC/ff Instrument Location Féf > /7 Z "‘/ & ,/,»f P r‘/é é;

Instrument Serial No. ﬁ ﬁgf % _g‘ /5 7%

L

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

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

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

Y st/
1 certify that on the 9’ day of /A :Té// 7 ) 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.

Dy 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)
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Intox EC/IR-%I: Freventive Maintenance
BRUNSWICK COUNTY BAT MOBILE UNIT 6 090
Serial Number: 008898 Test Record Number: 548
Test Date: 04/05/2011 Test Time: 8:47pm EDT
System Check: Passed
Baseline Tests

Test Status Time

IR Pass 8:47pm
FLO Pass 8:47pm
FC Pass 8:47pm

Temperature Tests

Test Status Time
FC1 Pass 8:47pm
SRC Pass 8:47pm
DET Pass 8:47pm
BAR Pass 8:47pm
BT Pass 8

:47pm
Blank Tests |

Test Status Time

ATR Pasgs 8:48pm

Printer Tests

Test Status Time
PRNT Pass 8:48pm
CRC Tests

Test Status Time
COMP Pass 8:48pm
CAL Pass 8:48pm

Preventive Maintenance
Status: Pass

A/nalyst

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



Intox EC/IR-II: Subject Test

BRUNSWICK COUNTY BAT MOBILE UNIT 6 090

-
. ) Serial Number: 008898
3 Test Date: 04/09/2011

Citation Number: MOOO0O000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
: Subject's Sex: Male
4 Driver's License State: XX
Driver's License Number: NONE

Enalyst's Name: RHODES, KENNETH C
Permit Number: 5329EF
Effective:
10/01/2008-10/01/2011

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

B Test Type: Breath Test

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

) Test g/210L Time
o DIAG Pass 8:39pm
AIR BLK .00 8:40pm
3 ACCY CHK .08 8:41pm
4 ATR BLK .00 8:42pm
SUB TEST .0C 8:42pm
AIR BLK .00 8:43pm
SUB TEST .00 8:45pm
AIR BLK .00 8:46pm
Reported AC: .00 g/210L
53 ; éﬁééé?éé;:ééégz===:
Signature ©6f Chemilcal Analyst

Court CVR

Analyst

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

Coun‘K#‘MﬂJM//lQC Instrument Locationg/r !%Z . / € Z{M /’%
Instrument Serial No. M’&_’? ,? 5/‘%

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

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

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

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

1 certify that on the ? day of %/‘ f/ , 20 / 4 the forgoing preventive maintenance

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

Fol C/%/,_ 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
BRUNSWICK CQUNTY BAT MOBILE UNIT 6 090
/
i‘m) Serial Number: 008939 Test Record Number: 504 -
Test Date: 04/09/2011 Test Time: 8:56pm EDT -
System Check: Passed

Baseline Tests

: Test Statusg Time
IR Pass 8:56pm
FLO Pass 8:56pm
FC Pass 8:56pm

Temperature Tests

Test Status Time
FCLl Pass 8:57pm
| SRC Pass 8:57pm
DET Pass 8:57pm
BAR Pass 8:57pm
BT Pass 8:57pm

Blank Testg

Test Status Time

'
R

AIR Pass - 8:57pm

i Printer Tests

Test Status Time
PRNT Pass - 8:57pm
CRC Tests
Test Status Time
{ coMP Pass 8:57pm
: CAL Pass 8:57pm

Preventive Maintenance
Status: Pass

/é//‘/%/)é

_— nalyst

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



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

ﬂ/’
f \3 Serial Number: 008939
Test Date: 04/09/2011

Citation Number: M0O0C00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: 5329EF
Effective:
io/01/2009-10/01/2011

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

Lot Number: AGC02803
Exp Date: 01/28/2012

Loy Tast g/210L Time
DIAG Pass 8:42pm
ATR BLK .00 8:43pm
ACCY CHK .08 8:44pm
ATR BLK .00 8:45pm
3UB TEST .00 8:45pm
ATR BLK .00 8:46pm
8B TEST .00 8:48pm
ATR BLK .00 8:48pm

Reported ACJ//%QO g/210L
dAfa

Sigﬁdture o# Chemical Analyst

Court CVR

Peral s

nalyst

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County /(/ f”J(J /?’Z/ffwﬂ yE Instrument Location ;’;7 ﬂﬂ / »—//z/ (ﬁé/ f‘/f’ L Fic ' 4’
Instrument Serial No. @ GKQK%D{_: ? 5-“/%9

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

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

]
I certify that on the X/ day of %ﬂ e / , 20 / / the forgoing preventive maintenance

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

Y | |
// - /Aﬁfé«w &/

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: Preventive Maintenance
NEW HANOVER CQUNTY BAT MOBILE UNIT 6 640
- .
_ 3 Serial Number: 008869 Test Record Number: 393
Test Date: 04/08/2011 Test Time: 9:09pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 9:10pm
FLO Pags 2:10pm
FC Pass 9:10pm

Temperature Tests

Test Status Time

FCl Pass 9:10pm
SRC - Pass 9:10pm
DET Pass 9:10pm
BAR Pass 9:10pm
BT Pass 9:10pm

Blank Teste
\
J Test Status Time
ATR Pass 9:11pm

Printer Tests

Test Status Time

PRNT Pass 9:11pm
" CRC Tests

Test Status Time

COMP Pass 9:1lpm

CAL Pass 9:11pm

Preventive Maintenance
Status: Pass

- ~ #Analyst

This form is used when performing Preventive Maintenance procédures
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
N 640

] _ ‘
Serial Number: 008869
Test Date: 04/08/2011

Citation Number: MO0O0CO00-0
Subject's Name:
PREVENTIVE, MAINTENANCE ‘
‘ Subject's Date of Birth: 11/11/1911
E Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

4 Test Type: Breath Test

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

] ) Test g/210L  Time
DIAG Pass 9:02pm
AIR BLK .00 9:03pm
ACCY CHK .08 9:03pm
AIR BLK .00 2:04pm
1 SUB TEST .00 9:05pm
AIR BLK .00C 9:06pm
" SUB TEST .00 9:07pm
ATR BLK .00 9:08pm
Reported AC: 0 g/210L

f Chemical Analyst

Court CVR

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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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 /{/ t‘/’fﬁj /é/)ﬂ y€v Instrument Location g ,Z—/'—M @Z' 76’ U e “A 4

Instrument Serial No. @ 0& 2;2 5 ﬁ/f

The preventive maintenance procedures for the Intoximeters, Model Intox EC/R 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.

J
I certify that on the 4?/ day of ﬂ 7 / .20 / / the forgoing preventive maintenance

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

e y S Ga/

Sign#fure of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
NEW HANOVER COUNTY BAT MOBILE UNIT 6 640
- - :
: } Serial Number: 008869 Test Record Number: 393
Test Date: 04/08/2011 Test Time: 9:09pm EDT
System Check: Passed

Bageline Tests

- Test Status Time

E IR Pass 9:10pm
FLO Pass 9:10pm
FC Pass 9:10pm

Temperature Tests

Test Status Time
FC1 Pass 9:10pm
: SRC Pass 9:10pm
B DET Pass 9:10pm
BAR Pass 9:10pm
BT Pass 9:10pm

Blank Tesgts
/ Test Status Time
AIR Pass 9:11pm

Printer Tests

B Test Status Time
PRNT Pass 9:11pm
CRC Tests
Test Status Time
COMP Pass 9:11pm
_ CAL Pass 9:11pm

Preventive Maintenance
Status: Pass

nalyst

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

NEW HANOVER COUNTY BAT MOBILE UNIT 6
/’3 640

Serial Number: 008869
Test Date: 04,/08/2011

Citation Number: MOCO0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
4 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

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

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

_) Test g/210L Time
DIAG Pass 9:02pm
: ATR BLK .00 9:03pm
4 ACCY CHK .08 9:03pm
AIR BLK .00 9:04pm
SUB TEST .00 9:05pm
AIR BLK .00 9:06pm
SUB TEST .00 . 9:07pm
AIR BLK .00 9:08pm
Reported AC: 00 g/210L

ﬁ/, f il

ﬁ Sigrature/®T" Chemical Analyst

Court CVR

//C/%,é;/

- 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 AL.COHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County,/{, /ﬂof/ //é?/; 5V Instrument Location ,22//7/ | /1’7 {)ge‘ / € L1r)e ;"’é
Instrument Serial No. //() O 5 ?2"7 5 71/ P

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
3, Verify instrument accuracy;
6. . ‘When ‘fPLEASE BLOW" appears, collect breath sample;
7. When "PLEASE B_LOW" appears, tollect breath sample;
8. Print test recdfd;_ . .
9. _ Verify Diagnostic Program_; and
10. Verify that the etﬁanoi :g.as canist;r is being changed before expiration date, or the alcoholic breath

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

g / '/
I certify that on the day of / yar , 20 f 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.

75 A %

Sigl};lﬁ%f‘c'er‘ﬁ’fﬁﬁ’g’ Official Certificate Number

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

DHHS 4080 (11/07)
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Intox EC/IR-II: Preventive Maintenance
NEW HANOVER COUNTY BAT MOBILE UNIT 6 640
Serial Number: 008939 Test Récord Number: 498
Test Date: 04/08/2011 Test Time: 9:04pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:04pm
FLO Pass 9:04pm
FC Pass 9:04pm

Temperature Tests

Test Status Time

FC1 Pasgs 9:04pm
SRC - Pass 9:04pm .
DET Pass 9:04pm
BAR Pass 9:04pm
BT Pass 9:04pm

Blank Tests
Test Status Time
AIR Pass 9:05pm

Printer Tests

Test Status Time
PRNT Pass 9:05pm
CRC Tests

Test Status Time
COMP Pass 9:05pm
CAL Pass_ 9:05pm

Preventive Maintenance
Statug: Pass

%/4/

alyst

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

NEW HANOVER COUNTY BAT MOBILE UNIT 6

/{\} 640

Serial Number: 008939
Tegst Date: 04/08/2011

Citation Number: MCQ00CC0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
_ Subject'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
Tast Type: Breath Test

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

) Tast g/210L Time
DIAG Pass 8:55pm
ATR BLK .00 8:57pm
ACCY CHK .08 8:57pm
! AIR BLK .00 8:58pm
5 BUB TEST .00 8:59%pm
ATR BLK .00 8:59%pm
3UB TEST .00 9:01lpm
AIR BLK .00 S:02pm

Reported AC: .00 g/210L
vy e

Sidnatur€ of Chemical Analyst

‘Court CVR

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County /i/ é’f/t/ /"féﬁw e/ Instrument Location ’257 /4 / ’f’%ﬂ //f,fl/ Clfirs ,7" é

Instrument Serial No. W 5 /‘W.

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

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

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

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

sy o

‘ ~ 7 Sgnature of Certifying Officiit——m—-" Certificate Number

A signed 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 COUNTY BAT MOBILE UNIT 6 640
I 7 o
i ﬁj Serial Number: 008898 Test Record Number: 545
Test Date: 04/08/2011 Test Time: 9:03pm EDT
'System Check: Passed

Bageline Tests

. Test . Status Time

! IR Pass 9:03pm
FLO Pasgs 9:03pm
FC Pass 9:03pm

Temperature Tests

: Test Status Time

H

E FCL Pass 9:03pm

g SRC Pass 9:03pm

! DET Pags 9:03pm

= BAR Pass 9:03pm
BT Pass 9:03pm

{ _ Blank Tests

J Test Status Time
AIR Pass 9:04pm
B Printer Tests
Tést Status Time
PRNT Pass 9:04pm
‘ CRC Tests
Test Status Time
. COMP Pass 9:04pm
CAL Pass 9:04pm
Preventive Maintenance
Status: Pass

y e %44;—/

4 Analyst

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

NEW HANOVER COUNTY BAT MOBILE UNIT 6
/" 640
)

- Serial Number: 008898
i Test Date: 04/08/2011

7 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: 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

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

) Test g/210L Time

: DIAG Passg 8:54pm
i AIR BLK .00 8 :55pm
1 ACCY CHK .08 8:56pm
- ATR BLK .00 8:56pm

SUB TEST .00 8:58pm

AIR BLK .00 8:59pm
i SUB TEST .00 9:00pm
i AIR BLK .00 9:01lpm

Reported AC:, .00 g/210L

/('//

idgnaturé of Chemical Analyst

Court CVR

| 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
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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 6)2/5?'[/5" :7/ Instrument Location /ﬁ?}éf /%»é / / © L ﬁ!’ j'é
Instrument Serial No. ﬁzﬂé 2 é Q /;(.57 P el ﬁ'—fx"?:?x/

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

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

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

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

H
[ certify that on the / 6’_ day of ,,%,;’,7/.’- / , 20 / / the forgoing preventive maintenance

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

S/igﬁ'aﬁ)?e of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




f ) Serial Number: 00

ﬁ Test

IR
FLO
FC

Test

i
i
i
3
!
1
i

FC1
SRC
DET
EBAR
BT

J Test

ATR

Test

PRENT

Test

COMP
CAL

Intox EC/IR-Ii: Preventive Maintenance

CRAVEN COUNTY BAT MOBILE UNIT 6 240

8869 Tegt Record Number: 404

Test Date: 04/15/2011 Test

Baseline Tests
Status
Pass

Pass
Pass

Status
Pass
~ Pass
Pass
Pass
Pass

Blank Tests
Status
Pass

Printer Tests
Status
Pass

CRC Tesgts

Status

Pass
Pags

Time:

System Check: Passed

Time

9:32pm
9:32pm
9:32pm

Temperature Tests

Time

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

W0 W W W

Time

9:33pm

Time

9:33pm

Time

9:33pm
9:33pm

Preventive Maintenance

Status: Pass

P 278

9:32pm 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
CRAVEN COUNTY BAT MOBILE UNIT 6 240

=
' \> Serial Number: 008869
Test Date: 04/15/2011

Citation Number: MO0Q0C00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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:

i0/01/2009-10/01/2011

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

Lot Number: AG0O02803
Exp Date: 01/28/2012

\ Test g/210L Time
/
{ DIAG Pass 9:21pm
ATR BLK .00 9:22pm
i ACCY CHK .08 9:22pm
2 ATR BLK .00 9:23pm
SUB TEST .00 S:24pm
ATR BLK .00 9:25pm
SUB TEST .00 9:27pm
ATR BLK .00 9:28pm

Reported Ai:égéii;j:;;ff;k

Sighature “of Chemical Analyst

Court CVR

> s 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 G"aj‘&'(.’l\/\ Instrument Location Be\ "o n+ P D

Instrument Serial No. ODS '7 ’33 CQO{ le\r‘on‘\ c_‘e_ 5‘\'{‘6d : BE\ Wi n—‘f'
TFoH -~ Bd 5~ 3799

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

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

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

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

- 1 certify that on the c;) S"H‘\ day of A e \\ ,20 1\ the forgoing preventive maintenance

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

\oh LT > L5 @

ﬂ / Signature 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: Subject Test
GASTON COUNTY BELMONT PD 350

-
: } Serial Number: 008733
Test Date: 04/25/2011

Citation Number: MO0QGC00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
- Subject's Sex: Male
Driver's License State: XX
Driver's Licensgse Number: NONE

Analyst's Name: HUTCHINSON, JOSEPH E
Permit Number: 19951F
Effective:
10/01/2008-10/01/2011

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
A
DIAG Pass 1.0:324am
ATR BLK .00 10:35am
ACCY CHK .08 10:35am
AIR BLK .00 10:36am
SUB TEST .00 10:37am
ATIR BLX .00 10:38am
SUB TEST .00 10:39am
AIR BLX .00 10:40am

Reported AC: .00 g/210L

ature cof Chemical Analyst

Court CVR

/4 '
WF@D

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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Intox EC/IR-II: Preventive Maintenance
GASTON CQUNTY BELMONT PD 350
Serial Number: 008733 Test Record Number: 484
Test Date: 04/25/2011 Test Time: 10:41am EDT .
System Check: Passed

Bageline Tests .

..Test status  Time
IR Pass 10:41lam
FLO Pass 10:41am
FC Pass 10:42am

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
AIR Pass 10:42am

Printer Tests

Test Status Time

PRNT Pass 10:42am
CRC Tests

Test Status Time

COMP Pass 10:42am

CAL Pass 10:42am

Preventive Maintenance
Status: Pass

2 i Ir
P E——
0 / ' Analyst

o ——— 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: Subject Test

MECKLENBURG COUNTY SD 590
-
' \> Serial Number: 008703
Test Date: 04/25/2011

Citation Number: M0O000000-0
Subject's Name: CANISTER, CHANGE
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: HUTCHINSON, JOSEPH E
Permit Number: 19951E
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

! 3 Test g/210L  Time
Y .
4 DIAG Pass 9:52an
AIR BLK .00 9:53am
ACCY CHK .08 9:54am
AIR BLK .00 9:55am
SUB TEST .00 9:55am
y AIR BLK .00 9:56am
SUB TEST .00 9:58am
AIR BLK .00 9:59%am

Reported AC: .00 g/210L

.k gm
S%gnature of Chemical Amatyst

Court CVR

N ¥
o 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 I

County G’&ﬂ'\“&/\ | Instrument Location Ga 5+DY\ G)u Vrhll YD

Instrument Serial No. 00870{9 L'IQ‘S' f\i Ma\'rie"ﬂtx S‘}‘rﬁ'a'i Gqs‘i'on'md‘\
7o~ B69-£LF00

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

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

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

1 certify that on the 9 \ 5+ day of A pe \ , 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.

= (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: Subject Test
CASTON COUNTY GASTON COUNTY SD 350

7
. ) gerial Number: 008706
Test Date: 04/21/2011

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

Analyst's Name: HUTCHINSON, JOSEFH E
Permit Number: 19951E
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

N Test g/210L Time
DIAG Pass 9:10am
AIR BLK .00 9:11lam
ACCY CHK .08 9:12am
AIR BLK .00 9:12am
sUB TEST .00 9:13am
IR BLK .00 9:14am
sUB TEST .00 9:16am
ATR BLK .00 . 9:17am

eported AC: .00 g/210L

Si ture of Chemicar anetryst
Court CVR

qz) _/7/1\."}. —

/ , Analyst

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




Intox EC/IR-II: Preventive Maintenance

GASTON COUNTY GASTON COUNTY SD 350

\
—

; Serial Number: 008706 Test Record Number: 1760
_ Test Date: 04/21/2011 Test Time: 9:18am EDT

‘System Check: Passed

— ' Bageline Tests

Test Status Time

IR Pass 9:19am
FLO Paas 9:1%am
FC Pass 9:1%9am

Temperature Tests

Test Status Time
4 FCl Pags 9:19am
: SRC Pass 9:1%am
DET Pass 9:1%am
! BAR Pass 9:1%am
9:1%am

; BT Pass

Blank Tests

Test ‘Status Time
ATR .. ...t Pag88~....+..9:20am
3 Printer Tests
Test Status Time
PRNT Pass 9:20am
CRC Tests
§ Test Status Time
ﬁ COMP Pass 9:20am
CAL Pass 9:20am

Preventive Mailntenance
Status: Pass

A

+

.
/ Apalyst

F WU A S N B

w90 AUl

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County. G‘d 5“(‘0 n Instrument Location G“a S‘\'u v Cnu m“&‘}l Sb

Instrument Serial No. Oog@(gq 1‘19 5 N . Mm} e,'Ha\ gLr\".d' ¢ G‘a S%Mllcx
ToH ~ ZbH~ 6800

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

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

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

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

I certify that on the P’\) ' 6“‘ day of An{) \"\\ ,20 [ ‘ the forgoing preventive maintenance

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

VY g 7 S (5¢

d ! Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
GASTON COUNTY GASTON COUNTY SD 350

' ‘
£ \> Serial Number: 008684
Test Date: 04/21/2011

Citation Number: MOO0Q0C00-0
Subject's Name: .
PREVENTIVE, MAINTENANCE
Subject'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: AG016501
Exp Date: 06/14/2012

__;j Test g/210L Time
DIAG Pasgs 9:11lam
ATR BLK .00 9:12am
ACCY CHK .08 9:13am
ATR BLK .00 9:13am
SUB TEST .00 9:14am
ATR BLK .00 9:15am
SUB TEST .00 9:17am
ATR BLK .00 9:17am

Reporzigﬁ?fiﬂflgg_g/ZlOL

Sifndture of Chemical Ana yst

Court CVR

ﬂ / | Analyst

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




Intox EC/IR-II: Preventive Maintenance -
GASTON COUNTY GASTON COUNTY SD 350
- N
. ) Serial Number: 008684 Test Record Number: 1671
Test Date: 04/21/2011 Test Time: 9:08am EDT
System Check: Passed

Baseline Tests

E Test Status Time
IR Pass 9:08am
FLO Pass 9:08am
FC Pass 9:08am

Temperature Tests

Test Status Time
] FC1 Pass :09am
; SRC Pass 9:09am
DET Pass 9:09am
BAR Pass 9:0%am
BT Pass 9:0%am

Blank Tests

S

Test Status Time
ATIR Pass 9:0%9am

= ' Printexr Tests

Test Status Time
PRNT Pass 9:092am
CRC Tests
Test Status Time
B COMP Pass 9:0%am
CAL Pass 9:09am

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



By ek F s

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County /«} 2wl & Instrument Location f)\ﬂ%‘) D ‘P Jb

Instrument Serial No. ¢3¢ Q‘% ;);.';5 C?Q‘"\ o, A i"'i:ﬂ@ pa A A f";r &%% Nv(f,, .

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 110 be followed at least once every
four months are:

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted,
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, 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 that on the } _?;;u day of ﬁ PQ\L« ,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.

ok ) Qoo \

" Signatyre, of Certifying Officiat~—" Certificate Number

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

DHHS 4080 (11/07)




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

) Serial Number: 008923
Test Date: 04/13/2011

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:
QUARANTELLQO, NICHOLAS J
Permit Number: 21536E
Effective:
10/01/2009-10/01/2011

Qfficer'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 Pags 11:3%am
ATR BLK .00 11:40am
ACCY CHK .08 1l:431am
AIR BLK .00 o 11:42am
SUB TEST .00 1li:42am
ATR BLK .00 11:43am
SUB TEST .00 11:44am
ATR BLK .00 li:45am

Court CVR

ol O

@‘l"

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




] ' . Test

IR
FLO
FC

Test

: ' - FC1
7 SRC
: DET
! BAR
BT

R

Test

ATR

Test

PRNT

Test

- COMP
CAL

/”} Serial Number: 008923
~ Test Date: 04/13/2011

Baseline Tests

Status
Pass

Paszs
Pass

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pags

Printer Tests

Status

Pass

CRC Tests

Status

Pags
Pass

Intox EC/IR-II: Preventive Maintenance
GRANVILLE COUNTY OXFORD PD 380

Test Record Number: 446

Tegt Time: 11:47am EDT

System Check: Passed

Time

11:
11:
11:

Temperature Tests

47am
47am
47am

Time

i1

+47am
11:
11:
11:
11:

47am
47am
47am
47am

Time

11:

48am

Time

11:

48am

Time

11:
11:

4 8am
48am

Preventive Maintenance

Status: Pass

@alyst

ik O

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County {élg/h“ vi I Instrument Location {{Z@ Sef) ftci) L Iﬁ : '!J -
Instrument Serial No. _¢ O g»’-él,j/ / f HMASonie &i L IRER At . /‘i_f .

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.

I certify that on the / 2 day of M (a1 ,20 4/ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

(A ] (i D 45

I ‘SigW@‘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
GRANVILLE CQUNTY CREEDMOOR PD 380

) Serial Number: 008641
‘ Test Date: 04/13/2011

Citation Number: M0O0G0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
. Driver's License State: XX
Driver's License Number: NONE

Analyst's Name:
QUARANTELLO, NICHOLAS J
Permit Number: 21536F
Effective:
10/01/2009-10/01/2011

Officer's Name: NONE, NONE
] Type of Agency: FTA
T Agency: DHHS
: Test Type: Breath Test

: Lot Number: AG925102
= Exp Date: 09/08/2011

J Test g/210L Time
DIAG Pags 10:51am
. ATR BLK .00 10:52am
s ACCY CHK .07 10:53am
] ATR BLK .00 10:54am
SUB TEST .00 10:54am
AIR BLK .00 10:55am
SUB TEST .00 10:57am
AIR BLK . 10:58am

Reported Aézjgwé;:ifiloL

Signature f Chemical Analyst
g

IO )

Court CVR

Cale
B Qamalyst

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




N

i | Test
IR

FLO
FC

Test
] FC1
] . SRC

' DET

BAR
BT

Test

ATR

Test

PRNT

Test

7 COMP
CAL

Serial Number: 008641
Teat Date: 04/13/2011

Status
Pass

Pass
Pass

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Baseline Tests:

Intox EC/IR-II: Preventive Maintenance
GRANVILLE COUNTY CREEDMOOR P 380

Test Record Number: 591

Test Time: 11:00am EDT

System Check: Passed

Time

11
11
11

Temperature Tests

:01am
:01lam
:01lam

Time

11:
11:
:0lam
1l:
11:

11

Olam
0lam

0lam
O0lam

Time

11

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Status: Pass

:0lam

Time

11

:02am

Time

11
11

:02am
:02am

Preventive Maintenance

A L e D

&) Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County l.\P{LA"F'ﬁﬁl Instrument Location Q%H%é \Q’?b“olhs P D

Instrument Serial No. O‘D 8’6’35" \Q\‘\O (Z’O‘A‘) oNé DAV\)%. . Q—Oﬁ‘\)(ﬂé (Z-A‘{D‘DSQ
b‘)'(:,c

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

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

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

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

I certify that on the % day of \1&"? LA , 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.

bl \ e b5y

Uignature of Certifying 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

HALTFAX CO ROANOKE RAPIDS PD 410

N, PN

') Serial Number: 008635
Test Date: 04/08/2011

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

[N

Analyst's Name:
QUARANTELLQ, NICHOLAS J
Permit Number: 21536EF
Effective:
10/01/2009-10/01/2011

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

3 ' Agency: DHHS

o Test Type: Breath Test

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

b Test g/210L  Time
DIAG Pass 3:18pm
ATR BLK - .00 3:19pm
ACCY CHK .08 3:20pm
ATR BLK .00 3:21pm
SUB TEST .00 3:22pm
ATR BLK .00 3:23pm
SUB TEST .00 3:24pm
ATR BLK .00 3:25pm

Reported AC: .00 g/210L

LA \

Signaturqug Chemical Analyst

Court CVR

ol
. @%ﬂb

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




Intox EC/IR-II: Preventive Maintenance
HALTFAX CO ROANOKE RAPIDS PD 410
f_) : . Serial Number: 008635 Test Record Number: 872
- Test Date: 04/08/2011 Test Time: 3:28pm EDT
SyStem Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:28pm
FLO Pasgs 3:28pm
FC Pass 3:28pm

Temperature Tests

Test Status Time

FC1 Pass 3:28pm
SRC Pass 3:28pm
DET Pasgs C3:28pm
BAR Pass 3:28pm
BT Pass 3:28pm

Blank Tests

Test Status Time
AIR Pass 3:2%pm

Printer Tests

Test Status Time
PRNT Pass 3:29pm
CRC Tests

Test Status Time
COMP Pags 3:2%9pm
CAL Pass 3:29pm

Preventive Malintenance
Status: Pass

Aok \ ez O

' Q Analyst o

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




I
il:
i
[
b
0
1

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County M%L’\Fﬁ% Instrument Location KZOA"'\JD!’-E’., ‘?——M Y5

PO,

Instrument Serial No. (OO %6 5h \OMD \E-O MO S ;A’Ué? ﬂaﬁwaﬁ_é U\P VOS )
NG

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

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

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

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

I certify that on the - day of B . ,20 \{__the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

M\ ) @ﬁ*iv—w.:) éS:;\

' %nature of Certifying Official Certificate Numbet

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
HALTFAX (CO. ROANOKE RAPIDS PD 410

) Serial Number: 008656
Test Dat#&l' 04/08/2011 _ R

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

? Analyst's Name:
QUARANTELILQ, NICHOLAS J
Permit Number: 21536E
Effective:
10/01/2009-10/01/2011

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

B Agency: DHHS

' Test Type: Breath Test

: Lot Number: AGL04104
1 . Exp Date: 02/09/2013

J Test g/210L Time
% DIAG Pass 3:27pm
* AIR BLK .00 3:28pm
§ ACCY CHK .08 3:29pm
ATIR BLK .00 3:29pm
8UB TEST .00 3:30pm
ATIR BLK .00 3:31pm
SUB TEST .00 - 3:32pm
AIR BLK .00 3:33pm

Reported AC: .00 g/210L

Signature CHemical Analyst

Court CVR

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




‘ Intox EC/IR II: Preventive Malntenance
HALIFAX CO. ROANQOKE RAPIDS PD 410
‘} Serial Number: 008656 Test Record Number: 365
Test Date: 04/08/2011 Test Time: 3:34pm EDT
System Check: Passed
Baselihe Tests

Test Status Time
IR Pass 3:35pm
FLO Pass 3:35pm
FC Pasg 3:35pm

Temperature Tests

Test Status Time
: FC1 Pass 3:35pm
3 SRC Pass 3:35pm
: ' DET Pass 3:35pm
| _ BAR Pass 3:35pm
i ' BT Pass 3:35pm

[
Blank Tests

) | . Test Status Time

ATR Pass 3:35pm
Printer Tests

| Test Status  Time

PRNT Pass 3:36pm
CRC Tests

Test Status Time
E COMP Pass 3:36pm
CaL Pass 3:36pm

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



T T

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County NOﬁ:ﬂ‘\iﬂch‘m N Instrument Location $Jo CTHA PO (o . Qs 7S D&,{')T“

Instrument Serial No. . AOEEYY oS L, SRR dbon SV fﬁt\é%op \ W

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

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

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

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

1 certify that on the __Sg” day of AP ,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.

}\J\SQ L@LMA-U\@ (S

ighature 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

NORTHAMPTON COUNTY SHERIFFS DEPARTMENT

//\) 650
Serial Number: 008688
Test Date: 04/08/2011

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

Analyst's Name:
QUARANTELILO, NICHOLAS J
Permit Number: 21536E
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 2:02pm

ATR BLK .00 2:03pm
1 ACCY CHK .08 2:03pm
§ AIR BLK .00 2:04pm
! SUB TEST .00 2:05pm
| AIR BLK .00 2:06pm
i 'SUB TEST .00 2:07pm

§ AIR BLK .00 2:08pm

Reported AC: .00 g/210L

f Chemical Analyst

Court CVR

NEQ \ @Aw?—-«( )

lyst

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



>

Intox EC/IR-II: Preventive Maintenance
NORTHAMPTON COUNTY SHERIFFS DEPARTMENT 650
Serial Number: 008688 Test Record Number: 553
Test Date: 04/08/2011 Test Time: 2:11pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 2:12pm
FLO Pass 2:12pm
FC Pasgs 2:12pm

Temperature Tests

Test Status Time

FC1 Pass 2:12pm
SRC Pass 2:12pm
DET Pasgs 2:12pm
BAR Pass 2:12pm
BT Pass 2:12pm

Blank Tests
Test Status Time
ATR Pass 2:13pm

Printer Tesgts

Test - Status Time
PRNT Pass 2:13pm
CRC Tests

Test Status Time
COMP Pass 2:13pm
CAL Pass 2:13pm

Preventive Maintenance
Status: Pass

ook L Oz

%nalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County L)o.mw\%d Instrument Location_ IO £ A Pion (o SRMERITTS &.PT
Instrument Serial No. /DO GHOTY \OS W), TTreEsonw ST :S‘M\’-Sﬂi{ .

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 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 fests,
whichever occurs first.

I certify that on the <1<‘ - dayof iAVP - ,20 A the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

{\IBQ L @u««z@ L$3

Sig%ure of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

NORTHAMPTON COUNTY SHERIFFS DEPARTMENT
B 650 ‘
i ) Serial Number: 008607
ﬁ Test Date: 04/08/2011

Citation Number: MO000000-0
Subject's Name:

PREVENTIVE, MAINTENANCE

B Subject's Date of Birth: 11/11/1911

- Subject's Sex: Male

Driver's License State: XX

Driver's License Number: NONE

Analyst's Name:
QUARANTELLQ, NICHOLAS J
Permit Number: 21536E
Effective:
i0/01/2008-10/01/2011

| Officer’s Name: NONE, NONE

. Type of Agency: FTA
Agency: DHHS

Test Type: Breath Test

- Lot Number: AG016501
1 Exp Date: 06/14/2012

S

Test g/210L Time
DIAG Pass 2:10pm
_ ATIR BLK .00 2:11pm
ACCY CHK .08 2:12pm
ATR BLK .00 2:13pm
SUB TEST .00 2:13pm
~AIR BLK .00 2:14pm
SUB TEST .00 2:16pm
AIR BLK .GO 2:17pm

Reported AC: .00 g/210L

: At Qe

Signatdrecﬁacmemical Analyst

Court CVR

hod ) Ot

A:kbmt

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

NORTHAMPTON COUNTY SHERIFFS DEPARTMENT 650

Serial Number: (008607

Test Date: 04/08/2011 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Bageline Tests
Status
Pass

Pass
Pass

Time

2:1%pm
2:19%pm
2:19pm

Temperature Tests

Test

FCL
SRC
DET
BAR
BT

Test

ATR

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

‘ Printer Tests

Test

PRNT

Test

COMP
CAL

Status

Pass

CRC Tegsts

Status

Pags
Pass

Time

:19pm
:19pm
:19pm
:1%pm
:19pm

BN NN

Time

Test Record Number: 601

2:18pm EDT

2:19pm-

Time

2:19pm

Time

2:20pm
2:20pm

Preventive Maintenance

Status: Pass

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

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

- , T —
. County jt"’v“'”{ E-v Instrument Location 3} Pri-1w Co. SHeny® D epr.

Instrument Serial No. OO 695 Fg it . ALY ,

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" appearé, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 AP , 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 D .

\iignature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
HALTFAX CO, HALIFAX CO. SD 410

f/\) Serial Number: 008695
Test Date: 04/08/2011

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

Analyst's Name:
QUARANTELLO, NICHOLAS J
Permit Number: 21536FE
Effective:
10/01/2009-10/01/2011

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

Lot Numbexr: AG016501
Exp Date: 06/14/2012

 _> Test g/210L  Time
DIAG Pass 12:53pm
AIR BLK .00 12:54pm
ACCY CHK .08 12:55pm
AIR BLK .00 12:56pm
SUB TEST .00 12:56pm
AIR BLK .00 12:57pm
SUB TEST .00 12:59pm
ATR BLK .00 1:00pm

Reported AC: .00 g/210L

st

Signature @ Chemical Amalyst

Court CVR

J\E‘D\@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



~Intox EC/IR-II: Preventive Maintenance
HALIFAX CQ. HALIFAX CO. SD 410
Serial Number: 008695 Test Record Number: 778
Test Date: 04/08/2011 Test Time: 1:01pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:02pm
FLO Pagss 1:02pm
FC Pass 1:02pm

Temperature Tests

Test Status Time

FCl Pass 1:02pm
SRC Pass 1:02pm
DET Pass 1:02pm
BAR Pass 1:02pm
BT Pass 1:02pm

Blank Tests
Test Status Time
ATIR Pass 1:03pm

Printer Tests

Test Status Time
PRNT Pass 1:03pm
CRC Tests

Test Status Time
COMP Pass 1:03pm
CAL Pass 1:03pm

Preventive Maintenance
Status: Pass

Noh-

@nalyst T~

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County e A e Instrument Location \A-ELEXRD Co. TTAr
Instrument Serial No. ¢ $¥1493% Hoov ¢ PP IO ™G

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 informa_lion as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collec't 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

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

1 certify that on the 7 day of B Pe L2044 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

ok v Edizs (52

Sign;iﬁjé of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
WARREN COUNTY WARREN COUNTY JAIL 920

an ,
. } Serial Number: 008793
Tegt Date: 04/07/2011

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

Analyst's Name:
QUARANTELLO, NICHOLAS J
Permit Number: 21536E
Effective:
i10/01/2009-10/01/2011

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

] Agency: DHHS

: Test Type: Breath Test

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

e

Test g/210L Time
DIAG Pass 2:20pm
ATR BLK .00 2:21pm
_ ACCY CHK .08 2:22pm
AIR BLK .00 2:23pm
SUB TEST .00 2:23pm
ATR BLK .00 2:24pm
SUB TEST .00 2:26pn
ATIR BLK .00 2;:26pm
Reported AC: .00 10L

bk

. Signat‘ure@ Chemical Analyst

Court CVR

\\bH,@MD

lyst

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

i FC1
- SRC
: ' DET
BAR
BT

/ Test

AIR

Test

PRNT

Test

:
i
1
i
i
j
|
;
|
i
|

COMP
CAL

Intox EC/IR-II:

'/_) Serial Number: 008793
Test Date: 04/07/2011 Test

Status
Pass

Pass
Pass

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass.

Printer Tests

Status

Pacss

CRC Tests

Status

Pass
Pass

Preventive Maintenance
WARREN COUNTY WARREN COUNTY JAIL 920

Test Record Number: 420

Time: 2:29%pm EDT

System Check: Passed

Baseline Tests_.

Time

2:30pm
2:30pm
2:30pm

Temperature Tests

Time

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

NNNNDN

Time

2:31pm

Time

2:31pm

Time

2:31pm
2:31pm

Preventive Maintenance

Status: Pass

S E e

U Analyst

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

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR Il

County_tas & @lera Instrument Location ¥ & Y-l A P D

B! Instrument Serial No. O EIHS Ol A ST, Doy A ; ML

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

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

I certify that on the 7 day of \B"P{L“« ,20 L the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
£ Department of Health and Human Services, and the instrument is functioning properly.

k)bks | Cpzl D Lsa

ature of Certifying 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
WARREN COUNTY NORLINA POLICE DEPT 920

' \) Serial Number: 008945
Test Date: 04/07/2011

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

Analyst's Name:
QUARANTFLLO, NICHOLAS J
Permit Number: 21536EFE
Effective:
10/01/2009-10/01/2011

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

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

| J Test g/210L  Time

; DIAG Pass 1:35pm

: AIR BLK .00 1:36pm

Rl ACCY CHK .07 1:37pm

] ATR BLXK .00 1:38pm
SUB TEST .00 1:38pm
AIR BLK .00 1:39pm
SUB TEST .00 1:41pm
AIR BLK .00 1:42pm

Reported AC: .00 g/210L

A N Cobn D

Signature Chemical Analyst

Court CVR

) K&\nalyst
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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Intox EC/IR-II: Preventive Maintenance
WARREN COUNTY NORLINA POLICE DEPT 820

Serial Number: 008945
Test Date: 04/07/2011

Test Record Number:
' Test Time: 1:43pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

1:43pm
1:43pm
1:43pm

.Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:43pm
:43pm
:43pm
:43pm
:43pm

R R

Time

1:44pm

Time

1:44pm

Time

l:44pm
l:44pm

Preventive Maintenance

Status:

Pass

O

Knalyst

192

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

Department of Health and Human Services

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

County i\) 30‘-§ \M\ Instrument Location @‘9—)&“\’ \MT' PD

Instrument Serial No.__ (D EMMO T Lougmgnx @} A2 QQ, Jsy Aoy,

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR H 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;

L 3. Initiate breath test sequence;
j 4, Enter information as prompted;

, 5. Verify instrument accuracy;

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

s C{ } 7. When "PLEASE BLOW™ appears, collect breath sample;

[ 8. Print test record;

P

: 9. Verify Diagnostic Program; and

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

N‘?L‘ { Q_B._mt‘é,j A

Sig@ure of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subjecthest-

NASH COUNTY ROCKY MOUNT PD 630
-
! ) Serial Number: 008740
Test Date: 04/05/2011

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

Analyst's Name:
QUARANTELLO, NICHOLAS J
Permit Number: 21536E
Effective:
10/01/2009-10/01/2011

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

= Agency: DHHS

; Test Type: Breath Tesgt

Lot Number: AG916701
. Exp Date: 06/16/2011

/ Test g/210L Time
DIAG Pass 11:42am
ATR BLK .00 11:43am
ACCY CHK .08 11:43am
B AIR BLK .00 1i:44am
SUB TEST .00 ll:45am
AIR BLK .00 1ll:46am
S8UB TEST .00 11l:47am
ATR BLK .00 11:48am

Reported AC: .00 g/210L

] Signature d{}éﬁémical Analyst

b | Court CVR

k%%%

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
i : DET
BAR
BT

e

Test

ATR

Test

PRNT

Test

g COMP
| CAL

- ' :
) w Serial Number: 008740
Test Date: 04/05/2011

Bageline Testsg

Status
Pags

Pags
Pass

Status
Pass
Pass
Pass
Pagss
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pasgs

CRC Tests

Status

Pass
Pass

Intox EC/IR-II: Preventive Maintenance

NASH COUNTY ROCKY MOUNT PD 630
Test Record Number: 322
Test Time: 11:50am EDT

System Check: Passed

Time

11:
11:
11:

Temperature Tests

50am
50am
50am

Time

11

11

:50am
11:
11:
11:
:50am

50am
50am
50am

Time

11

5lam

Time

11:

5lam

Time

11:
11:

5lam
5lam

Preventive Maintenance
Status: Pass

N3V @Y

UAnalyst

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

Rev. 12/2007



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

7 County \\)& S\“\ Instrument Location {2@\0‘*\) MQ)‘\;\” Y)_‘D,.
f Instrument Serial No. OC) g_?\"\{ 1& éum&ﬁx Q]»‘rg,rq-‘ Qz_},\&-“{ MCM)T;

— 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; M?ﬁf?"'
6. When "PLEASE BLOW" appears, co!‘lqct’bl:;‘ath sample;
7. When "PLEASE BLOW" appears,: collect breath sample; ;
8. Print test record; SR
9. Verify Diagnostic Program; and
10. Verify 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 b day of @r P 2. L ,20__ |  the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,

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

Ml LD 455

Signaturkjf Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

NASH COUNTY ROCKY MOUNT PD 630
.‘/’ o
’ ) Serial Number: 008741
Test Date: 04/05/2011

Citation Number: MQC0C000-0
Subject's Name:

PREVENTIVE, MAINTENANCE

i Subject'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, NICHQOLAS J
; Permit Number: 21536E
Effective:
10/01/2009—10/01/2011

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

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

T

Test g/210L Time
DIAG Pass 11:50am
: ATR BLK .00 ll:51lam
- ACCY CHK .08 1ll:51am
ATR BLK .00 11:52am
SUB TEST .00 11:53am
ATR BLK .00 11:54am
SUB TEST .00 1ll:55am
AIR BLKE .00 11:56am

Reported AC: .00 g/210L

o L (nas )

Signature of Khemical Analyst

. Court CVR

L @
Ahgbmt

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




Intox EC/IR-II: Preventive Maintenance
i NASH COUNTY ROCKY MOUNT PD 630
' } Serial Number: 008741 Test Record Number: 720
] Test Date: 04/05/2011 Test Time: 11:58am EDT
System Check: Passed
B Baseline Tests
— Test Status Time
IR Pass 11:58am
FLO Pass 11:58am
FC Pass 11:58am
Temperature Tests
Test Status Time
= FC1 Pass 11:58am
SRC Pass 11:58am
: DET Pass 11:58am
1 BAR Pags 11:58am
BT Pass 11:58am
Blank Tests
)' Test Status Time
ATR Pass. 11:59%9am
% Printer Tests
Test Status Time
PRNT Pass 11i:5%am
CRC Tegts
é Test Status Time
I COMP Pass 11:59am
Pags 11:5%am

: CAL

Preventive Maintenance
Status:

M O

Pass

o .  JAnatyst

R

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 Ao\ Instrament Location_ ¥ Ao (0. WAL

Instrument Serial No. OO %k 2o b A StaanE, W L

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
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 éhanged before 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 . . . ;
I certify that on the h day of ;/'\—P . ,20 4y the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

AN D D v

Signatur o Certitying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

NASH CQUNTY NASH COUNTY JAIL 630
. ) Serial Number: 008630
Test Date: 04/04/2011

Citation Number: MO0O00000C-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: 21536E
Effective:
10/01/2009—10/01/2011

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

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

J) Test g/210L Time

DIAG Pass 1l1:16am
ATR BLK .00 11:17am
ACCY CHK .08 11:18am
ATR BLK .00 11l:1%am
SUB TEST .00 11:20am
AIR BLK .00 11:20am
SUB TEST .00 1l:22am
ATR BLK .00 11:23am
Reported AC: .00 g/210L

RPN,

Signature Qﬂ Chemical Analyst

Court CVR

L =y

. ‘Aﬁggft

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



—
' j Serial Numbexr: 008630
Test Date: 04/04/2011

_ Test

IR
FLO
FC

Intox EC/IR-II:'Preventive Maintenance

NASH COUNTY NASH COUNTY JAIL 630

Test Recorxd Number: 2018
Test Time: 11:24am EDT

Stat

Pass
Pass
Pass

System Check: Passed

Baseline Tests

us Time

11l:24am

11:
11:

Temperature Tests

24am
24am

25am
25am
2bam
25am
25am

25am

25am

25am
25am

Test Status Time
. FC1 Pass 11:
B .SRC Pass 11:
- : DET Pass 11:
BAR Pass 11:
BT Pass 11:
E ) Blank Tests
i ) : Test Status Time
ATIR Pags 11:
A Printer Tests
- Test Status Time
i  PRNT Pass 11:
? CRC Tests
1
Test Status Time
. . : COME Pass 11:;
CAL Pass 11:
Preventive Maintenance
Statusg: Pass

S VI

- 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 \(\} A Instrument Location_ \N e nﬁ)ﬂ.é“ﬁ" @ D.
Instrument Serial No, OC’) 8”70@ L—{O‘ O sIf e ST (A-Jﬂi"ﬁ-‘c‘.?‘“a‘tégr , L

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. . Verify instrument accuracy;,
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record; ’
9. Verify Diagnostic Program; and
i0. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the éﬂ day of M AY ,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 Heaith and Human Services, and the instrument is functioning properly.

WiVaueP (5

Sighaturéof Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
WAKE COUNTY WAKE FOREST PD 910

) Serial Number: 008700
| Test Date: 05/06/2011

Citation Number: Mo0O00000-0
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:
QUARANTELLO, NICHOLAS J
Permit Number: 21536E

: 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 12:32pm
: AIR BLK .00 12:33pm
4 ACCY CHK .08 12:34pm
] ATR BLK .00 . 12:35pm
SUB TEST .00 12:36pm
AIR BLK .00 12:36pm
SUB TEST .00 12:38pm
AIR BLK .00 12:39%pm

Reported AC: .00 g/210L

_ NZeq_
Signature(EF Chemical Ehalyst

e Y

Court CVR

L (e >

nalyst

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



Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY WAKE FOREST PD 910
’ ) Serial Number: 008700 Test Record Number: 463
Test Date: 05/06/2011 Test Time: 12:40pm EDT
System Check: Passed

Baseline Tests

f Test Status Time
IR Pags 12:40pm
FLO Pass 12:40pm
FC Pass 12:40pm

Temperature Tests

Test Status Time

= FC1 Pass 12:40pm
SRC Pass 12:40pm
DET Pass 12:40pm
BAR Pass 12:40pm
BT Pass 12:40pm

Blank Tests
r Teat Status Time
ATR Pass 12:41pm

= Printer Tests

Test Status Time

PRNT ‘Pass 12:41pm
CRC Tests

Test Status Time

COMP Pass 12:41pm

CAL Pass 12:41pm

Preventive Maintenance
Status: Pass

Ao G )

<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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

p— — o
County \/‘J ﬂ"'\‘d'(: ' Instrument Location \Z*‘FJ\ é-,\-'\\ DA L= P . g ’

Instrument Serial No.  C2¢( D ?%35 a9 SV ee e SOXALE, CT. ErOGATINAME ,
M-

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

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

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

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

I certify that on the éa day of S ,2011 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly. '

ok &/@m’txg’j -

7 Signa% of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
WAKE COUNTY KNIGHTDALE PS 910

fm) Serial Number: 008838
: Test Date: 05/06/2011

T 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:
QUARANTELLO, NICHOLAS J
Permit Number: 21536FE
Effective:
10/01/2009-10/01/2011

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

Lot Number: AGQ002602
Exp Date: 01/26/2012

/ Test g/210L Time
i DIAG Pass 11:03am
AIR BLK .00 11:04am
ACCY CHK .08 11:05am
AIR BLK .00 11:06am
SUB TEST .00 11:06am
ATR BLK .00 11:07am
SUB TEST .00 11:09am

] AIR BLK .00 11:10am

Reported AC: .00 g/210L

Signature of&g}emical Analyst

‘ Court CVR

)\A@L@WQ

' Analyst

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



j. Serial Number: (008838

{ Test

IR
FLO
rc

Test Date: 05/06/2011

Intox EC/IR-II: Preventive Maintenance

WAKE COUNTY KNIGHTDALE PS 910

Test Record Number: 496
Tegt Time: 11:12am EDT

Stat

Pass
Pass
Pass

Baseline Tests

System Check: Passed

us Time

11
11
11

Temperature Tests

112am
:12am
:12am

Test Status Time
E FCl Pass 11:12am
SRC Pasgs 11:12am
DET Pass 11:12am
BAR Pass 11:12am
BT Pass 11:12am
] Blank Tests
: - - Test Status Time
i ' | AIR Pass 11:13am
E Printer Tests
Test Status  Time
PRNT Pass 11:13am
CRC Tests
Test Status Time
T COMP Pass 11:13am
: CAL Pass 11:13am

Preventive Maintenance
Status:

Pass

-_1

AN

' U Analyst —

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

Ve B
County w/ﬁ ST Instrument Location é‘ F// ( ASussy P s 4]

Instrument Serial No. é@?ﬁ} 9‘3’"4 ,7:)‘,@5 Tl £4 )él{j Z?L«”%ﬁ"" i p )”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;
0. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, c;r the alcoholic breath

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

I certify that on the /_,’;) lé day of ’4;9 2o , 2047 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

// &%};w"—{;? sy

4 Uignature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




[ NPT B

Intox EC/IR-II: Subject Test
CASWELIL, COUNTY SHP YANCEYVILLE 160

i Serial Number: 008593
' Test Date: 04/26/2011

Citation Number: MOOOO0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name:
QUARANTELLQO, NICHOLAS J
Permit Number: 21536F
Effective:
10/01/2009-10/01/2011

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

Lot Number: AG002602
Exp Date: 01/26/2012

.

) Test g/210L  Time
DIAG Pass 12:10pm
ATIR BLK .00 12:1lpm
ACCY CHK .08 12:12pm
AIR BLK .00 12:13pm
SUB TEST .00 12:13pm
AIR BLK .00 12:14pm
SUB TEST .00 12:16pm
AIR BLK .00 12:17pm

Reported AC: .00 g/210L
bmﬁngJS:lA&N

Signature o(themical Analyst

Court CVR

M@&Ti@tm&gﬁ

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



N

Intox EC/IR-II: Preventive Maintenance

CASWELL COUNTY SHP YANCEYVILLE 160

Serial Number: 008593
Test Date: 04/26/2011

Test Record Number: 666
Test Time: 12:18pm EDT

System Check: Passed

Test

IR
FLO
FC

Bageline 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
BRlank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:18pm
:18pm
:18pm

Time

12
12

12:
12:
12:

:18pm
:18pm
18pm
18pm
18pm

Time

12

:19pm

Time

12

:19pm

Time

12
12

:19pm
:19%pm

Preventive Maintenance

Status: Pass

oy

g

ot
(4

nalyst

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

Rev. 12/2007



Intox EC/IR-II: Subject Test
WAKE COUNTY CCBI 910

3 Serial Number: 008816
- Test Date: 04/21/2011

Citation Number: MQQ00000-0
Subject's Name: CANISTER, CHANGE
Subject's Date of Birth: 11/11/1511
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name:
QUARANTRELLO, NICHOLAS J
Permit Number: 21536FE
Effective:
‘10/01/2009—10/01/2011

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

Lot Number: AG1056703
Exp Date:'03/08/2013

ISP

i Test g/210L Time
/

DIAG Pass 12:46pm
{ AIR BLK .00 12:47pm
j ACCY CHK .07 12:48pm
i AIR BLK .00 12:4%pm
= SUB TEST .00 12:50pm
ATR BLK .00 12:51pm
SUB TEST .00 12:52pm
s . ATR BLK .00 12:53pm

Reported AC: .00 g/21
WIS

Signature of (Chkmical Analyst

Court CVR

lyst

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

©



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County \/Vﬂ”u [£4 Instrument Location I/ ArAE L. gl‘l’ ¢ 1853 /QE.JQT

Instrument Serial No. /00 §% 37 156 CHupru ST ﬁf*—‘ﬂfﬂ’ Sor, ML

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 ;? 5 day of /4' Pllc ,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 Heaith and Human Services, and the instrument is functioning properly.

,{i/j j @f—uth & St

E/l}éture of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
VANCE COUNTY SHERIFF'S DEPARTMENT 900

/uj ‘Serial Number: 008937
' Test Date: 04/25/2011

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

Analyst's Name:
QUARANTELILQ, NICHOLAS J
Permit Number: 21536F
Effective:
10/01/2009-10/01/2011

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

E Agency: DHHS

! Test Type: Breath Test

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

) Test g/210L Time
DIAG Pass 12:07pm
ATR BLK .00 12:08pm
_ ACCY CHK .08 12:08pm
7 ATR BLK .00 12:09pm
: SUB TEST .00 12:10pm
ATR BLK .00 12:11pm
SUB TEST .00 12:12pm
AIR BLK .00 12:13pm

Reported AC: .00 g/210L

Signature Sf\Chemical Analyst

Court CVR

)\%@@st

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




Intox EC/IR-II: Preventive Maintenance
VANCE COUNTY SHERIFF'S DEPARTMENT 900
Y Serial Number: 008937 Test Record Number: 961
Test Date: 04/25/2011 Test Time: 12:15pm EDT
System Check: Passed

Baseline Tests

Test Status Time
% IR Pass 12:15pm
] FLO Pass 12:15pm
: FC Pass 12:15pm

Temperature Tests

Test Status Time

FC1 Pass 12:15pm
_ SRC Pass 12:15pm
B DET Pass 12:15pm
- BAR - Pass 12:15pm

BT Pass 12:15pm

Blank Tests

J. ' _ Test Status Time

AIR Pass 12:16pm
Printer Tests

K Test Status Time

PRNT Pass 12:16pm
CRC Tests

j Test Status Time
% CoMP Pass 12:16pm
i CAL Pass 12:16pm

Preventive Maintenance
Status: Pass

K& Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County__ |7 Hweg Instrument Location_)/ e Co. SHERIFFS @2

 Instrument Serial No. /:Yj $€ 70 / Sl (HullH ST )L /EN&MS‘”U i /(/ ’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, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

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

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

I certify that on the ‘;) A day of '/4’ [) L , 20 i/ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/f/)/ ,,LM 655

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

VANCE COUNTY SHERIFF'S DEPARTMENT 900
“j Serial Number: 008870
Test Date: 04/25/2011

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

Analyst's Name:
QUARANTELLQO, NICHOLAS J
Permit Number: 21536E
Effective:
10/01/2009-10/01/2011

Qfficer's Name: NONE, NONE
; Type of Agency: FTA

. Agency: DHHS

Test Type: Breath Test

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

J Test g/210L- Time
DIAG Pass 12:08pm
AIR BLK .00 12:09pm
E ACCY CHK .08 12:09pm
ATR BLK .00 12:10pm
SUB TEST .00 12:11pm
ATR BLK .00 12:12pm
SUB TEST .00 12:13pm
ATR BLK .00 12:14pm

Reported AC: .00 g/210L

o | Qe D

. Signature o@jChemical Analyst

Court CVR

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



Intox EC/IR-II: Preventive Maintenance
VANCE COUNTY SHERIFF'S DEPARTMENT 900
fﬁv Serial Number: 008870 Test Record Number: 260
‘ Test Date: 04/25/2011 Test Time: 12:16pm EDT
System Check: Passed

Bageline Tests

4 Test Status Time
IR Pass 12:1é6pm
FLO Pass 12:16pm
FC Pass 12:16pm

Temperature Tests

Test Status Time
| FC1l Pass 12:1epm
B SRC Pass 12:16pm
j DET Pass 12:16pm
BAR Pass l2:16pm
BT Pass 12:16pm

- Blank Tests
Test Status Time
AIR Pass 12:17pm

Printer Tests

Test Status Time
PRENT Pass 12:17pm
CRC Tests
Test Status Time
- COMP Passg 12:17pm
5 CAL Pags 12:17pm

Preventive Maintenance
Status: Pass

Qénalyst

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



e :‘*:fﬂ;-:‘fl'—"i"-‘ﬂ'-' # e b A e

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

’ L " R
Countyé Iy / ~14;7‘ f’f(f Instrument Location &7’ ”{f[ﬂf ,é' C//},' ~E
Instrument Serial No. £} (ol : é"f‘ Ly /CU’!?: . /{/ Zﬁ

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

2, Verify instrument displays time and date;

3. Initiate breath test sequence;

4, Enter information as prompted;

5. Verify instrument accuracy;

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

9. % Verify Diagnostic Program; and

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

- / *
I certify that on the / 0..5—'_ day of /(‘/ F ,/ , 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.

L4z

Certificate Number

Signatyre of Certifying Official

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

DHHS 4080 (11/07)




. Intox EC/IR-II: Subject Tést

GUILFORD COUNTY BAT MOBILE. UNIT 5400 = .~

i Serial Number: Q08600
Test Date: 04/15/2011
Citation Number: M0000000-0
Subject's Name: : :

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

Analyst's Name: DEAN, L K
- Permit Number: 11598E
. . Effective: o
.10/01/2009-10/01/2011

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

Test Type: Breath Test

Lot Number: AG920302
Exp Date: 07/22/2011

Test g/210L Time

|

1 DIAG Pass 10:21pm
; - AIR BLK .00 10:22pm
1 ACCY CHK .08 10:23pm
i ~ ATIR BLK .00 " 10:24pm
¥ SUB TEST .00 10:24pm
j AIR BLK .00 ~ 10:25pm
; SUB TEST .00 10:28pm
i AIR BLK .00 10:28pm

Court CVR

ATy L

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_Méintenance
GUILFORD COUNTY BAT MOBILE UNIT 5 400
Serial Number: 008600 Test Record Number: 770
Test Date: 04/15/2011 Test Time: 10:29pm EDT
System Check: Pagsed

Baseline Tests

Test Status Time
g TR Pass 10:30pm
: FLO Pass 10:30pm
; FC Pass 10:30pm
| _ -

} : Temperature Tegts

Test Status Time

FC1 Pass 10:30pm
SRC Pags 10+ 30pm
DET Pass 10:30pm
BAR Pass 10:30pm
BT Pass 10:30pm

B . o | Blank Tests
‘Test Status  Time
ATIR Pass 16:31pm

g ~ o _ Printer Tests

% | Test Status Time
% PRNT Pass .10=31pm
CRC Tests |
Test Status Time
f ' COMP_ Pass - 10:31pm
! CAL Pass 10:31pm

Preventive Maintenance
Status: Pass

S |

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

Instrument Locati;:— %)cﬁ& &/Lnig’l L? L_)/I\"\‘f <
Gﬂéﬁ“‘mﬁ.!ﬂuba" MC

1

County é;\/\ , ’Q‘:a'(—?ci

Instrument Serial No. O f{Q @ 79]8

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

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

I certify that on the / Q} day of /4 /0 /f:— ! , 20 / I the forgoing preventive maintenance
procedures were performed on the instrument indicated above in accordance with current regulations of the N.C.
Department of Health -and Human Services, and the instrument is functioning properly.

e /{) %4% @ﬁfl] L2

Slignature of LCertifying Official Certificate Number

A signed original of 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 5 400

[ Serial Number: 008788
Test Date: 04/15/2011

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

Analyst's Name: DEAN, L K
Permit Number: 11598E
Effective:
10/01/2009-10/01/2011

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

Lot Number: AGQ03403
Exp Date: 02/03/2012

Test g/210L  Time
DIAG Pasgs 10:27pm
ATR BLK .00 10:28pm
ACCY CHK .07 10:29%pm
AIR BLK .00 10:30pm
SUB TEST .00 . 10:30pm
ATR BLK .00 . 10:31pm
SUB TEST .00 10:33pm
ATR BLK .00 - 10:34pm
Reporteg AC: .00 g/210L
Signaturé’oig;%emical Analyst
Court CVR

AT S dar

Analyst :

This form is used when performing Preventive Maintenance procedures

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



RPN R

PN Y

Intox EC/IR-II: Preventive Maintenance
.GUILFORD COUNTY BAT MOBILE UNIT 5 400
Serial Number:. 008788 Test Record Number: 518
Test Date: 04/15/2011 Test Time: 10:35pm EDT
System Check: Passed

Bagseline Tests

Test Status Time

IR Pass 10:35pm
FLO Pass 10:35pm
FC Pass 10:35pm

Temperature Tests

- Test - Status  Time
FC1 Pass 10:35pm
SRC Pass 10:35pm
DET Pass 10:35pm
BAR Pass 10:35pm
BT Pass 10:35pm.

Blank Tests
Test Status Time
ATR Pass 10:36pm

Printer Tests

Test + Status Time

PRNT _ Pass . 10:36pm
CRC Tests

Test Status Time

COMP Pass 10:36pm

CAL Pass 10:36pm

Preventive Maintenarnce
Status: Pass

Analyst

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



5

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRI1

P ) . )
County @ il [QUQCL Instrument Locationr;{frg:&,"f/ Zélé? ! /P Z—/JI# - §
Instrument Serial No. 0 (9 8&96 g'w &V l’/)ar‘a:'t, d/ C 4

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

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

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

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

I certify that on the / 5—* day of ﬂ yrla / \ 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.

(jgﬁuw S =

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



.  Intox EC/IR-II: Subject Test
GUILFORD COUNTY BAT MOBILE UNIT 5 400

{ Serial Number: 008698
Test Date: 04/15/2011

Citation Number: MO00O0000-0
Subject's Name:
j _ 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: DEAN, . K
Permit Number: 11598F
Effective:
10/01/2009-10/01/2011

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

i Agency: DHHS

] Test Type: Breath Test

Lot Number: AGS20302
Exp Date: 07/22/2011

Test g/210L Time
DIAG Pass 10:24pm
AIR BLK .00 10:25pm
ACCY CHK .08 10:26pm
- AIR BLK .00 10:27pm
3 SUB TEST .00 10:27pm
| AIR BLK .00 10:28pm
] SUB TEST .00 10:30pm
: ATR BLK .00 10:31pm

Reported AC: .00 g/21i0L

AL b D pon)

| 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 Maintemance
GUILFORD COUNTY BAT MOBILE UNIT 5 400
f : | Serial Number:'008698 - Test Record Number: 626
Test_Date;:O4/15/2Qil_ _Tgst;Time;:10:32pm EDT
; f S§5te6 ¢ﬁ€ck;f?éS§edf”
. BaéelinerTeSts’:

— Test Status Time

IR Pass 10:32pm
FLO ~ Pass 10:32pm
. FC Pass 13:32pm

Temperature Tests

Test Status = Time

FC1 S Pass ' ° 10:32pm
'SRC -~ Pass - 10:32pm
DET - Pass = 10:32pm
BAR Pagss 10:32pm
BT Pass 10:32pm

Blank Tests
(0 . Test Status Time
AIR Pass 10:33pm

= - : ~ Printer Tests

J Test : .Statﬁs‘ ?Time
i © PENT  Pass '10:33pm
: CRC Tests
Test Status Time
- COMP Pass 10:33pm
CAL . Pass 10:33pm

Preventive Mainteﬁance
Statug: Pass

A i 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 : _ i
INTOXIMETERS, MODEL INTOX EC/IR 11 /

~ i
County \f}mwﬂ} D Instrument Location ‘ch'“z,g,\,fm CJD‘ -.ghfﬁ‘)‘ﬁis;

Instrument Serial No, 005 8 {Q f ;:ﬁﬁ?'-?(’é: MUQJMQ U&gs ANC.

W i 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. 7 Verify instrument displays time and date;
3. - Initiate breath test sequence;
- 4, Enter information as prompted;
5. Verify instrument accuracy;
* 6. When "PLEASE BLOW" appears, collect breath sample; Ny
% ' Q;:?’ ' 7. When "PLEASE BLOW" appears, collect breath sample; ,
8. Prmt test record;
9. ' Verify Diagnostic Program; and
# _ 10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic 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 /[;))p /«:)/(” ,20 7 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.

ey, /:>
-~ m%w,é// 371
\..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)

winiiais




Intox EC/IR-II: Subject Test
SCOTLAND COUNTY SHERIFF'S QFFICE 820

Serial Number: 008861
Test Date: 04/19/2011

3 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: RUSSELI, 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 Tesgt

Lot Number: AG102602
Exp Date: 01/26/2013

Test g/210L  Time
: DIAG Pass 3:15pm
: ATR BLK .00 3:16pm
| ACCY CHK .08 3:16pm
s AIR BLK .00 3:17pm
' SUB TEST .00 3:18pm
: AIR BLK .00 3:19pm
ﬂ SUB TEST .00 3:20pm
: AIR BLK .00 3:21pm

Reported : .00 g/210L
,/‘%§52§%7\/4;214£Z4¢¢7

Signaturd _Jdf Chemical Analyst

Court CVR

4"%%?2;74 ’igzggsgféf
Analyst

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



— - Test

IR
FLO
FC

Test

FCl
SRC
DET
BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Serial Number: 008861
Test Date: 04/19/2011

Baseline Tests

Status
Pass

Pass
Pass

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pasgss
Pass

Intox EC/IR-II: Preventive Maintenance
SCOTLAND CQUNTY SHERIFF'S QOFFICE 820
Test Record Number:

Test Time: 3:22pm EDT

System Check: Passed

Time

3:23pm
3:23pm
3:23pm

Temperature Tests

Time

:123pm
:23pm
:23pm
:23pm
:23pm

[VEREVY 3 VS Ry VY R VS

Time

3:24pm

Time

3:24pm

Time

3:24pm
3:24pm

Preventive Maintenance

Statug: Pass

UAnalyst

435

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

Department of Health and Human Services

Rev, 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County /4 MNIC N Instrument Location ﬁnf&gg ig ;ﬁél(i’f’fziﬁ OEFze
Instrument Serial No. 05) g) 23§ _ WQDQGM)QO NC

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

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

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

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

I certify that on the / q day of ﬂ é?é)/é ,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.

KN [ Rnnell 37/

Sigrlatdre of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




-

Intox EC/IR-II: Subject Test
ANSON COUNTY ANSON COUNTY S.0. 030

Serial Number: 008739
Test Date: 04/19/2011

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: RUSSELL, LARRY H
Permit Number: 06108E
Effective:
10/01/2009-10/01/2011

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

] Agency: DHHS

] Test Type: Breath Test

Lot Number: AGO02802
Exp Date: 01/28/2012

Test g/210L Time
DIAG Pass 11:35am
AIR BLK .00 11:36am
: ACCY CHK .08 11:36am
4 AIR BLK .00 11:37am
| SUB TEST .00 11:38am
: AIR BLK .00 11:39am
: SUB TEST .00 11l:40am
AIR BLK .00 1l:41lam

Reported : .00 g/210L
%M

Signaturd—ef Chemical Analyst

Court CVR

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
ANSCON COUNTY ANSCON COUNTY S.0. 030
Serial Number: 008739 Test Record Number: 123
Test Date:; 04/19/2011 . Test Time: 11:44am EDT
System Check: Passed

Bageline Tests

—7 Test Status Time

o IR Passg 11l:44am
FLO Pass 1ll:44am
FC Pagss 11l:44am

Temperature Tests

Test Status Time

FC1 Pass ll:44am
i SRC Pass 11:44am
= . DET Pass 11:44am
; BAR Pass 1l1l:44am
! BT Pass 1l:44am

Blank Tests

Test Status Time
ATR Pass 11:45am

Printer Tests

Test Status Time
PRNT Pass 11:45am

j CRC Tests

; Test Status Time

| COMP Pass 11:45am
CAL Pass - 11:45am

Preventive Maintenance
Status: Pass

PN D

-
C/ Analyst ¢

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County /41\/:‘5@” Instrument Location //“7/11':50/(/‘ &, <§/Pn i el

Instrument Serial No. & RS’? 7 oy C'.E:’, LR TES A 7505 Ao

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

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

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

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

I certify that on the / ¢ day of /‘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.

A D 37/

{ _Aignature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
ANSON COUNTY ANSON COUNTY S50. 030

Serial Numbexr: 008597
Test Date: 04/19/2011

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: 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: AG002802
Exp Date: 01/28/2012

7 Test g/210L  Time
DIAG Pass 11:32am
ATR BLK .Q0 11:32am
ACCY CHK .08 11:33am
ATR BLK .00 11:34am
SUB TEST .00 11:35am
ATIR BLK .00 11:35am
SUB TEST .00 ll:38am
ATR BLK .00 11:3%9am

Reported AC: .00 g/210L

P 2 e g
Signatufe pof Chemical Znalyst

E . Court CVR

Aﬂ%

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



Intox EC/IR-II: Preventive Maintenance
ANSON COUNTY ANSON COUNTY SO. 030
Serial Number: 008597 Test Record Number: 554
Test Date: 04/19/2011 Test Time: 1l:41am EDT
System Check: Passed.

Baseline Tests

Test Status Time

IR Pasgs 1l:41am
FLO Pass 1ll:41am
FC Pass 11:41am

Temperature Tests

Test Status Time

FC1 Pasgs 11:41am
SRC Pass 11:41lam
DET Pass ll:41am
BAR Pass ll:41am
BT Pass ll:4lam

Blank Tests
Test Status. Time
ATR Pasgs 11:42am

Printer Tests

Test Status Time

PRNT- Pass 11:42am
CRC Tests

Test Status Time

COMP Pass 1ll:42am

CAL Pass 11:42am

Preventive Maintenance
Status: Pass

/ﬁ//ww

) 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 1T

County J OHANSTON Instrument Location 3 EMSON p‘@ (/CE Z%ﬁ .
Instrument Serial No. ao %5 @@' /\LSCJ/\J’ M 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; h .
9. Verify Diagnostic Program; and \
10. Verily that the ethanol gas canister 1s being changed before expiration date, or the alcoholic 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 4 /‘:f'?/ 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.

{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

JOHNSTON COUNTY BENSON POLICE DEPT.
500

Serial Number: 008885
Test Date: 04/18/2011

Citation Number: MOQOCGCCO-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AGOL1701
Exp Date: 04/27/2012

Test g/210L Time

DIAG Pass 3:47pm
ATR BLK .00 3:47pm
ACCY CHK .08 3:48pm
AIR BLK .00 3:49pm
SUB TEST .00 3:45pm
AIR BLK .00 3:50pm
SUB THST .00 3:52pm
ATR BLK .00 3:52pm

Repo::;?;zf;g .00 g/210L
< 7/ /C;ZAmééﬁy

Signaturk ¢f Chemical Analyst

Court CVR

ol Rl

(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

JOHNSTON COUNTY BENSON POLICE DEPT. 500

j Serial Number: 008885 Test Record Number: 201

Test Date: 04/18/2011 Test Time: 3:53pm EDT
System Check: Passed

Baseline Tests

- Test Status Time
IR Pass 3:54pm
FLO Pass 3:54pm
FC Pass 3:54pm

Temperature Tests

Test Status Time

K FC1l Pass 3:54pm
; SRC Pass 3:54pm
! DET Pass 3:54pm
; BAR Pass 3:54pm
E BT Pass 3:54pm

Blank Tests

Test Status Time
: AIR Pass 3:54pm
i
. Printer Tests
Test Status Time
PRNT Pass 3:54pm
CRC Tests
Test Status Time
i COMP Pass 3:55pm
CAT, rass 3:55pm

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County L{)C@’,‘Z TS Instrument Location 8 : OLLICE = , 7

Instrument Serial No. ¢20 883 ‘!Z @Ué}ﬂ! U ee N C

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

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

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

7 4. Enter information as prompted,
5. Verify instrument accuracy;

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

(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 Alcohoelic Breath Simulator tests,
whichever occurs first.

| / -
¥ I certify thatonthe  / ?0 day of / [2,. ‘?/ éw , 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,})”: AN;%M A7/

___Sibnature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




-

Intox EC/IR-II: Subject Test
SCOTLAND COUNTY LAURINBURG PD. 820

) Serial Number: 008834
Test Date: 04/19/2011

Citation Number: MQC000C00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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

f Effective:
10/01/2009-10/01/2011

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

Lot Number: AGQO02802
Exp Date: 01/28/2012

; Test g/210L Time
DIAG Pass 1:55pm
AIR BLK .00 1:55pm
ACCY CHK .08 l:56pm
i ATR BLK .00 " 1l:56pm
= SUB TEST .00 1:57pm
AIR BLK .00 1:58pm
SUB TEST .00 2:00pm
ATR BLK .00 2:01pm

Report? 20: .00 g/210L

<
Signat@re)of Chemical Analyst

- Court CVR

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
SCOTLAND COUNTY LAURINBURG PD. 820 -
’ } Serial Number: 008834 Test Record Number: 370
Test Date: 04/19/2011 Test Time: 2:05pm EDT
System Check: Passed

Baseline Tests

] Tegt Status Time

] IR Pass 2:05pm
FLO Pass 2:05pm
¥C Pass 2:05pm

Temperature Tests

! Test Status Time

) FCl Pass 2:06pm
SRC Pass 2:06pm
DET Pass 2:06pm
BAR Pass 2:06pm
'BT Pass 2:06pm

Blank Tests

u

Test Status  Time
ATR Pass 2:06pm

Printer Tests

| Test Statgs Time
PRNT Pass 2:06pm
CRC Tests
Test Status Time
COMP Pass 2:06pm
CAL Pass 2:06pm

I P

Preventive Maintenance
Status: Pass

T Rl

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




5

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

Counw&mmm Instrument Location%ﬁ"'-' ‘ [)} 21. lﬁ= L“ H+ :H.&

Instrument Seriat No. 1 }l )} E E]a 9]

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 C;\q day of IQrDr \\ \ ,20 ] the forgoing preventive maintenance

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

l Signature of Certifying Official Certificatd Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

-, ANSON COUNTY BATMOBILE UNIT 2 030
3
‘ Serial Number: 008%29
Test Date: 04/29/2011

= Citation Number: MQCQ2000-0
: 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 10:00pm
j ATR BLK .00 10:01pm
é : - ACCY CHK .07 10:02pm
ATR BLK .00 10:03pm
SUB TEST .00 10:04pm
j AIR BLK .00 10:05pm
SUB TEST .00 10:06pm
AIR BLK .00 10:07pm
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
ANSON COUNTY BATMOBILE UNIT 2 030
Serial Number: 008929 Test Record Number: 291
Test Date: 04/29/2011 ‘Test Time: 10:10pm EDT
System Check: Passed

Baseline Tests

— ‘ Test Status Time

] IR Pass 10:11pm
FLO Pass 10:11pm
FC Pass 10:11pm

Temperature Tests

Test Status Time
FC1 Pass 10:11pm
; SRC Pass 10:11pm
— DET Pass 10:11pm
BAR Pass 10:11pm
BT Pass 10:11pm

Blank Tests

Test Status Time

' AIR Pass 10:12pm
Printer Tests

E Test Status Time

PRNT Pass 10:12pm
CRC Tests

Test Status Time
COMP Pass 10:12pm
4 : CAL Pass 10:12pm

Preventive Maintenance
Status: Pass

@f\l 0, R S'Ru\r\.e/\ |

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County Bx SO - TN 0% ‘ﬁﬂ NOf O Instrument Location M— ﬁ\d)\\e 'U(\H— 2
Instrument Serial No.( )Dg l 3‘ p

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic 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 QD{‘ 1 \ 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.

Qe BT 4
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

,ﬁ‘ANSON COUNTY BAT MOBILE UNIT 2 030
o)
' Serial Number: 008736
Test Date: 04/29/2011

- 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:
10/01/2008-10/01/2011

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

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

B Test g/210L Time
. s
DIAG Pags 9:51pm
AIR BLK .00 9:52pm
ACCY CHK .08 9:53pm
ATIR BLK .00 9:53pm
; SUB TEST .00 9:55pm
y ATR BLK .00 9:56pm
] SUB TEST .00 9:57pm
AIR BLK .00 9:58pm

| Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

&Q&)q@@r&mm;\

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



Intox EC/IR-II: Preventive Maintenance
ANSON COUNTY BAT MOBILE UNIT 2 030
Serial Number: 008736 Test Record Number: 282
Test Date: 04/29/2011 Test Time: 10:08pm EDT
System Check: Pagged

Baseline Tests

Test Status Time

IR Pass 10:09pm
FLO Pass 10:09pm
PC Pasgss 10:0%pm

Temperature Tests

Test Status Time

FC1 Pass 10:0%pm
SRC Pass 10:09pm
DET Pass 10:09pm
BAR Pass 10:09pm
BT Pass 10:0%pm

Blank Tests
Test Status Time
ATR Pass 10:10pm
Printer Tests |

Test Status Time

PRNT Pass 10:10pm
CRC Tests

Test Status Time

COMP Pass 10:10pm

CAL Pass 10:10pm

Preventive Maintenance
Status: Pass

QOﬂq&B 5)€/uxw

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

county ANSON - \WWOdeshorg  imstument Location e Mole Ut o
Instrument SerialNo.i X 18 !QQ } l

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

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

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

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

]
I certify that on the aq day of R YOy \ , 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.

' 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-ITI: Subject Test

ANSON COQUNTY BAT MOBILE UNIT 2 030
'f_> Serial Number: 008601
Test Date: 04/29/2011

Citation Number: MO000000-0
Subject’'s Name:
PREVENTIVE, MAINTENANCE
Subiject's Date of Birth: 11/11/1%911
; Subject's Sex: Female
- Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SKINNER, TONYA B
Permit Number: 13651FE
Effective:
i10/01/2008-10/01/2011

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

Lot Number:
Exp Date: 08/25/2012
B - Test g/210L Time
| _
’ DIAG Pass 9:46pm
AIR BLK .00 9:47pm
ACCY CHK .07 9:48pm
ATR BLK .00 9:49pm
8UB TEST -.00 9:4%pm
= ATR BLK .00 5:50pm
; SUB TEST .00 9:53pm
ATIR BLK .00 9:54pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

0Na 3 SKinni,

Analyst

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



Intox EC/IR-II: Preventive Maintenance
ANSON COUNTY BAT MOBILE UNIT 2 030
Id
| > Serial Number: 008601 Test Record Number: 568
Test Date: 04/29/2011 Test Time: 10:00pm EDT
System Check: Passed

Baseline Tests

B Test Status Time
IR Pass 10:00pm
FLO Pass 10:00pm
FC Pass "10:00pm

Temperature Tests

Test Status Time
| _ ' FC1 Pass 10:00pm
E SRC Pass 10:00pm
DET Pass 10:00pm
BAR Pass 10:00pm
BT Pasg 10:00pm

- ' Blank Tests
/ - Test Status Time
ATR Pass 10:01pm

Printer Tests

Test Status Time
PRNT Pass 10:01lpm
CRC Tests
Test Status Time
_ COMP Pass 10:01pm
CAL Pass 10:01pm

Preventive Maintenance
Status: Pass

Q)DW\J{D,‘ B S%mr\

)
Analyst )

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




RN

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

Cj PREVENTIVE MAINTENANCE RECORD
QCNEy -~ INTOXIMETERS, MODEL INTOX EC/IR 11

County\N 9 P\‘Q ﬁj\QA'e\ O\V\ Instrument Locanonga]\— rY\Db\ \ﬂ. U(\ \+ k)
Instrument Serial No.ﬁo g 73 (cf

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

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

I certify that on the 3 O day of i AD’"‘ , 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,

Ly U

Certiflicate #\lumber

Signature of Certifying Official

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
WAKE COUNTY BAT MOBILE UNIT 2 910

Serial Number: 008736
Test Date: 04/30/2011

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE B
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

Test g/210L Time

DIAG Pass 3:53pm
ATIR BLK .00 3:54pm
ACCY CHK .08 3:55pm
ATIR BLK .00 3:56pm
SUB TEST .00 3:57pm
ATIR BLK .00 3:57pm
SUB TEST .00 3:59pm
AIR BLK .00 4 :00pm

Reported AC: ,00 g/210L

Signature of Chemical Analyst

Court CVR

) O Elystﬁkq\(\ N

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




Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 2 910
Serial Number: 008736 Test Record Number: 295
Test Date: 04/30/2011 Test Time: 4:02pm EDT
System Check: Pasged
Baseline Tests

B Test Status Time

] | IR Pasgs 4:03pm
‘ FLO Pass 4:03pm
FC Pass 4:03pm

Temperature Tests

Test Status Time
FC1 Pass 4:03pm
SRC Pass 4:03pm
E DET Pass 4:03pm
BAR Pass 4:03pm
BT Pass 4:03pm

Blank Tests
Test Status Time
AIR Pass 4:03pm

Printer Tests

; Test Status Time
| PRNT Pass 4:03pm
CRC Tests
? Test Status  Time
% COMP Pass 4:04pm
CAL Pass 4:04pm

Preventive Maintenance
; , Status: Pass

DA B 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/IRI1

County SA[HI e - |E£§2Jf ]‘Qh InstrumentLocationEgj f' ‘ sOQI lf, u! \) I &

Instrument Serial NO.DOS lDO \

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 SD day of ﬁ A J , 20 J ] the forgoing preventive maintenance
procedures were performed on the instrument Indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

QDHUQ B SKuvnn Lyy

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

—

WAKE COUNTY BAT MOBILE UNIT 2 910

Serial Number: (008601
Test Date: 04/30/2011

— Citation Number: M0O000000-0

‘ Subject's Name:
PREVENTIVE, MAINTENANCE

Subject's Date of Birth: 11/11/1911

i Subject's Sex: Female

= Driver's License State: XX

Driver's License Number: NONE

Analyst's Name: SKINNER, TONYA B
Permit Number: 13651F
Effective:
10/01/2008-10/01/2011

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

Lot Number:
Exp Date: 08/25/2012

4 Test g/210L  Time

_ ) _
DIAG Pass . 1:34pm
AIR BLK .00 1:35pm
ACCY CHK .07 1l:36pm
ATIR BLK .00 1:37pm

- SUB TEST .00 1:37pm

3 ' “AIR BLK .00 1:38pm

] SUB TEST .00 l:40pm
AIR BLK .00 1:40pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

D Soroan

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



Intox EC/IR-II: Preventive Maintenance
WAKFE COUNTY BAT MOBILE UNIT 2 910
Serial.Number: 008601 Test Record Number: 572
Tegt Date: 04/30/2011 Test Time: 1:41pm EDT
System Check: Passed

Baseline Tests

: Test Status  Time
IR Pass 1:42pm
FLO Pass 1l:42pm
FC Pass 1:42pm

Temperature Tests

Test Status Time
FCl Pass 1:42pm
K SRC Pass - l:42pm
DET Pass l:42pm
BAR Pass 1:42pm
BT Pass 1:42pm

Blank Tests

) Test Status  Time

AIR Pass 1:43pm
Printer Tests

| Test Status Time

PRNT Pass 1:43pm
CRC Tests

Test Status Time
E COMP Pass 1:43pm
: CAL Pass 1:43pm

Preventive Maintenance
Status: Pass

1

@3@—1%&&%

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



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

) PREVENTIVE MAINTENANCE RECORD
arner INTOXIMETERS, MODEL INTOX EC/IR TI

Countyg‘A 2 gﬁg%- ‘Q}‘! 311_/ N Instrument Locatio:?\Qj" Y Ki ); e l jj)ﬂ— ﬂé)

Instrument Serial No.Dog q a Q‘

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

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

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

A Y |
I certify that on the 30 day of Hj\ i \ , 20 \ ) the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance Wwith current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

'

'\>ml@ B SPaess (oYU
Signature of Certifying Official Certificatg/Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
WAKE COUNTY BATMOBILE UNIT 2 910

Serial Number: 008929
Test Date: 04/30/2011

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: AG106703
Exp Date: 03/08/2013

| Test g/210L  Time
DIAG Pass 3:55pm
AIR BLK .00 3:56pm
ACCY CHK .08 3:56pm

! AIR BLK .00 3:57pm

E SUB TEST .00 3:58pm
ATR BLK .00 3:59pm
SUB TEST .00 4:00pm
AIR BLK .00 4:01pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

SR

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

Analyst



Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY BATMOBILE UNIT 2 910
Serial Number: 008929 Test Record Number: 293
Test Date: 04/30/2011 Test Time: 4:06pm EDT
'System Check: Pagsed

Baseline Tests

4 Test Status  Time

B IR Pass 4:06pm

' FLO Pass 4:06pm
FC Pass 4:06pm

Temperature Tests

Test Status Time
FC1 Pass 4:06pm
SRC Pass 4:06pm
E DET Pass 4:06pm
' BAR Pass 4:06pm
BT Pass 4:06pm

Blank Tests

S I

Test Status Time
ATIR Pass 4:07pm

Printer Tests

|
3

Test Status Time
PRNT Pass 4:07pm
i CRC Tests
; Test Status Time
i COMP Pass 4:07pm
J ' CAL Pass 4:07pm

Preventive Maintenance
Status: Pass

l Analyst )

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



sl

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

Countyc‘( “Ok\(‘v" Instrument Location@}m @:’\Q,b-\\\p U‘Y\ J\A |y

Instrument Serial No. N 72177

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

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

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

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

I certify that on the 3@# day of ‘&@(&\ 5 \ , 20 U\ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

(\L )wu O\:\ | Duiset Qi 2 le 5 (

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 4 910
Serial Number: 008717 Test Record Number: 225
Test Date: 04/30/2011 Test Time: 3:53pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR ' Pass 3:53pm
FLO Pass 3:53pm
FC Pass 3:54pm

Temperature Tests

Test Status Time
: FC1 Pass 3:54pm
= SRC Pass 3:54pm
DET Pass 3:54pm
: BAR Pass 3:54pm
] : BT Pags 3:54pm

Blank Tests
Test Status Time
AIR Pass 3:54pm

Printer Tests

) Test Status Time
PRNT ~ Pags 3:54pm
CRC Tests
Test Status Time
_ COMP Pass 3:55pm
CAL Pags: 3:55pm

Preventive Maintenance
Status: Pass

@Q\rmm&@(}

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/20067



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

Serial Number: 008717
Test Date: 04/30/2011

Citation Number: MO0Q0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's Licerigse 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: AG920302
Exp Date: 07/22/2011

Tast g/210L Time

DIAG Pass 3:45pm

AIR BLK .00 3:46pm

ACCY CHK .08 3:47pm
: ATIR BLK .00 3:48pm
= SUB TEST .00Q 3:48pm
? ATR BLK .00 3:49pm
i SUB TEST .00 3:51pm
j AIR BLK .00 3:52pm
\

AN AA ’ "4 T
>ignature of Chemical Analyst

Court CVR

TN

L OF g0l

Analyst

S

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County (LB&-‘K}? Instrument Location Y31 ﬁ\m\’;\\\a (g J I‘\r 4

Instrument Serial No. CD(D 2 7 ng

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, 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.

T -
I certify that on the <3 & day of %Q\ L2000 the forgoing preventive maintenance

-

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

- \_’\___:::‘__‘H

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 4 910
Serial Number: 008734 Test Record Number: 408
Test Date: 04/30/2011 Test Time: 1:40pm EDT
System Check: Passed

Baseline Tests

- o Test Status - Time
B IR Pass 1:40pm
i FLO . Pasgs 1:40pm
i FC Pasgs 1:40pm
Temperature Tests
Test Status Time
FC1 Pass 1l:40pm
! SRC Pass 1:40pm
= © DET Pass 1:40pm
‘ : BAR Pass 1:40pm
BT Pass 1:40pm

Blank Tésts

Test Status Time
ATR Pass 1:41pm
Printer Tests
j y Test Status Time
PRNT Pass l1:41pm
CRC Testg
Test Status Time
i
| CoMp Pass 1:41pm
Z CAL Pass 1:41pm

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



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

Serial Number: 008734
Test_Date: 04/30/2011

Citation Number: M0Q00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
' Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: 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: AG920302
Exp Date: 07/22/2011

Test g/21i0L Time

DIAG Pasg 1:33pm
ATR BLK .00 1:34pm
ACCY CHK .08 1:34pm
AIR BLK .00 1:35pm
SUB TEST .00 1:35pm
AIR BLK .00 1:36pm
SUB TEST .00 l:38pm
ATIR BLK .00 1:39pm

eported AC: 00 g/210L

&R

Slgnatuf

e of Chemlcal 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



RN T T T

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County !.A)Ch\(ﬁ Instrument Location RF\‘-—( ﬁ\m‘r\‘\u LGL\/U \Fx" L

Instrument Serial No. D (M RIRA D |

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

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

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

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

1 certify that on the Lo day of QD‘& \J\ ,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&)pw; Ot hwaa N oy 65

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 4 910
Serial Number: 008871 Test Record Number: 352
Test Date: 04/30/2011 Test Time: 1:38pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:38pm
FLO . Pass 1:38pm
FC Pass 1:39pm

Temperature Tests

Test Status Time

FC1 Pass 1:39pm-
SRC Pass 1:39pm
DET Pass 1:3%pm
BAR Pass 1:39pm
BT Pass 1:39pm

Blank Tests
Test Status Time
ATR Pass 1:3%pm

Printer Tests

Test - Status Time
PRNT Pass 1:3%pm
CRC Tests

Test Status Time
COoMP Pass 1:39pm
CAL Pass 1:39pm

Preventive Maintenance
Status: Pass

Q\w“%ﬂmﬂm«

Analyst

This form 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: Subiject Test
WAKE COUNTY BAT MOBILE UNIT 4 910

Serial Number: (008871
Test Date: 04/30/2011

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

Analyst's Name: TRUDELL, SR., DANTIEL 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: AG0117032
Exp Date: 10/02/2011

Test g/210L Time
DTAG Pass 1:31pm
ATR BLK .00 1:32pm -
ACCY CHK .08 1:32pm
ATR BLK .00 1:33pm
SUB TEST .00 1:34pm
ATIR BLK .00 1:35pm
SUB TEST .00 1:36pm
AIR BLK .00 1:37pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Analyst

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County 0@ AN G Instrument Location (’ IAALE /7// Ll /- DZD

Instrument Serial No. 0 ¥ ¥ 3% ?w?? MﬁﬁT}/JZUTﬁ:@@ /‘(;A/é Jie. /32
CHAPEL Hige  Alc.

T R DU )

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 ;anister is being changed before expiration date, or the alcoholic 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 /4/3/3 - .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.

ngszf?/éﬁfwé 43

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
ORANGE COUNTY CHAPEL HILL PD 670

Serial Number: 008839
Test Date: 04/29/2011

Citation Number: M00O0OC000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SMITH, BRIAN D
Permit Number: 08937E
Effective: .
10/01/2009—10/01/2011

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

Lot Number: AGQ16501
Exp Date: 06/14/2012

Test g/210L Time

DIAG Pass 2:26pm
ATR BLK .00 2:27pm
ACCY CHK .07 2:27pm
ATR BLK .00 2:28pm
SUB TEST .00 2:29pm
ATIR BLK .00 2:30pm
SUB TEST .00 2:31pm
AIR BLK .00 2:32pm

ted AC: .00 g/210L

Repo
\1/ e 412 ] 2

Signature of Chemical Analyst

Court CVR

\134423 A A@sﬂ(

Analyst

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



— Test
IR

FLO
FC

Test
FC1
SRC
3 | DET

BAR
BT

Test

AIR

] Test

PRNT

Test

W - CoMP
| . CAL

Serial Number: 008839
Test Date: 04/29/2011 Test

Time:

System Check: Pasgsged

Bageline Tests .

Status
Pags

Pass
Pass

Status
Pass
Pass
Pass
Pasgs
Pass
Bilank Tests
Status
Pass
Printer Tests
Status
Pass
CRC Tests
Status
Pags

Pass

Status: Pass

Time

2:34pm
2:34pm
2:34pm

Temperature Tests

Time

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

N DR RN

Time

2:35pm

Time

2:35pm

Time

2:35pm
2:35pm

Preventive Maintenance

\2/14}.: Aﬂ M

Intox EC/IR-II: Preventive Maintenance
ORANGE CQUNTY CHAPEL HILL PD 670

Test Record Number: 668

2:34pm 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 11

County (/)ﬂ ﬁ/\/ GE, Instrument Location &1‘/ ALk L /4 i j‘p /3

Instrument Serial No. (200 87’3}5‘6 5-57‘4247 /‘//féf‘?’"}/\f AL/THE/Z ‘é\///\/é\’ Jn A?Z' V5
CHAREL Hrer A

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the 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 f/"? c? day of /4/"/2’ - ,20/ / the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Ziubéﬂdim% & 37

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

Serial Number: 008856
Test Date: 04/25/2011

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: SMITH, BRIAN D
Permit Number: 08937EFE
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 2:24pm
ATR BLK .00 2:25pm
ACCY CHK .08 2:26pm
ATR BLK .00 2:27pm
SUB TEST .00 2:28pm
AIR BLK .00 2:29pm
SUB TEST .00 2:30pm
ATIR BLK .00 2:31pm

Re ted AC: .00 ,5/210L

re>

Signature of Chemical Analyst

Court CVR

;g@ﬂ/éﬁm

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
ORANGE COUNTY CHAPEIL HILIL PD 670.
Serial Number: 008856 Test Record Number: 687
Test Date: 04/29/2011 Test Time: 2:33pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:33pm
FLO Pass 2:33pm
FC Pass 2:33pm

Temperature Tests

Test Status Time

¥FC1 Pass 2:33pm
SRC Pags 2:33pm
DET Pass 2:33pm
BAR Pass 2:33pm
BT Pass 2:33pm

Blank Tests
Test Status Time
AIR Pass 2:34pm

Printer Tests

Test Status Time

PRNT Pass 2:34pm
CRC Tests

Test Status Time

COMP Pass 2:34pm

CAL Pass 2:34pm

Preventive Maintenance
Status: Pasgs

;5@ Y A@%

Analyst -

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County U 8] 4] 0g Instrument Location \A 0\\!\“{\1/ tm I K}U\k M\X \I N Lb\\\wy

‘t W

Instrument Serial No. DD iU’l ‘ 20’1 é . \/\(\U-;}ﬂu)i’ L)f' } Q\-a\l}.‘g@;@ 1K }\\.L,

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

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

1 certify that on the ? g #, day of APJ’I J , 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.

e, M S e

A
4»M et Ce7
(__Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
WAYNE COUNTY WAYNE CO DETENTION 950

Serial Number: 008671
Tegt Date: 04/25/2011

Citation Number: MOGC0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AG925103
Exp Date: 09/08/2011

Test g/210L Time

DIAG Pass 5:09pm
ATR BLK .00 5:10pm
ACCY CHK .08 5:10pm
ATR BLK .00 5:12pm
SUB TEST .00 5:12pm
ATR BLK .00 5:13pm
SUB TEST .00 5:14pm
AIR BLK .00 5:15pm

Reported AC: .00 g/210L

Signature ©f Chemical Analyst

Court CVR

%J%/&M/

Analyst

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



Serial Number: 00

4 Test

IR
FLO
FC

Test

FC1
SRC
DET
BAR
BT

b

Test

ATR

Test

PRNT

Test

: COMP
: CAL

Intox EC/IR-II: Preventive Maintenance

WAYNE COUNTY WAYNE CO DETENTION 950

8671 Test Record Number: 1713

Test Date: 04/25/2011 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

Time:

System Check: Passed

Time

5:17pm
5:17pm
5:17pm

Temperature Tests

Time

:17pm
: 17pm
:17pm
:17pm
:17pm

(SN a RO IV Iy

Time

5:17pm

Time

5:17pm

Time

5:18pm
5:18pm

Preventive Maintenance

Status: Pass

5:16pm EDT

g e

p——

Analyst

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

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

LS

County \n\ r;w\\t\.b Instrument Location \V}) D‘\’\\M/ Q N, Qu)( {/\,\X\“j\ Lm\)rf}f

Instrument Serial No. _ )0 ‘E\:\W\ 20/] ‘: . C/\'\.U\)( v ¥ 4;6\, QIU\ ‘LS%»OIOTN\ C- »

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

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

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

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

1 certify that on the Z §ﬂ‘ day of /4;;,';, | , 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.

/7276(& y/ C o

{ " 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
WAYNE COUNTY WAYNE CO DETENTION 950

Serial Number: 008649
Test Date: 04/25/2011

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 lLicense Number: NONE

‘Analyst's Name: KEESLER, LINDA A
Permit Numbex: 11646F
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 5:12pm
AIR BLK .00 5:12pm
ACCY CHK .08 5:13pm
ATR BLK .00 5:14pm
SUB TEST .00 5:15pm
AIR BLK .00 5:15pm
SUB TEST .00 5:17pm
AIR BLK .00 5:18pm

Reported AC: .00 g/210L

O —

Signature of Chemical Analyst

Court CVR

ﬂzxf/é/ Nt ——

Analyst

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



Intox EC/IR-II: Preventive Maintenance

WAYNE COUNTY WAYNE CO DETENTION 950

Serial Number; 008649

Test Date:

04/25/2011 Test Time:

. System Check: Passed

Baseline Tests

Test Status Time

IR Pass 5:19pm
FLO Pass 5:19pm
FC Pass 5:19pm

Temperature Tests

Test Status Time

FC1 Pass 5:19pm
SRC Pass 5:19pm
DET Pass 5:19pm
BAR Pass 5:1%pm
BT Pass 5:1%pm

Blank Tests
Test Status Time
ATR Pass - 5:20pm

Printer Tests

Test Status Time
PRNT Pass 5:20pm
CRC Tests

Test Status Time
COMP Pass 5:20pm
CAL Pass 5:20pm

Preventive Maintenance
Status: Pass

Tegt Record Number: 1794

5:18%pm EDT

,,1;72;§ii; A /422;%?‘—-—wr

——

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 INTXX EC/IR1I
County L\l £t \\

NI¥ ) (o 5o,
Instrument Serial No. B“ ‘BC{D} "\“) \’J\f;\f\ L;X y b/Q\Wm{S\h [ !\j . LJ

Instrument Location

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 befbré e)'tiairation date, or the'aléoﬁoiic; breath

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

1 |
1 certify that on the Q \'57 day of Q A¢ \\ , 20 \\ the forgoing preventive maintenance .

procedures were perfo‘?med'on the instrument iﬁdica\ed above, in accordance With current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

[ Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox BC/IR-TI: Subject Test
TYRRELL COUNTY SHERIFF'S OFFICE 880

Serial Number: 008902
Tegt Date: 04/21/2011

Citation Humber: MO0OGO00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's Licenze Number: NONE

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

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

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

Test g/210L  Time

DIAG Pags 11:47am
ATR BLK . .00 11:48am
ACCY CHK .07 11:49am
ATR BLK .00 . 11:50am
SyB THST .00 1i:5lam
ATR BLK .00 11:52am
SUB THST .00 11:53am
ATR BLK .00 11l:54am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

A 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 BEC/IR-II: Preventive Maintenance

. TYRRELL COUNTY SHERIFF'S OFFICE 880

Serial Nﬁmber: 008902 Test Record Number: 275
Test Date: 04/21/2011 Test Time: 11:55am EDT

System Check: Passed

Baseline Tests

- Test Status  Time
IR Pass ll:56am
FLO Pass - 11:56am

FC Pass - 1ll:56am

Temperature Tests

Test Status Time

E FC1 Pass 1l1l:56am
SRC Pass 1l:56am
DET Pass l11l:56am
BAR Pass 11:56am
BT Pasgs 11l:56am

Blank Tests

% Test Status Time

j AIR Pass 1l:56am

i : Printer Testé
Test Status . Time
PRNT Passg C1l:57am

CRC Tests

Test Status Time

] COMP Pass 11:57am
CAaL Pass 1l:57am
Preventive Maintenance

Status: Pass

_,,—:;zii,¢;,{ /éiQAQAi,»«f”

e 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
INTOXIME_TERS, MODEL INTOX EC/IRII

County QD\Q ¢, Instrument Location OM\Q ('fO» le L l/ Yo N le\}f/‘r :
Instrument Serial No. D“ (LVI%-‘J \0(’\"\ D{.\(;k VJQULK C'PF.) N\P&\&/\l’/o ; ;L)‘é : |

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

1. Verify the 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, 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.

S awyot Apr. \
I certify that on the I day of Dri ‘ ,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‘%f/( /M’& L &7

p— Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
DARE COUNTY DARE CO DETENTION CE 270

Serial Number: 008783
Test Date: 04/21/2011

Citation Number: MQOOCQ000-0
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: KEESLER, LINDA A
Permit Number: 11646E
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 l:26pm
AIR BLK .00 1:27pm
ACCY CHK .08 1:27pm
ATR BLK .00 1:28pm
SUB TEST .00 1:29pm
ATR BLK .00 1:29pm
SUB TEST .00 1:31pm
AIR BLK .00 1:32pm
Reported AC: .00 g/210L

ZE

Signature of Chemical Analyst

Court CVR

%4//. fleh

< 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
,DARE COUNTY DARE CO DETENTION CE 270
Serial Number: 008783 Test Record Number: 183
Test Date: 04/21/2011 Test Time: 1:34pm EDT
System Check: Passed
Baseline Tests

Test Status  Time

IR Pass 1:34pm
FLO Pass 1:34pm
FC Pass 1:34pm

Temperature Tests

Test Status Time

FCl rass 1:34pm
SRC Pass 1:34pm
DET Pass 1:34pm
BAR Pass 1:34pm
BT Pass 1:34pm

Blank Tests
Test Status Time
AIR Pass 1:35pm

PrinterlTests

Test Status Time
PRNT Pass 1:35pm
CRC Tests

Test Status Time
COMP Pass 1:35pm
CAL Pass 1:35pm

bpreventive Maintenance
Status: Pass

/%/Zé/ S e A

- Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

j County g A4 ¥ Instrument Location i}\pq { § N- S) | ,E {r_()x\v o ( ‘ipa){ [/(
j;: Instrument Serial No. %“ %%QL’\ \D "\“'\ D\“\((& WD Lk‘ D (- i \‘&U\MX A } I\\ . L v

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

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

2. Verify instrument displays time and date;
* 3. Initiate breath test sequence;
!r . 4, Enter information as prompted;
5. Verify instrument accuracy; “
] o 6. When "PLEASE BLOW" appears, collect breath sample;
&W,f{ 7. When "PLEASE BLOW" appears, collect breath sample;
i _ 8. Print test record;
— | 9. Verify Diagnostic Program; and
| 10. Verify that the ethanol gas canister is being changed beforé .ex.piration date, or the alcoholic breath

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

/ &
A
I certify that on the 9\ \ ’ day of 4 \\ .20 \\ the forgoing preventive maintenance

procedures were perfo'?med on the instrument indichted above, in accordance With current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Cy7

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
DARE COUNTY DARE CO DETENTION CE 270

Serial Number: 008804
" Test Date: 04/21/2011

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

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

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

Lot Number: AGQ011702
Exp Date: 04/27/2012

Test g/210L Time

DIAG Pass 1:25pm
ATR BLK .0C ' l:26pm
ACCY CHK .07 1:26pm
ATR BLK .00 1:27pm
SUB TEST .00 1:28pm
ATR BLK .00 1:29pm
SUB TEST .00 1:31pm
AIR BLK .00 1:32pm

Reported AC; .00 g/210L

A —

Signature of Chemical Analyst

Court CVR

%%/ﬁ Am,/

< Analyst

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



Intox EC/IR-II: Preventive Maintenance
DARE COUNTY DARE (CO DETENTION CE 270
Serial Number: 008804 Test Record Number: 771
Test Date: 04/21/2011 Test Time: 1:33pm EDT
System Check: Passed

Baseline Teste

g Test Status Time
iR Pass 1:34pm
FLO Pass 1:34pm
FC Pass 1:34pm

Temperature Tests

Test Status Time
' : FC1 Pass 1:34pm
3 SRC Pass 1:34pm
] - DET Pass 1:34pm
BAR Pass 1:34pm
BT - Pass 1:34pm

E _ o Blank Tests
Test Status Time
| _ AIR Pass 1:34pm

Printer Tests

Test " 8tatus Time
PRNT Pass 1:35pm
CRC Tests
Test Status Time
! | COMP Pass 1:35pm
CaL Pass 1:35pm

Preventive Maintenance
Status: Pass

%Af/ﬂ g 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
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County \v D\V\‘%{\L Instrument Location {7(_%‘\{\!\&.0( /SO\!\@%Q A P\._ g._b .
Instrument Serial No. 00 @1%\4’ \D\O \&{A(MMY &Mr {(}OV\ ?O,i ﬁﬂl‘i&(}va

The preventive maintenance procedures for the Intoximeters, Model Intox EC/R 1I 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;
3. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record,;
9. Verify Diagnostic Program; and
10. Verify that the ethano! gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the Z ) "é’ day of Ag/yi/ , 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

Signature of Certifying Official Certificate Number

C‘/nz/g /é«p&._,, N

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

DHHS 4080 (11/07)




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

Serial Number: 008786
Tegt Date: 04/25/2011

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

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

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

Test g/210L  Time
DIAG Pass 5:06pm
AIR BLK .00 6:07pm
ACCY CHK .08 6:07pm
~AIR BLK .00 6:08pm
SUB TEST .00 6:09pm
ATIR BLK .00 6:10pm
SUB TEST .00 6:11pm
AIR BLK .00 6:12pm

00 g/210L

Reported AC: 7

Signature of Chemical Rnalyst

Court CVR

— Analyst

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



' Intox EC/IR-II: Preventive Maintenance
WAYNE COUNTY SEYMOUR JOHNSON AFB 8950
~Serial Numbexr: 008786 Test Record Number: 105
Test Date: 04/25/2011 Test Time: 6:12pm EDT
System Check: Passed

Baseline Tests

‘Test Status Time

IR Pass 6:13pm
FLC Pass 6:13pm
FC Pasgs 6:13pm

Temperature Tests

Test Status Time

FC1 Pass 6:13pm
SRC Pass 6:13pm
DET Pass £:13pm
BAR Pass 6:13pm
BT Pass 6:13pm

Blank Tests
Test Status Time
AIR - Pass 6:14pm

Printer Tests

Test Status Time
PRNT Pass 6:14pm
CRC Tests

Test Status Time
COMP Pass 6:1l4pm
CAL Pass 6:14pm

Preventive Maintenance
Status: Pass

,%a‘.//f /éz//r_,

_ Analyst '

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County QZQ (il ﬁ'n of Instrument Location Q_'H,Li J »Q 011 Q/Q 4 QA\M 3(\\0 AS L
Instrument Serial No. 0o qg% Lo 1‘0'} ? R \9—!’\(};' (7}(111} } \v\\ !"“}\\\M&\?[\ : k) Lo

- 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,

I certify that on the Z?(z 7 day of f4 S / , 20 / / the forgoing preventive maintenance
procedures were performed on the instrument indicdted above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

il flewe— Cv7

C// Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008586
Test Date: 04/26/2011

Citation Number: M0000000-0

! Subject's Name:

P PREVENTIVE, MAINTENANCE

i Subject'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: 11646EFE
Effective:
10/01/2009~10/01/2011

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

] Agency: DHHS

5 Test Type: Breath Test

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

: : Test g/210L Time

1 DIAG Pass 10:4%9am

: : ATR BLK .00 10:50am
ACCY CHK .08 10:51am
ATIR BLK .00 1G:52am
SUB TEST .00 10:53am
ATR BLK .00 10:54am
‘SUB TEST .00 10:57am
ATR BLK .00 10:58am

Reported AC: .00 g/210L

P

Signature of Chemical Analyst

Court CVR

%//« /éak

Analyst

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



. Intox EC/IR-I1: Preventive Maintenance
BEAUFORT COUNTY CQURTHOUSE 060
Serial Number: 008586 Test Record Number: 661
Test Date: 04/26/2011 Test Time: 10:5%am EDT
System Check: Passed

Baseline Tests

4 Test Status  Time
IR Pags 11:00am
% ' FLO Pass 11:00am
j ‘ FC Pass 11:00am

Temperature Tests

Test Status Time
] - FC1 Pasgs 11:00am
B : SRC Pass 11:00am
DET Pass 11i:00am
BAR Pass 11:00am
BT Pass 11:00am

Blank Tests

Test Status Time

ATR Pass 11:0lam

E 5 Printer Tests

Test Status Time
PRNT Pass 11:01am
CRC Tests
Test .Status Time
{ COMP Pass 11:01lam
f - CAL Pass 11:01lam

| Preventive Maintenance
‘ Status: Pass

%7%//./ -

o Analyst

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County (1/ eve / 111 (7] Instrument Location # f/;(j < M oU ﬁ‘/(} { I8! /7 l)

Instrument Serial No. OOQQOO [12 § /7/.@9(/{:1 nn-/ 1171/(/'.' Kf}]ﬂ"‘f MDHI‘)'/E’Q (.
Iy 3 - D4

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.

I ¢ertify that on the ] ?\ day of /’/“\ pDr [. / , 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.

Bl [ 0; 5577

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)

LA ekl



Intox EC/IR-II: Subject Test
CLEVELAND COUNTY KINGS MOUNTAIN PD 220

Serial Number: (008500
Test Date: 04/12/2011

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

Analyst's Name: WILLIS, BOBBY D
Permit Number: 080I10E
Effective:
10/01/2009-10/01/2011

Officer's Name: NCONE, 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 10:11lam
ATR BLK .00 10:12am
ACCY CHK .08 10:12am
AIR BLK .00 10:13am

I SUB TEST .00 10:14am
AIR BLK .00 10:15am
SUBR TEST .00 10:16am
AIR BLKX .00 10:17am

F;ported AC: .00 g/210L

Siﬁhature/bf Chemical Analyst

Court CVR

Py 0.0

/ 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: Preventive Maintenance
CLEVELAND COUNTY KINGS MOUNTAIN PD 220
Serial Number: 008900  Test Record Number: 296
Test Date: 04/12/2011 Tegt Time: 10:18am EDT
System Check: Passed

Baseline Tests

4 Test Status  Time
IR Pass 10:18am
FLO . Pass- 10:18am
FC Pass . 10:18am

Temperature Tests

Test Status Time
FC1l Pass 10:19am
] SRC Pass . 10:1%am
DET Pass 10:1%2am
BAR Pass 10:192am

BT Pass 10:1%am
%' Blank Tests

Test Status Time
AIR Pass 10:1%9am

= : Printer Tests

Test Status Time
% PRNT - Pass 10:1%am
CRC.TestS
Test Status Time
% COMP Pass 10:1%am
' CAL Pass 10:1%9am

Preventive Maintenance
Status: Pass

hoddes D. (A%

nalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County, ( ;d N lv 0 Instrument Location {/ n:‘f‘) N C()! / H"I \// < D

Istrument Serial No. (DD AR (0o 4344 PVP{SOV) /QC} : M()WW)@
o4 - 283- 3110

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

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

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

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

I certify that on the ( o day of 'f:) Py [ , 20 I l the forgoing preventive maintenance
procedures were performed on the instrument indjcated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

ot 1o, 7B 4
B - x &
Vg g v
.‘\\“\\\\\-\‘-‘ =

Ry L (0 5577

ignature cy?Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008866
Tegt Date: 04/06/2011

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 Numbexr: NONE

Analyst's Name: WILLIS, BOBBY D
Permit Number: 08010FE
Effective:
10/01/2009410/01/2011

Qfficer'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

k ATR BLK .00 11:51am
ACCY CHK .08 11:52am

4 ATR BLK .00 11:53am
SUB TEST .00 11:53am
AIR BLK .00 11:54am
SUB TEST .00 11:56am
AIR BLK .00 11:57am

Reported AC: .00 g/210L

Signature fof Chemical Analyst

Court CVR.

By . (il

alyst

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: Prevehtive Maintenance
UNION COUNTY UNfON'COUNTY 8D 890
Serial Number: 008866 . Test Record Number: 895
- Test Date: 04/06/2011 Test Time: 11:57am EDT
System Check: Passed_
Baseline Tests

Test Status. Time

IR Pass . 11:58am
FLO Pass 11:58am
FC Passg 11:58am

Temperature Tests

Tesﬁ, ~ Status Time

FC1 Passgs 11:58am
SRC Pass 11:58am
‘ DET Pass 11:58am
| BAR Pass 11:58am
| BT ~ Pass 11:58am

Blank Tests
Test Status Time
ATR | Pass 11:5%2am

Printer Tests

j Test Status Time
J PRNT Pass 11l:5%am
? CRC Tests

Test Status Time
: COoMP Paéé ‘ 11:5%am
T ‘ CAL Pass . 11:5%2am

Preventive Maintenance
Status: Pass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County ( } N I‘ O Instrument Location ( j N l‘{’)m C Ol /?‘/\// %/. D

Instrument Serial No. OOSQ’_’](O 3544 !)VP'{{nﬂ DQ(:) ; f\/]rm VG E,
104- 983-3770

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

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

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

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

1 certify that on the (/\, day of !4 Dy ‘ 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 is functioning properly.

Bty (00 557

Signatye of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



PSP 1 B

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

Serial Number: (008876
Test Date: 04/06/2011

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: WILLIS, BOBBY D
Permit Number: (8010E
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 Pags 11:15am
ATR BLK .00 1l:15am
ACCY CHK .08 1l1l:16am
ATR BLK .00 11:18am
SUB TEST .00 1ll:18am
AIR BLK .00 11:1%am
SUB TEST .00 ll:21am
AIR BLK .00 li:22am

Reported AC: .00 g/210L

Boeu O, (Wil

Sidgnatureg] of Chemical Analyst

Court CVR

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



% Intox EC[IR-II: Preventive Maintenance
UNION COUNTY UNION COUNTY 8D 890

Serial Number: (008876 Test Record Number: 1916
Test Date: 04/06/2011 Test Time: 11:28am EDT

(I

System Check: PaSSed'

Baseline Tests

— - : Test . Status ~ Time

B IR Pass 11:29am .
FLO Pass 11:29am
FC Pass 11l:2%am

Temperature Tests

i - Test Status  Time
FC1 Pass 11:2%am
- SRC Pass 11:29am
DET Pass . 11:2%am
BAR Pass 11:29am
BT Pass - 11:29am

Blank Tests
Test Status Time
AIR Pass 11:29am

Printer Tests

Test Status  Time
PRNT Pass 11:29am
CRC Tests
Test Status Time
S COMP Pass 11:30am
- . : , CAL Pass . 11:30am

Preventive Maintenance
Status: Pass

By 0 (0t

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 IQC) c/fj'/u:b,é A " Instrument Location Pﬁ(‘éf\m “ Zﬂ’m d) j:‘f’: L

] ' Instrument Serial No. 00 g 63 g/

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

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

2. Verify instrument displays time and date;

, | -3, Initiate breath test sequence;
| -4, Enter information as prompted;
5. Verify instrumeﬁt ﬁccuracy;
k 6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sampie;
; 8. Print test record;
j 9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being 6hanged before expiration date, or the alcoholic 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 /%0;» ; / , 20 // the forgoing preventive maintenance
procedures were performed on the instrument ‘indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

&~ Signature of Certifying Official Certificate Number

pd |

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test.

ROCKINGHAM COUNTY ROCKINGHAM CO JAIL
780

Serial Number: 008638
Test Date: 04/18/2011

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
Parmit Number: 09442F
Effective:
10/01/2009-10/01/2011

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

7 Agency: DHHS

Test Type: Breath Test

Lot Number: AGlL02602
Exp Date: 01/26/2013

Test g/210L  Time
DIAG Pass 3:43pm
ATR BLK .00 3:43pm
_ ACCY CHK .08 3:44pm
; ATR BLK .00 3:45pm
SUB TEST .00 3:45pm
ATIR BLK .00 3:46pm
i SUB TEST .00 3:48pm
; ATR BLK .00 3:49pm

RefortedC?S%;7. g/210L
l_ g <

= . ——
afure of Chemical Analygt ..

Court CVR

D

=T Analyst T
This fo4 used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
ROCKINGHAM COUNTY ROCKINGHAM CC JAIL 780
Serial Number: (008638 Test Record Number: 380
Test Date: 04/18/2011 Test Time: 3:49pm EDT
System Check: Passed

Baseline Tests

- Test Status  Time

i IR _ Pass 3:50pm
‘ FLO Pass 3:50pm
i FC Pass 3:50pm

Temperature Tests

: Test Status Time

| , FCl Pass 3:50pm

; ' SRC Pass 3:50pm

= DET Pass 3:50pm
BAR Pass 3:50pm
BT Pass 3:50pm

Blank Tests
Test Status Time
AIR Pass 3:51pm

Printer Tests

Test Status Time
PRNT Pass 3:51pm
CRC Tests
Test Status Time
: COMP Pass 3:51pm
- CAL Pass 3:51pm

Preventive Malntenance
Status: Pass

/A

7 " Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

Frt PREVENTIVE MAINTENANCE RECORD
3 - INTOXIMETERS, MODEL INTOX EC/IR II

County / /// V4 // 4., . Instrument Location //, / ;,, / / ,g/ 7 /
Instrument Serial No. (_‘f? (’y ? (F ’57(/:«)

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1 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;
L Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
: /
I certify that on the / S/’ day of __/Ahone. / .20/ / the forgoing preventive maintenance
procedures were performed on the instrument ifidicated above, in accordance with current regulations of the N.C.
Department of Heaith and Human Services, and the instrument is functioning properly.

/ 2 5
d /ff,_ef»v'?ﬁ e mm e Kﬂgj’;/; z.h

o
/ Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008880
Test Date: 04/15/2011

Citation Number: MOJ00000-0
- Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: WEAVER, GEQORGE A
Permit Number: 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: AG011702
Exp Date: 04/27/2012

Test g/210L Time

DIAG Pass 2:08pm
ATR BLK .00 2:09pm
ACCY CHK .08 2:10pm
ATR BLK .00 2:11pm
SUB TEST .00 2:11pm
ATR BLK .00 2:12pm
SUB TEST .00 2:14pm
ATIR BLK .00 2:15pm

Court CVR

%/ﬂ // 44—--»%-_

Analyst

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



Intox EC/IR-II: Preventive Maintenance
ALLEGHANY COUNTY ALLEGHANY CO JAIL (020
Serial Number: 008890 Test Record Number: 246
Test Date: 04/15/2011 Test Time: 2:15pm EDT
System Check: Passed

Basgseline Tests

Test Status Time

IR Pass 2:15pm
FLO Pass 2:15pm
EC Pass 2:16épm

Temperature Tests

Test Status Time

FC1 Pass 2:16pm
SRC Pass 2:16pm
DET Pass 2:16pm
BAR Pass 2:16pm
BT Pass 2:16pm

Blaznk Tests
Test Status Time
ATR Pass 2:1lépm
Printer Tests
Test Status - Time
PRNT Pass 2:16pm

CRC Tests

Test Status Time
COMP Pass 2:16pm
CAL Pass 2:16pm

Preventive Maintenance
Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

{ \w PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I
County J £ /Lﬂ, Instrument Location, A&‘/ < /g _7;;:"

_ 140 Govenmrtien? Cre.
g Instrument Serial No. (0 & & /9 oo/ y W& ZEpe 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;
i 3. Initiate breath test sequence;
4, Enter information as prompted;
) ' 5. Verify instrument accuracy;
j 6. When "PLEASE BLOW" appears, collect breath sdmple;
7. When "PLEASE BLOW" appears, collect breath sample;
3. Print test record;
_ 9, Verify Diagnostic Program; and
i: 10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

. . .

I certify that on the / % dayof A,Jﬂ 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.

/ |
// fZ‘a ,, ﬁV//;/ﬂfu/w »»»»» &

://' Z Signature of Certifying Official Certificate Number

-

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
ASHE COUNTY ASHE COUNTY JAIL 040

Serial Number: (008849
Test .Date: 04/15/2011

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

Analyst's Name: WEAVER, GEORGE A
Permit Number: 09442F
Effective:
10/01/2009-10/01/2011

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

: Agency: DHHS

E ‘Test Type: Breath Test

Lot Number: AGQ011702
Exp Date: 04/27/2012

Test g/210L Time
DIAG Pass 12:56pm
AIR BLK .00 12:5%pm
ACCY CHK .08 12:58pm
ATR BLK .00 12:59pm
SUB TEST .00 12:5%pm
ATR BILK .00 1:00pm
SUB TEST .00 1:02pm
AIR BLK .00 1:03pm
Reported AE%?;)QO /210L
ﬂ:;7 ﬁﬁ(ﬂ/ﬂ o

Eyéﬁétu'e of Chemical Analyst

] / Court CVR

A /"/// 4/ I

-

F
7 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

ASHE COQUNTY ASHE COUNTY JAIL 040

Serial Number: 008849

Test Date: 04/15/2011 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

31:04pm
1l:04pm
1:04pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pasgs
Pass
Passe
Pass
Pass
Blank Tests
Status
Pasg
Printer Tests
Status
Pass
CRC Tests
Status

Pass
Pass

Time

: 04pm
: 04pm
:04pm
: 04pm
: 04pm

R L

Time

1:04pm

Time

1:04pm

Time

1:05pm
1:05pm

Preventive Malntenance

Status: Pass

Tegt Record Number: 496

1:03pm EDT

A Pl
/

A
7 Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County 6{1‘5{9 S, Instrument Location Gu E‘F S G“) \»:) - O

Instrument Serial No._OQ) Ef??g’i/ (;?(2):_,1 (ﬂCJi A /‘!" S {} G)C"}"@S\ )Sj (()ﬁ f\)( -

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

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

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

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

I certify that on the day of ﬁw) ¥ , 20 ! { the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

A i

A 1, O

B ¥ A

melIAM\'\“"}\ Z
"““\\\__‘\‘-“‘_-

v ?/ WP, 4LY3

7 Signatpre of Certitying-Sfficial Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
GATES COUNTY GATES CO 80 360

=
) v Serial Number: 008884
Test Date: 04/27/2011

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

Qfficer's Name: NCONE, 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 10:4%am
AIR BLK .00 10:50am
ACCY CHK .08 10:50am
4 ATR BLK .00 10:51am
‘ SUB TEST .00 10:52am
ATR BLK .00 10:53am
SUB TEST .00 10:54am
AIR BLK .CO 10:55am

Reported AC: .00 g/210L

Che

mical 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
GATES CQUNTY GATES CO S0 360
ff\) Serial Number: 008884. Test Record Number: 310
Test Date: 04/27/2011 Test Time: 10:56am EDT
System Check: Passed
Baseline Tests

. o Test Status Time

IR Pass 10:57am
FLO Pass 10:57am
FC Pass 10:57am

Temperature Tests

Test Status Time

E FCi Pagss 10:57am
SRC Pazs 10:57am
DET Pass 10:57am
BAR Pass 10:57am
BT Pags 10:57am

Blank Tests

S Test Status Time
i _ AIR - Pass 10:57am
4 Printer Tests
‘ Test Status Time
PRNT Pass 10:57am
CRC Tests
Test Status Time
0 ' COMP Pass 10:58am

| ‘ CAL Pass 10:58am

Preventive Maintenance
Status: Pass

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County ':Téf c /<- s 0/7] Instrument Location j;' c 1'1557& C o fa y :]_

Instrument Serial No. O 0g7«2-2~ g;l/ /I/G\ /. /VC'

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

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

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

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

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

%j /K KZZ//; £3357

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
JACKSON COUNTY JACKSON COUNTYVJAIL 490

/") Serial Number: 008722
. Test Date: 04/18/2011

Citation Number: MC000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE . o :
Subject's Date of Birth: 11/11/1511
Subject's Sex: Male :
] Driver's License State: XX
3 Driver's License Number: NONE-

Analyst's Name: CUTLER, DANIEL 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: AG023702
1 Exp Date: 08/25/2012

L ) Test g/210L  Time

| DIAG Pass 11:57am
AIR BLK .00 11:58am
ACCY CHK .08 11:5%am
ATR BLK .00 12:00pm
SUB TEST .00 12:00pm
AIR BLK .00 12:01pm
SUB TEST .00 12:03pm
ATIR BLK .00 12:04pm

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. 1272007
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Intox EC/IR-II: Preventive Maintenance

JACKSON COUNTY JACKSON COUNTY JAIL 490

Serial Number: 00
Test Date: 04/18

8722 Test Record Number: 416
/2011 Test Time: 11:54am EDT

System Check: Passed

Baseline Teéts

Test

iR
FLO
FC

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

:5dam
:54am
:55am

Time

11:
11:
11
11:
11:

55am
55am
55am
55am
55am

Time

11:56am

Time

11:56am

Time

11:56am
11:56am

Preventive Maintenance

Status: Pass

LS R Lath~

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 I1

County S‘W& "\V\ Instrument Location CA Yro )é"fﬁ /O O -

Instrument Serial No. O0L7%2 C 41‘,’ ro )é [ N

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

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

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

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

I certify that on the H day of /4 ~or 1‘/ ,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.

S Lt~ L35

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 BEC/IR-II: Subject Test

SWATIN COUNTY CHEROKEFEE INDIAN FPD 860
a Serial Number: 008782
Test Date: 04/04/2011

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

Arnalyvst's Name: CUTLER, DANTEL R
Permit Number: 08457E
Rffectivea: ]
10/01/2009-10/01/2011

Cfficerts Name: NONE,
Type of Agency: FTA
Agency: DHHS
Tegt Type: Breath Test

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

B N Test g/210L Time
DIAG rass 2:22pm
3 BIR BLK .00 2:22pm
; ACCY CHK .08 2:23pm
: ATR BLK .00 2:24pm
i SUB TEST .00 2:24pnm
AIR BLK .00 2:25pm
SUB TEST .00 2:27pm
AIR BLK .00 2:28pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

ISR LA

Analyst

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



N
R /

5 _ Test
iR

FLO
FC

Test

! FC1
SRC
DET
BAR
BT

Test

& - - ATR

Test

PRNT

Test

: COMP
! _ CAL

Serial Number: 008782
Test Date: 04/04/2011 Test

" Baseline Tests

Status
Pass

Pass
Pass

Status
Pass
Pass
Pass
Pass
Pass
Blank Tegsts
Status

Pass

= ' Printer Tests

Status

Pass

CRC Tegts

Status

Pass
Pass

Status: Pass

IntoxiEC/IR-II: Preventive Maintenance
SWAIN COUNTY CHEROKEE INDIAN PD 860

Test Record Number:

470

Time: 2:28pm EDT

System Check: Passed

Time

C2:29pm

2:29pm
2:29pm

Temperature Tests

Time

:29pm
:29pm
:29pm
:29pm
:29pm

BN BB DN

Time

2:30pm

Time

2:30pm

Time

2:30pm
2:30pm

Preventive Malntenance

Vol R Lot

7

Analyst

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

Rev. 12/2007



)

=y s (X

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County\M‘ﬁh‘e_. ‘CQ? L } Instrument Location—B(x" ' m()b'\\e, Lm&
Instrument Serial No.O b g ’_)3 C.,P

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

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

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

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

I certify that on the @ ) day of QD ¢ ] \ ,20_] l the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Heaith and Human Services, and the instrument is functioning properly.

~ Lo R SKupas  _ Ldy

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

—~. WAKE COUNTY BAT MOBILE UNIT 2 910
¢ } _

Serial Number: 008736
Test Date: 04/21/2011

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subiject's Sex: Female
4 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

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

! Agency: DHHS

5 Test Type: Breath Test

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

: ) - Test g/210L  Time
DIAG Pass 10:23pm
AIR BLK .00 10:24pm
ACCY CHK .08 10:24pm
ATR BLK .00 10:25pm
SUB TEST .00 10:26pm
AIR BLK .00 10:27pm
SUB TEST .00 10:28pm
AIR BLK .00 10:29pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

A0roe B ShRenin

Analyst

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



Intox EC/IR-IT: Preventive Maintenance

;“) WAKE COUNTY BAT MOBILE UNIT 2 910
Serial Number: 008736 Test Record Number: 289
Test Date: 04/21/2011 Test Time: 10:53pm EDT

System Check: Passed

Baseline Tests

— Test Status Time

B IR Pass 10:54pm
FLO Pass 10:54pm
FC Pass 10:54pn

Temperature Tests

Test Status Time
FC1 Pass 10:54pm
: SRC Pass = 10:54pm
E DET Pass 10:54pm
; BAR Pass 10:54pm
BT Pass 10:54pm
é \ Blank Tests
- —
! Test Statusg Time
AIR Pass 10:55pm

Printer Tests

f Test Status Time

% PRNT Pass 10:55pm
E CRC Tests

| Test Status Time

3 COMP Pass 10:55pm
- - CAL - Pass 10:55pm

Preventive Maintenance
Status: Pass.

Qt:i)ﬁir\t461fffg :f3+<)Lf\r\: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
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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.WOhe_ "(\QFLJ‘ Instrument Location_&gj" ' MODJ l'& Uﬂﬁ' S\

Instrument Serial No. O/ D) ?(@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 ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

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

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

I certify that on the ; ) i day of QDF l \ , 20 | l the forgoing preventive maintenance
‘procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

~One B SKunnuA (oY

' Signature of Certifying Official Certificate Nomber

A signed 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 2 .910
Serial Number: 008601' Test Record Number: 564
Test Date: 04/21/2011 Test Time: 10:29pm EDT
System Check: Passed

Baseline Tests

: Test Status  Time
IR Pass 10:30pm
FLO Pass 10:30pm
FC Pass 10:30pm

Temperature Tests

Test Status Time

FCL Pass 10:30pm
B SRC Pass 10:30pm
| DET ' Pass 10:30pm
; : BAR Pass 10:30pm

BT Pass 10:30pm

Blank Tests

i
L

Test Status Time
AIR Pass 10:31pm

4 Printer Tests

Test Status Time
PRNT Pass 10:33pm
CRC Tests
Test Status Time
- COMP Pass 10:31pm
CAlL Pass 10:31pm

Preventive Maintenance
} Status: Pass

. . "-—-3 F . .
0o 1S Shianan
. ' Analyst ‘
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



N

Intox EC/IR-II: Subject Test
WAKE COUNTY BAT MOBILE UNIT 2 910

Serial Number: 008601
Test Date: 04/21/2011

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

Analyst's Name: SKINNER, TONYA B
Permit Number: 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:

Exp Date: 08/25/2012
Test g/210L Time
DIAG Pass 10:21pm
AIR BLK .00 10:22pm
ACCY CHK .07 10:23pm
AIR BLK .00 10:23pm
SUB TEST .00 10:24pm
ATR BLK .00 10:25pm
SUB TEST .00 10:27pm
AIR BLK .00 10:27pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

~Jonge B DhanadA

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

Coun-t;%{\éo\\lbh -P\{"d\dojﬁ Instrument Location—a&:l_ m0bi e, LLf\ "‘—'\—5

Instrument Serial No. DO 8 LDZ) 8]

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

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

I certify that on the } LP day of H@r i \ , 20 ) ‘ the forgoing preventive maintenance
procedures were performed on the instrument tdicated above, in accordance with current regutations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

el B Shevan G4y

I Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
RANDOLPH COUNTY BAT MOBILE UNIT 5 750

Y  -Serial Number: 008600
= Test Date: 04/16/2011

Cltatlon Number M0000000-0
, ‘Subject's Names
: PREVENTIVE MAINTENANCE S e
Subject's Date of Birth: 11/11/1911 T
Subject's Sex: Female : - :
- Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AG920302
Exp Date: 07/22/2011

@ ) Test g/210L  Time

% DIAG Pass 10:48pm
AIR BLK .00 10:49pm

: ACCY CHK .08 - 10:50pm

= ~ AIR BLK .00 10:51pm
SUB TEST .00 10:51pm
AIR BLK .00 ~ 10:52pm
SUB TEST .00 10:54pm
AIR BLK .00 10:55pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

QDHL\ O Es SK W) f\,v\

Analyst

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



Intox_EC/IR-iI} Preventive Maintenance
RANDOLPH COUNTY BAT MOBILE UNIT 5 750
/“}{ Serial Number: 008600 Test Record Number: 775
- Test Date: 04/16/2011 Test Time: 10:57pm EDT
System Check: Passed

Baseline Tests

B Test Status Time
IR Pass 10:57pm
FLO Pass - 10:57pm
FC Pass 10:57pm

Temperature Tests

Test Status Time

FC1 Pass 10:58pm
SRC Pass 10:58pm
DET Pass 10:58pm
BAR Pass 10:58pm

BT Pass 10:58pm .
j ".f' _ _ Blank Tests | '

| j:ﬁ ' ‘ Test gtatus Time

! .Es 7 _ ATR Pass 10:58pm

Printer Tests

Test Status Time
PRNT Pass 10:58pm
CRC Tests
T ~ Test Status Time
. COMP Pass  10:58pm
: ‘ CAL Pass 10:58pm

Preventive Maintenance
Status: Pass

c B )

_ Analyst

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

Cowﬁ Instrument Locatio;—%aj_ i ﬁ ) ;l )l‘ e u[ }"‘l‘5
Instrument Serial NOOG g (Dq ?

The preventive maintenance procédures for the Intoximeters, Model Intox EC/IR 1T to be followed at least once every

four months are:

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

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

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

I certify that on the } LF’ day of %ﬁ‘ A l , 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.

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
RANDOLPH COUNTY BAT MOBILE UNIT 5 750

/“)" Serial Number: 008698
Test Date: 04/16/2011

— Citation Number: MC0QQ0000-0
Subject’'s Name:
- PREVENTIVE, MAINTENANCE
- Bubject's Date of Birth: 11/11/1911
= Subject's Sex:. Female g
i Driver's Licensé. 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

1 Agency: DHHS

j Test Type: Breath Tegt

Lot Number: AG920302
Exp Date: 07/22/2011

;o Test g/210L Time
DIAG Pass 10:50pm
ATR BLK .00 10:51pm
ACCY CHK .08 10:51pm
ATR BLK .00 10:52pm
SUB TEST .00 - 10:53pm

= . AIR BLK .00 10:54pm
SUB TEST .00 10:55pm
AIR BLK .00 10:56pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR'

“"NDU\\&‘&__E S AR 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



”*x'c:intoxVEC/iR;II!”Prevénﬁi#é‘Maintenance”
RANDOLPH COUNTY BAT MOBILE UNIT 5 750
: } Serial Number: 008698 Test Record Number: 631
' ' Test Date: 04/16/2011 Test Time: 10:59%9pm EDT
System Check: Passed

Baséline-Tests _

- Test _Status‘_ Time

] IR. = -~ Pass  10:59pm
FLO Pass 10:59pm
FC Pass 10:539pm

Temperature Tests .

E Test Status Time

i FC1 Pass 10:59pm

! SRC Pass 10:59pm

DET Pass 10:59pm

- BAR Pass 10:55pm
Py BT Pass 10:59pm
_%. Blank Teésts

Y

o Test Status  Time
AIR Pass 11:00pm

Printer Tests

Test Status Time
PRNT Pass 11:00pm
CRC Tests
Test Status Time
COMP - Pass  11:00pm
- - CAL Pass 11:00pm

Preventive Maintenance
Status: Pass

Ny |0, B ﬁﬂ'u\r\ﬁ\

Analyst

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



)

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County \NPFR‘E ;_%Q,\Q,\\Q h Instrument Location OO g q& C;‘ B Mﬁ&
\ oblie Ua
Instrument Serial NO.D D g Q & D\

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

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

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

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

1 certify that on the J LP day of 'F\\D (1 ‘ , 20 l l the forgoing preventive maintenance
procedures were performed on the instrument iddicated 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 shail be kept on file for at least three years.

DHHS 4080 (11/07)



| Intox EC/IR-II: Subject Test
WAKE COUNTY BATMOBILE UNIT 2 810

Serial Number: 008929
Test Date: 04/16/2011

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

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

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 Pags 1:00am

} ATR BLK .00 1:01lam

J ACCY CHK .07 l:01lam
AIR BLK .00 1:02am
SUB TEST .00 1:03am
AIR BLK .00 1:04am
SUB TEST .00 1:05am
ATR BLK .00 1:06am

Reported AC: .00 g/210L

Signature of Chemical Analyst

= Court CVR

- LoNUA TR 5me\/\)

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: 00

Test
IR

FLO
FC

Test

FC1
SRC
1 DET
b BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Intox EC/IR-II: Preventive Maintenance

WAKE COUNTY BATMOBILE UNIT 2 910

8529 Test Record Number: 286

Test Date: 04/16/2011 Tegt

Bageline Tests
Status
Pass

Pass
Pass

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
- Status
Pass
Printer Tests
Status
Pass
CRC Tests
Status
Pass

Pass

Status: Pass

Time:

System Check: Passed

Time

1:08am
1:08am
1:08am

Temperature Tests

Time

:08am
:08am
:08am
:08am
:08am

R

Time

1:0%am

Time

1:0%am

Time

1:0%2am
1:09am

Preventive Maintenance

1:08am 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'}\e R@le { QI }’\ Instrument Locatiom mhl e, l/]m H"%
Instrument Serial No.i_l ﬁ)g‘ ; ! ) {J 2

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR Il 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, col-lect 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 ) 5 day of ‘ \DP \ \ , 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.

“O0Nyo B Sknein _ G4Y

ISignature of Certifying Official Certificatd Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
WAKE COUNTY BAT MOBILE UNIT 2 810

i > Serial Number: 008601
Test Date: 04/15/2011

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

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

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

Lot Number:
Exp Date: 08/25/2012
B ) Test g/210L  Time
DIAG Pass 8:17pm
ATR BLK .00 8:18pm
ACCY CHK .07 §:19%pm
ATR BLK .00 8:20pm
= SUB TEST .00 B:21pm
AIR BLK .00 8:21pm
SURB TEST .00 8:23pm
ATR BLK .00 8:24pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

y - Court CVR

\“@6\,\@\ FB SR r\U\

Analyst

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



Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 2 910
/ Serial Number: 008601 Test Record Number: 555
Test Date: 04/15/2011 Test Time: 8:29%pm EDT
System Check: Passed

Baseline Tests

. Test Status Time
IR Pass 8:30pm
FLO Pass 8:30pm
FC Pass 8:30pm

Temperature Tests

Test Status Time

] ‘ FCL Pass 8:30pm
E SRC Pass 8:30pm
- DET Pass 8:30pm
: BAR Pass 8:30pm
% : BT Pass 8:30pm

E . | Blank Tests
-MJ- Test Status Time
AIR Pagss 8:31pm

Printer Tests

? Test Status Time
PRNT Pass  8:31pm
é CRC Tests

i Test Status Time

% COMP Pass 8:31pm
} CAL Pass 8:31pm

Preventive Maintenance
Status: Pass

“Dorga B Suan (A

Analyst

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County\/\f Q'}\’e “w?\QLlP l'Ci! }\ Instrument Locatic;%{}_}’ (W)h\ }e_ { lﬁ\+ 4\%‘
Instrument Serial Nozy)g \ /JJ 4] ’}

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

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

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

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

1 certify that on the ) E) day of RD{\ i \ , 20 ) ] the forgoing preventive maintenance

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

mq@ﬂuof—% SRinnuA =N

I'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)

o
H JV’M




Intox EC/IR-II: Subject Test
WAKE COUNTY BAT MOBILE UNIT 2 8910

'
j) Serial Number: 008601
Tegt Date: 04/15/2011

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

Analyst's Name: SKINNER, TONYA B
Permit Number: I13651E
Effective:
10/01/2009-10/01/2011

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

Lot Number:
Exp Date: 08/25/2012

) Test g/210L Time
DIAG Pass 8:17pm
ATR BLK .00 8:18pm
ACCY CHK .07 8:19pm
ATR BLK .00 8:20pm
SUB TEST .00 8:21pm
ATR BLK .00 8:21pm
SUB TEST .00 8:23pm
ATR BLK .00 8:24pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

QWO\ (B Skuﬁ\r\ﬁ;\

Analyst oo

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



Intox EC/IR-II: Preventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 2 3910

T Serial Number: 008601 Test Record Number: 555
! Test Date: 04/15/2011 Test Time: 8:29pm EDT

System Check: Passed

Baseline Tests

i _ Test Status Time
IR Pass 8:30pm
FLO Pass - 8:30pm
FC Pass 8:30puw

Temperature Tests

Test Status Time
. FC1 Pass 8:30pm
. SRC Pass 8:30pm
? , DET Pasg 8:30pm
| BAR Pasgs 8:30pm
{ BT Pass 8:30pm

% Blank Tests

Test Status Time

'
e

AIR Pass 8:31lpm

Printer Tests

% Test Status Time

% PRNT Pass 8:31pm

l CRC Tests

| Test Status Time

| L COMP Pass 8:31pm
CAI, Pass 8:31pm

Preventive Malntenance
Statug: Pass

| QELDEBT\LﬁG;fEEB jis¥§\,f\f\;1gﬂ\

Analyst

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



Sy

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County\_N Q'ke E\OJ{Q iQ’.\'\' Instrument Locatior% C’MJ\_ m e, U‘ {\‘I Jf— g

Instrument Serial No.O! 2& L )L,E

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

four months are:

1.

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

2. Verify instrument displays time and date;

3. Initiate breath test sequence;

4, Enter information as prompted;

5. Verify instrument accuracy;

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

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

8. Print test record;

9. Verify Diagnostic Program; and

10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,
I certify that on the \ 5 day of P\Q“ \‘ \ , 20 \ \ the forgoing preventive maintenance

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

cO0NUE D SRemia LY

Sfgnature of Certifying Official 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

WAKE COUNTY BAT MOBILE UNIT 2 910

P

I3

R

Serial Number: 008736
Test Date: 04/15/2011

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

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

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

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

) Test g/210L Time
DIAG Pass 8:19pm
AIR BLK .00 8:20pm
ACCY CHK .08 8:21pm
; AIR BLK .00 8:22pm
3 SUB TEST .00 8:22pm
] ATIR BLE .00 8:23pm
; SUB TEST .00 8:25pm
AIR BLK .00 8:26pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

w2 0nya B ORAAL
Analyst

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



Intox EC/IR-II: Preventive Maintenance
— WAKE COUNTY BAT MOBILE UNIT 2 910
Serial Number: 008736 Test Record Number: 279
Test Date: 04/15/2011 Test Time: 8:30pm EDT
System Check: Passed

Baseline Tests

- Test Status Time
IR Pass 8:30pm
FLO Pags 8:30pm
FC Pass 8:30pm

Temperature Tests

Test Status Time
] : FC1 Pass 8:30pm
) : SRC Pass 8:30pm
: DET Pass 8:30pm
BAR Pass 8:30pm
BT Pass 8:30pm

- Blank Tests

S

Test Status Time
AIR Pass 8:31pm

Printer Tests

Test Status Time
PRNT Pass 8:31pm
CRC Tests
Test Status Time
{ COMP Pass 8:31pm
! CAL Pass 8:31pm

Preventive Maintenance
Status: Pass

3,

n

\D\D(\up R 6“< 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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IX

éounty m ECRLENBURG Instrument Location é A7 777031LE OMIT 3

Instrument Serial No. OOELYT CHAR O 776_, - ADC

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 bre'ath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethaﬁol 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 / L)l day of /4 P RIC , 20 ! ) the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

(. By rBoney LY8

Signatfire of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR—II°-Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 3

590
'fxaj

Serial Number: 008647
Test Date: 04/14/2011

Citation Number: MJ000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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
Test Type: Breath Test

Lot Number: AG011703
- EXp Date:_04/27/2012

S Test g/210L  Time
- DIAG - Pass 1l:16pm
“AIR BLK .00 11:17pm
ACCY CHK .08 11:17pm
AIR BLK . .00 11:18pm
SUB TEST .00 11:18pm
ATR BLK .00 11:19pm
SUB TEST .00 11:21pm
“AIR BLK .00 11:22pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court -CVR

J‘!&Mn.231+{ (e s

Analyst

This formis used when performing Preventive Maintenance procedures
: Forensic Tests for Alcohol Branch :
‘Department of Health and Human Services

' “Rev. 12/2007



'Intox_EC/IR—II: Preventive Maintenance

MECKLENBURG COUNTY BAT MOBILE UNIT 3 590

Serial Number: 008647
‘Test Date: 04/14/2011

Test Record Number: 1052
Test Time: 11:22pm EDT

System Check: Passed

Test

IR
FLO
FC

Bageline Tests

Status

Pass
. Pass
Pass

Time

11

Temperature Tests

Test
‘FC1L
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP

CAL -

Status
Pags
Pass
Pass
Pass
Pass -
Blank Tests
Status

Pass

Printer Tests

-Status
Pass
CRC Tests
Status

Pass
Pass

11:
11:
11:
11;
11

11

:23pm
11:
11:

23pm
23pm

Time

23pm

23pm

23pm
23pm

1 23pm

Time:

:24pm

Time

11

24pm

Time

11:
11:

24pm
24pm

Preventive Maintenance

Status: Pass

Qb Ra By

'Analyst

“This form is used when performmg Preventive Mamtenance procedures
. Forensic Tests for Alcohol Branch . :
Department of Health and Human Servaces

‘Rev. 12/2007



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County meCK LEMNB UORG Instrument Location 6’4 T MoRI1LeE OLT £

Instrument Serial No. 0086 { (p CH AR LQ 77'5,, /OC

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

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

2, Véﬁfy instrument displays time and date;
3 Initiate breath 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 / L] day of A Pg 1L ,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.

0e By Govn | (48

Signatulle of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



‘Intox'Edfo;iI: Subject Test
-MECKLENBURG COUNTY BAT MOBILE UNIT 3

580

 Serial Number: 008616
' Test Date: 04/14/2011

Citation Number: M0000000-0
: Subkject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's Llcense 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: AGd23601
"Exp Date: 08/24/2012

) Test g/210L  Time
DTAG Pass 11:33pm
AIR BLK .00 1i:34pm
ACCY CHK .08 11:34pm
AIR BLK .00 ~ 11:35pm
SUB' TEST .00 11:369m ‘
“AIR BLK .00 - 11:37pm
SUB TEST .00 -~ 11:38pm
ATR BLK .00 11:39pm

Reported AC: .00 g/210L

‘Signature of Chemical Analyst

Court CVR

[1¢@-«, F24“1 /ﬁi&»wfa,

A alyst

- . This.form is-.used when performmg Preventive Mamtenance prncedures
"Forensic Tests for Alcohol Branch o :
Department: of Health and Human. Serv:ces
Rev 12/2007 S



"/ ' Serial Number: 008616
- . - Test Date: 04/14/2011

 Test

IR
FLO
FC

Test Record Number:
Test Time:

Baseline Tests
Status

Pass
‘Pass

Pass

Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY BAT MOBILE UNIT 3 580
System Check: Passed

Time

11:46pm

1i:46pm
11:46pm

Temperature Tests

Time

l11l:46pm
ll:46pm
11:46pm

1l:46pm

11:46pm

Time -

11:47pm

Time

11:47pm

Time

11:47pm

Test Status
FC1 Pasgs
i S _ B S SRC Pass
N R ' - DET Pass
BAR Pasgs
BT Pass
‘Blank Tésts
\_) A ' "_ Test Status
ATR Pass
Printer Tests .
] Test fStatus
PRNT Pags
: _ _ . CRC Tests
Tegt sStatus
COMP Pass
CAL - Pass

Pass

11:47pm

Preventive Maintenance
Status:

&L-- Em—/ /5'——"%

Analyst

1003

11:45pm EDT

‘This formis, ued when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Servmes :

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 EcCKhLE L BUR.G Instrument Location 4/7 f/ﬁﬁ/‘f L E (T 7
Instrument Serial No. _ OO g?/ (®) C/'/ A 'z LOITE » AL 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. Initif;.te breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, 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 that on the / Lll "~ dayof A P‘Z'] - ,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 propery.

Signéture of Certifying 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—IIE Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 3
590

\u/
o Serlal Number 008910
_Test Date 04/14/2011

Citation-Number:uMOOOOOOO~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 Nuimber: NONE

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

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

Lot Number: AGO11703
Exp Date: 04/27/2012

- Test g/210L  Time
DIAG Pass 11:18pm
AIR BLK .00 ©11:19pm
ACCY CHK .07 ~11:20pm
‘AIR BLK .00 - 11:20pm
SUB TEST .00 11:21pm
AIR BLK .00 '11:22pm
SUB TEST .00 11:23pm
AIR BLK .00 11:24pm

Reported AC: .00 g/210L

_'Signatuf.e o’f'ChemiCal Aﬂalyst

Court CVR

Mm@%

Analyst

— _ - This form is-used when performing Preventive ‘Maintenance procedures
: Forensic Tests for:Alcohol Branch :
. ‘Depdrtment of Health and Human: Servuces
Rev. 12/2007



Tntox EC/IR-II: Preventive Maintenance

MECKLENBURG COUNTY BAT MOBILE UNIT 3 590

‘Serial Number: 008910
‘Test Date: 04/14/2011

Test Record Number: 179
Test Time: 11:25pm EDT

System Check: Passed

 Tést

IR
FLO
FC

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

~ Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass

Pass
Pass

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

' Status
Pass
CRC Tests
Status

Pass
Pass

Baseline Tests

Time

11:
11:
11

25pm
25pm
25pm

Time

11:
:25pm
11:
11:
11:

11

25pm

25pm
25pm
25pm

Time

11:

26pm -

Time

11

26pm

Time

11:

11

26pm

:26pm

Preventive Maintenance

Q,Q»-—\2w @uﬂ-;

Status: Pass

Analyst

Thls form is.used when performing Preventive Mamtenance procedurel
Forensic Tests for Alcohol Branch
Department of Health and Human Servmes

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

: : PREVENTIVE MAINTENANCE RECORD
4 INTOXIMETERS, MODEL INTOX EC/IR 11

- County ‘p{( H Instrument Location A&U((‘QQ ! ?Oli( .ol ’Dzﬂuﬁ . |
4 Instrument Serial No. DO%(;’?( j?( {7 L' ‘ q” wé’?\% Kl—{)’? 2 LQ ‘}fﬁi&'fq y /‘\}(’/7 375’73

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;
E

4, Enter information as prempted;

§ 5. Verify instrument accuracy;
?’ e 6. When "PLEASE BLOW" appears, collect breath sample;

: {:ﬂ/} _ 7 When "PLEASE BLOW" appears, collect breath sample;

8. Print test record;

_ 9. Verify Diagnostic Program; and

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

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

1 certify that on the / / day of //4‘70 v / , 20 } / the forgoing preventive maintenance

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

,f/f—.——“% ™
_ . >
y a1/ 3
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

.
: \> Serial Number: 008666
Test Date: 04/11/2011

Citation Number: MO00Q000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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

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

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

'} Test g/210L Time
DIAG Pass 9:46am
ATIR BLK .00 9:47am
ACCY CHK .08 9:48am
ATR BLK .00 9:49%am
SUB TEST .00 9:50am
ATR BLK .00 9:50am
SUB TEST .00 g:52am
ATR BLK .00 9:53am

Reported AC: .00 g/210L

Court CVR

Ny 28

)/ Analyst

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




Intox EC/IR-II: Preventive Maintenance
PITT AYDEN PD 730
Serial Number: 008666 Test Record Number: 472
Test Date: 04/11/2011 Test Time: 9:54am 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
: PCL Pass 9:55am
E SRC Pass 9:55am
; DET Pass 9:55am
- BAR Pass 9:55am
BT Pass 9:55am

Blank Tesgts

Test Status Time
AIR Pass 9:55am

Printer Tests

Test Status Time
PRNT Pass 9:55am
CRC Tests
Test Status Time
: COMP Pass 9:56am
. CAL Pass 9:56am

Preventive Maintenance
Status: Pass

%/é(// =

Analyst 7

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County \4\‘ ﬂ“! L Instrument Location g ! gp_] y\h\] r /50\\ L% 8 (X (l L‘h .
Instrument Serial No. 9% 1 u \“\“ « ‘/\EW\G(\X( QF\M\MR\HM\ Qv“ , \‘ Q’\%\A'{vh'}i v

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
s. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record,;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expikration date, or the alcoholic 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 @ Q( l\ ,20 \\ the forgoing preventive maintenance
procedures were performed on the instrument inditated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Lo

Certificate Number

Sig?lature of." Ceftifying Official

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

DHHS 4080 (11/07)




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

Serial Number: 008786
Test Date: 04/07/2011

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

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

Lot Number: AG910601
Exp Date: 04/16/2011

Test g/210L Time

DTAG Pass 8:42am
AIR BLK .00 ' 8:43am
ACCY CHK .08 8:44am
ATR BLK .00 K 8:45am
SUB TEST .00 8:45am
ATIR BLK .00 8:46am
SUB TEST .00 8:47am
ATR BLK .00 8:48am

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
WAYNE COUNTY SEYMOUR JOHNSON AFB 850

Serial Number: (C08786 Test Record Number: 100
Test Date: 04/07/2011 Test Time: 8:37am EDT

System Check: Passed

Baseline Tests

i Test Status Time
Ir Pass 8:38am
FLO Pass 8:38am
¥FC Pass 8:38am

Temperature Tests

Test Status Time
FC1l Pass 8:38am
E SRC Pass g:38am
DET Pass 8:38am
BAR Pass 8:38am
BT Pass 8:38am

Blank Tests
Test Status Time
ATIR Pass 8:39am

Printer Tests

Tegt Status Time
PRNT Pass 8:3%am
CRC Tests
Test Status Time
_ COMP Pass 8:3%am
CAL Pass 8:39am

Preventive Maintenance
Status: Pass

: . e /(;;@Q

~ 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/IR 11

County \;k Q\J\‘\&\L Instrument Location SAD,{, ?3! ﬂ,_(_\,, §|;i1fﬂ£ag§ i e,ﬂ\(w

InstrumentSeria]No.NDuD(kﬁ\ pd! { c/\(\j,Q/;ﬂJ)( [7{\.\’ 64\‘1"!%{% \‘\AL .

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

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

' 2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
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 6 day of \D('m’ \\_ , 20 \\ the forgoing preventive maintenance
procedures were performed on the instrument indi%ated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/—74,4. e %
[

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/67)




Intox EC/IR-II: Subject Test
WAYNE COUNTY WAYNE CO DETENTION 950

Serial Number: 008851
Tegt Date: 04/08/2011

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

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

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

Lot Number: AGS25103
Exp Date: 09/08/2011

Test g/210L Time

DIAG Pass 3:48pm
AIR BLK .00 3:49pm
ACCY CHK .08 3:49pm
AIR BLK .00 3:50pm
SUB TEST .00 3:51pm
AIR BLK .00 3:52pm
SUB TEST .00 3:53pm
AIR BLK .00 3:54pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Tntod 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
WAYNE COUNTY WAYNE CO DETENTION 950
Serial Number: 008851 Test Record Number: 332
Test Date: 04/08/2011 Test Time: 3:45pm EDT
System Check: Passed

Bageline Tests

3 Test Status Time
IR Pass 3:45pm
FLO Pass 3:45pm
FC Pass 3:46pm

Temperature Tests

Test Status Time
] FC1 Pass 3:46pm
3 SRC Pass 3:46pm
i DET Pass 3:46pm
BAR Pasgs 3:46pm
BT Pass 3:46pm

{ : _ Blank Tests

Test Status Time
ATIR Pass 3:46pm
E Printer Tests
Test Status Time
PRNT Pass 3:46pm
CRC Tests
Test Status Time
é ‘ COMP Pass 3:47pm
' CAL Pass 3:47pm

Preventive Maintenance
Status; Pass

ﬂ‘z//;fé// Lo

= Analyst

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County_\l\\ 0(‘\‘ L Instrument Location . y ) =

Instrument Serial No. 05(6(0"\,( :ZOII g Chl/ﬁ’f e -64(“) Qlo\tks!bd’ &) ’ |\} (.

T

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, 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 expir;uion date, or the alcoholic 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/ %l day of A/J [} , , 20 } l the forgoing preventive maintenance
procedures were performed on the instrument indicafed above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

S d Sene Cy7
e’

Signature of Cértifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
WAYNE COUNTY WAYNE (O DETENTION 950

Serial Number: 008847
Test Date: 04/06/2011

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

Analyst's Name: KEESLER, LINDA A
Permit Number: 11646F
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 11l:12am
ATR BLKX .00 11:13am
ACCY CEX .08 11:14am
4 ATR BLK .00 11:14am
' SUB TEST .00 ll:15am
AIR BLK .00 11:16am
i SUB TEST .00 1l:17am
3 ATIR BLK .00 11:18am

Reported AC: - .00 g/210L

Signature of Chemical Analyst

Court CVR

%/. /é(d—é//

Analyst

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



Intox EC/IR-II: Preventive Maintenance
WAYNE COUNTY WAYNE CQ DETENTION 950
Serial Number: 008847 Test Record Number: 171
Test Date: 04/06/2011 Tegt Time: 11:20am EDT
System Check: Passed

Baseline Tests

4 Test Status Time
IR Pass 11:20am
FLO Pags . 11:20am
FC Pass 11:20am

Temperature Tests

Test Status Time
; FCLl Pass 11:20am
= ' SRC _ Pass 11:20am
: ' DET Pags 11:20am
BAR Pass 11:2Cam
BT Pass 11:20am

4 _ Blank Tests

Test Status Time
AIR Pass 11l:21am”
5 Printer Tests
Test Status Time
PRNT Pass 11:21am
CRC Tests
Test Status Time
- COMP Pass 11:21am

CAL Pass 11:21am

Preventive Maintenance
Status: Pass

Analyst

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County \U,t \(\ﬂ\v Instrument Location LH\ b‘\\" (l A, ’6-'0 :
Instrument Serial No. -“héb U-tld\ ‘.fé“ r\\}\IM/I’\ 6}‘ } \Z.N\S’g o\ i‘ M 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 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 éﬁpiration date, or the alcoholic 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 {>\ 3 \: \\ , 20 \\ the forgoing preventive maintenance

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

i
e

e Jhe Lo

[ 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
LENOIR COUNTY LENQIR CO S0 530

Serial Number: 008639
Test Date: 04/14/2011

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
: Subject's Date of Birth: 11/11/1911
a4 Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time
DIAG Pass 2:03pm
AIR BLK .00 2:04pm
ACCY CHK .08 2:05pm
ATR BLK .00 2:06pm
= SuUB TEST .00 2:07pm
AIR BLK .00 2:07pm
SUB TEST .00 2:0%pm
AIR BLK .00 2:10pm

Reported AC:, .00 g/210L

Signature of Chemical Analyst

Court CVR

%Aﬁ%. [ _—

" Analyst

This form is used when 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 LENOIR CO SC 530

Serial Number: 008639

Test Date: 04/14/201

System
Bagse
Test
IR
FLC
FC
Tempe
Tegt
FC1
SRC
DET
BAR
BT
B1
Test
ATR
Pri
Test
PRNT
C
Test

COMP
CAL

Preventi
Sta

Test Record Number: 1345
1 Test Time: 2:11pm EDT
Check: Passed
line Tests
Status Time
Pass 2:11pm
Pass 2:11pm
Pass 2:11pm
rature Tests
Status Time
Pass 2:11pm
Pass 2:11pm
Pass 2:11pm
Pass 2:11pm
Pass 2:11pm
ank Tests
Status Time
Pass 2:12pm
nter Tests
Status Time
Pass 2:12pm
RC Tests
Status Time
Pass 2:12pm
Pass 2:12pm
ve Maintenance
tus: Pasgs

,—7//{% A. /4%«%/

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County m ECALEALBULRG Instrument Location 4/4 T /M08 LE LT T

Instrument Serial No. (OO E2/0 C HAR LDITE L yole

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 acéuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
g, Verify Diagnostic Program;-and-
10. Verify that the ethanol gas canister is being changed before 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 / Lll day of A pz'] L 20 1) the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Signéture of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



~'Intox EC/IR-II:'Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 3
5580

A

Serlal Number 008910
Tegst Date: 04/14/2011

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: 15671FE '
Effective:
10/01/2009-10/01/2011

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

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

N, Test g/210L - Time

DIAG Pags 11l:18pm
AIR BLK .00 o 1ll:1%pm
ACCY CHK .07 ©11:20pm
AIR BLK .00 11:20pm
SUB TEST .00 ~11:21pm
AIR BLK .00 - . 1l1l:22pm
SUB TEST .00 ~ 11:23pm
ATR BLK .00 11:24pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

jlbﬁcy:@%

Analyst

e This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
. -Department-of Health and: Human Servnces
Rev. 1212007



' Intox EC/IR-II: Preventive Maintenance

MECKLENBURG COUNTY BAT MOBILE UNIT 3 590

Serial Number: 008810
Test Date: 04/14/2011

Test Record Number: 179
Test Time: 11:25pm EDT

System Check: Passed

Test
IR
FLO
FC

Baseline_Tests

Status

Pass
Pags
Passg

11:
11
11l:

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

. Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pasg
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass .
CRC Testsg
Status

Pass
Pags

- Time

25pm
25pm
25pm

Time

11:
11:
11:
-11:
11:

25pm
25pm
25pm
25pm
25pm

Time

11:

26pm

Time

11:

26pm

Time

11:
:26pm

11

26pm

Preventive Maintenance

Status: Pass

Adbbmt

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

éounty MechLenBorR( Instrument Location_ /@R 7 MOBI1LE OOLT 3

Instrument Serial No. _ OO 81 CHARLO 775/, AC

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. Vérify 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 / L'l day of A Pg 1L ,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 Ry Gocnre (48

Signatule of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



"Intox EC/IR-II: Subject Test
MECKLENBURG COUNTY BAT MOBILE UNIT 3

| 590
_Ff/ Serial Number: 008616
‘Test Date: 04/14/2011

Cltatlon 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
Drlver s License Number NONE

'Analyst's-Name: BARNES, ALVIN R -
o Permit Number: 15671FE '
- Bffective:
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 11:33pm
AIR BLK .00 11:34pm
ACCY CHK .08 11:34pm
AIR BLK .00 11:35pm

~ 8UB' TEST .00 11:36pm
AIR BLK .00 ~  11:37pm
SUB TEST .00 '11:38pm
AIR BLK .00 11:39pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

/ldéﬁ~ﬂ- #2041 /f§‘e~—ﬁ;

Amalyst

el “This form is used when performing Preventlve Mamteuance procedures :
- ‘Forensic Tests for Alcobol Branch
Department of Health and Human Serv:ces
~ Rev,12/2007 '



Intox EC/IR-II:fPre#entivé Maiﬁtenance
MECKLENBURG COUNTY BAT MOBILE UNIT 3 590
Serial Number: 008616 Test Record Number _1003
Test Date: 04/14/2011 Test Time: 11:45pm EDT

- gystem Check: Passed

Baseline Tests

Test ~.Status Time

IR Pass ~  11:46pm
FLO Pasgs 11:46pm
FC Pass 1l:46pm

Temperature Tests

“Test Status Time

FC1 Pass 11:46pm
SRC Pass 11:46pm
DET  Pass 11:46pm
‘BAR Pass . 1l:46pm
BT Pass 11:46épm

'Blank Tests
Test | Status Time
AIR Pass 11547pm'
Printer.Tests‘

Test Status . Time

PRNT Pass 11:47pm
CRC Tests

Test = Status Time

CoMP pass  1l:47pm

CAL Pass 11:47pm

Preventive Maintenance
Status: Pass

alyst

This form is used when performmg Preventwe Mamtenance procedures
- Forensic Tests for Alcohol Branch
Department of Health and Human Services
llev.12[2007



DEPARTMENT OF HEALTH AND HUMAN SER\;iCES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

(iounty m ECKRLENBURG Instrument Location /3 A 7_ 70BILE OLT 3

Instrument Serial No. OOEL 47 CHARLO 77'5: - ADC

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

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

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

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

[ certify that on the / Lll day of /4 P R , 20 ! ] the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

(b Ry sBorney | LHE

Signatlire of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

590 o

Serial.Numbér 008647
Test. Date: 04/14/2011

Cltatlon 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
- . Effective:
10/01/2009-10/01/2011

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

Lot Number: AGO11703
Exp Date: 04/27/2012

) Test g/210L  Time
DIAG Pass 11:16pm
AIR BLK .00 11:17pm
ACCY CHK .08 11:17pm
ATIR BLK .00 11:18pm
SUB TEST .00 - 11:18pm
ATR BLK .00 11:1%pm
8UB TEST .00 11:21pm
ATR BLK .00 11:22pm

Reported AC: .00 g/210L

Signatufe of Chemical Analyst

Court CVR

Zl&u;_ EQMJ /3c°~’=>

{ Analyst

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



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY BAT MOBILE UNIT 3 590.

Serial Number: 008647 Tegt Record Number:
Tegt Date:

1052

04/14/2011_ Test Time: 11:22pm EDT

System Check: Passed

Baseline'Tests

Test Status Time
IR Pass 11:23pm
FLO Pass 11:23pm

FC Pass 11:23pm

Temperature Tests

Test Status Time

FC1 Pass 11:23pm
SRC Pass 11:23pm
DET Pass 1i:23pm.
BAR Pags 11:23pm
BT Pass 11:23pm

Blank Tests
Test Status  Time
ATR Pags - 1l:24pm

Printer Tests

‘Test Status Time

PRNT .Pass 11:24pm
. CRC Tests

Testr Status Time

COMP  Pass  1l1:24pm

CAL Pass 11:24pm

Preventive Maintehance'
Status: Pass

ClﬂAA—— ézc*q /1;:-71;

IAnalyst

This form is used when performing Preventlve Maintenance procedures

Forensic Tests for Alcohol Branch

bepartment of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County / ‘1/4@”5 /1 Instrument Location /-/ﬁ/?/t/é"??_ (é: DETEAJ??&‘M

Instrument Serial No. (¢ 23 22 g CJEU ?—f;@’ //&(/AJ &£ TS NQ

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 /47,9? 'l ,20_1 / the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Heaith and Human Services, and the instrument is functioning properly.

<§7/ 4/ 74 27

ignature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008729
Test Date: 04/17/2011

Citation Number: MC0O0C000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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

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 Pags 8:48pm
AIR BLK .00 8:49pm
ACCY CHK .08 8:50pm
ATR BLK .0C 8:51pm
SUB TEST .00 8:51pm
AIR BLK .00 8:52pm
SUB TEST .00 8:54pm

ATR BLK .00 8:55pm

Rep% .00 g/210L

<
Signatdre/of Chemical Analyst

Court CVR

et

(_/ Analyst

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




Intox EC/IR-II: Preventive Maintenance
HARNETT COUNTY DETENTION CENTER 420
Serial Number: 008729 Test Record Number: 1206
Test Date: 04/17/2011 Test Time: 5:07pm EDT
System Check: Passed

Baseline Testsg

Test Status Time

IR Pass 9:07pm
FLO Pass 9:07pm
FC Pass 9:07pm

Temperature Tests

Test Status Time

FC1 Pass 9:08pm
SRC Pagss 9:08pm
DET Pags 9:08pm
BAR Pass 9:08pm
BT Pass 9:08pm

Blank Tests
Test Status Time
AIR Pass 9:08pm

Printer Tests

Test Status Time

PRNT Pass 9:08pm
CRC Tests

Test Status  Time

COMP Pass 9:68pm_

CAL Pass 9:08pm

Preventive Mailntenance
Status: Pass

%@&z@

C/  Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

P PREVENTIVE MAINTENANCE RECORD
4 INTOXIMETERS, MODEL INTOX EC/IR II

County fl /9/1? NETT Instrument Location _Mmm
,7 Instrument Serial No. 4?‘2& 7. <0 AfF ;JTPQ} é 1L 1A TS AJ, A

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

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

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

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

- 1 certify that on the / 7 dayof /{7/‘?{3"/{’ ,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.

=7 //»7@4// 37/

(  Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

-
lﬂ} Serial Number: 008730
: Test Date: 04/17/2011

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

Analyst's Name: RUSSELL, LARRY H
Permit Number: 06108E
Effective:
i10/01/2009-10/01/2011

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

Lot Number: AGS20303
Exp Date: 07/22/2011

) Test g/210L Time
DIAG Pass 8:46pm
ATR BLK .00 8:47pm
o ACCY CHK .08 8:47pm
B ; AIR BLK .00 8:48pm
? SUB TEST .00 8:49pm
ATR BLK .00 - 8:50pm
SUB TEST .00 B8:52pm
AIR BLKX .00 8:53pm

% Reporti% AC: .00 g/210L
| < /izaauaéfa7

Signat§rgd 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
HARNETT COUNTY DETENTION CENTER 420
Serial Number: 008730 Test Record Number: 873
Test Date: 04/17/2011 Test Time: 8:57pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pags 8:57pm
FLO Pass 8:57pm .
FC Pass 8:57pm

Temperature Tests

Test Status Time
FC1 Pass 8:57pm
SRC Pass 8:57pm
. DET Pass 8:57pm
BAR Pass B:57pm
BT Pass 8:57pm

Blank Tests
Test Status Time
AIR Pass 8:58pm

Printer Tests

Test Status Time
PRNT Pass 8:58pm
CRC Tests

Test Status Time
COMé Pass B8:58pm
CAL Pass 8:58pm

Preventive Maintenance
Statug: Pass

Analyst

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



iy it e s

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County f)/ Ju/A U Instrument Location 5 A ‘ i’“f:b V= "-f 'Pﬂ ’ ['ﬁ. &
I T, . — -
Instrument Serial No. @ 0 gg}mﬁb ..L—:) - fﬂ&iﬂ M»P {A.:r—

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

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

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

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

1 certify that on the / 3 day of / i ‘ﬂ/'? ! / , 20 / / the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

e ADLW L4

Signéture of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
ROWAN COUNTY SALISBURY PD 730

Serial Number: 008835
Test Date: 04/13/2011

Citation Number: MOQO0OQ00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: 11598FE
Effective:
i10/01/2009-10/01/2011

Qfficer'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 12:05pm
AIR BLK .00 12:06pm
ACCY CHK .08 12:07pm
AIR BLK .00 12:08pm
SUB TEST .00 12:09pm
ATR BLK .00 12:09pm
SUB TEST .00 12:11pm
AIR BLK .00 12:12pm

Reported AC: .00 g/210L

Signature of' Chemical Analyst

Court CVR

N I

"7 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-1I: Preventive Maintenance
ROWAN COUNTY SALISBURY PD 790 |
Serial Number: 008835 Test Record Number: 696
Test Date: 04/13/2011 Test Time: 12:12pm EDT
System Check: Passed

Baseline Tests

] Test Status Time
IR Pags 12:13pm
FLO Pass 12:13pm
FC Pass 12:13pm

Temperature Tests

Test Status Time
: FC1 Pass 12:13pm
= ‘ SRC Pass 12:13pm
: DET Pass 12:13pm
BAR Pass 12:13pm
BT Pass 12:13pm

Blank Tests
Tegt Status Time
ATR Pass 12:14pm

Printer Tests

: Test Status Time
% o | PRNT Pass 12:14pm
CRC Tests
Test Status Time
COMP Pass 12:14pm
CAL Pass 12:14pm

Preventive Maintenance
Status: Pass

AR

- ! A\lalyst

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



¢
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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 H O # A} Instrument Location 5 Al s h vy % ‘ =&

(
Instrument Serial No. @Oég gé(@ :|:fi{(f)c1 Y —t'VVlE’ V\:‘lm

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 éequ‘ence;
4. Enter information as prompted,
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic 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 /4 )O K1 j , 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 ) 442

b Signdture bf Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008868
Test Date: 04/13/2011

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: DEAN, L K
Permit Number: 11598F
Effective:
10/01/2009-10/01/2011

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

Lot Number: AGQ0L1703
Exp Date: 04/27/2012

Test g/210L  Time

: DIAG Pass 11:36am
AIR BLK .00 11:37am
ACCY CHK .08 11:37am
- ATR BLK .00 11:38am
i SUB TEST .00 11:39am
ATR BLK .00 11:40am
SUB TEST .00 11:41am
ATR BLK .00 11:42am

Reported AC: .00 _g/210L

Sigiat Chemical Analyst

Court CVR.

K 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



Test

IR
FLO
FC

Test

FC1
= SRC
- DET
BAR
BT

i Test

AIR

Teat

PRNT

Test

COMP
CAL

Intox EC/IR-II:

Serial Number: 008868
Tegt Date: 04/13/2011

Baseline Tests

Status
Pass

Pass
Pass

Status
Pass
Pasg
Pass
Pags
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Preventive Maintenance
ROWAN CQUNTY SALISBURY PD 790

Test Record Number: 1341
Test Time: 11:43am EDT

System Check: Passed

Time

11
11
11

Temperature Tests

143am
:43am
r43am

Time

11:
11:
11:
11:

11

43am
43am
43am
43am
:43am

Time

11

:44am

Time

11

144am

Time

11
11

:44am
:44am

Preventive Maintenance

Statug: Pass

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County C/WK?M Instrument Location \S HLEIL Cf 7‘1;] @ ‘22
Instrument Seriat No. gﬂ ¢ EE 3 / / 5#’{.@2 C)/?S?’. Nﬂ .

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

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

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

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

1 certify that on the / ,2 day of /4 I‘% . , 20 / / the forgoing preventive maintenance

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

0 s
YW/ 4 =7/

" (% )Signature of Certifying Official Certificate Number
B

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
CHATHAM COUNTY SILER CITY PD. 180

/- ) .
: Serial Number: (008811
Test Date: 04/12/2011

Citation Number: MQQ00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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, LARKY H
Permit Number: 06108E
Effective:
10/01/2009—10/01/2011

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

Lot Number: AG925201
Exp Date: 09/09/2011

) Test g/210L  Time
i DIAG Passg 2:23pm
j AIR BLK .00 2:24pm
: ACCY CHK .08 2:24pm
3 AIR BLK .00 2:25pm
: SUB TEST .00 2:26pm
AIR BLK .00 2:27pm
SUB TEST .00 2:29pm
AIR BLK .00 2:29pm

: Repii;;é?ﬁ:} .00 g/210L
~ Sl

Signatuxeg #f Chemical Analyst

Court CVR

o /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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Intox EC/IR-II: Preventive Maintenance

CHATHAM COUNTY SILER CITY PD. 180

Serial Number: 008811
Test Date: 04/12/2011

Test Record Number: 746
Test Time: 2:31pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:32pm
FLO Pass 2:32pm
FC Pass 2:32pm

Temperature Tests

Test Status Time

FC1 Pass 2:32pm
SRC Pass 2:32pm
DET Pass 2:32pm
BAR Pass 2:32pm
BT Pass 2:32pm

Blank Tests
Test . Status Time
ATR Pasgs 2:33pm

Printer Tesgts

Test Status ., Time
PRNT Pass 2:33pm
CRC Tests

Test Status Time
COMP Pass 2:33pm
CAL Pass 2:33pm

Preventive Maintenance
Status: Pass

=,

Analyst

Rev. 12/2007

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County C /. J A 77~//4/7/f Instrument Location_ / / X /e ,

Instrument Serial No. OO 85 q)/ @ TT S (R A/C'.

The pfeventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be foltowed at least once every
i four months are: ‘

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
7 4, Enter information as prompted;
5. Verify instrument accuracy;
e 6. When "PLEASE BLOW" appears, collect breath sample;
:. Qj} 1. When "PLEASE BLOW" appears, collect breath sample;
‘ 8. Print test record;
9, Verify Diagnostic Program; and
_-'f: 10. ' Verify that the ethanol gas canister is beiné changed before expiration date, or the alcoholic 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 4/%{ , 20 / / the forgoing preventive maintenance

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

-y 37)

(/_Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)

Tt TR T AR T AL PR S ST AT oo




Intox EC/IR-II: Subject Test
CHATHAM PITTSBORO PD 180

f \> Serial Number: 008591
' Test Date: 04/12/2011

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

Analyst'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

B Test Type: Breath Test

Lot Number: AG011701
Exp Date: 04/27/2012

y Test g/210L Time
/
DIAG Pass 4:01pm
ATR BLK .00 4:02pm
ACCY CHK .08 4:03pm
| AIR BLK .00 4:03pm
; SUB TEST .00 4:04pm
AIR BLK .00 4:05pm
SUB TEST .00 4:06pm
ATR BLK .00 4:07pm

RepizééprC: .00 g/210L

Signaturé’of Chemical Ahalyst

Court CVR

L:L” o, / -
_J Analyst

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

CHATHAM PITTSBORO PD 180

Serial Number: 008581

Test Date: 04/12/2011 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pasgs

Time

4:09pm
4:09pm
4:09pm

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

: 09pm
:09pm
: 09pm
: 09pm
:09pm

NN NS

Time

4:10pm

Time

4:10pm

Time

4:10pm
4:10pm

Preventive Maintenance

Status: Pass

Test Record Number: 815

4:0%pm EDT

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



J | DEPARTMENT OF HEALTH AND HUMAN SERVICES
‘}W‘% FORENSIC TESTS FOR ALCOHOL BRANCH
- PREVENTIVE MAINTENANCE RECORD
— : INTOXIMETERS, MODEL INTOX EC/IR 11
: County m ONTEory é"’"ﬁf’ Instrument Location gzmzaamg@( ; \ bgg
, Instrument Serial No. &L’D r‘? 70 9 '77?0';7 /\L’_’ '
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 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;
g 5. Verify instrument accuracy;
4 g 6. When "PLEASE BLOW" appears, collect breath sample;
% {m.« } 7. When "PLEASE BLOW" appears, collect breath sample;
| 8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

1 certify that on the /’ 3 day of /9 /9?/{’ , 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%;éﬂ w4 27}

"~ (" Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07}




Intox EC/IR-II: Subject Test

MONTGOMERY COUNTY MONTGOMERY CO. JAIL

/""> 61 O
b ~ Serial Number: 008709
i Test Date: 04/13/2011

Citation Number: M0OOQ0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE .
W Subject'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

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

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

; Test g/210L  Time

DIAG Pass 1:20pm

ATR BLK .00 1:21pm

i ACCY CHK .08 1:21pm
5 AIR BLK .00 1:22pm
. SUB TEST .00 1:23pm
i AIR BLK .00 1:24pm
: SUB TEST .00 l:26pm
' AIR BLK .00 1:27pm

Repo::t:'a%%i:4 .00 g/210L
« /:;294¢J¢?7

Signaturle_#f Chemical Analyst

Court CVR

bRl

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
MONTGOMERY COUNTY MONTGOMERY CO. JAIL 610
Serial Number: 008709 Test Record Number: 429
Test Date: 04/13/2011 = Test Time: 1:27pm EDT
System Check: Passed

Bageline Testg

Test Status Time

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

Temperature Tests

Test Status Time

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

Blank Tests
" Test Status Time
AIR Pass 1:28pm

Printer Tests

Test Status Time
PRNT Pass 1l:28pm
CRC Tests

Test Status Time
COMP Pass 1:2%pm
CAL Pass 1:29pm

Preventive Maintenance
Status: Pass

LA B 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



it

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County //‘?.; C}i{ TS Instrument Location _&Q{/_‘?@J[F‘) Qi). W@Sm &5
Instrument Serial No. £ Q 8(4@ CDF?}CE: @OC&?/U@/"/&M » At

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 /0 Q?/L , 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.

W 27!

Sire of Certifyn 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

RICHMOND COUNTY RICHMOND CO. MAG OFF
760

Serial Number: 008840
Test Date: 04/13/2011

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

Analyst'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: AGQ002802
Exp Date: 01/28/2012

Test g/210L Time

DIAG Pass 3:14pm
AIR BLK .00 3:15pm
ACCY CHK .08 3:16pm
ATIR BLK .00 3:17pm
SUB TEST .00 3:18pm
AIR BLK .00 3:18pm
8UB TEST .00 3:20pm
ATR BLK .00 3:21pm

Repo;ﬁzg:%gz .00 g/210L
ST 0s

Signaturdg _gf Chemical Analyst

Court CVR

%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



Test

IR
FLO
FC

Test

] FC1
& SRC
3 DET
BAR
BT

Test

ATR

Test

i PRNT

Test

COMP
] CAL

Serial Number: 008840
Test Date: 04/13/2011

Baseline Tests

Statﬁs
Pass

Pass
Pass

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Intox EC/IR-II: Preventive Maintenance
RICHMOND COUNTY RICHMOND CO. MAG OFF 760
Test Record ¥umber:

Tegst Time: 3:22pm EDT

System Check: Passed

Time

3:23pm
3:23pm
3:23pm

Temperature Tests

Time

:23pm
:23pm
:23pm
:23pm
:23pm

W Wi W

Time

3:23pm

Time

3:23pm

Time

3:24pm
3:24pm

Preventive Maintenance

Status:

Pass

%#M

~ Analyst

536

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

Department of Health and Human Services

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County /{/G#M&MZ) Instrument Location A&MQAJT‘) b, / %&%;%’5

Instrument Serial No. ¢ 2{ ) a E'g ) ! @F’ﬁ}g:g ég?gx fégg{ QAN DT /\!CL

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;
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 after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the / 5@’, day of Af%j 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.

)

< .
AT M. 37/
(;S‘:iﬁﬁlature 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

RICHMOND COUNTY RICHMOND CO. MAG OFF
760

] Serial Number: 008701
— Test Date: 04/13/2011

Citation Number: MOQOQ0000-0
Subject's Name:
; PREVENTIVE, MAINTENANCE
E Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: 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: AG925102
- Exp Date: 09/08/2011

Test g/210L Time
DIAG Pass 3:08pm
AIR BLK .00 3:09pm
] ACCY CHK .08 3:10pm
B ATR BLK .00 3:11pm
SUB TEST .00 3:11pm
AIR BLK .00 3:12pm
SUB TEST .00 3:14pm
ATR BLK .00 3:15pm

Reported AC: .00 g/210L

E Signdtu{i)of Chemical Analyst

Couxrt CVR

o @w/\/

4 Analyst

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



Intox EC/IR-II: Preventive Maintemnance
RICHMOND‘COUNTY RICHMOND CO.'MAG‘OFF 760
; o . _
' ) Serial Number: 008701 Tegt Record Number: 936
Test Date: 04/13/2011 ‘Test Time: 3:17pm EDT
System Check: Passed

Bagseline Tests

4 Test Status Time
i
t IR Pass 3:17pm
FLO ' Pass 3:17pm
- FC Pass 3:17pm

Temperature Tests

Test Status Time
: FC1 Pags 3:17pm
= SRC Pass 3:17pm
: DET Pass 3:17pm
BAR - Pass 3:17pm
BT Pass 3:17pm

Blank Tests
o . Test Status Time
ATR Pass 3:18pm

Printer Tests

Test Status Time
PRNT Pass 3:18pm
CRC Tests
% Test Status Time
j COMP Pass 3:18pm
| CAL Pass 3:18pm

Preventive Maintenance
Status: Pass

P

{/  Analyst

1

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health 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 O\.\@N\Qﬁ'\(‘ £ - 6\0{\ Instrument Locatior(l-PQ:}" TY\DbI le U)ﬂ )+ &
Instrument Serial No. DO g _]5 (4

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

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

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

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

-
1 certify that on the J day of Q-D(‘ { \ , 20 ‘ ) the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

'@DN’\& ’B Skmm/\ UL}q

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
/a?LAMANCE COUNTY BAT MOBILE UNIT 2 000

Serial Number: 008736
Test Date: 04/01/2011

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

Analyst's Name: SKINNER, TONYA B
Permit Number: 13651E
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 7:37pm
ATR BLK .00 7:38pm
ACCY CHK .08 7:39pm
' ATR BLK .00 7:40pm
= SUB TEST .00 7:40pm
ATR BLK .00 7:431pm
S8UB TEST .00 7:43pm
ATR BLK .00 7:44pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Oonp B SRaren

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
ALAMANCE COUNTY BAT MOBILE UNIT 2 000
Serial Number: 0087356 Test Record Number: 277
Tegt Date: 04/01/2011 Test Time: 7:46pm EDT
System Check: Passed

Basgseline Tests

Test Status Time

IR Pass 7:47pm
FLO Pass 7:47pm
FC Pasgs 7:47pm

Temperature Tests

Test Status Time

FC1 Pass 7:47pm
SRC Pass 7:47pm
DET Pass 7:47pm
BAR Pass 7:47pm
BT Pass 7:47pm

Blank Tests
Test Status Time
AIR Pass 7:47pm

Printer Tests

Test Status Time
PRENT Pass 7:48pm
CRC Tests

Tegt Status Time
COMP Pass 7:48pm
CAL Pass 7:48pm

Preventive Maintenance
Status: Pass

Dorve B Skapan

Analyst

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

'k'.County 9\@;”\0.[\Q€ - 6\01{\ Instrument Locatio;Eﬁj- mObﬂe u_ﬁ'\‘\-‘“‘;\

Instrument Serial No.w 8(,90 l

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

four months are:

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5, Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify 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 ) day of A‘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.

S0 B SKwn A LYY

' Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
ALAMANCE COQUNTY BAT MOBILE UNIT 2 000

/”\) Serial Number: 008601
- Test Date: 04/01/2011

‘ 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 Licenge Number: NONE

Analyst's Name: SKINNER, TONYA B
Permit Numbexr: 13651FE
Effective:
00/00/0000-00/00/0000

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

Lot Number:
Exp Date: 08/25/2012

= ' Test . g/210L Time
) DIAG Pass 7:33pm
o ATR BLK .QO0 7:34pm
ACCY CEK .07 7:34pm
ATR BLK .00 7:35pm
4 SUB TEST .00 7:36pm
' ATR BLK .00 7:37pm
SUB TEST .00 7:38pm
ATIR BLK .00 7:39pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

: Court CVR

&DOT\\A& rii 1543 U\Y\_L:\
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
/hw ALAMANCE COUNTY BAT MOBILE UNIT 2 000
Serial Number: 008601 Test Record Numbex: 553
Test Date: 04/01/2011 Test Time: 7:41pm EDT
System Check: Passed

Baseline Tests

] Test Status Time
IR Pass 7:42pm
FLO Pass 7:42pm
rC Pass 7:42pm

Temperature Tests

Test Status Time
FC1 Pass 7:42pm
E SRC Passg 7:42pm
DET Pags 7:42pm
BAR Pass 7:42pm
BT Pass 7:42pm

Blank Tests

,)V Test Status Time
AIR Pass 7:42pm

Printer Tests

Test Status Time
PRNT _Pass 7:43pm
CRC Tests
Test Status Time
g COMP Pass 7:43pm
CAL Pass 7:43pm

Preventive Maintenance
Status: Pass

-

QDf\u]@ ?3 K VAN

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 Q\me\ ce - ?,)\T){\ Instrument Locati&\" T\(\Db] e, UU\ ﬁ_ &
Instrument Serial No.m g‘% q

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 digplays 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 ‘QDP ] \ .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 B Skueay LY

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
/ﬂ?LAMANCE COUNTY BATMCOBILE UNIT 2 000

Serial Number: 008929
Test Date: 04/01/2011

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

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

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

E Test Type: Breath Test

Lot Number: AG102602
Exp Date: 01/26/2013

) Test g/210L Time
DIAG Pass 7:56pm
ATR BLK .00 7:57pm
ACCY CHK .08 7:58pm
i ATR BLK .00 7:58pm
3 SUB TEST .00 7:59pm
: ATIR BLK .00 8:00pm
SUB TEST .00 8:02pm
ATR BLK .00 8:03pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

@0(\\4& B Sk Lf\(\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

/ﬁj ALAMANCE COUNTY BATMOBILE UNIT.Z oo
Serial Number: 008929 Test Record Number: 282
Test Date: 04/01/2011 Test Time: 8:04pm EDT

System Check: Passed

Bageline Tests

. Test Status Time

| IR Pass 8:04pm
FLO Pass §:04pm
FC Pass 8:05pm

Temperature Tests

Test Status Time
FC1 Pass 8:05pm
E SRC Pass 8:05pm
DET Pass 8:05pm
BAR Pass 8:05pm
BT Pass 8:05pm
Blank Tests
)
Test Status Time
AIR Pass 8:05pm

Printexr Tests

Test Status Time
PRNT Pass 8:05pm
CRC Tests
Test Status Time
i COMP Pass 8:06pm
CAL Pass g8:06pm

Preventive Maintenance
Status: Pass

@U\,\g B TRunean

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

A |
: Q P PREVENTIVE MAINTENANCE RECORD
E INTOXIMETERS, MODEL INTOX EC/IR11
] County M', 7’7}1 i 6?&1 Instrument Location ]? v & ;1;) 9

—-.{ Instrument Serial No, f7ﬂ g7 é ?)3?:9/7 £ y A

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

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

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

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

I certify that on the 6; day of ,Af’ilf, / , 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 ""““""“*m N
//’)7” ST SO = /%y

.~~~ Signature 5t Certifying Official : Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
WATAUGA COUNTY BOONE P D 940

Serial Number: 008716
Test Date: 04/08/2011

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

Analyst's Name: BURNETTE, ANTHONY J
Permit Number: 11304E
Effective:
10/01/20098-10/01/2011

Officer's Name: 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 1:1%pm
ATIR BLK .00 1:20pm
ACCY CHK .08 1:20pm
ATR BLK .00 1:21pm
SUB TEST .00 1:22pm
ATR BLK .00 1:23pm
SUB TEST .00 1l:24pm
ATR BLK .00 1:25pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

4;22Z;£E%§:;:;7§§>'=-—_—“::::25>

Analyst

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



Intox EC/IR-II: Preventive Maintenance
WATAUGA COUNTY BOONE P D 240
- Serial Number: 008716 Test Record Number: 1026
Test Date: 04/08/2011 Test Time: 1:26pm EDT
System Check: Passed:

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
AIR Pass 1:27pm

Printer Tests

Test Status Time
PRNT Pass 1:27pm
CRC Tests

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

Preventive Maintenance
Status: Pass

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County MOUTG OMER ‘/ Instrument Locatic;n Ig /‘\7/770’3 ILE prir 3

Instrument Serial No. CD O 8(0 q 7 : C A DOR/ AJC_.

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

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

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

00, Cot Beeen L48

Signature df Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR II- Subject Test

ffMONTGOMERY COUNTY BAT ‘MOBILE UNIT 3
610 _

;:'Serial_Number 008647
'Test-Date- 04/08/2011

Cltatlon Number MOOOOOOG 0
R Subject's Name :
. " PREVENTIVE, MAINTENANCE
Subject's Date of Blrth 11/11/1911
. Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, ALVIN R

- Permit. Number: 15671FE

S Effectlve
10/01/2009 10/01/2011

Offlcer 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 9:14pm
ATR BLK .00 . 9:15pm’
ACCY CHK 408 ' - 92:15pm
AIR'BLK .00 - :9:16pm
‘SUB ‘TEST .00 - 9:17pm
ATR BLXK .00 9:17pm
SUB TEST .00 9:19pm

AIR BLK .00 = 9:20pm

- _Reported AC: .00 g/210L

' Signaturé of Chémiéal Analyst

Court CVR

“Analyst

Tlus form is: used when performlng Preventlve Mamtenance procedures- o
_ .Forensic Tests for Alcohol Branch : S

‘Department of Health and Human Serv:ces

Rev. 12/2007 '



Test

“SFLO
FC

FC1
' - L SRC

T o . DET
C . - ' o ‘BAR

BT

Test

AIR

Test

~ . PRNT

Test

L . comp
! | - = AL

Serlal Number 008647
Test. Date: 04/08/2011

Test

i

Bageline Tests

Status 

Pasg
Pass
Pass -

Status.

Pass

Pass

Pass
‘Pass
Pass

LAOW W00 WD

Time

Intox EC/IR II: Preventlve Malntenance'
MONTGOMERY COUNTY BAT MOBILE UNIT 3 610

Test'RecordtNumber: 1049
‘Test Time:

9:20pm EDT

1 B : o e . ~'System-chéck:.PaSSed'ﬁ

9:20pm

Temperature Tests. -~

Time

: 21pm

Blank_Testsh'

Status

Pase

Time

9:20pm
'9:21pm~.

:Zipm_
:21pm

:21lpm: .
;21pm'

9:21pm

Printer Tests

Statuslw
Pass -
CRC Tests
Staﬁus

Pass
Pass

Time

“Time

'9;21pm‘

2:22pm

9422pm

ﬂPreventiveuMaihEEnance
Status: Pass

Qn R @M

Amilyst

This form is used when performing Preventive: Malntenance procedures_ |
Forensic Tests for Alcohol Branch :
Department_ of Health and Human Servmes

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 OOTGOME R-’Y Instrument Location ’3A T moBleE O AT i

Instrument Serial No.  ¢(3OES/ O T O:/ . AC

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

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

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

1 certify thatonthe ___ ¢ %  day of A PR 1 , 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.

OL,QM-—»QM (B comn CHE

Signatute of Certifying Official Certificate Number

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

DIHHS 4080 (11/07)



‘Intox EC/IR-II: Subject Test

' MONTGOMERY COUNTY BAT MOBILE UNIT 3
610 '

 gerial Number: 008910
: Test-Date- 04/03/2011

Cltatlon Number MOOOOOOO 0
- Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male :
Driver's License- 8tate: XX
_ Drlver 8- Llcense Number NONE

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

Offlcer s Name: NONE, 'NONE
- Type of Agency: FTA
Ll Agency “DHHS
Test Type Breath Test

Lot Nﬁmber:‘AG01l703
" Exp Date: 04/27/2012

Test g/210L  Time
DIAG Pass - 2:41lpm
AIR BLK .00 - 2:42pm
'ACCY CHK .07  2:43pm
AIR BLK .00 - . 2:43pm
SUB TEST .00 ~2:44pm
ATR BLK .00 2:45pm
SUB TEST .00 P24 6pm
AIR-BLK .00 2:47pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

- Court CVR -

/MM Re (Bosa

Anﬂyﬂ

Thls 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: Preventlve Malntenance
MONTGOMERY COUNTY BAT MOBILE UNIT 3 610
Ser;al}Number: 008910 . Test Record Number 173
' ‘Test Date: 04/03/2011 = Test Time: 2: 4apm EDT N

System Check: Passed

Bageline Tests

 Test Status  Time
IR Pass  2:48pm.
FLO Pass - 2:48pm

~ FC Pags - 2:48pm

Temperature Tests

. Test Status Time
. FC1 Pass - 2:48pm
‘SRC Pass 2:48pm . .
DET Pass 2:48pm - -
BAR Pass 2:48pm
BT Pass 2

:48pm
'Blank Tests |
‘Test '_ Status Time
AR . pass 2 49pm

Printer Tests

"Test ' Status' Time
 ERNT Pass 2:49pm.
CRC Tests. o

Test Status 'Timg

-'-COMP "Pass 2@49pm :H
. CAL Pass 2:49pm‘

' Preventive Maintenance
Status: Pass .

mzw@ Berno

Anhlyst

Thls form is:used-when. performmg Preventlve Maintenance: procedures
- - Forensic Tests for Alcohol Branch
Department -of Health:and Human Servu:es
_ . Rev, 12!2007 o :



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County EA Vi€ Instrument Location BAT A0674E LT 3

Instrument Serial No. 008 47 STOCKS M/L(_&‘: s~ C

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

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

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

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

1 certify that on the ol day of /4 PRI , 20 11 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

00 ooy /Bemsn _ L45

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



‘Intox EC/IR-II: Subject Test
DAVTE COUNTY BAT MOBILE UNIT 3 290

Serial Number: 008647
Test_Date 04/01/2011

Citation Number: MOOOOOOOeO
~ 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 Number: NONE

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

Offlcer 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
DTAG  Pass . . 11:19pm
AIR BLK = .00 . 11:20pm
ACCY CHK .08 11:21pm
_AIR BLK .00 - 11:21pm
SUB ‘TEST .00 11:22pm
AIR BLK .00 . '11:23pm
SUB .TEST .00 . 11:24pm

AIR BLK = .00 11:25pm

Reported AC: .00 g/210mL

Slgnature of Chemlcal Analyst

. Court CVR

(}Qﬁhhﬁgaa4 /ES‘wafa.'.

\ Analyst

' Thls form |s used when performing Preventlve Mamtenance procedures
Forensic Tests for Alcohol Branch -
Department of Health and- Human Servu:es
Rev. 12/2007



 Intox‘EC/IR-Ii- Preventivelméiﬁtenance o
DAVIE COUNTY BAT MOBILE UNIT 3 290
Sexial” Number 008647 © Test Record Number : 1044
Test Date 04/01/2011 Test Tlme 11 27pm EDT
 System CheckE'Passed;

Baseline Tests

‘Test . Status Time

IR . Pass 11:27pm
FLO - Pags 11:27pm
FC Pass 11:28pm

Temperature Tests'

Test .= Status. Time
SEFCL . Pass . 11l:28pm
E SRC Pagsg - = 11:28pm
DET -~ Pass 11:28pm
. BAR .  Pass 11:28pm .
- BT - Pags . 11l:28pm

Blank Tests
Test Status ‘Time
AIR Pass 11:28pm

Printer Tests

Test ~  Status = Time
PRNT -~ Pass rT'-11;2SPm' ”
| _CRC,Tests' o
Test Statﬁsi_ Time
. COMP Pass . 1152§§m'_,
- CAL _ Pass - 11:29pm-

Preventive Maintenance
Status: Pass

This. form is used when performing: Preventlve Mamtenance procedures
' ' ‘Forensic Tests for Alcohol: Branch
- Department 'of Health and Human Services
" Rev. 12L2007

B @)M

hnalyst




g

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

g -~ P e
County/ //f Loy /e / / Instrument Location /7 f’f e Lntwellt: € ‘o \Jm’-u'f

) W IV P ] " ,-J
Instrument Serial No, (,-')\’ ) KK 2. pral } {7;'5'-./', o, A€

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

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

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

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

) oA : . .
I certify that on the ) /) dayof /"'{:(21'"/' / ,20/ / the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

[

/e
-~ . 4 - LT . o /r)(é%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/IR-II: Subject Test
MCDOWELL COUNTY JAIL 580

Serial Number: 008892
Test Date: 04/20/2011

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: BURNETTE, ANTHONY J
Permit Number: 11304E
Effective:
10/01/2009-10/01/2011

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

Lot Number: AG002704
Exp Date: 01/27/2012

Test g/210L Time

DIAG Pass 3:01pm
AIR BLK .00 3:02pm
ACCY CHK .08 3:03pm
ATR BLK .00 3:04pm
SUB TEST .00 3:04pm
ATR BLK .00 3:05pm
SUB TEST .00 3:07pm
AIR BLK .00 3:07pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

iz 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

MCDOWELL COUNTY JAIL 580

Serial Number: 008892
Test Date: 04/20/2011

Test Record Number:
Test Time: 3:08pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

3:08pm
3:08pm
3:08pm

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

: 08pm
: 08pm
: 08pm
: 08pm
: 08pm

W wwww

Time

3:09pm

Time

3:09pm

Time

3:09pm
3:09pm

Preventive Maintenance

Status: Pass

.
%_/%y

Analyst

1595

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

Department of Health and Human Services

Rev. 12/2007



