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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

R r . a— .
County L)f-:? € L f’“v&f-a:;j Instrument Location ZS) A / Ad 0 é”r / o ‘?‘ C”’

Instrument Serial No. _ ¢* C)ﬁ ﬁf’; (%;‘ :"Sﬂ f"?ﬁ P

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

four months are:

1.

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

2. Verify instrument displays time and date;

3. Initiate breath test sequence;

4, Enter information as prompted;

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 ! 3, déy of /d,,,f;,q Cried ¥ , 20 A 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.

i/”/“f C “//,},ff/m %-im-m_%ﬁ (o0 ‘

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—IE? Preventive Maintenance

DARF COUNTY BAT MOBILE UNIT 6 270
- Serial Number: 0088298 Test Record Number: 596
. : Test Date: 08/13/2011 Test Time: 6:05pm EDT .
System Check: Passed_

Baseline Tests

Test Status Time

IR Pass 6 : 05pin
FLO Pass . 6:05pm
FC Pass 6:05pm

Temperature Tests

Test Status Time

FC1 Pass 6:05pm
SRC Pass 6:05pm
DET Pass 6:05pm
BAR Pass 6:05pm
BT Pass &:05pm

Blank Tests
Test Status Time
AIR Pags 6:06pm

Printer Tests

Test Status Time
: PRNT Pass 6:06pm
CRC Tests
Test Status Time
COMP Pass 6:06pm
CAL Pass 6:06pm

Preventive Maintenance
Status: Pass

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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Intox EC/IR-II: Subject Tegt ™
DARE COUNTY BAT MOBILE UNIT 6 270

Serial Number: 008898
Test Date: (08/13/2011

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

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

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

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

Test g/210L Time

DIAG Pasgs 5:54pm
AIR BLK .00 5:55pm
ACCY CHK .08 5:56pm
ATR BLK .00 5:57pm
SUB TEST .00 5:58pm
ATR BLK .00 5:58pm
'8UB TEST .00 6:00pm
ATR BLK .00 6:01pm

Reported AC: .00,g/210L

Signature of Chemical Analyst

Court CVR

%QKLM

'Zﬁibmt

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

Countyl_ }I \ i.l ‘; ) (i: -6(6@&5};{ (¢ Instrument Location‘BQ:{- MObl E L lﬁ I-‘{‘ &

Instrument Serial No. DO g 1 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,;
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 @Lﬁ day of pr_IQ/{ J‘:\‘I- , 20 J | the forgoing preventive maintenance
procedures were performed on the instrument indikated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

@@(\Lg&?) Sk en Ny

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
GREENSBORO BAT MOBILE UNIT 2 400

Serial Number: 008736
Tegt Date: 08/26/2011

Citation Number: M0O0O00000-0
Subject's Name:

i PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Female
Driver's License State: XX
Driver's Licenge 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: AG106701
Exp Date: 03/08/2013

) Test g/210L  Time
DIAG Pass 11:13pm
AIR BLK .00 11:14pm
ACCY CHK .07 11:15pm
AIR BLK .00 11:16pm
SUB TEST .00 11:16pm
AIR BLK .00 11:17pm
SUB TEST .00 11:19pm
AIR BLK .00 11:20pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

C:}C)Z>V\LJC§,’?i) ifS+ﬂLJ\P\QJAg

Analyst

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



Intox EC/IR-II: Preventive Maintenance
GREENSBORC BAT MOBILE UNIT 2 400
Serial Number: 008736 Test Record Number: 367
Test Date: 08/26/2011 Test Time: 11:22pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pasgss 1i:22pm
FLO Pass 11:22pm
FC Pass 11:22pm

Temperature Tests

Test Status Time

FC1 Pass 11:22pm
SRC Pass 11:22pm
DET Pass 11:22pm
BAR Pass 11:22pm
BT Pass 11:22pm

Blank Tests
Test Status Time
AIR Pass 11:23pm

Printer Tests

Test Status Time

PRENT Pass 1i:23pm
CRC Tests

Test Status Time

COMP Pass 11:23pm

CAL Pass 11:23pm

Preventive Maintenance
Status: Pass

%@K)ﬁu‘.a B Shu\_r\,_o'

Analyst

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

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

Coum){ %]!j I&);:é (Z{ eﬁi)5};DralnstrumentLocation_\&l,{' ( i ﬂgt i Ig I 1] )i f: S!

Instrument Serial No. DO ng& Q\

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

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

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

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

[ certify that on the &{D day of 91( ol LQ‘{" ,20 ] ] the forgoing preventive maintenance
procedures were performed on the instrument ifiicated above, in accordance with current regulations of the N.C.

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

@onua B SKacs |

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
GREENSBORO BATMOBILE UNIT 2 400

) Serial Number: 008529
Test Date: 08/26/2011

Citation Number: MOO0O000-0
Subject's Name:
PREVENTIVE, MATINTENANCE
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: AG106703
Exp Date: 03/08/2013

. Test g/210L Time
/

DIAG Pass 11:28pm
| AIR BLK .00 11:29pm
| ACCY CHK .08 11:30pm
| AIR BLK .00 11:31pm
| SUB TEST .00 11:32pm

AIR BLK .00 11:33pm

SUB TEST .00 11:35pm

ATR BLK .00 1i:36pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

@0\(\&,1]& e SHU\(\:L/\

Analyst

This form is wsed when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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Intox EC/IR-II: Preventive Maintenance
GREENSBORQ BATMOBILE UNIT 2 400
Serial Number: 008929 Test Record Number: 378
Test Date: 08/26/2011 Tegt Time: 11:39pm EDT
System Check: Passed

Basgseline Tests

Test Status Time

IR Pass 11:40pm
FLO Pass 13:40pm
FC Pass 11:40pm

Temperature Tests

Test Status Time

FC1 Pass 11:40pm

SRC Pass 11:40pm

DET Pass 11:40pm

BAR Pass 11:40pm

BT Pass 11:40pm -

Blank Tests
Test Status Time
AIR Pass 11:43pm

Printer Tests

Test Status Time

PRNT Pass li:41pm
CRC Tests

Test Status Time

COMP Pass 1l:41pm

CAL Pass 11:41pm

Preventive Maintenance
Status: Pass

@(\L\‘Q_Xj—) Sﬁ NN ‘

Analyst :

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

)
County b (/Lﬂ ( /nS Instrument Location >,(’ ﬂ( N d}'a/ﬂ (Lf/

Instrument Serial No. c?é)? &’4 | c:;%,&////% b{”/JZZ ‘

-

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

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

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

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

1 certify that on the GZ day of /J/ { 9 MZL , 20 / / the forgoing preventive maintenance
procedures were performed on the instrumént indicdted above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

%a/ / (N e Qﬁ/

Signature of ertlfylng Official Certificate Number

#

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

" DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
DUPLIN COUNTY DUPLIN CO SD 300

Serial Number: 008864
Test Date: 08/24/2011

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

Analyst's Name: RIVERA, ANTHONY
Permit Number: 08259E
Effective:
10/01/200%-10/01/2011

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

Lot Number: AGL2010L
Exp Date: 07/20/2013

Test g/210L Time

DIAG Pass 5:04pm
AIR BLK .00 5:04pm
ACCY CHK .08 5:05pm
AIR BLK .00 5:06pm
SUB TEST .00 5:07pm
ATIR BLK .00 5:08pm
SUB TEST .00 5:09pm
AIR BLK .00 5:10pm

Reported AC: .00 g/210L

o th ey St

Signature of Chemical Analyst

ot

Analygt

Court CVR

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



Test Date: 08/24

Test

I ' IR
FLO
FC

Serial Number: 008864

/2011 Test

Baseline Tests
Status
Pass

Pass
Pass

Time:

System Check: Passed

Time

5:11pm
5:11pm
5:11pm

Temperature Tests

Test

FC1
SRC
DET
BAR
BT

Test

ATR

Test

PRNT

Test

COMP

CAL

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

Pass
Pass

Time

:11lpm
:1lpm
:11pm
:11pm
:1lpm

My wum

Time

5:12pm

Time

5:12pm

Time

5:12pm
5:12pm

Preventive Maintenance

Status: Pass

Intox EC/IR-II: Preventive Maintenance
DUPLIN COUNTY DUPLIN CO SD 300

Test Record Number: 1214

5:11pm EDT

RPN

Analysf -

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

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County ﬁﬁé/zf/ A~ Instrument Location % (/fj 25 M/A/

Instrument Serial No. g’ﬁ 74 /%//lf & />é77z :

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 23/ 53) 7L ,20 /! the forgoing preventive maintenance
procedures were performdd on the instrumeht indicated above, in accordance with current regulations of the N.C.
Department of Health and Fluman Services, and the instrument is functioning properly.

>
ks [Cnre—— 03

S Signature of Ceftifying Official - Certificate Number

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

DHHS 4080 {11/07)




Intox EC/IR-II: Subject Test
DUPLIN COUNTY WARSAW PD 300

Serial Number: 008874
Test Date: 08/24/2011

Citation Number: MO0O0C000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RIVERA, ANTHONY
Permit Number: 08259E
Effective:
10/01/2009—10/01/2011

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

Lot Number: AGQ02704
Exp Date: 01/27/2012

— Test g/210L  Time
DIAG Pass 4:15pm
ATIR BLK .00 4:16pm
ACCY CHK .08 4:16pm
ATIR BLK .00 4:17pm
SUB TEST .00 4:18pm
“ATR BLK .00 4:19pm
! SUB TEST .00 4:20pm
: - ATR BLK .00 4:21pm
Reported AC: .00 g/210L

emical Analyst

Sigrature of

Court CVR

o {Analyst

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



- Intox EC/iRéllz Preventive Maintenance

DUPLIN COUNTY WARSAW PD 300

Serial Number: 008874

Tést Record Number: 216

Test Date: 08/24/2011

Test Time: 4:22pm EDT

. System Check: Passed

Baseline Tests
Test Status Time
IR Pass 4:23pm
FLO Pass 4:23pm
FC Pass 4:23pm

Temperature Tests
Test Status Time
FC1 . Pass 4:23pm
SRC Pass 4:23pm
DET Pass 4 :23pm
BAR Pass 4:23pm
BT Pass 4:23pm
Blank Tests

Test Status Time
AIR Pass 4:23pm

Printer Tests
Test Status Time
PRNT - Pass 4:24pm

CRC Tests

Test Status Time
COMP Pass 4:24pm
CAL Pass 4:24pm
Preventive Maintenance

Status: Pass

e 2

Analysf

Forensic Tests for Alcohol Branch

Rev. 12/2007

This form is used when performing Preventive Maintenance procedures

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 I

County /\/ £l /% NoYEZ Instrument Location /{// A/’??/ ; Vr? %’J ~
Instrument Serial No. f @Z— 8 /g A /€ /)Eﬂ 2/ :

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. l\ Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and 0
10. Verify that the ethanol gas canister is being changed before 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 %( Q US ?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.

Qﬁk//ﬂf/ﬁ/ o™ bz 9/

— " Signature of Certiffing Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
NEW HANOVER COUNTY WILMINGTON PD 640

Serial Number: 008628
Test Date: 08/19/2011

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: RIVERA, ANTHONY
Permit Number: 08259F
Effective:
10/01/2009-10/01/2011

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

Lot Number: AGL06701
Exp Date: 03/08/2013

Test g/210L Time

DIAG Pasg 12:16pm
ATR BLK .00 12:17pm
ACCY CHX .07 12:18pm
ATR BLK .00 12:19pm
SUB TEST .00 12:21pm
ATR BLK .00 12:22pm
SUB TEST .00 12:23pm
AIR BLK .00 12:24pm

Reported AC: .00 g/210L

(ynthoc, Bouss

Signature of Chemical Analyst

Court CVR

o D

— Anahét'

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



Intox EC/IR-II: Preventive Maintenance
NEW HANOVER COUNTY WILMINGTON PD 640
Serial Number: 008628 Tést Récord Number: 2035
Test Date: 08/19/2011 Tegt Time: 12:32pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR  Pass 12:32pm
FLO - Pass 12:33pm
FC Pass 12:33pm

Temperature Tests

Test Status Time
FCl Pass 12:33pm
SRC Pass 12:33pm
: DET : Pass 12:33pm
- BAR Pass 12:33pm
BT Pass 12:33pm

Blank Tests

Test Status Time
AIR .  Pass 12:33pm
Printer Tests
Test Status Time
B * PRNT Pass 12:33pm
CRC Tests
Test Status Time
COMP | Pass 12:34pm
CAL Pass 12:34pm
‘Preventive Maintenance
Status: Pass
—

nalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County A WDEX Instrument Location /%/’U DEAZ. ﬁ /,M//Jél}d/

Instrument Serial No. 5? 9(/ 5 fg)&f’/ /@ Dfxﬁ C{ . /4/’ iy 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;
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 / ? day of 7 ; 48 ? “HJ Z{ , 20 / / the forgoing preventive maintenance

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

-~
(V) %/WW \%/M! 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
PENDER COUNTY SHERIFF DEPT ANNEX 700

Serial Number: 008948
Test Date: 08/19/2011

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

Analyst's Name: RIVERA, ANTHONY
Permit Number: 082589E
Effective:
10/01/2008-10/01/2011

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

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

— Test g/210L Time
DIAG Pass 1l:21am
ATR BLX .00 11:22am
ACCY CHK .08 l1l:22am
ATR BLK .00 11:23am
SUB TEST .00 - 11:24am
ATR BLKX .00 11:25am
SUB TEST .00 11:27am -
ATR BLK .00 11l:27am
Reported AC: .00 g/210L

Signature of emical Analyst’

Court CVR

Ll

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
PENDER COQUNTY SHERIFF DEPT ANNEX 700
Serial Number: 008948 - Test Record Number: 433
Test Date: 08/19/2011 Test Time: 11:29am EDT
System Check: Passed

Baseline Tests

Test Status Time'

IR = Pass 11:2%9am
FLO bass 11:29am
FC Pass 11:2%am

Temperature Tests

Test Status Time

FC1 Pasgs 11:2%am
SRC Pass 1l:2%am
DET Pass 11:2%am
BAR Pass 11:2%2am
BT Pasg 1l1l:2%am

Blank Tests
Test Status' Time
ATR Pass 11:30am

Printer Tests

Test Status  Time

PRNT Pasgs 11:30am
.CRC Tests

Test Status Time

COMP Pass  11:30am

CAL Pass 11:30am

Preventive Maintenance
Status: Pass

J@_ {éw()

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 /52_{/(/ NAN27/4 c X Tnstrument Location QQ,/ < /5 (cm 24
Instrument Serial No. (f 767 é/(()? /gZ./ & bé?jz{ .

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

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

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

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

; Aot |
1 certify that on the / J day of el ? us T/ , 20 /) / the forgeing 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.

7 %}00/ b éﬁ/

Signature OWerfffying Official Certificate Number

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

DHIHS 4080 (11/07)




Intox EC/IR-II: Subject Test

BRUNSWICK COUNTY QAK ISLAND PD (080
o ‘Serial Number: 008648
Test Date: 08/18/2011

Citation Number: M0OCG00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RIVERA, ANTHONY
Permit Number: 08259E
Effective:
10/01/2009-10/01/2011

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

Lot.Number: AGL102701
Exp Date: 01/27/2013

o Test g/210L Time
DIAG Pasgs 11:34am
ATR BLK .00 1l1l:35am
ACCY CHK .08 1i:36am
AIR BLK .00 11:37am
SUB TEST .00 11l:37am
ALTR BLK .00 11:38am
SUB TEST .00 11:40am
ATIR BLK .00 . l11:41am
Repo d AC: .00,g/210L

Sigmature of qﬂéﬁical Analyst’

Court CVR

a _ Andl¥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: Prevéntive Maintenance
BRUNSWICK COUNTY OAK ISLAND PD 090
Serial Number: 008648  Teést Record Number: 853
Test Date: 08/18/2011 - Test Time: 11:43am EDT
System Check: Passed

Baseline Tests

Test ' Status Time

IR Pass 11l:43am
FLO Pags 11:43am
FC Pass 11:43am

Temperature Tests

Test Status Time

FCl Pass 11:43am
SRC Pass 11:43am
DET Pass 11:43am
BAR Pass 11:43am
BT Pass 11:43am

Blank Tests
Tegt Status Time
AIR Pass 11:44am

Printer Tests

Test Status  Time

PRNT Pass 1l1:44am
CRC Tests

Test Status Time

COMP Pass 1l:44am

CAL Pass ll:44am

Preventive Maintenance
Status: Pass

(it

Anﬂ@ﬂ

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

s : -t
County /\/é‘&t) / /é ALOYE Instrument Location NEwy Aéf"\/d Vdarsd (o S‘ff/
Instrument Serial No. {é 4 7 .:-—«—--g: ,,%;,[é )&'ﬂf{ .

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

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

2. Verify instrument displays time and date;

3. Initiate breath test sequence;

4, Enter information as prompted;
5, Verify instrument accuracy;
6. When "PLEASE BLOW™" appears, coliect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
’« ' 8. Print test record;
% 9 Verify Diagnostic Program; and

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

1 certify that on the / Z day of /é( 4’%47‘( ,20 7/ the forgoing préventive maintenance

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

Chlyesttsr 2
—

Signature of Cgditying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

NEW HANQOVER COUNTY NEW HANOVER CO SD
640

Serial Number: 008617
Test Date: 08/12/2011

Citation Number: M00000200-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
"Driver's License Number: NONE

Analyst's Name: RIVERA, ANTHONY
Permit Number: 0825%E
Effective:
‘10/01/2009—10/01/2011

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

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

Test - g/210L Time
DIAG Pass 3:22pm
AIR BLK .00 3:23pm
ACCY CHK .08 3:23pm
ATR BLK .00 ' 3:24pm
SUB TEST .00 3:25pm
ATR BLK .00 3:26pm
SUB TEST .00 3:28pm
AIR BLK 200 3:28pm
Reported AC: .00 g/210L
A‘_
Sighiature of €hemical Analyst
Court CVR
o = Analyst

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



Intox EC/IR-II: Preventive Maintenance

NEW HANOVER COUNTY NEW HANOVER CO SD 640

“Serial Number: 00
Test Date: 08/12

8617 Test Record Number: 1589

/2011 Test

Time:

System Check: Passed

'Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

3:32pm
3:32pm

3:32pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pasgs
Pass

Blank Tests
Status
Pasg

Printer Tests
Status
Pass

CRC Tests

Status

Pass
Pass

Time

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

WL W ww

Time

3:33pm

Time

3:33pm

Time

3:33pm
3:33pm

Preventive Maintenance

Status: Pass

3:32pm EDT

QM%& 5

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 IX

7
County, /\/é—&(/ /i "éw’?ﬂ A Instrument Location /\/5‘2“/% o Vel Cﬂmﬂ/’/j”

Instrument Serial No. cfjé ya é q,__gé’ s ,él.«; bﬂ;‘ﬁ il

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

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

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

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

I certify that on the /2. day of /ZKLW A 7é ,20 ,/7 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

e
L) Af /C/ N (/ﬂ 3(/
.~ Signature of génifying Official Certificate/Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY NEW HANOVER CO SD
640
Serial Number: 008626
Test Date: 08/12/2011

Citation Number: M000G000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
"~ Subject's Sex: Male '
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RIVERA, ANTHONY
Permit Number: (08259F
Effective:
10/01/2009-10/01/2011

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

Lot Number: AGL06701
Exp Date: 03/08/2013

Test g/210L Time

DIAG Pass 3
AIR BLK .00 3
ACCY CHK .07 3:
AIR BLK .00 3:25pm
SUB TEST .00 3
3

AIR BLK .00 : 27pm
SUB TEST .00 ' 3:28pm
AIR BLK .00 3:30pm

Reported AC: . g/210L

o >

Sighdture of Chémical Analyst

Court CVR

Ot D

Andlyst

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



Intox EC/IR-II: Preventive Maintenance

NEW HANOVER COUNTY NEW HANQVER CO 8D 640

~Serial Number: 008626

Test Date: 08/12/2011

Test Record Number: 3095
Test Time: 3:31pm EDT

System Check:‘Passed

Baseline Tests

Test Status Time

IR Pass 3:31pm
FL.O Pass 3:31pm
FC Pass 3:31pm

Temperature Tests

Test Status Time

FC1 Pass 3:31pm
SRC Pass 3:31pm
" DET Pass 3:31pm
BAR Pass 3:31pm
BT Pass 3:31pm

Blank Tests

Test Status Time

AIR Pass

3:3Zpm

Printer Testg

Test Status Time

PRNT Pass .3:32pm
| CRC Tests

Test Status Time

COMP Pass 3:32pm

CAL Pass 3:3Zpm

Preventive Maintenance

Status:

Pass

alyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

T, T T T TR R T TR e T F e T T T

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County /\/é'Z() //fj‘/\/aug;ﬂ.. Instrument L;éation /f//{f’—/q/fii” W//é_ 2(:746.‘6

- .
Instrument Serial No. f é é 7 /ﬁ&/ (& / >é*/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 canisfer is being changed before expiration date, or the alcoholic 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 day of /d[/( FLs Z& ,20 7 /! the forgoing preventive maintenance
procedures were performed on the instrument inAicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

N

St Covtin o 62

" Signature of Cerfifying Official Certificdte Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY WRIGHTSVILLE BCH P
640 :

Serial Number: 008667
Test Date: 08/12/2011

Citation Number: MOQO0OC000-0
Subjeéct's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
) Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RIVERA, ANTHONY
Permit Number: 08259E
Effective:
10/01/2009—10/01/2011

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

Lot Number: AG(C11701
Exp Date: 04/27/2012

' Test g/210L Time

DIAG Pass 2:14pm
AIR BLK .00 2:15pm
ACCY CHK .08 2:16pm
ATIR BLK .00 2:17pm
SUB TEST .00 2:18pm
AIR BLK .00 2:19pm
SUB TEST .00 2:22pm
AIR BLK .00 2:23pm

. Reported AC: .00 g/210L

%wﬂws_
Sigrature of Chemical Analyst
Court CVR
- — Anfalyst

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



Intox EC/IR-II: Preventive Maintenance

NEW HANOVER COUNTY WRIGHTSVILLE BCH PD 640

Serial Number: 008667  Test Record Number: 904
Test Date: 08/12/2011 Test Time: 2:24pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:24pm
FLO Pass 2:24pm
FC Pass, 2:24pm

Temperature Tests

Test Status Time

: _ FC1 Pass 2:24pm

: SRC - Pass - 2:24pm
DET Pass 2:24pm
BAR Pass 2:24pm
BT Pass 2:24pm

Blank Tests
P

Test Status Time
ATR Pass 2:25pm

Printer Tests

Test Status Time
j S PRNT Pass 2:25pm
j CRC Tests_
Test Status Time
COMP Pass 2:;25pm
CAL Pass 2:25pm

- ' Preventive Maintenance
Status: Pass

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

apae

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

- A ]
County, /\/ € /4{7/\/0 vE R Instrument Location (; 2o {7 LAt

/%Z e bgﬁ{ .

Instrument Serial No. %& /

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

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

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

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

I certify that on the /’Z day of /4‘?’ ?M 7/— , 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.

4%%74@@\“ 63y

Signatur/! of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox RBC/IR-II: Subject Test

NEW HANOVER COUNTY CAROLINA BEACH FPD
640

Serial Number: 008661
Test Date: 08/12/2011

Citation Numbexr: MO00Q000-0
Subject's Name:
PREVENTIVE, MAINTENANCE

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

Analyst's Name: RIVERA, ANTHONY
Permit Number: 08259F
Effective:
10/01/2009-10/01/2011

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

Lot Number: AGC03402
Exp Date: 0z2/03/2012

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

‘ Test - g/210L  Time

; DIAG Pass 1:25pm
] AIR BLK .00 1:26pm
| ACCY CHK .08 1:27pm
AIR BLK .00 1:27pm
SUB TEST .00 1:28pm
AIR BLK .00 1:29pm
8UB TEST .00 1:31pm
~ AIR BLK .0C 1:32pm

Reported AC: .00 g/210L

L -
Sighature 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.

NEW HANOVER CQUNTY CAROLINA BEACH PD 640

~ Serial Number: 008661

08/12/2011 Test Time:

- gystem Check: Passed

Baseline Tests

Tegt Status Time

IR Pass l:34pm
FLO Pass 1:34pm
FC Pass 1:34pm

Temperature Tests

Test Record Number: 1185

1:33pm EDT

Test Status Time

CFC1 Pass 1:34pm
SRC Passg 1:34pm
DET Pass 1:234pm
BAR . Pass 1:34pm
BT . Pass - 1:34pm

Blank Tests

Teat Status Time
ATR Pésg 1:35pm
Printer Tests

Test Status Time
PRNT Pass 1:35pm
CR{C Tests

Test . Status Time
CoMP Pass 1:35pm
CAL Pass 1:35pm

Preventive Maintenance

Status:

Pass

i S

— Aralyst

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 II

County Kﬂ UNS Ly C)/( Instrument Location ,/gé UN £ W/Cyéf é/@ /%74 (Z;'/
Instrument Serial No. 676 / 3 .—54@4’/ /% bj; /ﬂ7// '

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

four months are:

1.

10.

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Verify Diagnostic Program; and

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

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

1 certify that on the / Z- day of / ;Z/Ct?' L 7L ,20 // _ the forgoing preventive maintenance

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

C/C/Z%%M / Ut~ 63y

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

BRUNSWICK COUNTY BRUNSWICK COUNTY SD
‘ 090
___Serial Number: 008613
Test Date: 08/12/2011
Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RIVERA, ANTHONY
Permit Number: 08259E
Effective:
10/01/2009—10/01/2011

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

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

Test g/210L Time
DIAG Pass 10:5%am
o ATR BLK .00 11:00am
ACCY CHK .07 11:01lam
ATR BLK .00 11:02am
SUB TEST .00 11:02am
ATIR BLK .00 . 11:03am
SUB TEST .00 11:05am
AIR BLK .00 11:06am
Reporpged AC: . /210L
SignatfOre of Cherfical Analyst
Court CVR
[77 J/ /LL@#Q\J
o - Analyst/

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



Intox EC/IR-II: Preventive Maintenance -

BRUNSWICK COUNTY BRUNSWICK COUNTY SD 090
Serial Number: 008613 Test Record Number: 639
T Test Date: 08/12/2011 Test Time: 11:08am EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:09am
FLO Pass  11:09%am
FC Passg 11:0%am

Temperature Tests

Test Status Time

FC1 Pass 11:0%am
SRC Pass 11:09am
DET Pass 11:09%am
BAR Pass 11:0%am
BT Pass 11:09am

Blank Tests

Test Status Time
AIR Pass 11:10am

Printer Tests

Test Status Time
PRNT Pass 11:10am
CRC Tests
Test Status Time
COMP Pass 11:10am
CAL Pass 11:10am
Preventive Maintenance
Status: Pass
c @Wwppwa_ -
P —— = &

And&ﬁ

This form is used when performing Preventive Maintenance procedures
_ Forensic Tests for Alcohol Branch
Department of Health 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
County 5/2% INASZVY C-K Instrument Location /gé LSl /e £ CO&(/W 1/7
Instrument Serial No, 57 S—‘ S)S.' -.S;V/M'ﬂ//(é />F7QZ/

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 .j{/f C?J/df , 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.

1

527%0%(// ‘[ JpiA e 63 (/

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-IT: Subject Test
BRUNSWICK COUNTY BRUNSWICK CO SD 090

Serial Number: (008585
umTééE’Déte:'037I2/2011

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

; Analyst's Name: RIVERA, ANTHONY
; ' Permit Number: 08259F

P Effective:

* 10/01/2009-10/01/2011

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

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

P Test g/210L Time
DIAG Pasg 0:59%am
ATR BLK .00 11:00am
ACCY CHK .08 1i:00am
AIR BLK .00 11:01lam.
: SUB TEST .00 11:02am
: AIR BLK .00 11:03am
| SUB TEST .00 - 1L:05am
ATR BLK .00 11:06am

Reported AC: .00-g/210L

A
Sigrature of Chelical Rnalyst

Court CVR

An alysf -

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



Intox EC/IR-II: Preventive Maintenance
BRUNSWICK COUNTY BRUNSWICK CO SD 090
1 _ Serial Number: 008585  Test Record Number: 1930
Soeme s oMegt Date: 08/12/2011  Test Time: 11:07am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:07am
FLO Pags 11:07am
FC Pass 11:08am

Temperature Tests

Test Status Time

¥C1 . Passg 11:08am
SRC Pass 11:08am
DET Pass’ 11:08am
BAR Pass : 11:08am
BT Pags 11:08am

Blank Tegtg

_,/‘", . .
Tast Status Time
| AIR Pass 11:08am
| Printer Tests
l Test - Status Time
PRNT Pass 11:08am
CRC Tests
Test Status Time
COMP Pass 11:09%am
CAL Pasgs 11:0%am
Preventive Maintenance
Status: Pass
o Analyst (

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County c§?’ /}?{ﬂj@ n/ Instrument Location .::52? //r]/ a50n7 &J/;/M M

/
Instrument Serial No. gf'? 7 ?S‘/{fﬁ/ /ézd D(-?ﬂt{ ‘

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 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, Ente;‘ information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath samplie;
8. Print test record;
9. Verify Diagnostic Program; and
]6. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

| certify that on the /! day of 7/ fet Gl ‘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.

@%/W 7’2&/@ ? é@%/

o™ Signature of Cettifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept 61_1 file for at least three years.

.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

SAMPSON. COUNTY SAMPSON COUNTY SD 810

Test Date: 08/11/2011

Citation Numbetr: MOOCGO00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RIVERA, ANTHONY
Permit Number: 082595
Effective: ,
10/01/2009~10/01/2011

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

Lot Number: AGLQ67C1
Exp Date: 03/08/2013

Test g/21CL Time
DIAG Pase 3:59pm
AIR BLK .00 4 : 00pm
ACCY CHK .08 4:00pm
AIR BLK .00 4:01pm
SUB TEST .00 4:02pm
AIR BLK .00 4:03pm
SUB TEST .00 4:04pm
AIR BLK .00  4:05pm
Reported AC: .00 g/210L
V%%Jnﬁﬁ_ e
Signature of Chewital 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
SAMPSON CCUNTY SAMPSON COUNTY SD:SIO

Serial Number: 008877 Tégt Record Number: 807
Test Date: 08/11/2011 Tegt Time: 4:09pm EDT

System Check: Passed

Baseline Tests

§ Test Status  Time

; IR Pass 4:09pm
i FLO: Pass 4:09pm
} e Pasgs 41 09pm

Temperature Tests

Test Status  Time

FCL Pass 4 :09pm
SRC Pass 4:09%pm
DET Pass 4:09pm
BAR . Pasgs 4:09pm
BT Pass 4:09pm

Blank Tests

/—"\
Test Status Time-
| o AIR Pass  4:10pm
Printer Tests
Test Status - Time
PRNT Pass 4:;10pm
CRC Tests
Test Status Time
COMP Pass 4:10pm
CAL Pass 4:10pm
Preventive Maintenance
- - Status: Pass
@%ﬂw e,
TN e - T

Anﬂ@ﬂ

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

INTOXIMETERS, MODEL INTOX EC/IRII
County._ "‘Sﬁ}/ 7?/5‘9"‘/ Instrument Location;}/izﬁf o Q/M $4§/

Instrument Serial No. f yz s ; /LM//% 2‘6/ Z/ .

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;
-2 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
0. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

1 certify that on the / / day of /%( 94{ o YL , 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«/WW /(12@10\/ @5/

‘" Signature of Cepfifying Official Certificate Number

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

DHHS 4080 (11/07)

PREVENTIVE MAINTENANCE RECORD —



Intox BEC/IR-iII: Subject Test
SAMPSON COUNTY SAMPSON.CO SD 810

? {/Wﬁfw —  gerial Number: 008825
B Test Date: 08/11/2011

Citation Number: MOOQO0O000-0
Subject'’s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RIVERA, ANTHONY
Permit Number: 082589E
Effective:
10/01/2009—10/01/2011

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

\ Lot Number: AGL06701
x Exp Date: 03/08/2013

"y Test g/210L Time
/
' DIAG Pass 3:59pm
AIR BLX .00 4:00pm
ACCY CHK .07 4:00pm
ATR BLK .00 4:01pm
SUB TEST .00 4:02pm
ATR BLK .00 4:03pm
SUB TEST .00 4:04pm
ATR BLK .00 4:05pm
Reported AC: .00 g/210L

O\, Bsaro

Signature of Chemilcal Analyst

Court CVR

(binsgfre

«~"  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
SAMPSON COUNTY SAMPSON CO SD 810

Serial Number: 008825 Test Record Number: 1151

e Test Date: 08/11/2011 Test Time: 4:08pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:08pm
FLO : Pass 4:08pm
FC Pass 4:08pm

Temperature Tests

Test Status  Time

FC1 Pass 4:08pm .
SRC Pass 4:08pm -
DET Pags 4:08pm
BAR Pass 4:08pm
BT Pass 4:08pm

Blank Tests
Test - Status Time
ATR Pass 4:09pm

Printer Tests

Test Status Time
PRNT Pass 4 :09pm
CRC Tests |
Test Status Time
COMP Pass 4:09pm
CAL Pass 4:09pm

Preventive Maintenance
Status: Pass

[

Anal&st

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

| INTOXIMETERS, MODEL INTOX EC/IRII
County SZ’.,/ Lo )\}’\ Instrument Location j Yavie lqﬂ £§ ] (TZ )./

. Instrument Serial No. ﬂﬂg 727 /?/‘J/S?n C.; "_71/!// 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

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

I certify that on the 2 9 day of /\/ AR Y 7/ , 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 property.

K S LA Les

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)

—— ~—— PREVENTIVE MAINTENANCE RECORD . T




Intox EC/IR-II: Subject Test

SWAIN COUNTY SWAIN COUNTY JAIL 860
I Serial Number: 008727
Test Date: 08/29/2011

‘Citation Number: M0OOCOQC00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
. Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: CUTLER, DANIEL R
Pexrmit Number: 08457F
Effective:
i10/01/2009-10/01/2011

. Cfficer's Name: NONE,

i Type of Agency: FTA
f Agency: DHHS
Test Type: Breath Test

Lot Number: AGL04004
Exp Date: 02/09/2013

y Test g/210L Time
DTAG Pass 9:21lam
AIR BLK .00 9:21lam
ACCY CHK .08 9:22am
ATR BLK .00 9:23am
8UB TEST .00 9:24am
AIR BLK .00 9:25am
SUB TEST .00 9:26am
AIR BLK .00 9:27am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

LA PR

Analyst

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



Intox EC/IR-II: Preventive Maintenance

SWAIN COUNTY SWAIN COUNTY JAIL 860

Serial Number: 008727

Test Date: 08/29/2011 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Statug.
Pass

Pass
Pass

Time

9:28am
9:28am
9:28am

Temperature Tests

Test

FCl
SRC
DET
BAR
BT

Test

ATR

Status
Pass
Pass
Pass
Pass
Pass
Blank Tesgts
Status

Pass

. Printer Tests

Test

PRNT

Test

COMP
CAL

Status
Pass
CRC Tests
Status

Pass
Pass

W W W W W

Time

:28am
:28am
: 28Bam

:28am
:28am

Time

9:2%am

Time

9:2%am

Time

9:29am
9:29am

Preventive Maintenance

Statusg: Pass

ELL 0 cor—

Test Record Number: 545

g:28am 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 ALCOHOIL BRANCH

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

County § e Instrument Location CW&: P‘)’) Cb : 321 )‘/

Instrument Serial No. 47 9 g -7.2\.3 A?/" /J/S" A C'ﬂ" ‘f,‘/ £ /4/ <

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
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 2 “ day of ,.4 L Ccér S ‘7" . 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.

LSS L £25

Signature of Certifying Official Certificate Number

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

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

SWAIN COUNTY SWAIN COUNTY JAIL 860

sy : ——_
P 5 Serial Numbexr: 008723
Test Date: 08/29/2011

Citation Number: MO0O00000-0
Subject's Name:

PREVENTIVE, MAINTENANCE

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

P Subject's Sex: Male

Driver's License State: XX

Driver's License Number: NONE

bt e e

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: AGLl04101
Exp Date: 02/10/2013

) Test g/210L Time
DIRAG Pass 9:25am
{ ATIR BLK .00 9:26am
: ACCY CHK .08 9:26am
AIR BLX .00 . 9:27am
SUB TEST .00 9:28am
! AIR BLK .00 9:28am
| SUB TEST .00 9:30am
i AIR BLK .00 9:31lam

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

(TS 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

j SWATN COUNTY SWAIN COUNTY JAIL 860
o Serial Number: 008723 Test Record Number: 320
Test Date: 08/29/2011 Test Time: 9:32am EDT

’ !
g

System Check: Passed
Baseline Tests

Test Staéus Time

iR Pass 9:32am
FLO -Pass 9:32am
rc Pass 9:32am

Temperature Tests

| Test Status Time
FC1l Pass 9:32am
SRC Pass 9:32am
- DET Pass 9:32am
| BAR Pass 9:32am
| . BT Pass 9:32am

Blank Tests

N

Test Status Time
ATR Pags 9:33am

Printer Tests

Test Status Time
PRNT Pass 9:33am
CRC Tests

Test Status Time
COMP Pass 9:33am
CAL Pass 9:33am

- Preventive Maintenance
Status: Pass

Analyst

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County /% / [Zi4/]a | Instrument Location A//S / /&i )4| (/S /:D /)
Instrument Serial No. ()OQ-?"?S’ //}3‘1 !5_,_;,//{’ N C

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 canistet displays pressure, or the alcoholic breath simulator thermometer shows
34 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 sampie;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the P _SM day of /d P fR 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.

er/
Eo D Lo 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 EC/IR-II: Subject Test
MACON COUNTY HIGHLANDS PD 550

N } Serial Number: 008795
- Test Date: 08/25/2011

Citation Number: MOQ000000-0
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

Analygt's Name: CUTLER, DANIEL R
- Permit Number: 08457F
Effective:
10/01/2009-10/01/2011

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

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

) Test g/210L  Time
DIAG Pass 11l:31am
AIR BLK .00 11:31am
ACCY CHK .07 11:32am
-ATR BLK .00 11:33am
SUB TEST .00 11:33am
ATR BLK .00 1l1:34am
S8UB TEST .00 1l:36am
ATR BLK .00 11:37am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

) L

— ' Analyst

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



Intox EC/IR-II: Preventive‘Maintenance
MACON COUNTY HIGHLANDS PD 550
Serial Number: 008795 Test Record Number: 204
Test Date: 08/25/2011 Test Time: 11:37am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:38am
FLO Pass 11:38am
FC Pass 11:38am

Temperature Tests

Test Status Time
: FCL Pass 11:38am
; SRC Pass 11:38am
? DET Pass ~1l:38am
BAR Pass 11:38am

BT Pass 11:38am

j Blank Tests

pa——

Test Status Time
i B AIR Pass 11:38am

Printer Tests

Test Status Time

PRNT Pasgs 11:38am
CRC Tests

Test Status Time

COMP Pass 11:39am

CAL Pass 11:3%9am

- . Preventive Maintenance
Status: Pass

o) [ LadP

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

INTOXIMETERS, MODEL INTOX EC/IR 11
County (’/Il‘f’yxﬁ/cl?"f Instrument Location 5,/7‘57'0 ¢ 50. :721 N

Instrument Serial No., /~ /) 21 lfv/ 2 /W v o7 /5// N E

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
i 34 degrees, plus or minus .2 degree centigrade;

2, Verify instrument displays time and date;

3. Initiate breath test sequence;

4, Enter information as prompted;

5. Verify instrument accuracy;

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

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

8. Print test record;

9. Verify Diagnostic Program, and

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

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

I certify that on the 2—-3 day of /J uchg 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.

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)

—-PREVENTIVE MAINTENANCE RECORD S
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‘Intox EC/IR-II: Preventive Maintenance

CHERCKEE COUNTY CHEROKEE COUNTY JAIL 190

-

Test

IR
FLO
FC

1 ) Test

FC1
SRC
DET
BAR
BT

Test

RN

AIR

Test

PRNT

Test

- COMP
CAL

"Serial Number: 008622
Test Date: 08/23/2011

Baseline Tests

Status
Pass

Pass
Pass

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printexr Tests

Status

Pass

CRC Tests

Status

Pags
Pass

Test Record Number: 698
Test Time: 11:28am EDT

System Check: Passed

Time

11

11

i1

Temperature Tests

:28am
;28am
: 28am

Time

11:
11:
11:
11:
11:

29am
29am
29am
2%am
2%am

Time

11

:29am

Time

11

:29am

Time

11
11

:29am
:29am

Preventive Maintenance

Status: Pass

Analyst

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

Rev. 12/2007



Intox EC/IR-II: Subject Test

CHERQOKEE COUNTY CHEROKEE COUNTY JAIL
'“yﬁw,,_gfw_fm, 190

Serial Number: 008622
Test Date: 08/23/2011

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

Analyst's Name: CUTLER, DANIEL R
Permit Number: 08457E
Effective:
"16/01/2009-10/01/2011

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

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

o

Test g/210L Time

DIAG Pass 11:21am
“AIR BLK .00 11l:22am
"ACCY CHK .08 11:23am
AIR BLK .QO0 11:24am
SUB TEST .00 1l:24am
ATR BLK .00 11l:25am
SUB TEST .00 11:27am
ATR BLK .00 11:27am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

S R Lar#

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 N O
INTOXIMETERS, MODEL INTOX EC/IR 1
County / rahs }//L/Cff 1] )\('A‘ Instrument Location 77“& Vi S/J/ //ﬁ nia Co . &Ttﬁ—\ 7

Instrument Serial No. V/ﬁ/jx’({o 7 ,[frf’ V&H/C{,. 49

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 ;aticoholic 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 - /</ v Sin 57/ ,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.

/"Qg,«,./ /T 5;/%"“ £33

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

TRANSYLVANIA COUNTY TRANSYLVANIA CO
~ j R JAIL 870 ‘
Serial Number: 0086089
Test Date: 08/10/2011

Citation Number: M0000000-0
Subject's Name:

_ PREVENTIVE, MAINTENANCE

L ~ Subject's Date of Birth: 11/11/1911
Subject's Sex: Male

Driver's License State: XX

Driver's License Number: NONE

Analyst's Name: CUTLER, DANIEL R
Permit Number: 08457E
Effective:

' 10/01/2009-10/01/2011

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

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

e

; Test g/210L  Time

! DIAG Pass 10:57am

] AIR BLK .00 10:57am

: ACCY CHK .08 10:58am
AIR BLK .00 10:59am
SUB TEST .00 10:59%am
AIR BLK .00 11:00am
SUB TEST .00 11:02am
AIR BLX .00 11:03am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

ELSL Gtt—

Analyst

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



Intox EC/IR-II: Preventive Maintenance

TRANSYLVANIA COUNTY TRANSYLVANIA CO JAIL 870

_ﬁ |
= -~ -gerial Number: 008609 Test Record Number: 354
' Test Date: 08/10/2011 Test Time: 11:03am EDT

System Check: Passed

Baseline Tests

Test Status Time
IR Pass 11:04am
FLO Pass 11:04am
FC Pags 11:04am

Temperature Tests

Test Status Time
FC1 Pagss 11:04am
SRC Pass 11:04am
DET Pass 11:04am
BAR Pass 11:04am
BT Pass 11:04am

Blank Tests
J ' Test Status  Time

AIR Passg 11:04am

Printer Tests

Test. Status Time

PRNT Pass 11;04am
CRC Tests

Test Status Time

COMP Pass 11:05am

CAL Pass 11:05am

Preventive Maintenance
Status: Pass

L 2 L

Analy'st

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County s f e Instrument Location /Z{/ g éf :7/;"/ 7

Instrument Serial No. (7% ¥ ¥ 45

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

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

J 2. Verify instrument displays time and date;
J} 3. Initiate breath test Qequence;
4, Enter information as prompted;
‘ 5. Verify instrument accuracy;
i E 6. When "PLEASE BLOW" appears, collect breath sample;
i 7. When "PLEASE BLOW" appears, collect breath sample;

8. Print test record; ‘

9. Verify Diagnostic Program; and

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

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

[ certify thatonthe 25 day of /jﬁf’e & ST , 207 / _ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with cutrent regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

" e e ey Tt bt .

Signature of Certifying Official Certificate Number

_ .//.. | ., ./f E | .
;gﬁ d7iﬂ e 632
Ve

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

ASHE COUNTY ASHE COUNTY JAIL 040

Serial Number: 008849
Test Date: 08/25/2011

Citation Number: M0OO00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: 089442E
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 1:23pm
ATIR BLK .00 1:24pm
ACCY CHK .08 l:24pm
AIR BLK .00 1:25pm
S8UB TEST .00 l:26pm
AIR BLK .00 1:27pm
SUB TEST .00 1:28pm
AIR BLK .00 1:29pm
Reported i;;ff'oo g/210L

Court CVR

Tl

/' Analyst
This fofm is used when performing Preventive Maintenance procedures

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



Intox EC/IR-II: Preventive Maintenance
ASHE COUNTY ASHE COUNTY JAIL (40
Serial Number: 008849 Test Record Number: 551
Test Date: 08/25/2011 Test Time: 1:30pm EDT
System Check: Passed

Baseline Tests

Test Status . Time

IR Pass 1:30pm
FLO Pass 1:30pm
FC Pass 1:30pm

Temperature Tests

Test Status Time
! ' FC1 Pass 1:30pm
; SRC Pass 1:30pm
DET Pass 1:30pm
BAR Pass 1:30pm
BT Pass 1:30pm

| :
% . Blank Tests

Test Status Time
ATIR Pass 1:31pm
Printer Tests

Test Status Time
PRNT Pass 1:31pm
CRC Tests

Test Status Time
COMP Pass 1:31pm
CAL Pass 1:31pm

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 IT

County 'J Ry /7/ & Instrument Location ,d; /;5-3 (‘ﬂ,j ...T; : /

Instrument Serial No, (’7(:9 7/ zV

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 r; 3 day of /%rd;,{/ 57 .20/ / the forgoing preventive maintenance
procedures were performed on the instrument indicéted above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

2T gz

/ J Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
ASHE COUNTY ASHE COUNTY JAIL 040

Serial Number: 008718
Test Date: 08/23/2011

! Citaticon Number: MO0OGQ0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1811
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: WEAVER, GEORGE A
: Permit Number: 095442E

| Effective:

| 10/01/2009-10/01/2011

OQfficer'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 1:47pm
AIR BLK .00 1:48pm
ACCY CHK .08 1:49pm
ATR BLK .00 1:49pm
SUB TEST .00 1:50pm
ATR BLK .00 1:51pm
SUB TEST .00 1:52pm
ATIR BLK- .00 1-53pm

//ifﬁfrted AC: g/21 L
e AN, .

gnatyfe of'éhemlcal Analyst

Court CVR

i /¢/:' , »uf——————-__mM 
7 Analyst

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



intox EC/IR-II: Preventive Maintenance

ASHE COUNTY ASHE COUNTY JAIL 040

Serial Number: 008718

Test Record Number: 661
Test Time: I:55pm EDT

Test Date: 08/23/2011

System Check: Passed

Bageline Tests

Test Status Time

IR Pass 1:55pm
FLO Pass 1:55pm
FC Pass 1:55pm

Temperature Tests

Test Status Time
FC1 _ Pass 1:55pm
SRC Pass 31:55pm
DET Pass 1:55pm
BAR Pass - 1:55pm
BT Pass 1:55pm
Blank Tests
Test Status Time
ATR Pass 1:56pm
Printer Tests
Test Status Time
" PRNT Pass l:56pm
CRC Tests
Test Status Time
COMP Pass 1:56pm
- CAL . Pasgs 1:56pm

Preventive Maintenance
Status: Pass

Analys

Forensic Tests for Alcohol Branch

Rev. 12/2007

is used when performing Preventive Maintenance procedures

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 1

County %_"\« Instrument Location \D(\L\ ,:_\b‘(\ 3; \)\‘;Lb “Vﬂv,%ﬁ .
Instrument Serial No. 0%4’ VAVAY] "1 \L'\\L'\ \'3 {/“y)ﬁ/ \D\\I Q,\! \D&\r\\;_\.!r\f\ .| '6 @

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;

E 4. Enter information as prompted,;

i ' 5. Verify instrument accuracy,

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

[ i-) 7. When "PLEASE BLOW" appears, coliect breath sample;

:E, | 3. Print test record;

{ 9. Verify Diagnostic -Program; and

;; _ 1¢. Verify that the ethanol gas canister is being changed before expiréti_on date, or the alcoholic breath

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

; Do
1 certify that on the :-Z h \ day of Wl \)éa . , 20 the forgoing preventive maintenance

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

/ﬁ/{;/«n /Z:a// - oy 7

.
7 Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
PTITT AYDEN FPD 730

Serial Number: 008666
Test Date: 08/02/2011

Citation Number: MO0OQ0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L  Time
DIAG Pags ©:47am
ATR BLK .00 9:47am
ACCY CHK .08 9:48am
ATR BLK .0C 9:49am
SUB TEST .00 9:50am
ATR BLK .00 $:51lam
SUB TEST .00 9:53am
ATR BLK .00 9:53am
Reported AC: , .00 g/210L

e

Signature of Chemical Analyst

Court CVR

o e A
<

Analyst

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



Intox EC/IR-II: Preventive Maintenance

PITT AYDEN PD 730

Serial Number: 008666 Test Record Number: 506

Test Date:

08/02/2011 Test Time:

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:56am
FLO Pass 2:56am
FC Pass 9:56am

Temperature Tests

9:55am EDT

Test Status Time
FC1 Pass 9:56am.
SRC Pass 9:56am
DET Pass 9:56am
BAR Pass 9:56am
BT Pass S

:56am
Blank Tests

Test Status Time

ATR Pass 9:57am

Printer Tests

Test Status Time
PRNT Pass 9:57am
CRC Tests

Test Status Time
COMP Pass 2:57am
CAL Pass 9:57am

Preventive Maintenance
Statug: Pass

L Jflvee

P

Analyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

Coﬁnty m W ( 1A Instrument Location YY’\ G x/ ;{\ {f\) R C‘/ 0.

L]

Instrument Serial No. “Q%ﬂ\t ‘;’Jﬁ/ E__ N\Q\‘h ?)(. N \{\‘ \\‘\\fo\me.)m [l {g\} (/ .

i
.
£
E.

V
+
2
&

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;
3. Verify instrument accuracy;
s 6. When "PLEASE BLOW" appears, collect breath sample;
S i\ﬁj‘) 7. When "PLEASE BLOW" appears, collect breath sample;
| 8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expirétion date, or the alcoholic breath

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

7
1 certify that on the / 74,""i day of £ / prrass ,20 Z,f 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 it by

(" Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

MARTIN COUNTY SHERIFF'S OFFICE 570

Serial Number: 008912
Test Date: 08/17/2011

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

Analyst's WName: 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: AG002803
Exp Date: 01/28/2012

Test g/210L  Time

DIAG Pass 10:31am
ATR BLK .00 10:32am
ACCY CHK .08 10:32am
ATR BLK .00 10:33am
SUB TEST .00 10:34am
ATR BLK .00 10:35am
SUB TEST .00 1l0:36am
AIR BLK .00 10:37am

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
MARTIN COUNTY SHERIFF'S QFFICE 570
Serial Number: 008912 Test Record Number: 424
Test Date: 08/17/2011 Tegt Time: 10:38am EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 10:328am
FLO Pass 10:38am
FC Pass 10:3%am

Temperature Tests

Test Status Time

FC1 Pags 10:3%am
SRC Pass 10:3%am
DET Pass 10:3%am
BAR Pass 10:35%am
BT Pass 10:3%am

Blank Tests
Test Status Time
ATR Pass 10:39am

Printer Tests

Test Status Time

PRNT Pass 10:3%am
CRC Tests

Test Status Time

COMP Pass 10:39%9am

CAL Pags . 10:3%am

Preventive Maintenance
Status: Pass

FLZZ»{% D

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 \Nl Bt 5(\1?\ Instrument Location M\@"( )("\ [ Q A <; 0.

Instrument Serial No. “D ('Zl{),, 6\ @Os’ é \N\Q\‘\(\ (,({.} \,\5 l\\\\ X ‘3)(\)1.!\ HQ(, .

[ S Y S

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

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

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

E 2, Verify instrument displays time and date;

|

I 3. Initiate breath test sequence;

% 4, Enter information as prompted;

3 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 expirafi_on date, or the alcoholic breath
L

i'{

I certify that on the / 7 ﬂfday of 4 e ST , 20 / / the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
k. ~ Department of Health and Human Services, and the instrument is functioning property,

%Mﬂ', /4%&——/ Cy7

(%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)

i
1
l:i‘ b




Intox EC/IR-II: Subject Test
MARTIN COUNTY SHERIFF'S QOFFICE 570

Serial Number: 008879
Test Date: 08/17/2011

Citation Number: MQQQ00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG002803
% ' Exp Date: 01/28/2012

|

} Test g/210L Time

‘ DIAG Pags 10:11lam

! AIR BLK .00 10:12am
ACCY CHK .08 10:13am
ATR BLK .00 10:14am
SUB TEST .00 10:14am
AIR BLK .00 10:15am
SUE TEST .00 10:17am

j ATR BLK .00 10:18am

Reported AC: .00 g/210L

Signatute” of Chemical Analyst

Court CVR

it St

— Analyst

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



Test

IR
FLO
FC

Test

FC1
SRC
DET
1 BAR
BT

- Test

ATR

Test

PRNT

Test

COMP
CAL

Serial Number: 008879
'Test Date: 08/17/2011

Baseline Tests

Status
Pass

Eass
Pass

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status
Pass

Pass

Status: Pass

Intox EC/IR-II: Preventive Maintenance
MARTIN CQUNTY SHERIFF'S QFFICE 570

Test Record Number: 295
Test Time: 10:20am EDT

System Check: Passed

Time

10:
10:
10:

Temperature Tests

20am
20am
20am

Time

10
10
10
10

:20am
:20am
:20am
:20am
10:

20am

Time

10:

21am

Time

10:

2lam

Time

10:
10:

21lam
21lam

Preventive Maintenance

133:252;f>¢ Coane

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 ‘% \% [{ f,\_\ Instrument Location \ \; {{ L,\\ ﬂ/\) . S b -

Instrument Serial No. 0 0 (6 ‘9] D }

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

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

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

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

7 }4 _ ,
I certify that on the / /! }A day of "t G T . 20 / / the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

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

Cj;f }é‘;é’ . //,M___. o7

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
TYRRELL COUNTY SHERIFF'S OFFICE 880

Serial Number: 008902
Test Date: 08/17/2011

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

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

Lot Number: AGQCLl1702
Exp Date: 04/27/2012

Test g/210L Time
DIAG Pass 12:09pm
AIR BLK .00 12:11pm
ACCY CHEK .07 12:11pm
AIR BLK .00 12:12pm
SUB TEST .00 12:13pm
AIR BLK .00 12:13pm
SUB TEST .00 12:15pm
AIR BLK .00 l12:16pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

C__%y(’//f /é%—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



Intox EC/IR-II:

Test

IR
FLO
FC

Test

FC1
SRC
DET
BAR
BT

Blank Tests

Test

AIR

Printer Tests

Test

PRNT

Test

COMP
CAL

Serial Number: 008902
Test Date: 08/17/2011

Preventive Maintenance

Status
Pass

Pass
Pass

Status
Pass
Pass
Pass

Pass
Pass

Status

Pass

Status

Pass

CRC Tests

Status

Pass
Pass

Baseline Tests

TYRRELL COUNTY SHERIFF'S OFFICE 880

Test Record Number: 297
Test Time: 12:17pm EDT

System Check: Passed

Time

12
12
12

Temperature Tests

: 17pm
:17pm
:18pm

Time

12:
12:

12

12:

12

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

Time

12

:18pm

Time

12

:18pm

Time

12
12

:19pm
:19pm

— Preventive Maintenance

Status:

Pass

%7‘4 o R —

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

%I County \Ql\’f\ Instrument Location Q‘\’ﬁ n. @bhﬁnhﬂ\f\ (IJ_)C\[' .

¥

 Instrument Se.rial.No. _ 00 4[)"\ \J ' l?,l-\ \D( )if/l‘(\‘\/l'ﬂ (\ Dﬂ. . Q}\‘f/ﬁ/\l\\g&\\)\ l& L.

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;

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

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

8. Print test record;

9. Verify Diagnostic Program; and

10. Verify that the ethanol gas canister is being changed before 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 -
1 certify that on the l(A h day of W) (,( ,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.

(_j:j,e A, el 7

Signature of Certifying Official Certificate Number

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

(e

DHHS 4080 (11/07)




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

Serial Number: 008646
Test Date: 08/18/2011

Citation Number: MQOCQQ000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG0L11702
Exp Date: 04/27/2012

Test g/210L Time
DIAG Pass 10:11am
AIR BLK .00 10:12am
ACCY CHK .08 10:12am
ATR BLK .00 10:13am
SUB TEST .00 10:15am
ATR BLK .00 10:16am
SUB TEST .00 10:17am
ATR BLK .00 10:18am
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



v

Intox EC/IR-II: Preventive Maintenance

PITT COUNTY PITT CO DETENTION 730

Serial Number: 008646
Tegst Date: 08/18/2011

Test Record Number:

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status Time

Pass - 10:25am
Pass 10:25am
Pagg - 10:25am

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status Time

Pass 10:26am
Pass 10:26am
Passg 10:26am
Pass 10:26am
Pass 10:26am

Blank Tests
Status Time
Pass 10:26am
Printer Tests

Status Time

Pass 10:26am
CRC Tests

Status Time

Pass 10:26am

Pass 10:26am

Preventive Maintenance

Status: Pass

[y

Analyst

1287

Test Time: 10:25am EDT

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

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County Q \’(\ Instrument Location (\“)\"ﬁ o . 01,1'[;{\/\\‘0\?\ QA'X_
Instrument Serial No. Db £6 U\J’L’ ,:)-“'\ DI/}IN\)D-: N @n, y QN\HM\I&\J\{, {A{(r .

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
| 7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 , g day of ,J—g aLep ST 20 [ / the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

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

M%o« Leart C o7

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008662
Test Date: 08/18/2011

_ Citation Number: M0000000-0
| Subject's Name:

i PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male

] Driver's License State: XX
! Driver's License Number: NONE

Analyst's Name: KEESLER, LINDA A
Permit Number: 11646FE
Effective:
l0/01/2009-10/01/2011

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

i : Lot Number: AG102701
: Exp Date: 01/27/2013

Test g/210L Time
DIAG Pass 10:25am
ATR BLK .06 10:26am
ACCY CHK .08 10:27am
ATR BLK . Q0 10:27am
SUB TEST .00 10:30am
AIR BLK .00 10:31lam
SUB TEST .00 10:32am
ATR BLK .0Q0C 10:33am
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

,}/{// S

B ‘ e Analyst

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




‘Intox EC/IR-II: Preventive Maintenance
PITT COUNTY PITT CO DETENTION 730
Serial Number: (008662 Test Record Number: 589
Test Date: 08/18/2011 Test Time: 10:36am EDT
System Check: Passed
Baséline Tests

Test . Status Time

IR Pass 10:36am
FLO . Pass 10:36am
FC Pass 10:36am

Temperature Tests

Test Status Time

C1 Pass JO:36am
SRC . Pass 10:36am
DET Passg 10:36am
BAR Pass 10:36am
BT Pags L0:36am

Blank Tests
Test Status Time
ATR Pass 10:37am

Printer Tests

Test Status  Time

PRNT Pass 10:37am
CRC Tests

Test dtatus Time

COMP Pass 10:37am

CAL Pass 10:37am

Preventive Maintenance
Status: Pass

\__:Zj// S oea

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 g) pl b i Instrument Locatlon KI” DL\)) u l‘ns U 3
IncnumentSeriaINo. % DO%ZAL{L‘\ !0)’ ‘ DN HVP”\ D( ) B\l“ ltudl! gi\l\() \t\lﬁ ‘

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

i
[
I

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

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

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

k.
T

v
b
£
f
b
i

1 certify that on the Zg day of ﬂ (A LIS ( , 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
3
,
[

i

Certificate Nufiber

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

r_\-f"

DHHS 4080 (1 1407)




Intox EC/IR-TII: Subject Test
DARE COUNTY KILL DEVIL HILLS PD 270

Serial Number: (008844
Test Date: 08/25/2011

" Citation Number: MOCGGQ000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AG108203

Exp Date: 03/23/2013
Test g/210L Time
DIAG Pass 11:59am
AIR BLK .00 12:00pm
ACCY CHK .08 12:00pm
ATR BLK .00 12:01pm
SUB TEST .00 12:03pm
ATR BLK .00 12:04pm
SUB TEST .00 12:05pm
AIR BLK .00 12:06pm

Reported AC: .00 g/210L

L

Signature of Chemical Analyst

Court CVR

/?44{/61,/%5;%¢<_ﬂ»f

Analyst

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



Intox EC/IR-II: Preventive Maintenance
DARE COUNTY KILL DEVIL HILLS PD 270
Serial Number: 008844 Test Record Number: 917
Test Date: 08/25/2011 Test Time: 12:08pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:0%9pm
FLO Pass 12:09pm
FC Pass 12:09pm

Temperature Tests

Test Status Time

FC1 Pass 12:09pm
SRC Pass 12:09pm
DET Pass 12:09pm
BAR Pass 12:05pm
BT Pass 12:09pm

Blank Tests
Test Status Time
ATR Pass 12:09pm

Printer Tests

Test Status Time

PRNT Pass 12:09pm
CRC Tests

Test Status Time

COMP Pass 12:10pm

CAL Pass 12:10pm

Preventive Maintenance
Status: Pass

/77»4:4{,»« et —

— Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County \Q ‘{X\f L .‘ Instrument I:ocation IDQ (L ﬂ /) P 14 «'/ bn}\ .’I\ﬂ

i Instrument Serial No. BO %% Dt‘f 1 OL! I’i ! !lﬁ; ‘{){ mg {J (! ‘Z [. W‘ ;E f X M?; f\i C .

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

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

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

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

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

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

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

I certify that on the zg‘h\ day of lﬁ AL d ) T” , 20 } ’ the forgoing preventive maintenance
procedures were performed on the instrument indicafed above, in accordance with current regulations of the N.C.
Department of Heaith and Human Services, and the instrument is functioning properly.

672/{4’/% Lt ey 2

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)

ot ol e i e e - : NG i EPETRE ST P S B S Foils PR RN W R,




Intox EC/IR-II: Subject Test
DARE COUNTY DARE CQ DETENTICON CE 270

Serial Number: 008804
Test Date: 08/25/2011

Citation Number: MOCO00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AGQ0L1702
Exp Date: 04/27/2012

Test g/210L Time

DIAG Pass 1:20pm
ATR BLK .00 1:20pm
ACCY CHK .07 1:21pm
AIR BLK .00 1:22pm
SUB TEST .00 1:22pm
ATR BLK .00 1:23pm
SUB TEST .00 1:25pm
ATR BLK .00 1:26pm

Reported AC:, .00 g/210L

2P

Signature” of Chemical Analyst

Court CVR

,;4%;/, wat

(7  Analyst

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




Intox EC/IR-II: Preventive Maintenance
DARE COUNTY DARE CO DETENTION CE 270
Serial Number: 008804 Test Record Number: 882
Test Date: 08/25/2011 Test Time: 1:27pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:27pm
FLO Pass 1:27pm
FC Pass 1:27pm

Temperature Tests

Test Status Time

FCl1 Pass 1:28pm
SRC Pass 1:28pm
DET Pass 1:28pm
BAR Pass 1:28pm
BT “Pass ~1:28pm

Blank Tesgts
Test Status Time
ATR Pass 1:28pm

Printer Tests

Test Status Time
PRNT Pass 1:28pm
CRC Tests

Test Status Time
COMP Pass 1:28pm
CAL Pass 1:28pm

Preventive Maintenance
Status: Pass

%@—cf’/ g /4,&,_,,,,& }

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcchol 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 gﬂ cuen s Instrument Location ('Cl( RS @0 ' éa@ :
Instrument Serial No. ___ 0 § %(Jll 0 g@\ !\t\_ @FL&M é‘(a\’ é&ﬂmﬁ %\\I\TAS(/ '

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.

f A, //
{
1 certify that on the 3 ‘ & day of (ALt S 7T 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.

/'“Mi{ﬁ ,/é»@ﬁ 449/7

\____~Signature of Certifying Official Certificate Nufnber

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
GREENE COUNTY GREENE CQO S0 390

Serial Number: 008670
Test Date: 08/31/2011

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: AG003403
Exp Date: 02/03/2012

Test g/210L Time

DIAG Pass 9:00am
ATIR BLK .00 9:01lam
ACCY CHK .08 9:01lam
ATR BLK .00 9:02am
SUB TEST .00 9:03am
ATR BLK .00 9:04am
SUB TEST .00 9:05am
ATR BLK .00 . 9:06am

Reported AC: , .00 g/210L

o

Signature of Chemical Analyst

Court CVR

/ff;g;z;CVf ,42;41¢%1;/”

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



Test Record Number: 1151

Preventive Maintenance
Status:

Pass

9:08am EDT

Intox BC/IR-II: Preventive Maintenance
GREENE COUNTY GREENE CO 50 390
Serial Number: 008670
Test Date: 08/31/2011 Test Time:
System Check: Passed
‘Baseline Tests
Test Status Time
IR Pass 9:08am
FLO Pass 2:08am
FC Pass 2:08am
Temperature Tests
Test Status Time
FC1 Pass 9:0%am
SRC Pass 2:09%am
DET Pags 9:0%am
BAR Pass 9:0%am
BT Pass 9:09%am
Blank Tests
Test Status Time
ATR Pass 9:09%9am
Printer Tests
Test Status Time
| PRNT Pass 9:09am
CRC Tests
} Test Status Time
|
% COMP Passg 9:09am
CAL Pass 9:09am

%ﬁ%ﬁf Lot —

Analyst

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

Department of Health 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 nm d LN Instrument Location p,ﬁ M (j e d,r: + é . D .

Instrument Serial No. DD%QL‘D Hlﬂ Hm}\‘l 71‘[3 \K’D[M(.lf,(\ i]\[(,

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. 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 Sirulator tests,
whichever occurs first.

- 2157 e Desd 0 A\ et
I certify that onthe day of \_ﬂ i \_) 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.

-

’//

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/IRfII: Subject Test
CAMDEN COUNTY CAMDEN CO S50 140

Serial Number: 008940
Test Date: 08/31/2011

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

Test g/210L Time
DIAG Pass 11:47am
ATR BLK .00 11:48am
ACCY CHK .08 11:49am
AIR BLK .00 11:50am
SUB TEST .00 1l1:51am
ATR BLK .00 11l:51am
SUB TEST .00 11:53am
ATR BLK .00 11l:54am
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



Intox EC/IR-II: Preventive Maintenance

CAMDEN COUNTY CAMDEN CO SO 140

Serial Number: 008540
Tegt Date: 08/31/2011

Test Record Number: 397
Test Time: 12:01pm EDT

System Check: Passed

Basgeline Tests

Test

IR
FLO
FC

Status

Pass
Pasgs
Pass

Time

12
i2
12

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:02pm
:02pm
:02pm

Time

12:
12:
12;
12:
12:

02pm
02pm
02pm
02pm
0Zpm

Time

12

:03pm

Time

12

:03pm

Time

12
12

:03pm
:03pm

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(p\(;\\x\ﬁc& () \ W, ‘h Instrument Location k?,(;!n)@\ Q\(\, Co. Ko\

Instrument Serial No. (3¢9 R ‘A4 G A &\\e.\omﬁm 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 samiple;
8. Print test record;

| 9. Verify Diagnostic Program; and-
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

5
1 certify that on the '9; ) day of Q‘ el s + ,20 1L the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

Cm)\mm um{a Q_QQ 4G Gh |

Slgnature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance

RANDOLPH COUNTY RANDOLPH CO. JAIL 750

Serial Number: (008899
Tegt Date: 08/31/2011

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

1:07pm
1:07pm
1:07pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pags
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

: 07pm
: 07pm
: 07pm
: 07pm
: 07pm

N =l

Time

1:08pm

Time

1:08pm

Time

1:08pm
1:08pm

Preventive Maintenance

Status: Pass

Test Record Number: 1068
Tegt Time:

1:07pm EDT

Analyst

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

Rev. 1212007



- ' Intox EC/IR-II: Subject Test
RANDOLPH COUNTY RANDOLPH €O. JAIL 750

Serial Number: 008899
Test Date: 08/31/2011

Citation Number: MO0GCG000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: TRUDELL, SR., DANIEL T
Permit Number: 21535FE
Effective:
10/01/2009-10/01/2011

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

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

; Test g/210L Time
DIAG Pass 12:59pm
AIR BLK .00 1:00pm
ACCY CHK .07 1:00pm
ATR BLK .00 1:01lpm
SUB TEST .00 1:02pm
ATR BLK .00 1:03pm
SUB TEST .00 1l:04pm
ATIR BLK .00 1:05pm

eported AC: .00 g/210L

44

Signaturé 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

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

County /2’71\.1?306.@!-/ Instrument Location @VWJ CZ" J e
Instrument Serial No.’ &@{Q@éé) ﬁxﬁhf’ bﬁ;@&l NC

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
‘ 4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record,
9. Verify Diagnostic Program; and
10. Verify tflat the ethanol gas canister is being changed before 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 _"::'i day of /7 (IAGBUST , 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»”"”7“ S 37|

(\‘S" gjature of Certifying Official Certificate Number

A signed original of 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 CQOUNTY RANDOLPH COUNTY JAIL
750

Serial Number: 008860
Test Date: 08/31/2011

Citation Mumber: MQO0C000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
: Subject's Date of Birth: 11/11/1911
I Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 12:52pm
ATR BLK .00 12:53pm
ACCY CHK .07 12:53pm
ATR BLK .00 12:54pm
SUB TEST .00 12:55pm
ATIR BLK .00 12:56pm
SUB TEST .00 12:57pm
AIR BLK .00 12:58pm

Repor;z%g?ii_:$zf g/210L

| . Signature QE_Shemical Analyst

Court CVR

/%BMPMM/

Analyst

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



Intox EC/IR-II: Preventive Maintenance
RANDOLPH COUNTY RANDOLPH COUNTY JAIL 750
Serial Number: 008860 Test Record Number: 1239
Test Date: 08/31/2011 Test Time: 1:07pm EDT
System Check: Passed

Baseline Tests

Test Statug Time

IR Pass 1:08pm
FL.O Pass 1:08pm
FC Pass 1:08pm

Temperature Tests

Test Status Time

FCl Pass 1:08pm
SRC Pass 1:08pm
DET Pass 1:08pm
BAR Pass 1:08pm
BT Pass 1:08pm

Blank Tests
Test Status Time
ATR Pass 1:08pm

Printer Tests

Test Status Time
PRNT Pass 1:09pm
CRC Tests

Test Status Time
COMP Pass 1:09pm
CAL Pass 1:09pm

Preventive Maintenance
Status: Pass

SR 12y

W, Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County MECKLENRBORG Instrument Location ﬁfl T flod)teE A2 7 1‘/

Instrument Serial No. o0 8(0 I (.O C /'[&R Lo ZTE/ 4.) 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. Initidte 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 L5 day of A VGusT , 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.

aﬁ,‘,.k :2607 VAP 4375

Signature qf Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

MECKLENBURG:COUNTY BAT MOBILE UNIT 4
D 590 .

Serial Number: 008616
Test Date: 08/25/2011

Cltatlon Number MOQO00000-0

v " Gibject's Name:
PREVENTIVE, MAINTENANCE
! ' Subject's Date of Birth: 11/11/1911
Subject's Sex: Male '
| " Drivér'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
J Type of Agency; FTA
; : .-Agency: DHHS
Test Type: Breath Test

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

Test g/210L = Time
DIAG Pass 10:10pm
ATIR BLK .00 10:11lpm
ACCY CHK .08 10:12pm
AIR BLK .00 : 10:13pm
SUB TEST .00 10:13pm
AIR BLK .00 10:14pm
i S8UB ‘TEST .00 10:16pm
ATR BELK .00 - 10:17pm

‘Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

[M Doy S

/ Analyst

This form is used when performing Preventive Maintenance-proéedures '

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




Intox EC/IR-IIL: Preventive Maintenance
MECKLENBURG COUNTY BAT MOBILE UNIT 4 590

Serial Number: 008616 Test Record Number: 1131

Test Date: 08/25/2011  Test Time: 10:18pm EDT .

System Check: Passed

Baseline Tests

Test Status Time

IR = Pass _ 10:18pm
FLO : Pass 10:18pm
FC " Pass 10:18pm

Temperature Tests

Test. Status Time

FC1  Pass 10:18pm
SRC Pass 10:18pm
DET Pass 10:18pm
~BAR Pass’ 10:18pm

BT . Pass 10:18pm
Blank Tests |

Test Status Time

ATIR Pass 10:19pm
Printer Tests

Test Status Time

PRNT Pass 10:19pm
CRC Tests

- Test - Status Time

CoMP Pass 10:19pm

CAL . Pass 10:19pm

Preventive Maintenance
Status: Pass

/iﬁ— ZM iﬁ%

Andl yst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County M ECKLENRYESG Instrument Location /3/’1 T g/l E DA T //
‘Instrument Serial No. __ OOE ¢7 C/L/ AR LO 77/;,—;, LD

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

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

I certify that on the A5 dayof A Jevs7 ,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.

-

R iz, T %

W, 3 Iy
\\\I‘“ _'_,.-

Bl Ry sFes LY8

Sigiature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Tntox EC/IR-II:; Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 4
590

Serial Number 008647
Test Date: 08/25/2011

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

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

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

Test g/210L Time

DIAG Pass 10:32pm
AIR BLK .00 10:34pm
ACCY CHK .08 - 10:35pm
AIR BLK .00 10:35pm
SUB TEST .00 10:36pm
ATR BLK .00 10:37pm
SUB TEST .00 10:38pm
AIR BLK .00 10:39pm

Reported AC: .OO-g/ZlOL

Signature of Chemical Analyst

Court CVR

-(1JL-‘;2G«¢ /Z;*“—fa-

Analyst

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



Test
IR

FLO
FC

Test

FC1
SRC
: DET
! BAR

' BT

Test

AIR

Test

DRNT

| ' _ . Test

| | | ~ CcoMP
CAL

. S8erial Number: 008647
Test Date: 08/25/2011

Baseline Tests

Status
Pass

Pass
Pass

Status
Pass
Pass
Pass
Pass
Pass

Blank Tests
Status

Pass

Printer Tests

Status

Pasgs

CRC Tests

Status

Pass
Pass

Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY BAT MOBILE UNIT 4 590
Test Record Number: 1169
Test Time: 10:40pm EDT

System Check: Passed

Time

10:
:40pm
10:

10

Temperature Tests

4 0pm

40pm

Time

1G:

10

40pm

:40pm
10:
10:
10:

40pm
4 0pm
40pm

Time

10:

41pm

Time

10:

41pm

Time

10:
10:

41pm
41lpm

Preventive Maintenance

GL@ .

Status: Pass

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County TRevE L Instrument Location T8AT MERABILE (dA T vl

Instrumenf Serial No. 00 8( ol (o MooRES L e <
7

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

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

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

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

I certify that on the L7 day of A OQGusT , 20 LE the forgoing preventive maintenance
procedures were performed on the 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 e (Do (48,

Signature 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
IREDELL COUNTY BAT MOBILE UNIT 4 480

' gerial Number 008616
.TeSt-Date:-O8/27/2011

Citation Numbér: 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 Numper: 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: AG023601
Exp Date; 08/24/2012

Test g/210L ~ Time
'DIAG Pass 10:16pm
AIR BLK .00 10:17pm
'ACCY CHK .08 - 10:18pm
- AIR BLK .00 10:19pm
SUB. TEST .00 10:19pm
ATR BLK .00 - 10:20pm
" 8UB TEST .00 10:22pm
ATR BLK .00 . 10:22pm

Reported AC: .00 g/210L

~Signature of Chemical Analyst

Court CVR.

QZﬁf f?§¢-—tb

Analyst

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



Intox EC/IR-II: Preventive Maintenande
IREDELL COUNTY BAT MOBILE UNIT 4 480 _
- Serial Number: 008616 Test Record Number 1146
Test Date: 08/27/2011 Test Time: 10: 25pm EDT
System Check: Passed 

Baseline Tests

Test = status Time

IR _ Pass 10:25pm
FLO Pass 10:25pm
FC Pass 10:25pm

Tempetrature Tests

Test Status.. Time

. FC1 Pass ~ 10:25pm .
SRC Pass 10:25pm
DET Pass .10:25pm .
BAR Pass 10:25pm -
BT Pass ©10:25pm

'Blank Tests
Test Status Time
AIR Pass  10:26pm

Printer Tests

"_Test.._ Status _Time_
. ~ PRNT Pass 10526pm
; CRC Tests
% - Test. Status Iime
| COMP Passg 10:26pm
| CAL -  .Pass 10:26pm

Preventive Maintenance
Status: Pass

61£L-. ;Zduq /ﬁ?ca—4n3

'Analyst

This form is used when performing Preventive .Maintenance-procedni'e‘s
Forensic Tests for Alcohol Branch ' '

Department of Health and Human Services -

Rev. 12ﬂ2007 '



g ey e e g e e T

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County ﬁgﬁ/ﬂ/ € | Instrument Location/?/é///f (lad (/Q C (j .
Instrument Serial No. (7)) é?:g)(;)/ é_/_v?g ,ﬂ4¢,'/7 5/7‘/1 Qﬂﬂ' é?u zﬂ/%é/ //{-/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.

- oy
1 certify that on the 5))("/ ?( day of m Ol f\/(’ , 20 / ( the forgoing preventive maintenance
procedures were performed on the instrument indlicated above, in accordance with current regulations of the N.C.

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

e

YU (7 (LY

Sﬁgnature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)

Y E R T SRR T R e e



Intox EC/IR-II: Subject Test
HYDE COQUNTY HYDE CO S0 SWAN QUAR 470

Serial Number: 008801
Test Date: 08/24/2011

S
e

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

Analyst's Name: GUARD, KELLY G
Permit Number: 12955F
Effective:
10/01/2009-10/01/2011

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

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

N Test g/210L Time
) ,

DIAG Pass 10:3%9am
AIR BLK .00 10:40am
3 ACCY CHK .07 10:40am
} AIR BLE .00 10:41am
i SUB TEST .00 i10:4lam
! AIR BLK .00 10:42am
: 8UB TEST .00 10:44am
AIR BLK .00 10:45am

Reported AC: .00 g/210L
Slghature emica -Azﬁ%t

Court CVR

WAL 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



Intox EC/IR-II: Preventive Maintenance
- HYDE COUNTY HYDE CO S0 SWAN QUAR 470
} Serial Number: 008801  Test Record Number: 204
Test Date: 08/24/2011 Test Time: 10:47am EDT
System Check: Passed

Basgeline Tests

Test Status Time

IR Pass 10:47am
FLO Pass 10:47am
FC Pass 10:47am

Temperature Tests

Test Status Time
FC1 Pass 10:48am
SRC Pass 10:48am
DET Pags 10:48am
BAR Pass 10:48am
BT Pags 10:48am
- Blank Tests

; ) .

| / Test Status Time
ATIR Pass 10:48am

Printer Tests

Test Status Time

j PRNT Pass 10:48am

j CRC Tests

. Test Status Time
COMP Pass 10:48am
CAL Pass 10:48am

Preventive Malintenance
Status: Pass

2l

Analyst’

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County;% SCY?LA()‘\{:\M k Instrument LocationB%/at ,t‘\‘{'&y’[ l( (r\ PJ@I!E S;Q{(é )Lf
Instrument Serial No. DOK?L// E\{)Q& 5 0?0“ (’ /;sé)m G I A\)f’j ?/?déf’/é{ (;’47
prAC

/

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

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

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

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

) i B
I certify that on the ()29 day of (ia c\+ , 20 \ l the forgoing preventive maintenance

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

YU Pl = LY 3

Sigahture of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

PASQUOTANK COUNTY PUBLIC SAFETY BLDG
S 690
)
Serial Number: 008%41
Test Date: 08/22/2011

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

Analyst's Name: GUARD, KELLY G
Permit Mumber: 12955F
Effective:
10/01/2009-10/01/2011

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

Lot Number: AGL20101
Exp Date: 07/20/2013

Test g/210L Time

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

Reported AC: .00 g/210L

Sighaturg” of Chemical Analyst

Court CVR

/A

Analyst

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



Intox EC/IR-II:

Preventive Maintenance

PASQUOTANK COUNTY PUBLIC SAFETY BLDG 6590

Serial Number: 008941
Test Date: 08/22/2011

Test Record Number: 656
"Test Time: 12:20pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

12
12
12

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pags
Pass
Pass
Passg

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:20pm
:20pm
:20pm

Time

12
12
12
12
12

:20pm
: 20pm
:20pm
: 20pm
:20pm

Time

12

:21pm

Time

12

:21pm

Time

12
12

:21pm
:21pm

Preventive Maintenance

Status:

Pass

y Ry

/ Analyst

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

Rev. 12/2007



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRI1

County 1‘%5 G{/Uxb\\ﬁﬂ )(. Instrument Locatior:: iL_Q")*’;/i [P ) fgfl é ( c'}. ZE \lg /[ 2 ,j; 44 />,

InstrumentSerialNo.i }’D & Z .)‘"{ ) ,glfj(‘ L A0 L /;; /Dm[(:. IA(J(’- {,/'7:?()6’)4’/' Ciz
o Q/ (78 Vi ﬁ/( 7/

i
i
{.
i
i
I

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

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

2. Verify instrument displays time and date,

¥ 3. Initiate breath test sequence;

4. Enter information as prompted;

5. Verify instrument ﬁccuracy;

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

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

8. Print test record;

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

k simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
; whichever occ/:/urs first.

'f I certify that on the C))O} day of Noga (1A \’I(" , 20 f ’ the forgoing preventive maintenance

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

e

S

%f%. SIA T ,./) &Y3

" Signaturg of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox_EC/IR-II: Subject Test

PASQUOTANK COUNTY PUBLIC SAFETY BLDG
e _"‘\ 690
/
Serial Number: 008850
Test Date: 08/22/2011

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

Analyst's Name: GUARD, KELLY G
Permit Number: 12955F
Effective:
10/01/2009-10/01/2011

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

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

.) Test g/210L Time
DIAG Pasgs 1l1l:42am
ATR BLK .00 11i:42am
ACCY CHK .08 11:43am
AIR BLK .00 1l1:44am
SUB TEST .00 11l:45am
AIR BLK .00 11:46am
SUB TEST .00 l1l:47am
ATR BLK .00 11:48am

RE%;EZZ? Cc: .00 g/

SignAturef of Chemical Analyst

Court CVR

7///5 ya —

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
PASQUOTANK COUNTY PUBLIC SAFETY BLDG 690
/ Serial Number: 008950 Test Record Number: 586
Test Date: 08/22/2011 Test Time: 11:4%am EDT
System Check: Passed

‘ Baseline Tests

Test Status Time

IR Pass 11:49am
FLO Pasgss 11:4%am
FC Pagss 11:4%9am

Temperature Tests

Test Status Time
: FC1 Pacs 11:50am
) SRC Pass 11:50am
H DET Pass 11:50am
! BAR Pass 11:50am
! BT Pass 11:50am

Blank Tests
J s Test Status Time
AIR Pass 11:50am

Printer Tests

Test Status Time

PRNT Pass 11:50am
CRC Tests

Test Status Time

COMP Pass 11:50am

CAL Pass 11:50am

Preventive Maintenance
Status: Pass

YU =

Analyst

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



R S,

T

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County H*P v ”'ﬂ;/ C// Instrument Location ﬂ,lf\i) 'Rk ;'49 g\)b .

Instrument Serial No. DDggV{? 705 \nd MG\;/\ SL/ '.A..L\txgl( N 4 ML ’

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

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

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

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

\},L\ C
1 certify that on the 07 § day of f‘l—tm(‘ (a s 4‘ , 20 , l the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

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

U S 6y 2

Signattre of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
HERTFORD COUNTY AHOSKIE PD 45O

) Serial Number: (008848
Tegt Date: 08/25/2011

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

Analyst's Name: GUARD, KELLY G
Permit Number: 12955E
Effective:
10/01/2009-10/01/2011

Cfficer's Name: NCONE, 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  1l:17am
ATR BLK .00 11:18am
ACCY CHK .08 11:18am
ATR BLK .00 11:1%am
SUB TEST .00 11:1%am
ATR BLK .(0C 11:20am
SUB TEST .00 li:22am
ATR BLK .00 11:23am
Reported AC: .00 g/2

of Chemical Analyst

Court CVR

YUl

’ 7 Analyst

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



Intox EC/IR-II: Preventive Maintenance

HERTFORD COUNTY AHOSKIE PD 450

Serial Number: 008848
Test Date: 08/25/2011

Test Record Number: 5871
Test Time: 11:24am EDT

System Check: Passed

" Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

11

11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CATL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

«24am
:24am
124am

Time

11:
11:
11:
11:
11:

24am
24am
24am
24am
Z24am

Time

11

125am

Time

11

:25am

Time

11
11

:25am
:25am

Preventive Maintenance

Status: Pass

Analyst

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

Rev. 12/2007



L. .

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

Count;Q B0 ot nstrument Location S, u\a(b(b\;( © ihobx

Instrument Serial No. OO 88 (q" Cv&-. Q"Pa u\"’-.. ; NC/

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

~

™

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

2. Verify instrument displays t{me and date;
3. Initiate breath test sequence;

e 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 QQH’\ day of 1{‘\ WCWS A‘ ,20 W the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

N — {
@m Aas (ﬁ ATaYTvA! &b 0 651

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
ROBESCON COQUNTY ST. PAULS PD. 770
Serial Number: 008814 _'Tést Record Number: 299
Test Date: 08/29/2011 Test Time: 12:55pm EDT
System Check: Passed

Baseline Tests

Test Status Time
IR Pass 12:56pm
FLO Pass 12:56pm
FC Pass 12:56pm
Temperature Tests
Test Status  Time
FC1 Pass 12:56pm
SRC Pags 12:56pm
DET Pass 12:56pm
BAR Pass 12:56pm
BT Pass 12:56pm
Blank Tests

Test Status Time
AIR Pass 12:57pm

Printer Tegts

Test Status Time

PRNT Pass 12:57pm
CRC Tests

Test Status Time

COMP Pass 12:57pm

CAL Pass 12:57pm

Preventive Maintenance
Statug: Pass

QW%JO\\MWLQQ a4

Analyst

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



Intox EC/IR-II: Subject Test
ROBESON COUNTY S8T. PAULS PD. 770

Serial Number: 008814
Test Date: 08/29/2011

Citation Number: MOCOC000-0
: Subject's Name: _
PREVENTIVE, MAINTENANCE
Subject'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: AGQ02802
Exp Date: 01/28/2012

Test - g/210L  Time

DIAG  Pass - 12:48pm
AIR BLK .00 12:49pm
ACCY CHK .08 12:49pm
ATR BLK .00 12:50pm
SUB TEST .00 12:51pm
AIR BLK .00 12:52pm
SUB TEST .00 12:53pm
ATR BLK .00 12:54pm

AR, ¥
1gnature of Chemlcal Analyst

Court CVR

\ \ mu&_QO

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

CountyQ@‘D A0 Instrument Location?gm \Qm\&}g Qo \\‘(‘_.g bgg Q‘\\
Instrument Serial No. M RBI 1 ‘_Qam\am\’-@,, N

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

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

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

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

1 certify that on the Q c[ day of A V.G 4,;&“ , 20 H the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

QM;,O\I_\*(\M_QQ 40 &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)



Test

IR
FLO
FC

Test
FC1l
SRC
DET

BAR
BT

Test

AIR

! ‘ _ Test

PRNT

Test

COMP
CAL

| : Serial Number: 008837
: Test Date: 08/29/2011

Baseline Tests

Status
Pass

Pags
Pass

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Intox EC/IR-II: Preventive Maintenance
ROBESON COUNTY PEMBROKE POLICE DEPT 770
Test Record Number: 269
Test Time: 11:35am EDT

System Check: Passged

Time

11
11
11

- ' Temperature Tests

:36am
:36am
:36am

Time

11:
11:
11:

11

11:

36am
36am
36am
:36am
36am

Time

11

:36am

Time

11

:36am

Time

11
11

:37am

:37am

Preventive Maintenance

Status: Pass

<:;j>you;<:T:E:¥?iuﬂﬂhj;Klt@

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: Subiject Test

ROBESON COUNTY PEMBROKE POLICE DEPT
770

.Serial Number: 008837
Test Date: 08/29/2011

Citation Number: M0O000Q000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male '
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: TRUDELL, SR., DANIEL T
Permit Number: 21535E
Effective:
i10/01/2009-10/01/2011

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

Lot Number: AG106701
Exp Date: 03/08/2013

Test g/210L Time

DIAG Pags 1l1l:26am
ATR BLK .00 11:27am
ACCY CHK .08 11:28am
AIR BLK .00 11:28am
SUB TEST .00 11:29am
ATR BLK .00 11:30am
SUB TEST .00 11:31am
ATR BLK .00 11:32am

eported AC: .00 g/210L
Q_M_QM.@_@

Signature of Chemical Analyst

Court CVR

) T\

aq

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

- | | . e | ‘ -
County j‘m‘f’ Eobrpn TS e Instrument Location 4% el s & v/ T S A
Instrument Serial No, /0 05% &80 £ b, FEe0d

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 recorﬂ;
9, Verify Diagnostic Program; and
10. Verify 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 222 day of A ietve v .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.

/% - f’f/x ///i“}‘)fz o’ / e

Signature of Certifying Official Certificate Number

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

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

JOHNSTON. COUNTY BAT MOBILE UNIT 5 500

Serial Number: 008600
Tegt Date: 08/20/2011

Test Record Number: 830
Test Time: 11:35pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pags

Time

11
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:36pm
:36pm
:36pm

Time

11:
11:
11:

11

11:

36pm
36pm
36pm
:36pm
36pm

Time

11

:37pm

Time

i1l

:37pm

Time

11
11

:37pm
:37pm

Preventive Maintenance

Status: Pass

,%5 S

Anﬁlyst

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

Rev. 12/2007



Intox EC/IR-II: Subject Test

JOHNSTON COUNTY BAT MOBILE UNIT 5 500
Y Serial Number: 008600
Test Date: 08/20/2011

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

Analyst's Name: MORGART, STEPHEN G
Permit Number: 09372F
Effective:
10/01/2009~10/Ol/2011

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

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

\ Test g/210L Time

, _
DIAG Pass 11:26pm
ATR BLK .00 11:27pm
ACCY CHK .07 11:28pm
AIR BLK .00 11:29pm
SUB TEST .00 11:29pm
AIR BLK .00 11:30pm
SUB TEST .00 ll:32pm
ATIR BLK 11:33pm

gzéted AC: 00 g/210L

Signature of Chemlcal Analyst

Court CVR

/‘

7(—\//]0—&2/

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

\ ‘3 PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT
County Jo O Instrument Location fﬁ?ﬁ’f LBt e (e s
Instrument Serial No. _ 27054 Gef £ f,qc,? T2

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

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

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

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

I certify that on the Mm’ day of efvemse <5 » 2074 ___ the forgoing preventive maintenance

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

. ,-z/ f/ ) - i ,,,/ ég;(

¢ _
NS Signature of Cemfymg Official Certificate Number

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

. DHHS 4080 (11/07)
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Intox EC/IR-IT: Preventive Maintenance

JOHNSTON COUNTY BAT MOBILE UNIT 5 500
.'"3 Serial Number: 008698 Test Record Number: 677
Test Date: 08/20/2011 Test Time: 11:27pm EDT
System Check: Passed

Baseline Tests

Test Status Time
IR Pass 11:27pm
FLO Pass 11:27pm

FC Pass 11:27pm
Temperature Tests

Test Status Time

FC1 Pass 11:27pm
SRC Pass 11:27pm
DET Pass 11:27pm
BAR Pass 11:27pm

BT Pass 11l:27pm

Blank Tests

g

Test Status Time
AIR Pass 11:28pm

Printer Tests

Test Status  Time

i PRNT Pass 11:28pm

‘ CRC Tests

| Test Status Time
COMP Pass 11:28pm
CAL Pass 11:28pm

Preventive Maintenance
Status: Pass

B -

"~ Analyst

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

Intox EC/IR-II: Subject Test

Ser
Tes

Citatl

JOHNSTON COUNTY BAT MOBILE UNIT 5 500

ial Number: 008658
t Date: 08/20/2011

on Number: M0O000000-0
Subject’'s Name: '

PEVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male

Driver
Driver'

's License State: XX
s License Number: NONE

Analyst's Name: MORGART, STEPHEN G
Permit Number: 09372E

10/

Office

Effective:
01/2008-16/01/2011

r's Name: NONE, NONE

Type of Agency: FTA

Test

Lot
Exp

Test

DIAG
AIR
ACCY
ATR
SUB
ATR
SUB
ATR

Re{pQr

Agency: DHHS

Type: Breath Test
Number: AGL08203
Date: 03/23/2013
g/210L Time
~ Pass 11:17pm
BLK .00 11:18pm
CHK .07 11:18pm
BLK .00 11:19pm
TEST .00 11:20pm
BLK .00 11:21pm
TEST .00 ~ 11:22pm
BLX .00 11:23pm
ted AC: .00 g/210L

/e !

Signatu

re of Chemical Analyst

Court CVR

5 T

Analyst

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

o

1" p— . fod .y \ .
County T o bpiw 57 e Instrument Location___ Az T {1 &8 les foenn 7™
Instrument Serial No. /.87 84 G b, J D e

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

four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer ghows

34 degrees, plus or minus 2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath 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. V'eliify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 "Eé)ﬂ

— e —

procedures were performed on the 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 Cha S

day of . ¢ Fen 7 ,20 /7 the forgoing preventive maintenance

§ienature of Certifying Official * Certificate Number

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

DHHS 4080 (11/07)



——y

Intox EC/IR-.-I: Preventive Maintenance
JOHNSTON COUNTY BAT MOBILE UNIT 5 500
Serial Number: 008788 Test Record Number: 545
Test Date: 08/21/2011 Test Time: 12:03am EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 12:03am
FLO Pass 12:03am
FC Pass 12:03am

Temperature Tests

Test - SBtatus Time

FC1 Pags 12:03am

SRC Pass 12:03am -
DET Pass 12:03am

BAR Pass 12:03am

BT Pags 12:03am

Blank Tests
Test Status Time
ATR Pass 12:04am

Printer Tests

Test Status Time

PRNT Pass 12:04am
CRC Tests

Test Status Time

COMP Pass 12:04am

CAL Pass 12:04am

Preventive Maintenance
Status: Pass

Analyst

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

JOHNSTON COUNTY BAT MOBILE UNIT 5 500

. Serial Number: 008788
Test Date: 08/20/2011

Citation Number: Moo0oQ00-0
i Subject's Name:
! PREVENTIVE, MAINTENANCE
i Subject's Date of Birth: 11/11/1911
r Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: MORGART, STEPHEN G
Permit Number: 09372E5
Effective:
10/01/2009—10/01/2011

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

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

Test . g/210L Time

/ DIAG Pass 11:52pm
AIR BLK .00 11:53pm
ACCY CHK .07 11:53pm
ATIR BLK .00 11:54pm
SUB TEST .00 11:55pm
AIR BLK .00 11:56pm
SUB TEST .00 11:58pm
AIR BLK .00 11:59pm

Reported AC: .00 g/210L

2 sy /("7%_)(

Slgnature of Chemical Analyst

Court CVR

"@///%M

e Analyst

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11
S %’-?m e

X2
County i lafe-& Instrument Location_ 43?% S0 eSe L g {wrrs [ 5

o ey :
Instrument Serial No. (’:.J‘-_‘{;) P AP S AT 1 et

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

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

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

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

o A
I certify that on the / 9 7 day of 4,;;4;:1 e 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.

,,,_._,,.,.._.,,... P

4?715 M‘ SN / é/ ,,.é;f_;j ,59/5?:

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
WAKE COUNTY BAT MOBILE UNIT 5 910
Lo Serial Number: 008600 Test Record Number: 823
; Test Date: 08/18/2011 Test Time: 11:0%pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 11:10pm
SRC . rass 11:10pm
DET Pass 11:1Cpm
BAR Pass 11:10pm
BT Pass 11:10pm

Blank Tests
/ Test Status Time
| ATR Pass 11:10pm

Printer Tests

Test Status Time

PRNT Pass 11:10pm
CRC Tests

Test Status Time

COMP Pass 11:11pm

CAL Pass 1l:1ipm

Preventive Maintenance
Status: Pass

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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Intox EC/IR-II: Subject Test
WAKE COUNTY BAT MOBILE UNIT 5 910

Serial Number: 008600
Test Date: 08/19/2011

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: MORGART, STEPHEN G
Permit Number: 08372E
Effective:
10/01/2009-10/01/2011

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

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

Test g/210L Time

DIAG Pass 11:00pm
AIR BLK .00 11:02pm
ACCY CHK .08 11:02pm
AIR BLK .00 11:03pm
SUB TEST .00 11:04pm
ATIR BLK .00 11:05pm
SUB TEST .00 11:07pm
AIR BLK .00 11:07pm

Re ted AC: .00 g/210L
\‘--—...._.-——
% 7 &l er Y

Signafure of Chemical Ahalyst

Court CVR

FT L Tt

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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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__ £vigdwe- Instrument Location__ /< g7 ""2;:;4 12 £ L (,24;,;, v e
Instrument Serial No. /e é 9{“‘3“« LZ}’ZK‘/ it

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;

Q 7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Ver’zfy Diagnostic Program; and

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

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

e

I certify that on the ./' 4)7 day of /j 1l et Q"FP , 20 /’/ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordafice with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

i A e 1

™ R |
Al Ty | Ly

-l
<~ 7« Signature of Certifying Official Certificate Number

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

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

WAKE COUNTY BAT MOBILE UNIT 5 210

) Serial Number: 008698
Test Date: 08/19/2011

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

Analyst's Name: MORGART, STEPHEN G
Permit Number: 08372F
Effective:
10/01/2009-10/01/2011

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

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

\ Test g/210L  Time

/
DIAG Pass 11:02pm
ATR BLK .00 11:03pm
ACCY CHK .08 11:04pm
AIR BLK .00 11:04pm
SUB TEST .00 11:05pm
AIR BLK .00 11:06pm
SUB TEST .00 11:07pm
AIR BLKE .00 11:08pm

Repo d AC: .00 g/210L
o7 1irs

Signatdre of Chemical Analyst

Court CVR

@ A/

Analyst

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



... Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 5 910
Serial Number: 008698 Test Record Number: 671
Test Date: 08/1%/2011 Test Time: 11:12pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:12pm
FLO Passg 11l:12pm:
FC Pass 11:12pm

Temperature Tests

Test Status Time

FC1i Pass 11:12pm
SRC Pass 11:12pm
DET Pass 11:12pm
BAR Pass 11:12pm
BT Pass 11i:12pm

Blank Tests
Test Status Time
ATR Pass 11:13pm

Printer Tests

Test Status Time

PRNT Pass 11:313pm
CRC Tests

Test Status Time

COMP Pass 11:123pm

CAL Pass 11:13pm -

Preventive Maintenance
Status: Pasgs

@ oo

Analyst

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

P . N ' e
County f/f/fﬁ‘%gé&f Instrument Location Jg;f—-fw/’!/@ff L Mt T YT
s & o - /“-;' .
Instrument Serial No. é‘t’,») £ 7_A} £ ’,é:'_:»/ff—-éfwwﬁy?‘

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 e;.ccuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Prinjt test record;
9, - *Weﬁfy Diagnostic Program; and
10. Verify that the ethanol gas canister is being 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 thatonthe ___/ (ﬁ day of 7 /£ LELETT 20/ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordan€e with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

G T ae

P4 Signature of Certifying Official " Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Préventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 5 910

Serial Number: 008788
Test Date: 08/19/2011

Test Record Number: 541
Test Time: 11:21pm EDT

System Check: Passed

Baéeline Tests

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

Pasgs

Printer Tests

Status
Pass
CRC Testg
Status

Pass
Pass

:21pm
:21pm
:21pm

Time

11:
11:
11:
11:
11

21pm
21pm
21pm
21lpm
21lpm

Time

11

:22pm

Time

11

:22pm

Time

11
11

: 22pm
:22pm

Preventive Malintenance

Status: Pass

- /

Analyst

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

Rev. 12/2007



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

ﬁm) Serial Number: 008788
- Test Date: 08/19/2011

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

Analyst's Name: MORGART, STEPHEN G
Permit Number: 08372F
Effective:
10/01/2009-10/01/2011

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

Test Type: Breath Test

Lot Number: AGO03403
Exp Date: 02/03/2012

\ Test g/210L Time
s .

DIAG Pass 11:06pm
| 7 ATR BLK .00 11:07pm
1 ACCY CHK .07 11:08pm
} AIR BLK .00 11:08pm
; SUB TEST .00 il:11pm

AIR BLK .00 11:11pm

SUB TEST .00 11:14pm

ATR BLK .00 11:15pm

Reported AC .00 g/210L

f - 4
Sighatuz® ical Aflalyst

Court CVR

) s Analyst .

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County\l\} G«Kﬁ VRC@JQ\'Q}'\ Instrument Locatior;BQ-j’ fY\Db\ \‘e ur\; ‘— Q
Instrument Serial NOD@? [,ﬂ 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.

1 certify that on the ' q day of HU G}U S_i- , 20 ) 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.

%\U& —E) SHU\M/\ LY

1 Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

4 ) Serial Number: 008601
Tegt Date: 08/19/2011

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

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

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

Lot Number:
Exp Date: 08/25/2012

Test g/210L Time

A

/ DIAG Pass 8:19pm
AIR BLK .00 8:20pm
ACCY CHK .07 8:21pm
AIR BLK .00 8:22pm
SUB TEST .00 8§:22pm
AIR BLK .00 8:23pm
SUB TEST .00 8:25pm
AIR BLK .00 8:25pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

| @@ﬁuﬁ —% 5'|ﬁmr\vg/\

' 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 2 810 |
} Serial Number: 008601 Test Record Number: 621
Test Date: 08/19/2011 Test Time: 8;27pm EDT
System Check: Passed
Basgeline Tests

Test Status 'Time

IR Pass 8:27pm
FLO Pass 8:27pm
FC Pass 8:27pm

Temperature Tests

Test Status Time

FC1 Pass 8:28pm
SRC Pass 8:28pm
DET Pass 8:28pm
BAR Pass B:28pm
BT Pass 8:28pm

Blank Tests

Test Status Time

g

ATR Pass g:28pm

Printer Tests

1
i
|
i
i
i
i
i
H

Test Status Time
? PRNT Pass 8 :28pm
CRC Tests
Test Status Time
| COMP Pass 8:28pm
CAL Pass 8:28pm

Preventive Maintenance
Status: Pass

* Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

COUﬂt}J )Sle) R-P %Je l’jSh Instrument Locatio-n%(}j' ”Y\@bl‘ IQ_ U(\lt&
Instrument Serial Nomggla q

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

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

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

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

I certify that on the q day of QU(\(JC:& ,'20!.[ ] the forgoing preventive maintenance
procedures were performed on the instrument indidated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

m(q B 6‘RU\Q_(U\ Y

Signature of Certifying Official Certificate Nymber

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

DHHS 4080 (11/07)



Intox EC/iR-II: Subject Test

WAKE COQUNTY BATMOBILE UNIT 2 910
} Serial Number: 0089829
Test Date: 08/19/2011

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: SKINNEE, TONYA B
Permit Number: 13651E
Effective:
i10/01/2009-10/01/2011

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 8:25pm
AIR BLK .00 8:26pm
ACCY CHK .08 8:27pm
AIR BLK .00 8:28pm
SUB TEST .00 8:29pm
AIR BLK .00 8:30pm
S8UB TEST .00 8§:31pm
ATR BLK .00 8:32pm

Reported AC: .00 g/210L

~

Signature of Chemical Analyst

Court CVR

@DN\ a P <K mr\/v\

"Analyst

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



Intbx EC/IR-II: Preventive Maintenance
WAKE COUNTY BATMOBILE UNIT 2 910
Serial Number: 008929 Test Record Number: 368
Test Date: 08/19/2011 Test Time: 8:35pm EDT
System Check: Passed
Bagseline Tests

Test Status Time

IR Pass 8:35pm
FLO Pass 8:35pm
FC Pass 8:36pm

Temperature Tests

Test Status Time
FC1 Pass 8:36pm
- 8RC Pass 8:36pm
DET Pass §:36pm
BAR Pass 8:36pm
BT Pass 8:36pm

Blank Tests
Test Status Time
ATR Pass 8:36pm

Printer Tests

Test Status Time
PRNT Pass 8:36pm
CRC Tests

Test Status Time
COMP Pass 8:37pm
CAL Pass 8:37pm

Preventive Maintenance
Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

Countyw (ﬁﬁ'e —-?\Q_J ei Q }\ Instrument Locatio‘M Md) l \E U (\ ‘H" a
Instrument Serial No, OO g(l 3 L—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 ’ q day of QU: QL)S“" ) 20%3 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Lo B =korean . GHY

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
WAKE COUNTY BAT MCOBILE UNIT 2 910

Serial Number: 008736
Test Date: 08/19/2011

i

Citation Number: M0000000-0
Subject's Name:
LREVENTIVE, MAINTENACE )
Subject's Date of Birth: 11/11/1911
Subject's Sex: Female
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AGL06701
Exp Date: 03/08/2013

‘ \ Test g/210L Time
DIAG Pasgs 8:21pm
ATIR BLX .00 8:22pm
| ACCY CHR .07 8:23pm
| ATR BLEK .00 8:24pm
: SUB TEST .00 8:25pm
AIR BLK .00 8:26pm
SUB TEST .00 8:28pm
ATR BLK .00 B:29%pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

@@\qg B Ok U(\_f\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 .



k\
e

Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY'BAT MOBILE UNIT 2 810
Serial Number: 008736 Test Record Number: 363
Test Date: 08/19/2011 Test Time: 8:32pm EDT
System Check: Passed

Rasgseline Testg

Test Status Time

IR Pass 8:322pm
FLO Pass §:32Zpm
FC . Pass 8:32pm

Temperature Tests

Test Status Time

FC1 Pass 3:32pu
SRC Pass §:32pm
DET Pass 8:32pm
BAR Pass 5:32pm
BT Pass g:32pm

Blank Tests

Test Status Time
AIR Pass §:33pm
Printer Tests

Test Status Time
PRNT Pass 2:33pm
CRC Tests

Test Status Time
COMP Pass 8:33pm
CAL " Pass 8:33pm

Preventive Maintenance
Status: Pass

@ ONya B SKunasn

Analyst

‘T'his form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health 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 mDDR(J_. - Rre fdz@f\ Instrument Location ] >3 Y ;!51[ \e ! !D, !‘}—;;
Instrument Serial No. AO g@& C’]'

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

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

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

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

procedures were performed 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.

|
I certify that on the cs O day of gl OIS ,20_| \ the forgoing preventive maintenance

gh\ufh ,E) SH U\ﬂJ;A LDL} k‘

Signature of Certifying Official Certificate Nmber

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

MOORE COUNTY BATMCBILE UNIT 2 620
I :
) Serial Number: 008529
Tegt Date: 08/20/2011

Citation Number: M0Q00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Female
Driver's License State: XX
Driver's License Number: NONE

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

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

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

) Test g/210L Time
DIAG Pass 9:59pm
ATR BLK .00 10:00pm
ACCY CHK .07 10:01pm
ATR BLK .00 10:02pm
SUB TEST .00 10:03pm
ATIR BLK .00 10:04pm
SUB TEST .00 10:05pm
ATR BLK .00 10:06pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

\QO\L{O B Sﬁu”\r\u\

Analyst

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



Intox.EC/IR-II; Preventive Maintenance
MOORE COUNTY BATMOBILE UNIT 2 620
) Serial Number: 008929 Test Record Nﬁmﬁer:'376
Test Date: 08/20/2011 Test Time: 10:07pm EDT
System Check: Passed-
Baseline Tests

Test -Status Time

IR Pass 10:08pm
FLO Pass 10:08pm
FC Pass 10:08pm

Temperature Tests

Test Status Time

FCl Pass 10:08pm
SRC Pass 10:08pm
DET Pass 10:08pm
BAR Pags 10:08pm
BT Pass 10:08pm

BRlank Tests
) ' Test Status Time
i B AIR Paas 10:09pm

Printer Tests

Test Status Time

PRNT Pass 10:09pm
CRC Tests

Test Status Time

COMP Pass 10:09pm

CAL Pass 10:09pm

Preventive Maintenance
Status: Pass

&)@f\u‘a\ B Shkf\r\vq_/\

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 HEAL TH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County W\DD&E - Abﬁ(‘deﬂf\ Instrument Locatim:?)aj‘ W\Db‘ le UU(\ L‘\'— ’D‘
Instrument Serial No. D 08 (-DO I

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

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

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

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

I certify that on the QD O day of p\U&Q usST , 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.

Qo B Skianay LYY

Signature of Certifying Official Certificate Nundber

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

DHHS 4080 (11/407)



Intox EC/IR-II: Subject Test
MOORE COUNTY BAT MOBILE UNIT 2 620

o Serial Number: 008601
Test Date: 08/20/2011

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 MName: SKINNER, TONYA B
Permit Number: 13651FE
Effective:
10/01/2009-10/01/2011

QOfficer'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 10:02pm
ATR BLK .00 10:03pm
ACCY CHK .07 10:03pm
ATR BLK .00 10:04pm
SUB TEST .00 10:05pm
ATIR BLK .00 10:05pm
SUB TEST .00 10:07pm
AIR BLK .00 10:08pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

DNy B DFtng

' Analyst

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



Intox EC/IR-II: Preventive Maintenance
MOORE COUNTY BAT MOBILE UNIT 2 620
} Serial Number: 008601 Test Record Number: 625
Test Date: 08/20/2011 Test Time: 10:10pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time
! FC1 Pass 10:10pm
SRC Pass 10:10pm
: DET Pass 10:10pm
] BAR Pags 10:10pm
BT Pass 10:310pm

Blank Testg

Tegst Status Time

~—

AIR Pass 10:11pm

Printer Tests

Test Status Time
} PRNT Pass 10:11pm
CRC Tests
Test Status Time
COMP Pass 10:11pm
CAL Pass 10:11pm

Preventive Maintenance
Status: Pass

S

@Oﬂufk % _ﬁﬁ LoD ¢ 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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
NTOXIMETERS, MODEL INTOX EC/IR 11

. i ,
County G_ U l ‘d? E,CI Instrument Location@’i‘ € pYs baro '5)0 { [C®
Instrument Serial No. O @ 9 7525# \_L_){’ '0 AET Me Al

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

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

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

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

1 certify that on the ﬁ% 3 “ day of PA VEusT , 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 Fol

Certificate Number

§Jg::1%’tture(6f ertifying OF

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

DHHS 4080 (11/07)




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

Serial Number: 008725
Tegt Date: 08/23/2011

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: DEAN, L K
Permit Numbel: 11598E
Effective:
06/01/2011—06/01/2013

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

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

Test g/210L  Time

D1IAG Pass 2:38pm
AIR BLK .00 2:38pwm
ACCY CHK .08 2:39pm
ATIR BLK .00 2:40pm
SUB TEST .00 2:40pm
AIR BLK .00 2:41pm
SUB TEST .00 2:43pm
AIR BLK .00 2:44pm

Reported AC: .00 g/210L

Sighdt&reFOE Chemical Analyst

Court CVR.

nalyst

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



Intox EC/IR-II: Preventive Maintenance
GUTLFORD COUNTY GREENSBORO FD 400
Serial Number: 008725 Tegt Record Number: 2047
Test Date: 08/23/2011 Test Time: 2:44pm EDT
SYstem Check: Passed

"Baseline Tests = °

Test . Status - Time

IR Pass 2}45pm
FLO Pass 2:45pm
FC Pass 2:45pm

Temperature Tests

Test Status Time

FCl Pass 2:45pm
SRC Pass 2:45pm
DET Pass 2:45pm
BAR Pass 2:45pm
BT Pass 2:45pm

Blank Tests
Test Status Time
ATR Pass 2:45pm
Printer Tests

Test Status Time

PRNT ‘Passe 2:46pm
CRC Tests

Test Status Time

COMP Pass 2:46pm

CAL Pasgs 2:46pm

Preventive Maintenance
Status: Pass

\Knalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County ? AvdoL AH Instrument Location /47) A 7 A0G1LE OROLT L{

Instrument Serial No. 008&1/(0 _ /—/}é N PoIN T/ )\)C

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

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

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

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

I certify that on the L0 day of A VGLUsT ,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.

Signaturk of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008616
Test Date: 08/20/2011

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

Officer's Namé:-NONE, NONE
Type of Agency: FTA
‘Agency: DHHS
Test Type: Breath Test

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

Test g/210L  Time

DIAG Pass 10:06pm
- ATR BLK = .00 10:07pm
ACCY CHK .08 10:08pm
ATR BLK .00 10:09pm
-8UB TEST .00 10:09pm
AIR BLK .00 . 10:10pm
SUB TEST .00 10:12pm
AIR BLK .00 © 10:13pm

_Reported AC: .00 g/210L

Signature of Chemical Analyst

- Court CVR

e Koy Boersn

An yﬂ

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



Intox EC/IR-II: Preﬁentive Maintenance
'RANDOLPH COUNTY BAT MOBILE UNIT 4 750
Seriél'Nﬁmberi 008616 Test Record Number: 1124
‘Test Date: 08/20/2011 Test Time: 10:14pm EDT
system Check: Passed

Béselihe Tests

Test ‘Status Time
IR Pass 10:14pm

FLO + Pass 10:14pm

FC Pasgs 10:14pm

Temperature Tests

Test Status Time

LT FCL. Pags 10:14pm
i _ T : SRC Pasgs 10:14pm
: > DET Pass 10:14pm
‘BAR Pass 10:14pm
BT Pass 10:14pm

‘ N

\ o :

| _ : Blank Tests

\ B - ' : '

: Test Status Time "
AIR Pass 10:15pm

Printer Tests

Test Status Time

PRNT Pass 10:15pm
CRC Tests

Test ‘Status  Time

COMP Pass 10:15§m

CAL Pass 10:15pm

preventive Maintenance
Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County R AVDOL £ Instrument Location QAT MoBiCe QT LI

Instrument Serial No. OO0 8(0"}'7 /'(7/)(9!_/ ﬂﬁ"‘” T,y & C

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

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

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

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

I certify that on the O day of AUC\ use T ,20 4 | the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

[LQ,ON chf Ao LHE

Signature of Cértifying Official Certificate Number

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

DHHS 4080 (11/07)



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

i - i:_ :_. Serial Number: . 008647
* G 'Test'Date*'08/20/20ll

Cltatlon Number MoocQQ00- O
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
' Permit Number:. I5671F
,Effectlve.,i,-
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 - 10:03pm
ATR BLK .00 " 10:04pm
ACCY CHK .08 - 10:05pm
_AIR.BLK .00 . 10:06pm
‘SUB-TEST .00 10:06pm
AIR BLK .00 10:07pm
‘SUB TEST .00 ~ 10:09pm
ATR BLK .00 10:10pm

Reported AC: .00 g/210L

Signature of Chemidal'Analyst

Court CVR.

O Py e

Analyst

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



- Intox EC/IR-II: Preventive Maintenance

RANDOLPH COUNTY BAT MOBILE UNIT 4 750

Serial Number: 008647
Test Date: 08/20/2011

Test Record Number: 1163
Test Time: 10:10pm EDT

System Check: Passed

.BaSeline‘Tests

Tegt

IR
FLO
FC

Status

“Pass
Pass
Pass

Time

10

:11pm
10:
10:

lipm
llpm

Témperature Tests g

" Test
SFCL
SRC
DET
- BAR-
BT

Test

ATR

Test

- PRNT

Test

COMP
CAL

Status
Pass .

- Pass
Pass
Passg
Pass

Blank Tests
Status

Pags

‘Printer Tests

Status.
Pass
CRC Tests
Statué

Pass
Pass

Time

10+
:11lpm
10:
10;:
10:

10

1lpm

1llpm
1ipm

11lpm

Time

10:

10

12pm

“Time. .

:12pm -

Time

10
10:

inm
12pm

Preventive Maintenance

Status: Pass

QJLQM focrs

Analyst

Thls form is used when performing Preventive Maintenance procedurel
‘Forensic Tests: for Alcohol Branch
Department of Health 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 _R A A):DOLPH Instrument Locatioh /:’f? 7— /77013/ LE U/d/ 7 Kf

Instrument Serial No. OOS ?/0 . /L// (o ﬂﬂ/u 7: 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 acouracy,
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. ‘

[ certify that on the 20 day of AU GV 7 , 20 L the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

0. Ray Booss (4B

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

" RANDOLPH COUNTY BAT MOBILE UNIT 4 750

Serial Number: 008210
Tegt Date:. 08/20/2011

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

‘Analyst's Name: BARNES, ALVIN K
Pexrmit Number: 15671F
Effective:
10/01/2009—10/01/2011

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

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

‘Test g/210L = Time
DIAG Pass 10:05pm
AIR BLK .00 10:06pm
ACCY CHK .08 . 10:Cépm
AIR BLK .00 10:07pm
SUB THEST .00 10:08pm .
ATIR BLK .00 10:08pm
SUB -TEST .00 10:10pm
AIR BLK .00 - 10:11pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR 

CLJLu»_ glcq /gcvbuﬁa

JAnalyst

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



Irtox EC/IR-II: Preventive Maintenance

L ' RANDOLPH COUNTY BAT MOBILE UNIT 4 750
. Serial Number: 008910 Test Record Number: 329
Test Date: 08/20/2011 Test Time: 10:12pm EDT . .
System Check: Passed

Baseline Tegts

Tegt -  Status Time

IR Pass 10:12pm
- FLO Pass 10:12pm
- FC~ ' Pass 10: 12pm

Temperature Tests

j Test Status Time

? FC1 ~ Pass - 10:12pm

P . ‘SRC ‘Pass 10:12pm

| - S DET Pass 10:12pm

. ' © BAR Pass 10:12pm-
BT Pass 10:12pm

Blank Tests
Test Status' Time
AIR Pass iO:prm
| Printer Teets |

Test = 'Status  Time

| PRNT Pass 10:13pm
é ..CRC Teets
Test Status - Time
COMP Pass © 10:13pm
CAL Pags '10:13pm

Preventive Maintenance
Status: Passe

()jLLu- ;lebi /gdbbvu%v

alyst

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



At .

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

L PREVENTIVE MAINTENANCE RECORD
_ INTOXIMETERS MODEL INTOX EC/IRII .

| e
- County jﬁ% £ Instrument Location / A:' éﬂ /

Instrument Serial No. C‘/}?ﬂ g }'} 5{?

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 daté;
3. Initiate breath test sequence; ‘-
4, Enter information as prompted;
5. Verify instrument accuracy; ‘ _
6.. When "PLEASE BLOW" appears, collc.ct breath sample;
7. _ thn l‘-‘-.PLEASE BLOW" appears, collect breath sample;

8: I.1‘>rint test record; o

| 9. Verify Diagnostic Program; and
i ‘ 10. Verify that the ethanol gas canister is bemg changed before explratlon date or - the alcoholic breath |

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

I certify that on the j{ day of /—Zt’{' P AWat .20/, / the forgomg prcventlve maintenance
procedures were performed on the instrument indicated above, in accordance with current regulatlons of the N.C,
Department of Health and Human Services, and the mstrument is functioning properly

oy ‘i [ it i 7 2

/ Signature of Certlfymg Official Cci'ftiﬁcate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
ASHE COUNTY ASHE COUNTY JAIL 040

Serial Number: 008849
Tesgt Date: 08/05/2011_

Citation Numbexr: M0OQ00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: WEAVER, GEORGE A
Permit Number: 09442F
Effective:
10/01/2009-10/01/2011

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

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

Test g/210L  Time
DIAG Pass 12:21pm
AIR BLK .00 12:21pm
ACCY CHK .08 12:22pm
; ATR BLK .00 12:23pm
: SUB TEST .00 12:24pm
f AIR BLK .00 12:25pm
: SUB TEST .00 12:26pm

1 ATR BLK .00 12:27pm
%ﬁported AC.(7 00 9/210L

N A
.Signa%ure of Chemical Analyst

f/ Court CVR

nalyst

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



Intox EC/IR-II: Preventive Maintenance
ASHE COUNTY ASHE COUNTY JAIL 040
Serial Number: 008849 Test Record Number: 536
Test Date: 08/05/2011 Test Time: 12:27pm EDT
System Check: Passed
Baseline Tests

Test Status Time

IR Pass 12:28pm
FLO Pass 12:28pm
FC Pass 12:28pm

Temperature Tests

Test Status Time

FC1 Pass 12:28pm
SRC Pass 12:28pm
DET Pags 12:28pm
BAR Pass 12:28pm
BT Pass 12:28pm

Blank Tests
Test Status Time
AIR Pass 12:2%pm

Printer Tests

Test Status Time

PRNT Pass 12:29pm
CRC Tests

Test Status Time

COMP Pass 12:29pm

CAL Pass 12:29pm

Preventive Maintenance

Status: Pass

</ Anﬂyﬁ

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/IRII

County__ / /// (j Z ,‘,ﬂ,«vpgfﬂ’“ Instrument Location //// %ﬁ ,/Jf ..Z;, /
Instrument Serial No. 57(/:/7 g; f ﬁ //'7

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;
-1 Verify instrument accuracy; _
6. When "PLEASE BLOW" appears, coflect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9, Verify Diagnostic Program; and
10. Verify that the efhanol gas canister is being changed before expiration date, or the alcoholic 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 /4%5/ @,,//_”(7 ,20 /, / the forgoing preventive maintenance
procedures were performed on the instrument md}aé'ted above, in accordance with current reguiations of the N.C.
. Department of Health and Human Services, and the instrument is functioning properly.

/Z;W ///ﬂ/mw P

Slgnature of Cértifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-TII::Subject Test"
ALLEGHANY COUNTY ALLEGHANY CO JAIL 020

Serial Number: 008890
Tegt Date: 08/05/2011

Citation Numbex: M0O0O00CO00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: WEAVER, GEORGE A
Permit Number: 09442E
Effective:
10/01/2009-10/01/2011

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

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

Test g/210L Time

DIAG Pass 10:56am
ATR BLK .QO0 10:57am
ACCY CHK .08 10:58am
ATR BLK .00 10:58am
SUB TEST .00 10:5%9am
ATR BLK .00 11:00am
SUB TEST .00 11l:02am
ATR BLX .00 11:02am

Reported AC: /ﬁoo g/210L

s
//<2:m“‘¢. / 7 /C ff/L*’

SYematurve of Chemical Analyst

Court CVR

This form 1s used when 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: 270
Test Date: 08/05/2011 Tegt Time: 11:03am EDT
System Check: Passed

Bagseline Tests

Test status Time

IR ' Pass . 11:03am
FLO Pass 11:03am
FC Pass 11:03am

Temperature Tests

Tegt Status Time

FC1 Pass 11:03am
SRC Pags 11:03am
DET Pass 11:03am
BAR Pass 11:03am
BT Pasgs 11:03am

Blank Tests
Test Status. Time
ATIR Pass 11:04am

Printer Tests

Test Status Time

PRNT Pass 11:04am
CRC Tests

Test Status Time

COMP | Pass 11:04am

CAL Pass 11:04am

Preventive Mailntenance
Status: Pass

o . 7

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
o INTOXIMETERS, MODEL INTOX EC/IR II

County ‘R ge IC r' A :15 }\ P A Instrument Location P i~ ,‘ DL / /{;’ ? D

Instrument Serial No. (D O §7 ¥ k/

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

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

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

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

I certify that on the / 2’ day of ﬂAJ@ 377 ,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 6 Certifying Official Certificate Number

Q//Z,‘, f/é/-wm & 3 2
P

/

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

DHHS 4080 (11/07)



S PPN VO

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

Serial Number: 008784
Test Date: 08/18/2011

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
Permit Number: 09442E
Effective:
10/01/2008-10/01/2011

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

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

Test g/210L Time

DIAG Pass 2:19%pm
AIR BLK .00 2:19pm
ACCY CHK .07 2:20pm
ATR BLK .00 2:21pm
SUB TEST .00 2:22pm
AIR BLK .00 2:23pm
SUB TEST .00 2:24pm
ATR BLK .00 2:25pm

Reported AC: 7.00,/g/210L
///,2.,.#___ / 5;/{/ A —

S¥gnatyfe of Chemical Analyst

Court CVR

L Vava

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 MaintenéﬁCé
ROCKINGHAM COQUNTY REIDSVILLE PD 780
Serial Number: 008784 Test Record WNumber: 503
Test Date: 08/18/2011 Test Time: 2:26pm EDT
gystem Check: Passed

Basgseline Tests

Test Status = Time

IR Pass . 2r2epm
FLO Pass 2:26pm
FC Pass 2:26pm

Temperature Tests

Test Status Time

FCi Pass 2:26pm
SRC Pass 2:26pm
DET Pass 2:26pm
BAR Pass 2:26pm
BT Pass 2:26pm

Blank Tests
Test Status Time
AIR Pass 2:27pm

Printer Tesgts

Test Status  Time
PRNT Pass 2:27pm
CRC Tests

Test Status Time
COMP Pass 2:27pm
CAL Pass 2:27pm

Preventive Malntenance
Status: Pass

e L /Y

) Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES

._ /»~> FORENSIC TESTS FOR ALCOHOL BRANCH
{ ) | |
et PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II
County ié:\ ' /ftfj 4/5‘»’ o Instrument Location 2 4‘/5" &’ /D b

Instrument Serial ﬁo. /?@ é? (9 3 &

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

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

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

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

1 certify that on the / é? day of ﬂ &Gy S ,20 /7 the forgoing preventive maintenance
procedures were performed on the instrument mdicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

) 5 S _
A . /. 7 P 632

/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
ROCKINGHAM COUNTY EDEN PD 780

Serial Number: 008636
Test Date: 08/18/2011

Citation Number: M0O0O00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: WEAVER, GEQRGE A
Permit Number: 09442E
Effective:
10/01/2009-10/01/2011

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

Lot Number: AG023602
Exp Date: 08/24/2012

Test g/210L Time

DIAG Pass 1:24pm
AIR BLK .00 1:25pm
ACCY CHK .07 1:26pm
AIR BLK .00 1:27pm
SUB TEST .00 1:27pm
ATR BLK .00 1:28pm
SUB TEST .00 1:30pm
ATR BLK .00 1:31pm

Reiﬁrted AC: .iifiﬁzloL
Ao / \ e

SIgnat re of Chemical Analyst

f
: Court CVR

_’ZA o

Analyst

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



Intox EC/IR-IT: Preventive Maintenance
ROCKINGHAM COUNTY EDEN PD 780
Serial Number: 008636 Test Record Number: 594
Test Date: 08/18/2011 Test Time: 1:31pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:32pm
FLO Pass 1:32pm
FC Pass 1:32pm

Temperature Tests

Test Status Time

FC1 Pass 1:32pm

SRC Pass 1:32pm

DET Pass 1:32pm

BAR Pass 1:32pm :
BT Pass 1:32pm

Blank Tests
Test Status Time
ATR Pass 1:32pm

Printer Tests

 Test Status Time :
PRNT Pass 1:32pm
CRC Tests
Test Status Time
COMP Pass 1:33pm
CAL Pass 1:33pm

Preventive Maintenance
Status: Pass

Aﬁalyst.

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

. N 3
County '/['5/‘? S o Instrument Location ,ZB y/4 S‘y%\ (,2 ; bé"‘/?ﬂ/??v’f’ ( N FTEA.

Iﬁstrument Serial No. 0 0 9 f:' 8; 3)

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

four months are:

1.

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

2, Verify instrument displays time and date;

3. Initiate breath test sequence;

4, Enter information as prompted;

5. Verify instrument accuracy;

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

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

8. Print test record;

9. Verify Diagnostic Program; and

0. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator sofution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
I certify that on the /5 day of /d’f/ G/ ST . .20/ [ the forgoing preventive maintenance

procedures were performed on the instrument inficated 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

FORSYTH COUNTY FORSYTH CO DETENTION
330

Serial Number: (008583
Tast Date: 08/15/2011

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

Analyst's Name: WEAVER, GEORGE A
Permit Number: (09442ZE
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 2:16pm
ATR BLK .00 2:17pm
ACCY CHK .08 2:18pm
ATR BLK .00 2:19pm
SUB TEST .00 2:19%pm
ATR BLK .00 2:21pm
SUB TEST .00 2:22pm
AIR BLK .00 2:23pm
Reportedczgi?y.oo g/210L

dgna e of emical Analyst

Court CVR

A

////’ J Analyst S

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




Intox EC/IR-II: Preventive Maintenance
FORSYTH COUNTY FORSYTH CO DETENTION 330
Serial Number: 008583 Test Record Number: 3303
Test Date: 08/15/2011 Test Time: 2:24pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:25pm
FLO Pass 2:25pm
FC Pass 2:25pm

Temperature Tests

Test Status Time

FCl1 Pass 2:25pm
SRC Pass 2:25pm
DET Pass 2:25pm
BAR Pass 2:25pm
BT Pass 2:25pm

Blank Tests
Test Status  Time
AIR Pass 2:26pm

Printer Tests

Test Status Time
PRNT Pass 2:26pm
CRC Tests

Test Status Time
COMP Pass 2:26pm
CAL Pass 2:26pm

Preventive Mailntenance
Status: Pass

7,

Analyst

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



Intox EC/IR-

Test

IR
FLO
FC

Test

FC1
SRC
DET
BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Serial Number: 008583
Test Date: 08/15/2011 Test

II: Preventive Maintenance

Bageline Tests
Status
Pass

Pass
Pass

Status
Pass
Pass
Pass
Pass
Pass

Blank Tests
Status
Pags

Printer Tests
Status
Pass

CRC Tests

Status

Pass
Pass

Time:

System Check: Passed

Time

2:25pm
2:25pm
2:25pm

Temperature Tests

Time

:25pm
:25pm
:25pm
: 25pm
:25pm

NN DN

Time

2:26pm

Time

2:26pm

Time

2:26pm
2:26pm

Preventive Maintenance

Status: Pass

7,

Analys

FORSYTH COUNTY FORSYTH CO DETENTION 330

Test Record Number: 3303

2:24pm EDT

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVIGE§
FORENSIC TESTS FOR ALCOHOL BRANCH ‘

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

. t
County ‘/L/‘ v L 7"4“" g Ve Instrument Location /% Ve ¥/, vy Jes &7 ot f‘(:v

i

/
i

Instrument Serial No. /7 {9/9?;5; ‘}"5 // (// f‘f/i?‘?*? '*‘7;‘;} Y

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;
_1 4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record, ‘
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

Y, .
I certify that on the 41"“/‘) ¢ day of %.{J v 57 , 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

Signafure of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-IXI: Preventive Maintenance
NEW HANOVER COUNTY BAT MOBILE UNIT 6 640
Serial Number: 008898 Test Record Number: 598
Test Date: 08/20/2011 Test Time:‘8;28pm EDI-P‘
System Check: Passed

‘ Baseline Tests

Test Status Time

IR Pass 8:29pm
FLO Pass 8:29pm
FC Pass 8:2%pm

Temperature Tests

Test Status Time
FC1 Pass 8:2%pm
] SRC Pags 8:29pm
: DET Pass 8:29pm
BAR Pass 8:29pm
BT Pass §:29%pm

Blank Tests

Test Status Time
AIR Pass 8:30pm
Printer Tests

Test Status Time
PRNT ' Pass 8:30pm
CRC Tests

Test Status Time
COMP Pass 8:30pm
CAL Pass 8:30pm

Preventive Maintenance
Status: Pass

Analyst

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



Intox EC/IR-II: Subject Test.

NEW HANOVER COUNTY BAT MOBILE UNIT 6
640

Serial Number: 008898
Test Date: 08/20/2011

bl e e B i e

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

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

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

4 Test g/210L Time
| DIAG Pass 8:20pm
| ATR BLK .00 8:21pm
@ ACCY CHK .08 8:22pm
i ATR BLK .00 8:23pm
SUB TEST .00 8:23pm
‘ ATR BLK .00 8:24pm
| SUB TEST .00 8:26pm
| AIR BLK .00 8:26pm

Reported AC: /ééz;f/ZIOL
A Cofhod

Signdture of “‘Chemical Analyst

Court CVR

ey /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/IRII

e e I 3 -7
County /{j ff&,j / 7[ el i Instrument Location /,5) /%/’ /‘*{ &"’5; r’/ 'l C«;’ﬂfr /'"‘(,w

e e

Instrument Serial No. £2 8 M é ",’7) W s!/ s r'.d«\ :;. ;‘529 /‘//

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 tﬁermometer showsr
i 34 degrees, plus or minus .2 degree centigrade;
! 2. Verify instrument displays time and date;
| 3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" ﬁppears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
| 9. Verify Diagnostic Program, and
10. Verify 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 ,::;) J day of 4/ G o & 5 , 20 { / the forgoing preventive maintenance

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

o Py
/ 7 ( "/”%?yi? cﬂf: =4 S/

Sigptiire of Certifying Official 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

Intox EC/IRrL13 ?_éventive Maintenance
NEW. HANOVER COUNTY BAT MOBILE UNIT & 640
Serial Number: 008869  Test Record Number: 564
Test Date: 08/20/2011 Test Time: 8:35pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 8:36pm
FLO Pass 8:36pm
FC Pags 8:36pm

Temperature Tests

Test Status Time

FC1 Pags 8:36pm
SRC Pasgs 8:36pm
DET Pass 8:36pm
BAR Pasg 8:36pm
BT Pass 8:36pm

Blank Tests
Test Status Time
AIR Pass 8:37pm

Printer Tests

Test Status Time
PRNT Pass 8:37pm
CRC Tests

Test Status Time
COMP Pass 8:37pm
CAL Pass 8:37pm

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-

NEW HANQVER COUNTY BAT MOBILE UNIT 6
640

Serial Number: 0088689
Test Date: 08/20/2011

1

]

1 Citation Number: M20000Q0-0

; Subject's Name:

i PREVENTIVE, MAINTENANCE

1 Subject'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

j Effective:

! 10/01/2009-10/01/2011

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

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

Test g/210L Time

DIAG Pass 8:22pm
ATR BLK .COC 8:23pm
ACCY CHK .08 8:23pm
ATIR BLK .00 8:24pm
SUB TEST .00 8:25pm
ATR BLK .00 8:26pm
SUB TEST .00 8:27pm
ATR BLK .00 8:28pm

Reported AC: .00rg/210L

By e

Signature of Chemical Analyst

Court CVR

S e

4§d;bmt

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

s,
Y
.

L g PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

CountyCka ! i' h/\( k Instrument Locationc e \( ‘\'L\( l(_ (O S . O - (Dv‘ O l (c?\
Instrument Serial Ne. n(j g)q ‘\’ q l l:) 3) {)C‘Egﬁﬂ T\/C’x\ \ j (("W L?-! lf?« . LJC

:
I
i
o
I
1
0
iy
T
I;
¥
£

i
b

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

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

2. Verify instrument displays time and date;
'L 3 " Initiate breath test sequence;
i
e 4, Enter information as prompted;

5. Verify instrument accuracy;

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

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,
T whichever occurs first.
)

1 certify that on the 7 day of /“ )“b\r\( AN "‘ , 20 / / the forgoing preventive maintenance

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

y //Q“/‘“’f"”"?ﬂ Ly

Sigrlature of Certifying Official Certificate Number

e f’:"&“ﬁg

-

By

£ A signied original of the preventive maintenance record shalt be kept on file for at least three years.

DHHS 4080 (11/07)




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

P
i %3 Serial Number: 008949
Test Date: 08/09/2011

Citation Number: M00GO0OCG00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyet's Name: GUARD, KELLY G
Permit Number: 12955F
Effective:
10/01/2009-10/01/2011

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

Lot Number: AG023602
Exp Date: 08/24/2012

N Test g/210L  Time
/
DIAG Pass 9:32am
ATR BLK .00 9:33am
ACCY CHK .07 9:23am
AIR BLK .00 9:34am
SUB TEST .00 9:35am
AIR BLK .00 9:36am
SUB TEST .00 9:37am
AIR BLK .00 9:38am

Reported AC: .00 g/210L

e

Sigrature pf Chemical Analyst

Court CVR

Y T

Anay'st

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



Intox EC/IR-II: Preventive Maintenance

CURRITUCK COUNTY SO-COROLLA 260

Serial Number: 008949 Test Record Number: 198
Tegt Date: 08/09/2011 Test Time: 9:3%am EDT
system Check: Passed
Baseline Tests
Test Status Time
IR Pass 9:3%am
FLO Pass 9:3%am
FC Pasgs ‘9:3%am
Temperature Tests
Test Status Time
FC1l Pass 9:3%9am
SRC Pass 9:3%am
DET Pasgg 9:3%am
BAR Pass 9:39am
BT Pass 9:39%9am
Blank Tests
Test Status Time
ATR Passg 9:40am
Printer Tests
Test Statug Time
PRNT Pass 9:40am
CRC Tegts
Test Status Time
COMP Pass 9;40am
CAL Pass 9:40am

Preventive Maintenance

Status: Pass

UL

/Analyst ——

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR n

County B)PC(‘ LA'Q)/ + Instrument Locatlon | RZ@IVN FU/ "‘ (cl (C).A f{‘ L\L)U\Sﬁ
Instrument Serial No. DD gq 5 /G2 F r";) NOj u(ll/—?éy ,;.) Lk) a Q,L\ ,'ﬂo{‘ {'D/I" //KJC

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

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

I certify that on the // f day of A-&...( 2N ’/ , 20 / f the forgoing preventive maintenance
procedures were performed on the instrument irldicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

Uy

‘ §§gnature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

BEAUFORT COUNTY COURTHOUSE 060

- i
) Serial Number: 008918
Test Date: 08/15/2011

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

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

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

\ Test g/210L Time

4
DIAG Pass 12:18pm
AIR BLK .00 12:18pm
ACCY CHK .07 12:19pm
AIR BLK .00 12:20pm
SUB TEST .00 12:20pm
AIR BLK .00 12:21pm
SUB TEST .00 12:23pm
AIR BLK .00 12:24pm

Reported AC: .00 g/210L

Court CVR

/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-TI1: Preventive Maintenance
BEAUFORT COUNTY -COURTHQOUSE 060
e . S
_ ) Serial Number: 008918 Tegt Recoxd Number: 215
Test Date: 08/15/2011 Test Time: 12:25pm EDT
System Check: Passed

Bageline Tests

Test - Status Time

IR Pass 12:25pm
FLO Pass 12:25pm
FC Pass 12:25pm

Temperature Tests

Test Status Time

FCl Pass 12:25pm
SRC Pass 12:25pm
DET Pags 12:25pm
BAR Pass 12:25pm
BT Pass 12:25pm

Blank Tests

[

Test Status Time
AIR Pass 12:26pm

Printer Tests

j | Test Status Time
PRNT Pags 12:2epm
CRC Tests
} ' Test Status Time
| COMP Pass 12:26pm
CAL Pass 12:26pm

pPreventive Maintenance
Status: Pass

WA

e
4 ! Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County // 44 7{'5 ¥ .r‘)/ : Instrument Location l// (A Véﬂ,gj /;()/O /3 /f ad ng//,
Instrument Serial No. /)ﬁ) g?ﬂ/g //5' / lgw),;; ﬂ/w//j Mb‘t /'A/Jﬂ!’ féc,/a/ /(/(

X
i
b
i

il

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

four months are:
1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
} : 34 degrees, plus or minus .2 degree centigrade;
1‘“ 2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. Whén “PLEASE BLOW" appears, collect breath sample;
' . 8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

‘ I certify that on the / é day of 'f‘iu a S 7L ' ,20_f / the forgoing preventive maintenance .
3 ~ procedures were performed on the instrument ind{tated above, in accordance with current regulations of the N.C. '
Department of Health and Human Services, and the instrument is functioning properly.

vl D) A%

e
7/ Signatufe of Certifying Offictal™ Certificate Number

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

DHHS 4080 (1 1/07)




Intox EC/IR-II: Subject Test

7HERTFORD COUNTY MURFRFEESBORC PD 450
: ) Serial Number: 008906
Tegt Date: 08/16/2011

Citation Number: M0O000000G-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subiject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: GUARD, KELLY G
Permit Number: 12955F
Effective: .
10/01/2009-10/01/2011

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

Test Type: Breath Test
Lot Number: AGL(08202
Exp Date: 03/23/2013
| Test g/210L Time
DIAG Pass 10:4%am
AIR BLK .00 10:49am
ACCY CHK .07 10:50am
AIR BLK .00 10:51am
SUB TEST .00 10:51am
ATIR BLK .00 10:52am
SUB TEST .00 10:54am
AIR BLK .00 10:55am

Repigz;d AC: .00 g/ji%i::>

Signature of Chemical Analyst

 Court CVR

e

2t

Analyst

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

Rev. 12/2007



//i)

Intox EC/IR~iI: Preventive Maintenance
HERTFORD COUNTY MURFREESBORO PD 450
Serial Number: 008906 Test Record Number: 331
Test Date: 08/16/2011 Test Time: 10:56am EDT
System Check: Passed
'Baseline‘Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1l Pass 10:56am
SRC Pass 10:56am
DET Pass 10:56am
BAR Pass 10:56am
BT Pass 10:56am

Blank Tests
Test Status Time
AIR Pass 10:57am

Printer Tests

Test Status Time

PRNT Pass 10:57am
CRC Tests

Test Status Time

COMP Pass 10:57am

CAL Pass 10:57am

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
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I
£ e

County T o & 5 Instrument Location /..,)/ lH [ /3 Lo L.,l__,, oo ™

Instrument Serial No. (:¥4@f&= £ v A Tt g o} r'a £, &u‘

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

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

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

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

T
I certify that on the / %7 / dayof < t1 & ., 20 s ¢ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

(et o Thoa ez

< Slgnature of Cerfifying Official Certificate Number

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

DHHS 4080 (11/07)
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f \ .
Intox EC/IR-II: Preventive Maintenance

E WAKE COUNTY BAT MOBILE UNIT 5 910

Serial Number: 008600 . Test Record Number: 818
Test Date: 08/13/2011 Test Time: 10:24pm EDT

—

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:25pm
FLO Pass 10:25pm
FC Pass 10:25pm

Temperature Tests

Test Status Time

FCL Pass 10:25pm
SRC Pass 10:25pm
DET Pass 10:25pm
BAR Pass 10:25pm
BT Pass 10:25pm

Blank Tests

RN

Test Status Time
ATR Pass 10:26pm

Printer Tests

Test Status Time

; PRNT Pass 10:26pm

|

] CRC Tests

| Test Status  Time
COMP Pass 10:26pm
CAL Pass 10:26pm

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



3 |

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

f%) Serial Number: 008600
Test Date: 08/13/2011

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

Analyst's Name: MORGART, STEPHEN G
Permit Number: 09372E
Effective:
10/01/2009-10/01/2011

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

i Test Type: Breath Test

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

Test g/210L Time
A
| ‘ DIAG Pass 10:11pm
| AIR BLK .00 10:12pm
| ACCY CHK .08 10:13pm
§ AIR BLK .00 10:14pm
SUB TEST .00 10:15pm
AIR BLK .00 10:16pm
SUB TEST .00 10:17pm
AIR BLK .00 10:18pm

Repexted AC: .00 g/210L
Loz & >

Signature of Chemical Analyst

Court CVR

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County T(,;.a st Instrument Location ﬁgﬁ?’ 7'! '/ iipd le {4 T

b Instrument Serial No. £ ,F-{,..f;l{?;’ A-'”lwau;/g ) i Le

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

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

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

§ Y\M /} ' 7 When "PLEASE BLOW" appears, collect breath sample;

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

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

I certify thatonthe  f 3 day of olsecec s 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.

e i
j;f/ A A=Y

” Kighature of Cartifying Official Certificate Number

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

DHHS 4080 (11/07)

i e e L e s e T e et e L e T L e e i e D R e e R




Intox EC/IR-II: Preventive Maintenance

JONES COUNTY BAT MOBILE UNIT 5 510

Serial Number: 008698
Test Date: 08/13/2011

Test Record Number: 668
Tegt Time: 10:25pm EDT

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Test
FCL
SRC
DET

BAR
BT

Testc

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

1 25pm
:25pm
:25pm

Time

10:
10:
10:
10:
10:

25pm
25pm
25pm
25pm
25pm

Time -

10

:26pm

Time

10

:26pm

Time

10
10

:26pm

:26pm

Preventive Maintenance
Status: Pass

Analyst

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

Rev. 12/2007



Intox EC/IR-II: Subject Test
JONES COUNTY BAT MOBILE UNIT 5 510

a Serial Number: 008698
‘ Test Date: 08/13/2011

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: MORGART, STEPHEN G
Permit Number: (09372E
Effective:
10/01/2009-10/01/2011

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

- Lot Number: AGiL08203
Exp Date: 03/23/2013

\  Test g/210L  Time
/

- DIAG Pasgs 10:13pm
. AIR BLK .00 10:14pm
| ' « ACCY CHK .08 10:14pm
| AIR BLK .00 10:15pm
SUB TEST .00 10:16pm
AIR BLK .00 10:17pm
SUB TEST .00 10:19pm
AIR BLK .00 10:20pm

Reported AC: .00 g/210L

7

Sinatfire of Chemical Ana vst

Court CVR

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
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

E o ) i - o et
County / i /7,41,1-1:.;: Instrument Location /S‘M 42 pﬂd. Lag ey, T 5

Instrument Serial No, (.2 ﬁ o e? M“rf"‘ﬁeﬁ-’ ‘f’d.,.

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

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

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

P j—
1 certify that onthe __/ 2 day of A (.u_c"f ,20 /7 the forgomg preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current régulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

e LTI ey

7 _J 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: Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 5 910
/“? Serial Number: 008600 Test Record Number: 815
Test Date: 08/12/2011 Test Time: 10:27pm EDT
System Check: Passed
Baseline Tests
Test Status Time
IR Pass 10:28pm
5 FLO Pass 10:28pm
| FC Pass 10:28pm
Temperature Tests
| Test Status Time
FC1 Pass 10:28pm
SRC Pass 10:28pm.
DET Pasgs 10:28pm
BAR Pass 10:28pm
BT Pass 10:28pm
Blank Tests
/ Test Status Time

AIR Pass 10:29pm

Printer Tests

Test Status Time

PRNT Pass 10:29pm
CRC Tests

Test Status Time

COMP Passg 10:29pm

CAL Pags 10:29pm

Preventive Maintenance
Status: Pass

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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Intox EC/IR-II: Subject Test
WAKE COUNTY BAT MOBILE UNIT 5 910

Serial Number: 008600
Tegt Date: 08/12/2011

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

Analyst's Name: MORGART, STEPHEN G
' Permit Number: 09372E
Effective:
10/01/2009—10/01/2011

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

Lot Number: AGL(08203
Exp Date: 03/23/2013

Test g/210L Time

DIAG Pass 10:17pm
AIR BLK .00 10:18pm
ACCY CHK .08 10:18pm
ATIR BLK .00 10:19pm
SUB TEST .00 10:20pm
ATIR BLK .00 10:20pm
SUB TEST .00 10:22pm
AIR BLK .00 10:23pm

Rgﬁﬁggéd AC: .00 g/210L
' Cforil// 67;%_j:25/

Signature of Chemical Ahal¥st

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/IR II

County W ﬂ-'\LEE Instrument Location (’:.-‘3* {24 P \E)’

Instrument Serial No. ¢3¢ %.; 58j \ :":7“ O {2t 4 \K—WJS\'_)H f*\)f é—ﬁw 1 f”“"‘)"c*

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

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

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

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

I certify that on the Gt day of "{"\‘L.,Ku o ,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.

P
S, ‘fﬁ‘ e ’”’“"“*: )

Sién\a}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
WAKE COUNTY CARY PD 910

ﬁv Serial Number: 008587
' Test Date: 08/09/2011

Citation Number: MO0O0O0Q000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: 21536EF
Effective:
10/01/2009-10/01/2011

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

Lot Number: AGl09703
Exp Date: 04/07/2013

e’

Test g/210L Time

| DIAG Pass 10:25am

f AIR BLK .00 10:26am
ACCY CHK .08 10:27am
AIR BLK .00 10:28am
SUB TEST .00 10:28am
ATR BLK .00 10:29%am
SUB TEST .00 10:31lam
AIR BLK .00 10:32am

Reported AC: .00 g/210L
\ :!!?

Signatukeg jof Chemical Analyst

- Court CVR

\,\QW

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-IIE Preventive Maintenance
WAKE COUNTY CARY PD 910
Serial Number: 008587 Tegst Record Number: 1458
Test Date: 08/09/2011 Test Time: 10:33am EDT
System Check: Passed

Baseline Testsg

Test Status Time

IR Pass 10:33zam
FLO Pags 10:33am
FC Pass 10:33am

Temperature Tests

Test Status Time

FC1 Pass "10:34am
~SRC Pass 10:34am
DET Pass 10:34am
BAR Pazse 10:34am
BT Passe 10:34am

Blank Tests
Test Status Time
ATR Pass 10:34am

Printer Tests

Test Status Time

PRNT Pass 1G:34am
CRC Tests

Test Status Time

COMP Pass 10:34am

CAL Pass 10:34am

Preventive Maintenance
Status: Pass

P

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007
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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 \J pfp('.f%.._ Instrument Location \)M& C,C) f;‘H%JL\H{'S béﬁ"

Instrument Serial No. (D(‘)?@) 57 \ S & Mol W < T, HE‘?JDE'?—SOM, N .

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

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

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

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

I certify that on the \ day of ?c\“‘()(' WiSTT ,201 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.

&

\\DOQX,@MO bS5

Sigfatyre of Certifying Official Certificate Number

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

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

VANCE COUNTY SHERIFF'S DEPARTMENT 900

fﬁj Serial Number: 008937

Test Date: 08/01/2011

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

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

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

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

/ Test g/210L Time
DIAG Pass 11:37am
ATR BLK .00 11:38am
ACCY CHK .08 11:39am
AIR BLK .0C 11:40am
SUB TEST .00 11:40am
ATR BLK .00 - 1ll:41lam
SUB TEST .00 1ll:43am
ATIR BLK .00 11:43am

Reported AC: .00 g/210L

éﬁémical 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
VANCE éOUNTY SHERIFF'S DEPARTMENT 900
Serial Number: 008937 Test Record Number: 1033
Test Date: 08/01/2011 Test Time: 11:46am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:46am
FLO Passgs- 11:46am
FC Pass 11:46am

Temperature Tests

Test Status  Time

FC1 ‘Pass l1l:46am
SRC Pass 11l:46am
DET Pasg 1l:46am
BAR Pass 1l:46am
BT Pass ll:46am

Blank Tests
Test Status Time
AIR Pasgs 11:47am

Printer Tests

Test Status  Time

PRNT Pass 11:47am
CRC Tests

Test Status Time

COMP Pass 11:47am

CAL Pags =~ 1ll:47am

Preventive Maintenance
Status: Pass

1)\)8@6\/@“@:—( ~

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_ \} VA& Instrument Location  V ®tve o, DHELITTD Desr.

Instrument Serial No. /D Y& 71O \ S CHuRCH ST HE Esor, ,‘J\J <~

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

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

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

Aok \ ) s D LS

Sign@}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
VANCE COUNTY SHERIFF'S DEPARTMENT S9Q0

) Serial Number: 008870
Test Date: 08/01/2011

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

Analyst's Name:
QUARANTELLO, 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: AG023702
i Exp Date: 08/25/2012

> Test g/210L Time
; DIAG Pass 1l:41lam
| AIR BLK .00 11:42am
| ACCY CHK .08 11:43am
' AIR BLK .00 11:44am
SUB TEST .00 11:45am
ATR BLK .00 ll:46am
SUB TEST .00 11:47am
AIR BLK .00 11l:48am

Reported AC:

.00 g/210L

Signature Chemical Analyst

Court CVR

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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Test
IR

FLO
FC

Test .

FC1
SRC
DET
BAR
BT

Test

—t

ATR

Test

PRNT

Test

COMP
CAL

Serial Number: 008870
Test Date: 08/01/2011

Bageline Tests

Intox EC/IR-II: Preventive Maintenance
VANCE COUNTY SHERIFF’S DEPARTMENT 900

Test Record Number: 300
Test Time: 11:4%am EDT

System Check: Passed

Status Time

Pass
Pass
Pass

Status
Pasgs
Pasgs
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

11
11
11

Temperature Tests

:50am
:50am
:50am

Time

11:
11:
11:
11:
11:

50am
50am
50am
50am
50am

Time

11

:51lam

Time

11

:H5lam

Time

11
11

:51am
:51am

Preventive Maintenance

Status: Pass

QAualyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County, P&ﬂwh’ Instrument Location P&A’lﬁov—' C" o
" Ytistrument Serial No. 0> o?éwqg 120 ComBX ST Lov Baid " N,

e e i i .

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

B ,}-:'fi"’-f""'1Z’“V'ef’i"fj’f'%h“é"é't"’i’iéiﬁ’é’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; |

, T4 Enter information as prompted;

5. .. Verify instrument accuracy;

s 6. When "PLEASE BLOW" appears, co_llect breath samp]c;
7. Whén"‘}’.LEfﬁ”Sl? ?LQW“ appea_rg._,rIgo!@é}%ﬁﬁf;fé;‘;ﬁnlsarrjlple;

MRS,

¥
J

8. Print-te8record; . =
'<ﬁ5§u‘!ﬁ
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 PL)@. LR , 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 NCPAr Jh B bl o B o

S\ 2 )i D b5

' Si@ﬁf Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
PERSON COUNTY PERSON CO. LEC 720

- b Serial Number: 008693
Test Date: 08/08/2011

Citation Number: M0O0000060-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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:

i 10/01/2009-10/01/2011

4

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

i Agency: DHHS

I Test Type: Breath Test

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

/ - Test g/210L Time
DIAG Pass 11i:31am
AIR BLK .00 11:32am
; ACCY CHK .07 11:33am
; AIR BLK .00 11:34am
g SUB TEST .00 © 1l:34am
j AIR BLK .00 11:35am
: SUB TEST .00 11:37am
* AIR BLK .00 11:38am
Reported AC: /210L

NSO

Slgnaﬂure(Ly Chemical Analyst

Court CVR

QL O

N Analyst

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



Intox EC/IR-II: Préventive Maintenance
PERSON COUNTY PERSON CO. LEC 720
?%3 Serial Number: 008693 Test Record Number: 740
Test Date: 08/08/2011 Test Time: 11:40am EDT
Syétem Check: Passed
Baseline Tests

Test Status Time

: IR Pass 1l:41lam
: FLO Pass 1l:41lam
i FC "~ Pass 11l:41lam

Temperature Tests

Test Status Time
FCL Pass 11:41am
i SRC Pass 11:41lam .
i DET Pass 1l:41lam
‘ BAR Pass 11:41am
BT Pass 11l:41am
Blank Tests

Test Status Time
ATR Pass 11:41am

Printer Tests

] Test Status Time

? PRNT Pass - 1ll:42am

|

? CRC Tests
Test Status Time
COMP Pass 11:42am
CAL Pass ll:42am

Preventive Maintenance
Statusg: Pass

J Alialyst\‘"

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 PS*(LS&N ' B Instrument Location ?&AL%&».) Co. L.-v(':"('__,

Instrument Serial No. m%?& 1) Cosfx <T, &NE@% / I\J ,C.,

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

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

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

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

'\

I rtify\that on the q; day of A‘U(\' BT , 20 \\ the forgoing preventive maintenance.
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

A e D &5

Sig@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)
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Intox EC/IR-II: Subject Test
PERSON COUNTY PERSON CO. LEC 720

Serial Number: (008880
Test Date: 08/08/2011

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: NONFE

Analyst's Name:
QUARANTELI.O, 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: AGQ023702
Exp Date: 08/2%5/2012

Test g/210L  Time

DIAG Pass 11:27am
AIR BLK .00 11:28am
ACCY CHK .08 11:29am
ATR BLK .00 11:30am
SUB TEST .00 11:30am
ATIR BLK .00 11l:32am
SUB TEST .00 11:33am
ATR BLK 11:34am

Reported A(i:2$xg:iff§gL

Signature Qﬂ Chemical Analyst

Court CVR

Nl@wm\

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
PERSON COUNTY PERSON CO. LEC 720
! } Serial Number: 008880 Test Record Number: 382
Test Date: 08/08/2011 Test Time: 11:36am EDT
System Check: Passed

Baseline Tests

Test Status Time .-
IR Pass 11:36am
FLO Pass 11:36am

FC Pass 11:36am

Temperature Tests

Test Status Time
: FC1 Pass 11:36am
: SRC Pass 11:36am
DET Pass 11:36am
BAR Pass 11:36am
BT Pass 11l:36am

Blank Tests

U

Test Status Time
AIR Pass 11:37am
Printer Tests
Test Status Time
PRNT Pass 11:37am
CRC Tests
Test Status Time
COMP Pass 11:37am
CAL Pass 11:37am

Preventive Maintenance
Status: Pass

W) D
‘ 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/IRI1

County iN PEE Instrument Location . %:\:

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

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

o 2. Verify instrument displays 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;
‘-'i 7. When "PLEASE BLOW" appears, collect breath sampie;
‘ ‘ 8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the q day of \F%ui(u‘&"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.

QJQ%\:\ : QJW\E’M%,\\) e

Signatn.(rigf Certifying Official Certificate Number

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

DHHS 4080 (11/07)

Instrument Serial No. &y é?é’i}:) 2?30 5 TS g‘-—*g‘“"‘f = ‘Qﬁ\,m{;}é;ﬂ i \“J‘{L
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Intox EC/IR-II: Subject Test
WAKE COUNTY CCBI 910

Serial Number: 008615
Test Date: 08/09/2011

Citation Number: M0O0Q00000-0
Subject's Name: ‘
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name:
QUARANTELLC, NICHOLAS J
Permit Number: 21536F
Effective:
i0/01/2009-10/01/2011

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 12:14pm
ATR BLK .00, 12:15pm
ACCY CHK .08 12:15pm
AIR BLK .00 12:17pm
SUB TEST .00 12:18pm
ATR BLK .00 12:19pm
SUB TEST .00 12:20pm
ATR BLK .00 12:21pm

Reported AC: .00 210L

Signaturé;ﬁf’chemical Analyst

Court CVR

NS Ve

' \\ 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
WARE COUNTY CCBI 810
> Serial Number: 008615 Test Record Number: 2659
Test Date: 08/09/2011 Test Time: 12:26pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

- Test Status Time
FC1 Pass 12:27pm
SRC Pass 12:27pm
DET Pass 12:27pm
BAR Pass 12:27pm
BT Pass 12:27pm

Blank Tests

N

Test Status Time
‘ AIR Pass 12:27pm

Printer Tests

Test Status Time

PRNT Pass 12:27pm
CRC Tests

Test Status Time

COMP Pass 12:28pm

CAL Pass 12:28pm

Preventive Maintenance
Status: Pass

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 I

County \f\} A Instrument Location C&Bm\;

Instrument Serial No.  ¢7y™ ?g& £ . g?@ 5 E;i‘*ugﬁd@*r’ g**{ ?’A}"ﬁw\é’\"\n T\‘) Cor

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

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

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

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

I certify that on the Oi day of Pﬂ_}({ JE .20\ { the forgoing preventive maintenance

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

o
{\Jﬁ&( @m«um@ | Yo

Qignature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

WAKE COUNTY CCBI 910
Serial Number: 008826
- Test Date: 08/09/2011
‘ } Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name:
QUARANTELLO, NICHOLAS 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: AG1L02701
Exp Date: 01/27/2013

Test g/210L Time
DIAG Pass 12:01pm
AIR BLK - .00 12:02pm
) ACCY CHK .08 12:02pm
/ AIR BLK .00 12:03pm
SUB TEST .00 12:04pm
AIR BLK .00 12;05pm
SUB TEST .00 12:06pm
ATR BLK .00 12:07pm
Reported AC: .00 g/210L

Signature~of Chemical Analyst

Court CVR

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




Intox EC/IR-II: Preventive Maintenance

WAKE COUNTY CCBI 910
) Serial Number: 008826 Test Record Number: 3986
3 Test Date: 08/09/2011 Test Time: 12:13pm EDT
' System Check: Pagsed

Bageline Tests

Test Status Time

IR Pass 12:14pm

FLO Pass 12:14pm
! _ ' FC Pass 12:14pm

Temperature Tests

. Test Status Time
' FC1 Pass 12:14pm
SRC Pass 12:14pm
DET Pass 12:14pm
= : BAR Pass 12:14pm
; - BT Pass 12:14pm

'Blank Tests

Test Status Time
ATR Pass 12:14pm

Printer Tests

) : Test Status Time
2 PRNT Pass 12:14pm
CRC Tests
Test Status Time
COMP Pass 12:15pm
CAL Pass 12:15pm

Preventive Maintenance
Status: Pass

U Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRI1

{ County \,\I WE Instrument Location CCRE
Instrument Serial No. C:‘C)gg e %g‘o S : S‘/‘rL\S_%&“]" S (_);jgu__':‘\ QH ] 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;
L 3. Initiate breath test sequence;
. 4. Enter information as prompted;

5. Verify instrument accuracy;

: 6. When "PLEASE BLOW" appears, collect breath sample;
; .;’K\m ) 7. When "PLEASE BLOW" appears, collect breath sample;
: 8. Print test record;
:
F 9. Verify Diagnostic Program; and
10, Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the CD( day ofﬁA’UA\f;;T"" , 20 \\  the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

o o ) 5S-

Q‘i‘g’"’nﬁture of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

o Serial Number: 008816
Test Date: 08/09/2011

Citation Number: MQ0C0000-0
Subiect's Name:
PREVENTIVE, MAINTENANCE
Subject'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

o Effective:
= 10/01/2009-10/01/2011

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

Lot Number: AG109703
Exp Date: 04/07/2013
y
7 Test g/210L  Time
DIAG Pass 11:35am
AIR BLK .00 11:36am
ACCY CHK .07 11l:36am
ATR BLK .00 . 11:37am
SUB TEST .00 il:38am
ATR BLK .00 11:3%am
SUB TEST .00 11:4Cam
ATR BLK .00 1ll:41am
Reported AC: . /210L

L\@w

Slgnaturngf Chemical Analyst

Court CVR

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



Intox EC/IR-II: Preventive Maintenance

WAKE COUNTY CCBI 910

Serial Number: 008816
Test Date: 08/08/2011

Test Record Number:
Test Time: 11:44am EDT

" System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pasgs

Bagseline Testsg .

Time

i1
11
11

Temperature Tests

Test

FC1

SRC
"DET

BAR
BT

Test

AIR

Test

BRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pags
Pass
Blank Tests
Status

Pags

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

11:
11:
11:
11:
11:

:44am'

:44dam
:44am

Time

45am
45am
45am
45am
45am

Time

11

145am

Time

11

:45am

Time

11
11

:45am
:45am

Preventive Mailintenance

) Qe D

Status: Pasgs

v

) Analyst

4450

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

Department of Health 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) ﬁ”\c“g” Tnstrument Location I f(:» ?33:

Instrument Serial No. ¢ '}C“’q\; ég{: ;é‘%@ cr;:;; S:MEEUM - E?;I‘” QJ#LE" ‘{"IM , ?‘J{J

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" 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')ét.ion date, or the‘alcoholic breath

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

1 certify that on the Q’i day of ?&YU &U?:TW ,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.

kb enac ) LS.

S‘\%nature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

WAKE COUNTY CCBI 910

9 Serial Number: 008686
Test Date: 08/09/2011

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

Analyst's Name;
QUARANTREILLQO, 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: AG104004
Exp Date: 02/09/2013

/ Test g/210L  Time
DIAG Pass 11:22am
AIR BLK .00 11:23am
ACCY CHK .07 11:24am
AIR BLK .00 11:25am
SUB TEST .00 11:25am
AIR BLK .00 11:26am
SUB TEST .00 ll:28am
AIR BLK .00 11:29am

Reported AC: _ .00 g/210L

Sighatéip of Chemical Analyst

Court CVR

e
- N\J  Analyst

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



Intox EC/IR-II: Preventive Maintenance
WAKE COQUNTY CCBI 910
Serial Number: 008686 Test Record Number: 2833
Test Date: 08/0%/2011 Test Time: 11:31am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:31am
FLO Pass 11:31am
FC Pass 11:31lam

‘Temperature Tests

Test Status Time

FC1L Pass 11:31lam
SRC Pass 11:31lam
DET Pass 11:31am
BAR Pass 11:31am
BT Pass 11:31am

Blank Tests
Test Status Time
ATR Pass 11:32am

Printer Tests

Test Status Time

PRNT Pass 11:32am
CRC Tests

Test | Status Time

COMP Pass 11:32am

CAL Pass 11:32am

Preventive Malntenance
Status: Pass

Mg)@m)

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

) PREVENTIVE MAINTENANCE RECORD
i INTOXIMETERS, MODEL INTOX EC/IR I

County ;;7 k?&f"/ / %K Instrument Location /Z;; st/ %/(,, 57 <)

P - _‘

Instrument Serial No, @ @ @ 7/ F’ ; , ,,{_ )tf.’.’ '7;9 4.»--"76 o e (o amre &

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

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

D et Phgos '

[ certify that on the . day of [ AFuy .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%{: A o ,,»1’24,&/ sl

{ .- Signdture of Certifying OfﬁCIaI Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

FORSYTH COUNTY FORSYTH CO DETENTICN
330

Serial Number: 008718
Test Date: 08/09/2011

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

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

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

Test g/210L Time

DIAG Pass 2:29%pm
ATR BLK .00 2:29pm
ACCY CHK .07 2:30pm
ATR BLK .00 2:31pm
SUB TEST .00 2:31pm
ATR BLK .00 2:32pm
SUB TEST .00 2:34pm
ATR BLK .00 2:35pm

Reported AC: .00 g/2

Signatur ' nalyst

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



Intox EC/IR-II: Preventive Maintenance

FORSYTH COUNTY FORSYTH CO DETENTION 330

: Serial Number: 008718 Tegt Record Number: 649

3 Test Date: 08/09/2011 Test Time: 2:24pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:24pm
FLO Pass 2:24pm
FC Pass 2:24pm

Temperature Tests

- Test Status Time
FC1 Pass 2:25pm
SRC Pass 2:25pm
DET Pass 2:25pm
BAR Pass 2:25pm
BT Pass 2:25pm

Blank Tests
Test Status Time
ATR Pass 2:25pm

Printer Tests

Test Status Time
% PRNT Pass 2:25pm
CRC Tests
Test Status Time
COMP Pass 2:25pm
CAL Pass 2:25pm

Preventive Maintenance
Status: Pass

ol ons

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 HE’ALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

{i) PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11
Mgt o ) ‘w“\
County Qm\(\ LA iﬁu*\'@i\} Instrument Location C.\o\f%ﬂmb *\;%3‘9\\5..1;3,. &)@&'

Instrument Serial No. (8 SR f::.l& \}"}\C) ) I\L <.

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PI.;EASE 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 moenths or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

el A
I certify that on the & day of f‘l\ \Ag L\‘ééf‘ , 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.

”‘\
/r

~ - "‘%?::;T:M-«_« . “\ ) -
“i.j\-_.—»i)*\n_m \__';(’:V ) i Y (\j (X7 ixkt (J}Q l.f., (‘L». {:‘? g"’? l
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
JOHNSTON COUNTY CLAYTON PD. 500
) Serial Number: 008658 ‘Test Record Number: 665
Test Date: 08/08/2011 Test Time: 12:04pm EDT
System Check: Passed

Baseline Tests

Test Status Time
i R Pass 12:04pm
; FLO Pass 12:04pm
FC Pass 12:04pm

Temperature Tests

Test Status Time

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

Blank Tests
/ Test Status Time
AIR Pass 12:05pm

Printer Tests

Test Status Time
B PRNT Pass 12:05pm
CRC Tests
Test Status Time
COMP Pass 12:05pm
CAL Pass 12:05pm

Preventive Maintenance
Status: Pass

~ “-_-_-“_"--_. -
A\ ty
Analyst

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



Intox EC/IR-II: Subject Test
- JOHNSTON COUNTY CLAYTON PD. 500

Serial Number: 008658
Tegt Date: 08/08/2011

Citation Number: MQO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/19811
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: AG023701
Exp Date: 08/25/2012

Test g/210L Time

DIAG Pass 11:56am
AIR BLK .00 11:57am
ACCY CHK .08. 1i:57am
ATIR BLK .00 11:58am
SUB TEST .00 ll:59%am
AIR BLK .00 12:00pm
SUB TEST .00 12:01pm
ATR BLK .00 12:02pm

Reported AC: .00 g/210L

. 1

Signature o 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



L
i
:

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County C""‘;’U ./ 7[!\)/3’ (‘/ Instrument Location ////j (5,-' A Pg /A 7 J A ;. }
Instrument Serial No. tf ){;Q %?02 }%

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 ethanot gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the /{r - day of ,4 U (/S ; , 20 / / the forgoing preventive maintenance

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

: %%xm k..gz%// (c/:: (71 ,;2_

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008828
Test Date: 08/01/2011

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

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

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

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

Test g/210L Time

DIAG Pass 1l:24pm
ATR BLK .00 1:25pm
ACCY CHK .08 1:25pm
ATIR BLK .00 1:26pm
SUB TEST .00 1:27pm
AIR BLK .00 1:28pm
SUB TEST .00 1:259pm
AIR BLK .00 1:30pm

Reported AC: .00 g/210L

Signa%ure of Chemical Analyst

Court CVR.

! Analyst

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



Intox EC/IR-II: Preventive Maintenance

GUILFORD COUNTY HIGH POINT JAIL 401

Serial Number: 008828

Test Date: 08/01/2011 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

1:31pm
1:31pm
1:31pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pags
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tesgstis

Status

Pass
Pass

Time

:31pm
:31lpm
:31pm
:31pm
:31pm

HPR R PR

Time

1:32pm

Time

1:32pm

Time

1:32pm
1:32pm

Preventive Malntenance

Status: Pass

nalyst

Teat Record Number: 553

1:31pm EDT

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

Rev. 12/2007



t
B
(o
i

DEPARTMENT OF HEALTH AND HUMAN SERViCES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
~ _INTOXIMETERS, MODEL INTOX EC/IR 11

. ™ . P
County ®V l "Jf C/‘f:hfé’t Instrument Location H 1 & H 7%/' ;’1‘7L A i }

Instrument Serial No. O(Q % @ S” ,5”.

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. Initiaie 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 //j‘r 7 _dayof /-4{ LS , 20 / // the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

5:7"5%, o LQWL b4l

ISinature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008655
Test Date: 08/01/2011

Citation Number: MO0O0Q0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's Licenge Number: NONE

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

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

Lot Number: AGL106703
Exp Date: 03/08/2013

Test g/210L Time

DIAG Pass 1:47pm
! AIR BLK .00 1:47pm
‘ ACCY CHK .07 1:48pm
‘ AIR BLK .00 1:4%pm
: SUB TEST .00 1:49pm
! AIR BLK .00 1:50pm
i SUB TEST .00 l:52pm
j | - AIR BLK .00 1:53pm
} Reported AC: .00 5/210L
: Signaég;e %f Chemical Analyst

Court CVR.

-Analyst

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



Intox EC/IR-II: Prefentive'Maintenance
'GUILFORD COUNTY HIGH POINT JAIL 401
Serial Number: 008655 Test Record Number: 1503
Test Date: 08/01/2011 Test Time: 1:53pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:54pm
. FLO Pass 1:54pm

FC Pasgs - 1:54pm

Temperature Tests

" Test Status Time
FC1 Pass 1:54pm
SRC Pass 1l:54pm
DET Pass 1:54pm
BAR Pass 1:54pm
BT Pass 1:54pm

Blank Tests
Test Status Time
ATR Pass 1:55pm

Printer Tests.

Test . Status Time
PRNT  Pass 1:55pm
CRC Tests

Test Status Time
COMP Passg 1:55pm
CaL Pass 1:55pm

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



‘} B
i
I
I
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b

S S o

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

. P .
. County M A /\/ Instrument Location ;{)ﬂ. / L5 l‘b{ i ;/ %:;7 / Vi i

. f-."-"
Instrument Serial No. COO B }8 55 . _Z Dr“”,/? 14.!;” Tyl ;

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

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

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

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

1 certify that on the (7? day of /4 et = / , 20 / / the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

CX;’ q/‘.gm(&;gjﬂﬁu /ﬁ Yoo

‘Signature of Certifying Official , Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008835
Test Date: 08/02/2011

Citation Number: M0O00O0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time
DIAG Pass 10:57am
AIR BLKX .00 10:58am
ACCY CHK .08 10:59am
ATR BLK .00 11:00am
SUB TEST .00 11:01lam
ATR BLK .00 11:01lam
SUB TEST .00 1i:03am
ATR BLK 00 11:04am
Reported AC: .00 g/210L

-

Si ture’ of "Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance
ROWAN COUNTY SALISBURY PD 790
Serial Number: 008835 Test Record Number: 748
Test Date: 08/02/2011 Test Time: 11:07am EDT
System Check: Passed

Baseline Tests -

Test . Status  Time

IR Pass 11:07am
FLO Pagss 11:07am
FC Pass 11:08am

Temperature Tests

Test Status Time

FC1 Pass 11:08am
SRC Pass 11;08am
DET Pass 11:08am
BAR . Pass - - 11:08am
BT Pass -~ ~ 11:08am

Blank Tests
Test Status Time
ATIR Pass 11:08am

Printer Tests

Test Status Time

PRNT Pass 11;08am
CRC Tests

Test Status Time

COMP Pass 11:0%9am

CAL Pass 11:09am

Preventive Malntenance
Statug: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County /’(—ﬁ(/{j AN Instrument Location \S yus / ) ‘“é' é?!/y(_j é%’??} e

-, (M -
Instrument Serial No. { Zf ,_f'g 82/7&% Dﬁﬁ/ﬁ;ﬁ’\i’ Tyt I’Lm/é—

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

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

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

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

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

A fH:/L- ZQ@:M éj 4;/&2%

Sighaturd of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




intox EC/IR-I1: Subject Test

T T R

ROWAN COUNTY SALISBURY PD 750

Serial Number: (008868
Tegt Date: 08/02/2011

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: DEAN, L K
Permit Number: 11598F

Effective: .
06/01/2011-06/01/2013

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

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

Test g/210L Time
DIAG Pass 10:31am
i ATR BLK .00 10:32am
f ACCY CHK .08 J0:33am
’ AIR BLK .00 10:33am
8UB TEST .00 10:34am
AIR BLK .00 10:35am
SUB TEST .00 10:36am
AIR BLK .00 10:37am

Reported AC:

.00 g/210L

ature 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
ROWAN COUNTY SALISBURY PD 790
Serial Number: (008868 Test Record Number: 1468
Test Date: 08/02/2011 Test Time: 10:38am EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 10:38am
FLO Pags 10:38am
FC Pass 10:38am

Temperature Tests

Test Status Time

FC1 Pass 10:328am
SRC Pass 10:38am
DET Pass 10:38am
BAR Pass 10:38am
BT Pags 10:38am

Blank Tests

j Test Status Time
i ATR Pass 10:39%am
Printer Tegts
Test Status Time
PENT Pass 10:3%9am
CRC Tests

Test Status Time
COMP Pass 10:39am
CAL Pass 10:3%am

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County Sc,@“t chm(@ Instrument Location‘.(:ff){'\nm‘\:\r(j (‘ i, CJM@P\@:&T

*

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

Instrument Serial No. ("€ ¥ :5’(29' @{%—\ C*\-@ ¢ ‘m.m WL \m:\D\,\sr a; N G
| The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:
_ 1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
i 34 degrees, plus or minus .2 degree centigrade;
2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

1 certify that on the "‘{.\ __dayof Augzu c‘«‘,‘}' ,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.

*, -

N dne Ot e W o 5]

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance

SCOTLAND.COUNTY SHERIFF'S OFFICE 820

Serial Number: 008861
Test Date: 08/04/2011

Test Record Number: 482
Tegst Time: 12:54pm EDT

- 8ystem Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

Time

12
12
12

:54pm
:54pm
:54pm

Temperature Tests -

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pags
Pass
Blank Tests
Status

Pass

Printer Tesgts

Status
Pass
CRC Tests
.Status

Pass
Pass

Time

12
12

12:
12:

i2

:54pm
:54pm
54pm
54pm
:54pm

Time

12

:55pm

Time

12

:55pm

Time

12
12

:55pm
: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



Intox EC/IR-II: Subject Test

SCOTLAND COUNTY SHERIFF'S OFFICE 820

3 Serial Number: 008861

Test Date: 08/04/2011

Citation Number: MOQO0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: TRUDELL, SR., DANITEL T

T

Permit Number: 21535E
Effective:
10/01/2009-10/01/2011

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

Lot Number: AGL02602
Exp Date: 01/26/2013

Test g/210L Time

DIAG Pass 12:47pm
AIR BLK .00 12:47pm
ACCY CHK .08 12:48pm
ATR BLK .00 12:49pm
SUB TEST .00 12:49pm
ATR BLK .00 12:50pm
SUB TEST .00 12:52pm
AIR BLK .00 12:52pm

orted AC: .00 g/210L

T owan W o

Slgna ure of Chemlcal Analyst

Court CVR

QM“:Q\‘;‘-\?\L@Q&‘&

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

. N T, - hea,
County_Cor (")df Loond le Instrument Location b g 39 c=yvas hkkf’*’(’j W e J‘_}@&;%\

L3

Instrument Serial No. (T fﬁ? 3 ‘1! L\m \,\_\n\v»‘\f.)\.mz‘ ‘:j ) (.’,~

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

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

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

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

\.
1 certify that on the L% Al day of ?\ NV L,ér , 20 WA the forgoing preventive maintenance
procedures were performed on the 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 v .

N SR A RNV ..V YA G5 ]
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance

' SCOTLAND COUNTY LAURINBURG PD. 820

Serial Number: 008834
Test Date: 08/04/2011

Test Record Number: 392
Test Time: 11:50am EDT

System Check: Passed

Test

IR
FLO
- FC

Baseline Tests

Status

Pass
Pass
Pass

Time

11
11
11

Temperature Tests

‘Test

FC1
SRC
DET
BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:50am
:50am
:50am

Time

11

11:

11

11:
11:

:50am
50am
:50am
50am
50am

Time

11

:51lam

Time

11

:hlam

Time

11
11

:5lam
:51lam

Preventive Maintenance

Status: Pass

b Q"‘F\_’m@&lﬁﬁ o

Analyst

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

Rev. 12/2007



Intox EC/IR-II: Subject Test

SCOTLAND COUNTY LAURINBURG PD. 820
i } Serial Number: 008834
‘ Test Date: 08/04/2011

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

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

. 10/01/2009-10/01/2011

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

Lot Number: AGQ002802
Exp Date: 01/28/2012

N Test g/210L Time

/
DIAG Pass 11:43am
AIR BLK .00 11:44am
ACCY CHK .08 11l:44am
ATR BLK .00 11l:45am
SUB TEST .00 l1:46am
ATR BLK .00 11l:46am
SUB TEST .00 11:48am
ATR BLK .00 11:4%am

Reported aC: .00 g/210L

' 14,

Signature of Chemical Analyst

. Court CVR

“ T\'MQSLQQQ

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

{/ ): PREVENTIVE MAINTENANCE RECORD
T INTOXIMETERS, MODEL INTOX EC/IRI1
ey s - . . .
County {”2 0 3(\, {0 \E"‘)“i\’)(&)ﬂ Instrument Location(; N N ~§ Co W AL ""-‘C!e;@‘f”(l
- Instrument Serial No. {3¢3 ?3(% ’“‘/(’:J (QQ@T_] ("f"«":’ 4 Q{‘Y’ “[\\ ':\I(:'j _//"nf?v 81 5 AL

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 thaton the . ;~@Q day of AU{C 1 &, \{" ,20 i 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.

(&JMMAQ \ JENTE CC el 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)



Test

IR
FLO
FC

Tegt

FC1
SRC
DET
BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

| Serial Number: 008840
- Test Date: 08/03/2011

Bageline Tests

Status
Pass

Pass
Pass

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Intox EC/IR-II: Preventive Maintenance
RICHMOND COUNTY RICHMONDlCO. MAG OFF 760
Tegst Record Number: 631

Test Time: 11:5%am EDT

System Check: Passed

Time

11
11
11

Temperature Tests

:59am
: 59am
:52am

Time

11:
11:
11:
11:
11:

59am
59am
5%am
59am
5%am

Time

12

:00pm

Time

12

: 00pm

Time

12
12

:00pm
:00pm

Preventive Malintenance

Statug: Pass

®~W‘; O nwas 00 o

Analyst

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

Rev. 12/2067



Intox EC/IR-II: Subject Test

RICHMOND COUNTY RICHMOND CO. MAG OFF

(A*} 760

Serial Number: 008840
Test Date: 08/03/2011

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

Analyst's Name: TRUDELL, SKR., DANIEL T
Permit Number: 21535E
Effective:.
10/01/2009—10/01/2011

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

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

— .

Test g/210L  Time

DIAG Pass 11:48am
AIR BLX .00 11:49am
ACCY CHK .07 11:4%am
AIR BLK .00 11:51lam
SUB TEST .00 l11:51am
ATR BLK .00 11:52am
SUB TEST .00 11l:54am
ATR BLK .00 11:55am

orted AC: .00 g/210L
. — :
Signature of Chemical Analyst

Court CVR

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

) PREVENTIVE MAINTENANCE RECORD
g INTOXIMETERS, MODEL INTOX EC/IR 11
Ty T '
County \%\6)/\1’\*\(3 x’\‘wQ Instrument Location H{IJ’H’YW’U{O (?/} Mﬁ%{ & / ??SEJ‘E’Q
instrument Serial No. CGDO.R\?C‘"J / C&':c?ﬂi { NE f‘i‘)(‘i’if\hc z’l(‘ji‘\f’i ; 4 U {.

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

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

2 Verify instrument displays time and date;
3. Initiate breath test sequence;
4. | Enter information as pfompted;
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 &..:3 LY 19_ day of 'JQ ANy e’hb\\i' ,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.

oy
g T N
A o O T T 000 D o L5

Signature of Certifying Official Certificate Number

"~ - A signed original of the preventive maintenance recordshall be kept on file for at least three years.

DHHS 4080 (11/07)



Test

IR
FLO
FC

Test

FCl
SRC
DET
BAR
BT

Test

AIR

Test

| _ PRNT

Test

COMP
CAL

Serial Number: 008701
Test Date: 08/03/2011

Baseline Tests

Status
Pass

Pass
Pass

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Stafus

Pass
Pass

Intox EC/IR-II: Preventive Maintenance
RICHMOND COUNTY RICHMOND CO. MAG OFF 760
Test Record Number: 9459

Test Time: 12:20pm EDT

System Check: Passed .

Time

12
12
12

Temperature Tests

:20pm
:20pm
: 20pm

Time

12

12:

12
12

12:

:20pm
20pm
:20pm
:20pm
20pm

Time

1z

:21pm

Time

12

:21pm

Time

12
12

:21lpm
:21pm

Preventive Maintenance

Status: Pass

QMHO\?\T{\U@Q\ Q@ !

Analyst

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

Rev. 12/2007



Intox EC/IR-II: Subject Test

RICHMOND COUNTY RICHMOND CO. MAG OFF
/7%3 ' 760

Serial Number: 008701
Test Date: 08/03/2011

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

Analyst's Name: TRUDELL, SR., DANIEL T
Permit Number: 21535E
Effective:
10/01/2009-10/01/2011

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

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

; Test g/210L Time
DIAG Pass 12:10pm
ATR BLK .00 12:11pm
ACCY CHK .08 12:12pm
AIR BLK .00 12:13pm
SUB TEST .00 12:14pm
AIR BLK .00 12:14pm
SUB TEST .00 12:16pm
ATR BLK .Q0 12:17pm

ported AC: .00 g/210L

ﬁz::T‘
Signature of Chemical Analyst
Court CVR
(:;;jluuu; MH“TRAMAQKIIO
—
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 I1

e

) \ . . - -
County(“}"’('}’\"\r@ i»‘ Instrument Location i :,'tl’&‘(?f} (/ Ih! HS; (j .

Instrument Serial No. { ) ?‘?LI 7 Of,)ﬁ,}:) (ﬁ( Ay '%"’ (S)% ] (:{?‘A t f"‘,‘%(j: \ ‘ﬁ ; MC

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW™ appears, collect breath sample;
8. Print test record;
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 {)’) day of i e A £y A B TY .20 \? the forgoing preventive maintenance

4

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

% g /a’f L»‘// (243

Signature of Cé;tifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
GATES COUNTY GATES CO SO 360

57 W} Serial Number: 008847
Test Date: 08/02/2011

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

Analyst's Name: GUARD, KELLY G
Permit Number: 12955E
Effective:
10/01/2009-10/01/2011

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

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

-> Test g/210L Time
DIAG Pass 1ll:16am
ATR BLK .00 11:17am
ACCY CHK .07 11:18am
ATR BLK .00 11:18am
SUB TEST .00 11:19am
ATR BLK .00 11:20am
SUB TEST .00 11:21lam
ATR BLK .00 11:22am

/4

] Sighature/ of Chemical Analyst

Court CVR

2 e

4 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
GATES COUNTY GATES CO S0 360
4 ) Serial Number: 008847 Test Record Number: 235
Test Date: 08/02/2011 Test Time: 11:23am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:24am
FLO Pags 11:24am
FC Pasgs 11:24am

Temperature Tests

Test Status Time

FC1 Pagg 11l:24am
SRC Pass 11:24am
DET Pass 11l:24am
BAR Pass 11:24am
BT Pass 11:24am

Blank Tests

Test Status Time

S

ATR Pass 1i:25am

Printer Tests

? Test Status Time
E PRNT Pass 11:25am
? CRC Tests
Test Status Time
- COMP Pass. 11:25am
CAL Pass 11:25am

Preventive Maintenance
Status: Pass

by

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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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County /(‘/ Ful / "4’7’/?5 ¥ /" Instrument Location /i? f“? ; ) yari ,g,/,/z’ oy # Lo

) L .
Instrument Serial No, &7 é’(fﬁ? ?Jﬁ :;;’ ../:&j ,/ ~ rm;;; Y a-2a 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, ot the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

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

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

& ﬁ P
1 certify that on the r’? dayof g4 e /77 20 /7 the forgoing preventive maintenance
procedures were performed on the instrument indig4ted above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/
e AL S o
A O Fbap o (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)
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Intox EC/Iﬁ—II: Preventive Maintenance
NEW HANOVER COUNTY BAT MOBILE UNIT 6 640
Serial Number: 008939 Test Record Number: 614
Test Date: 08/20/2011 Test Time: 8:29pm EDT
System Check: Passed

Bagseline Tests

Test Status Time

IR Pass 8:29%9pm
FLO Pass 8:29pm
FC Pass 8:29%9pm

Temperature Tests

Test Status Time
FC1 Pass 8:29pm
SRC Pass 8:29pm
DET Pass 8:29pm
BAR Pasgs 8:2%pm
o - A BT Pass 8:29pm

Blank Tests
Test Status Time
ATIR Pass 8:30pm

Printer Tests

Test Status Time
| PRNT Pass 8:30pm
| CRC Tests
Test Status Time
COMP Pass 8:30pm
CAL Pass 8:30pm

Preventive Maintenance
Status: Pass

A T £

" Analyst

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

NEW HANOVER COUNTY BAT MOBILE UNIT 6
640

Serial Number: 008839
Test Date: 08/20/2011

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

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

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

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

Test - g/21l0L Time
DIAG Pass 8:21pm
ATR BLK .00 8:22pm
ACCY CHK .08 8:23pm
AIR BLK .0Q 8:24pm
SUB TEST .00 8:24pm
ATR BILK .00 8:25pm
SUB TEST .00 8:26pm
ATR BLK .00 8:27pm
Reported AC: .00 ,g/210L

C ol st

Signature of‘@hemlcal Analyst

Court CVR

A Ol

7, Analyst

——c

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



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS MODEL INTOX EC/IR 11

™

=

/

County C Sy Instrument Location 7?‘-" AT U‘“/I o 5-’: ] < { ¢ #» (,y
o
Instrument Serial No. /7 @(m’-’p {Ip /.’3 Fa, C{l 4«3{1‘2",’ LD ooma,

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

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

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

Verify instrument accuracy;

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

S
%
7]

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

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

-

I certify that on the 4"’ day of 4/44.«1 oL S7 ,20 , the forgoing preventive maintenance
procedures were performed on the instrument indidated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

}‘K/ ¢, //A:a%«w 6 a |

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)



. PN

Intox EC/IR-II: Preventive Maintenance
CRAVEN COUNTY BAT MOBILE UNIT 6 240
Serial Number: 008869 Tegst Record Number: 547
Test Date: 08/06/2011 Test Time: 9:48pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:48pm
FLO Pass 9:48pm
FC Pass 9:49pm

Temperature Tests

Test Status Time

FC1 Pass 9:49pm
SRC Pass 9:49pm
DET Pass 9:49pm
BAR Pass 9:49%pm
BT Pass 9:49pm

Blank Tests
Test Status Time
AIR Pass 9:49pm

Printer Tests -

Test Status Time
PRENT Pass 9:49pm
CRC Tests

Test Status Time
COMP Pass 9:50pm
CAL Pags 9:50pm

Preventive Maintenance
Status: Pass

) A

’ Tknalyst

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
CRAVEN COUNTY BAT MOEILE UNIT 6 240

Serial Number: 0088689
Test Date: 08/06/2011

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: RHODES, KENNETH C
Permit Number: 5329EF
BEffective:
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 9:34pm
ATR BLK .00 9:35pm
ACCY CHK .08 9:35pm
ATR BLK .00 9:36pm
8UB TEST .00 9:37pm
ATR BLK .00 9:38pwm
SUB TEST .00 g:39pm
ATR BLK 9:40pm

Reported Ai<zzzéi: g/210L

Signaﬁure of~Chemlcal Analyst

Court CVR

/7///%%“\

4 ﬁalyst

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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]
County C ey € o~ : Instrument Location

-

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

Instrument Serial No. _ 2 (-8 4.5 C}‘

fZ?;‘TL?' Al o é;,/c (ot jr 1on (‘fp

st C‘(Fi & A v,

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.‘t"ést' record;

9. Verify Diagnostic Program; and

10. V\enfy that the ethanol gas canister is being changed before expiration date, or the alcoholic 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 yW{“ rw § 4 .20 f the forgoing preventive maintenance

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

’?"{g //f*/?w’/f’w""”

- &/

Signature of Certifying Official

Certificate Number

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

DHHS 4080 (11/07)
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Intox EC/IR-II: Preventive Maintenance
CRAVEN COUNTY BAT MOBILE UNIT 6 240
Serial Number: 0089839 Test Record Number: 604
Test Date: 08/06/2011 Test Time: 9:45pm EDT
System Check: Passed

Basgseline Tests

Test Status Time

IR Pass g:46pm
FLO Pass 9:46pm
FC Pass 9:46pm

Temperature Tests

Test Status Time

FC1 Pass 9:46pm
SRC Pass S:46pm
DET Pags 9:46pm
BAR Pass 9:46pm
BT Pass 9:46pm

Blank Tests
Test Status Time
ATR Pags 9:47pm

Printer Tests

Test Status Time
PRNT Pass 9:47pm
CRC Tests

Test Status Time
COMP Pass 9:47pm
CAL Pass 9:47pm

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

Serial Number: 008939
Test Date: 08/06/2011

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License 3tate: XX
Driver's License Number: NONE

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

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 9:32pm
AIR BLK .00 9:33pm
ACCY CHK .08 2:33pm
AIR BLK .00 9:34pm
SUB TEST .00 9:35pm
AIR BLK .00 9:36pm
SUB TEST .00 9:37pm
AIR BLK .00 9:38pm
Reported AC: .00 g/210L

%f(rr

Sighmature of/Chemical Analys

Court CVR

ik gt

4 Analyst

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



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

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

County (Z;)/ ?\f ’Xaﬁ'ﬁ/ Instrument Location éf’éff f? 34/ 14 f //// (éf
Instrument Serial No. _¢£-2¢% ﬁgé? /{/ér/// //;r"‘(ﬂ///t"J

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

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

2. Verify instrument displays time and date;
‘| 3 Initiate breath test sequence;
. 4, Enter information as prompted;
5 Verify instrument accuracy;
)M . 6. When "PLEASE BLOW" appears, collect breath sample;
{\ 7:} | 7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
l 10. Verify that the ethanol gas canister is being changed before expiraticn date, or the alcoholic 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 ,/ZM gL 5 - , 20 / f the forgoing preventive maintenance
procedures were performed on the instrurfient indidated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

f (//f ,fj?%f m/ﬂ._mw ! f{;ﬂ /

Signature of Certifying Official Certificate Number

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

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

enance

ONSLOW COUNTY BAT MOBILE UNIT &6 660

Serial Number: 008869 Test Record Number: 551

Test Date:

08/12/2011 Test Time:

System Check: Passed

Baseline Tests

Test Status Time

IR Passe 9:54pm
FLO Pass 9:54pm
FC Pass 9:54pm

Temperature Tests

Test Status Time

FC1 Pass 9:54pm
SRC Pasgs 9:54pm
DET Pass 9:54pm
BAR Pass 9:54pm
BT Pass 9:54pm

Blank Tests
Test Status Time
ATIR Pass 9:55pm

Printer Tests

Test Status Time
PRNT Pass 9:55pm
CRC Tests

Test Status Time
COMP Pass 9:55pm
CAL Pass $:55pm

Preventive Maintenance
Status: Pass

AL fho gl —

9:53pm 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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Intox EC/IR-II: Subject Test
ONSLOW COUNTY BAT MOBILE UNIT 6 660

Serial Number: 008862
Test Date: 08/12/2011

Citation Numbexr: MO000000-0
Subject's Name:

; PREVENTIVE, MAINTENANCE

f Subject'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: 5328F
Effective:

] : 10/01/2009-10/01/2011

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

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

Test g/210L Time

DIAG Pass 9:46pm
ATR BLK .0QO0 9:47pm
ACCY CHK .08 9:47pm
AIR BLK .00 9:48pm
SUB TEST .00 9:49pm
ATIR BLK .00 9:50pm
SUB TEST .00 9:51pm
AIR BLK .00 9:52pm

Reported AC: .00 g/210L
;f;/Z/-Z§§7 &z&i;t~—///

|
|
|
\
ﬁ Sigmature of Chemical Analyst

Court CVR

Py 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 II

= o e ! -
County, wp SRR Instrument Location I:f; AL 10 é‘?’ ,vﬂ bt #10 7 /é’

Instrument Serial No. 2 ) £5/4 o G < HP

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 | 2% dayof f‘{;ﬂ" G U AT 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 C el G oy

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)
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Intox EC/IR-II: Preventive Maintenance
DARE COUNTY BAT MOBILE UNIT 6 270
Serial Number: (008869 Tegt Record Number: 554
Test Date: 08/13/2011 Test Time: 6:07pm EDT
System Check: Passged

Bagseline Tests

Test Status Time

IR Pass 6:07pm
FLO Pasgs 6:07pm
FC Pass 6:07pm

Temperature Tegts

i Test Status Time
FC1 Pass 6:07pm
SRC Pass 6:07pm
DET Pass 6:07pm
BAR Pass 6:07pm
BT Pass 6:07pm

: Blank Tests
Test Status Time
i
! ATIR Pass 6:08pm
|

Printer Tests

Test Status Time
PRNT Pass 6:08pm
CRC Tests

Test Status Time
COMP Pass 6:08pm
CAL Pass 6:08pm

Preventive Maintenance
Status: Pasgs

| O e

Analyst

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




Intox EC/IR-II: Subject Test
DARE COUNTY BAT MOBILE UNIT 6 270

: Serial Number: 008869
i Test Date: 08/13/2011

Citation Number: MO000000-0
Subject's Name:

i PREVENTIVE, MAINTENANCE

1 Subject'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

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

Test g/210L Time
DIAG Pass 5:58pm
ATR BLK .00 5:59pm
ACCY CHK .08 6:00pm
AIR BLK .00 6:01lpm
SUB TEST .00 6:01pm
! ATR BLK .00 6:02Zpm
1 SUB TEST .00 6:04pm
; ATR BLK .00 6:05pm

Reported A/ézzéi; g/210L

Signéture of Chemical Analyst

Court CVR

5 et

/Kualyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

NG PREVENTIVE MAINTENANCE RECORD
- N INTOXIMETERS, MODEL INTOX EC/IR 11
County l) e €. Instrument Location —-};:? /f;} f A Oj') : / € Lo, 1(”’ ,é*
Instrument Sertal No. (':3 (fi"{f“f‘?z;/f}f? 5 r /,'9

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

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

2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
| 6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
< 8. Print test record,
| 9. Verify Dia_gnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 ;‘! ~ dayof /&57 & b )7 2007 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.

LC gl & oy

Sigrfature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
DARE COUNTY BAT MCOBILE UNIT 6 270
Serial Number: 008939 Test Record Number: 608
Test Date: 08/13/2011 Test Time: 6:06pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 6:06pm
FLO Pass 6:06pm
FC Pass 6:06pm

Temperature Tests

Test Status Time

FCl Pass 6:07pm
SRC Pass 6:07pm
DET Pass 6:07pm
BAR Pass 6:07pm
BT Pass 6:07pm

Blank Tests
Test Status Time
ATR Pass 6:07pm

Printer Tests

Test Status Time
PRNT Pass 6 : 07pm
CRC Tests

Test Status Time
COMP Pass 6:07pm
CAL Pags 6:07pm

Preventive Maintenance
Status: Pass

ol

~ 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
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Intox EC/IR-II: Subject Test
DARE COUNTY BAT MOBILE UNIT 6 270

Serial Number: 008939
Tegst Date: 08/13/2011

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: RHODES, KENNETH C
Permit Number: 53289E
Effective:
10/01/2009-10/01/2011

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

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

Test g/210L Time

DIAG Pass
ATR BLK .00
ACCY CHK .08
ATR BLK .00
SUE TEST .00
ATIR BLK .00
SUB TEST .00
AIR BLK .00

N Wol. WO NURTRE
o
o
o)
|

Reported AC:

-

Signature“of Chemical Analyst

Court CVR

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

1 - - .
County C L NEE e Instrument Location Zg '%’m /1 (fj/);'/ ¢ LAt 7 ‘/ﬁ
Instrument Serial No. (p{f):éacl;{?f? /,/Lj or é"’%&é’d{{’,‘/

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

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

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

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

I certify that on the / é/ day o;/?éf._f? & A7 , 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 ingtrument is functioning properly. 5

A il »y,
&ighature of Certifying Official Certificate Number
j

A signed 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 CQUNTY BAT MOBILE UNIT 6 150
Serial Number: 0089539 Test Record Number: 610
— Test Date: 08/14/2011 Test Time: 4:02pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:02pm
FLO Pass 4:02pm
FC Pass 4:02pm

Temperature Tests

Test Status Time
v FC1 Pass 4:02pm
! SRC Pass 4:02pm
DET Pass 4:02pm
BAR Pass 4:02pm
BT Pass 4:02pm

Blank Tests
Test Status Time
ATR Pass 4:03pm

Printer Tests

Test Status Time
PRNT Passg 4:03pm
CRC Tests

Test Status Time
COMP Pass 4:03pm
CAL Pass 4:03pm

Preventive Maintenance
Status: Pass

Analyst

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



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

Serial Number: 008939
Test Date: 08/14/2011

Citation Number: MC0Q00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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

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

Lot Number: AGQ002803
Exp Date: 0l/28/2012

Test g/210L  Time
DIAG Pass 3:54pm
AIR BLK .00 3:55pm
ACCY CHK .08 3:55pm
: AIR BLK .00 3:56pm
: SUB TEST .00 3:56pm
| ATR BLK .00 3:57pm
SUB TEST .00 3:59pm
ATR BLK .00 4:00pm

Reported AC: .00 g/210L

ey %ﬂé_,_

Signature ‘of Chemical Analyst

Court CVR

7 C %/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



o »

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

i

(‘,, s PREVENTIVE MAINTENANCE RECORD
" INTOXIMETERS, MODEL INTOX EC/IR 11
-1 . _— ! / b
County ij-::' A il - Instrument Location /{);4/ el e Lara é’

Instrument Serial No. (9@ (9(5 )é’ff F -7 e & A*‘e,,e:’;»c//

The preventive maintenance procedures for the Intoximeters, Mode! Iniox EC/IR II to be followed at least once evei'y
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 sampie;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the / C}/ day of ///ﬁ’aﬁz’?f e , 20/.‘/, the forgoing preventive maintenance
procedures were performed on the instruriient indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

i )
AT g &

! Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox BC/IR-II: Preventive Maintenance
CARTERET COUNTY BAT MOBILE UNIT & 150
Serial Number: 008869 Test Record Number: 560
Test Date: 08/14/2011 Test Time: 4:03pm EDT
System Check: Passed

BRaseline Tests

Test Status Time

IR Pass 4:03pm
FLO Pass 4:03pm
FC Pass 4:03pm

Temperature Tests

Test Status Time

FC1 Pass 4:03pm
SRC Pass 4:03pm
DET Pass 4:03pm
BAR Pass 4:03pm
BT Pass 4:03pm

Blank Tests
Test Status Time
AIR Pase 4:04pm

Printer Tests

Test Status Time
PRNT Pass 4:04pm
CRC Tests

Test Status Time
COMP Pass 4:04pm
CAL Pass 4:04pm

Preventive Maintenance
Statug: Pass

ey

Analyst

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



i

Intox EC/IR-II: Subject Test

CARTERET COUNTY BAT MOBILE UNIT 6 150

Serial Numbexr: (0088689
Test Date: 08/14/2011

Citation Number: MC0O00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Drivexr's License State: XX
Driver's License Number: NONE

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

; Officer‘'s Name: NONE, NONE
] Type of Agency: FTA

] Agency: DHHS

] Test Type: Breath Test

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

‘ Test g/210L Time
_ DIAG Pass 3:55pm
| AIR BLK .00 3:56pm
ACCY CHK .08 3:57pm
AIR BLXK .00 3:58pm
SUB TEST .00 3:58pm
AIR BLK .00 3:59pm
SUB TEST .00 4:00pm
ATR BLK .00 4:01lpm
Reported AC: .00 g/210L

4¢ff’1(f?,¢§2%2;27Z52£4_—ff“

Siénature ot 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/IRII

o
County &{\J [as Instrument Location K—P\QW\\ME’" vfﬂ “

Instrument Serial No. (X {?? %:’3? ﬁ‘“‘]‘% (‘;{‘EE"P \E SCQJ PRE X ¥~N\4\~WDMF; MC‘

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

X ' 1. Verify the ethanol gas canister displays pressure, or the alcohohc breath simulator thermometer shows
34 degrees, plus or minis .2 degree centlgrade ST e

whichever occurs first,

I certify that on the \D day of HUC\U ST ,20 4 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

e : 2. Verify instrument dlspiays tlme and date;
. 3. - Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears; collect breath sample;
7. When ':PLEASE BLOW" appears, collect breath sample;
8. Print tést record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
k
b

M&QMQ oS

Sig@lﬁe of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

") Serial Number: 008838
- Test Date: 08/10/2011

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

Analyst's Name:
QUARANTELLC, 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: AG002602
Exp Date: 01/26/2012

) Test g/210L Time
DIAG Pass 1:49%9pm
AIR BLK .00 1:50pm
ACCY CHK .08 1:51pm
ATR BLK .00 1:52pm
SUB TEST .00 l:52pm
AIR BLK .00 1:53pm
SUB TEST .00 1:55pm
ATR BLK .00 L:55pm

Reported AC: .00 g/210L

Signature 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



\
: 1
o

Intox EC/IR-II: Preventive Maintenance

WAKE COUNTY KNIGHTDALE PS 910

Serial Number: 008838
Test Date: 08/10/2011

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time
1:57pm

1:57pm
1:57pm

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

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

N

Time

1:58pm

Time

1:58pm

Time

1:58pm
1:58pm

Preventive Maintenance

Status: Pass

Test Record Number: 535
Test Time:

1:57pm EDT

\)&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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County WALE _ Instrument Location W AR ToReEST Ph
Instrument Serial No. (D %}'?OC) o COYASERD . {a )ﬁ—@'?@ﬁ.@ST, V‘J‘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
34 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 I () day of f\‘u (:\ W ;20 LY the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

) i )

S@'lature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

D Serial Number: 008700
— Test Date: 08/10/2011

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: 21536F
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 1
AIR BLK .00 1
: ACCY CHK .08 1
: AIR BLK .00 1:08pm
s 1

1

SUB TEST .00
AIR BLK .00
SUB TEST .00 1:11pm
AIR BLK .00 l:12pm

Reported AC: .00 g/210L

i [
% ‘ Signature df)Chemical Analyst

Court CVR

NUETOW

\Analyst

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



1) Serial Number: 00
T Test Date: 08/10

Test
IR

FLO
FC

Test

| FC1
5 SRC
| DET
BAR
BT

J '-‘ Test

\ AIR

Test

PRNT

Test

COMP
CAL

Intox EC/IR-II: Preventive Maintenance

WAKE COUNTY WAKE FOREST PD 910

8700 Test Record Number: 489
/2011 Test Time: 1:13pm EDT

Baseliné Tests
Status
Pass

Passg
Pass

Status
Pass
Pass
Pass
Pass
Pass -
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

System Check: Pagsed

Time

1:14pm
1:14pm
1:14pm

Temperature Tests

Time

:14pm
:14pm
:l4pm
:14pm
:l4pm

HERBER

Time

1:14pm

Time

l:14pm

Time

1:15pm
1:15pm

Preventive Maintenance

Status: Pass

A
KX\qalyst e

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



-/

‘County

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

CABA RRUS Instrument Location BAT ModiLte O T L‘i

Instrument Serial No.  QO&(o 1o C A ORD » 0C

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" appeérs, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 107 day of AUG s T ,20 1 [ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

O Roy rhecsm LY 8

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



| Intox EC/IR-II: Subject Test
CABARRUS COUNTYVEAT MOBILE UNIT 4 120

Serial Number: 008616
Test Date: 08/12/2011

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

Analyst's Name: BARNES, ALVIN R
Permit Number: 15671EF
Effective:
16/01/2009-10/01/2011

j Officer's Name: NONE, NONE
— Type cof Agency: FTA

: Agency: DHHS

i Test Type: Breath Test

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

Test g/210L  Time
DIAG Pass 10:14pm
| ATR BLK .00 10:15pm
j ACCY CHK .08 10:16pm
| AIR BLK .00 10:17pm
SUB TEST .00 10:17pm
AIR BLK .00 10:18pm
SUB TEST .00 10:1%pm
AIR BLX .00 10:20pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

| Court CVR

(v Rey 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
CABARRUS COUNTY BAT MOBILE UNIT 4 120

Serial Number: 008616
Test Date: 08/12/2011

Test Record Number:
. Test Time: 10:2Zpm EDT

System Check: Passed

Test

IR
FLO
¥C

Bageline Tests

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pags

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

1 22pm
: 22pm
$23pm

Time

10:
10:

10

10:
10:

23pm
23pm
:23pm
23pm
23pm

Time

10

:23pm

Time

10

:23pm

Time

10
10

:23pm
1 23pm

Preventive Maintenance

Status: Pass

(M Rey Banos,

Analyst

1119

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

Department of Health 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 CAI@A R R U5 Instrument Location ﬁﬂ 7 /773/3/ LE W/ 7 /7’

Instrument Serial No. OO 89 /O COAJC,OR.D’, Al

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy,
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 ! ﬂ? day of A VGusT ,20 1 l the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly,

. L

ey 16 &

Nt o 1L iz, v
Wi - QUAMLVIDY

: Signaturke of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Tntox EC/IR-II: Subject Test

_CABARRUS COUNTY BAT MOBILE UNIT 4 120
Serial Number: 008910
Test Date: 08/12/2011

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

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

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

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

Test g/210L  Time
DIAG Pass 10:12pm
AIR BLK .00 10:13pm
; ACCY CHK .08 10:14pm
i AIR BLK .00 10:14pm
SUB TEST .00 10:15pm
AIR BLX .00 10:16pm
SUB TEST .00 -  10:17pm
AIR BLK .00 10:18pm

Reported AC: .00 g/210L

1 Signature of Chemical Analyst

Court CVR

Mo Rey /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



e Intox EC/IR-II: Preventive Maintenance
CABARRUS COUNTY BAT MOBILE UNIT 4 120
L Serial Number: 008910 Test Record Number: 317
] . Test Date: 08/12/2011 Tegt Time: 10:19pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:19pm
FIL.O Pass 10:19pm
FC Pass 10:19pm

Temperature Tests

Test Status Time
FC1 Pasgs 10:19pm
SRC Pass 10:19pm
DET Pass 10:19pm
! BAR Pass 10:19pm
| BT Pass 10:19pm

Blank Tests
Test Status Time

ATR Pass 10:20pm

Printer Tests

! Test Status Time
PRNT Pass 10:20pm

i CRC Tests

| Test Status Time
COMP Pass. 10:20pm
CAL Pass 10:20pm

Preventive Maintenance
Status: Pass

e, B

{'Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County CA 6A R R vs Instrument Location 3'1 T Mﬂé/Lg U/d’ 7 ‘f

Instrument Serial No. 008(0 47 CO/UCO’ZD,. O C

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

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

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

1 certify that on the ’o? day of A L)G 05T ,20 1 [ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Signature &f Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number:; 008647
Tegt Date: 08/12/2011

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

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

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

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

Test g/210L Time

DIAG Pass 10:11pm
AIR BLK .00 10:12pm
ACCY CHK .08 - 10:12pm
ATR BLK .00 10:13pm
SUB TEST .00 10:14pm
AIR BLK .00 10:15pm
SUB TEST .00 10:17pm
ATR BLK .00 10:18pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

{LLQML@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



Test

IR
| FLO
| FC

s s Serial Number: 008647
) Test Date: 08/12/2011

Bageline Tests

Status

Pags
Pass
Pags

Intox EC/IR-II: Preventive Maintenance
CABARRUS COUNTY BAT MOBILE UNIT 4 120
Test Record Number:

Test Time: 10:18pm EDT

System Check: Passed

Time

10:19pm
10:19pm
10:19pm

Temperature Tests

Test

FC1
SRC
DET
BAR
BT

Test

AIR

Test

PRNT

Test

COMP
| CAL

Status
Pass
Pass
Passe
Pass
Pass.
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pags
Pass

Time

10:19pm
10:19pm
10:19pm
10:19pm
10:19pm

Time

10:20pm

Time

10:20pm

Time

10:20pm
10:20pm

Preventive Maintenance

Status: Pass

G B B

¥ Analyst

1155

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

Department of Health 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 R WAL Instrument Location GA T M 0r81LE U"J 1T ‘/

Instrument Serial No. 00 3 ?/ o CJ“’ N\J’q 6‘ KoV 5’, A C

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

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

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

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

I certify that on the / 3 day of /’l veusT ,20 21 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.

(e Ray Bosnn (48

Signathre of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



P P

Intox EC/IR-II: Subject Test
ROWAN COUNTY BAT MOBILE UNIT 4 790

Serial Number: 008910
Test Date: 08/13/2011

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: BARNES, ALVIN R
Permit Number: 15671E
Effective:
ic/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 11:40pm
ATR BLK .00 11:431pm
ACCY CHK .07 11:41pm
ATIR BLK .00 11:42pm
SUB . TEST .00 11:42pm
ATR BLK .00 11:43pm
SUB TEST .00 11:45pm
ATR BLK .00 ll:46pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Clih** Ql“v /fsc’“"ﬂiL

" 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
ROWAN COUNTY BAT MOBILE UNIT 4 790
Serial Number: 008910 Tegt Record Number: 323
Tesgt Date: 08/13/2011 Test Time: 11:50pm EDT
System Check: Passed

‘Bageline Tests

Test Status Time

IR Pass 11:50pm
FLO Pass 11:50pm
FC Pass - 11:50pm

Temperature Tests

Test Status  Time

FC1 Pass 11:50pm
SRC Pass 11:50pm
DET Pass 11:50pm
BAR Pass 11:50pm
BT Pass 11:50pm

Blank Tests
Test Status Time
ATR Pass 11:51pm

Printer Tests

Test Status Time

PRNT Pass 11:51pm
CRC Tests

Test Status  Time

COMP Pass 11:51pm

CAL Pass 11:51pm

Preventive Maintenance
Status: Pass

Qb oy /oo

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County oo ean ('-Q Instrument Location ‘F‘ik P\(‘m_ L] Ly *\5 . W\ N

Instrument Serial No. @0? Gt & Ef;

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;

—I ' 2. Verify instrument displays time and date;
| 3. Initiate breath test sequence;

4, Enter information as prompted;

5. Verify instrument accuracy;

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

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

8. Print test record;

9. Verify Diagnostic Program; and

10. Verify that the ethanol gas canister is being 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.

RN
I certify that on the | 2% day of 1{}\ ENL & & , 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.

("\_) GAJ\'ML.A:Q '(::\m(\,\,ngLwQ“() 442 ; ol 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-IIQ Preventive Mainﬁenance~ QW.;
CUMBERLAND COUNTY FORT BRAGG LEC.:250
Serizal Number: 008903 Test Record Number: 731
Test Date: 08/18/2011 Test Time: 11:47am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:48am
FL.O - Pass 11:48am
FC Pass 11:48am

Temperature Tests

Tegt Status Time

FC1 Pass 11:48am
SRC Pass 11:48am
DET Pass 11:48am
BAR Pass 11l:48am
BT Pass 11:48am

BRlank Tests
Test Status Time
ATR Pass 11:4%9am

Printer Tests

Test Status Time

PRNT Pass 11:4%am
CRC Tests

Test Status Time

COMP Pass 11:4%am

CAL Pass 11:49am

Preventive Maintenance
Status: Pass

Analyst

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



" fntox EC/IR-II: Subject Test
CUMBERLAND COUNTY FORT BRAGG LEC. 250

. ‘Serial Number: 008903
) Test Date: 08/18/2011

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

Analyst's Name: TRUDELL, SR., DANIEL T
Permit Number: 21535FE
Effective:
10/01/2009—10/01/2011

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

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

) Test g/210L Time

1 ' DIAG Pass 11:40am
AIR BLK .00 11:41am
ACCY CHK .08 11l:4lam
ATR BLK .00 11:42am
SUB TEST .00 11:43am
AIR BLK .00 11l:44am
SUB TEST .00 11l:45am
AIR BLK .00 11:46am

_Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

<;;:2~MM¢Z:}%::f “

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

. = s e,
County (.:- LN EERALAN D Instrument Location f;. @Q’%@zz / '."???.«f?.

Instrument Serial No. ﬁf‘f} ff;} f iﬁ(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 instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the 4 ﬁ& day of fﬂl@d&i‘:’?m ,20_ /{  the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

e

- 'H;‘;::«n o {“»—:} 1"’?1”";‘?
S e D -7
& ,f’ % /e f ”‘a;;f}:@,ﬁ ,»d.{.;::{f - “7‘/
‘:,ME"‘.‘_i’ghature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
CUMBERLAND COUNTY FORT BRAGG, LEC. 250

Serial Number: 008908
Test Date: 08/18/2011

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

Analyst's Name: RUSSELL, LARRY H
Permit Number: 06108E
Effective:
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

Test g/210L  Time
l DIAG Pass ll:45am
i AIR BLK .00 11:46am
| ACCY CHK .08 11:46am
I AIR BLK .00 11:47am
SUB TEST .00 11:48am
AIR BLK .00 11:4%am
SUB TEST .00 11:50am
AIR BLK .00 11:5lam

Reported AC: 00 g/210L
AL ey

Signatlyré of Chemical Analyst

Court CVR

LA Rty

O Analy

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




Intox EC/IR-II: Preventive Maintenance
CUMBERLAND COUNTY FORT BRAGG,'LEC. 250
Serial Number: 008908 Test Record Number: 873
7 Test Date: 08/18/2011 Test Time: 11:55am EDT

System Check: Passed

Baseline Tests

Test Status Time

TR . pass 11:55am
FL.O - Pass 11:55am
FC Pass 11:55am

Temperature Tests

Test . 8tatus Time
FC1 Pagss l1l:55am
SRC Pass 11:55am
DET Passg 1l:55am
‘ ' BAR Pass 11:55am
1 . BT Pass 11:55am

j Blank Tests
Test Status Time
ATR Pags 11:56am

Printer Tests

Test Status Time

PRNT Pass ll:5¢6am
CRC Tests

Test Status Time

COMP Pass l1l1:5¢6am

CAL Pass 11:56am

Preventive Maintenance
Status: Pass

() Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County (Q,(T) \C)Caf:} O Instrument Location'—j«),

Instrument Serial No. C?_IY%} '"25"’55‘""’)"7 T’l Fﬁc&. g‘?'{‘*\%;(ﬁ ' ! 1\\:) fm

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

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

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

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

1 certify that on the i 7 day of & AU S g ,20 4 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.

¢ 5l

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

FC1
SRC
DET
BAR
BT

Test

ATR

Test

j | - PRNT
|
i
|

Test

CCOMP
CAL

Serial Number: (008857
Tegt Date: 08/17/2011 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

2:55pm
2:55pm
2:55pm

Temperature Tests

Time

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

bR DB

Time

2:56pm

Time

2:56pm

Time

2:56pm
2:56pm

Preventive Maintenance

Status: Pass

Intox EC/IR-II: Preventive Maintenance
ROBESON COUNTY RED SPRINGS PD 770

Tegt Record Number: 220

2:54pm 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
ROBESON COUNTY RED SPRINGS PD 770

Serial Number: 008857
Test Date: 08/17/2011

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

Analyet'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: AG106701
Exp Date: 03/08/2013

Test g/210L Time
DIAG Pass 2:47pm
ATR BLK .00 2:48pm
ACCY CHK .07 2:48pm
AIR BLK .00 2:49pm
SUB TEST .00 2:50pm
ATR BLK .00 2:51pm
SUB TEST .00 2:52pm
ATR BLK .00 2:53pm
Reported AC: .00 g/210L
. —
TA e

Signature of Chemical Analyst

Court CVR

IO areeu (1P

Analyst

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



~i

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

Countyl_)() - O Instrument Location%@\jd W\Obi\e_ BIA i + &

Instrument Serial No. OO? ——J 3 (_O

The preventive maintenance procedures for the Intoximeters, Mode! 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.

1 certify that on the ; & day of piu G 5‘{" ,20 ) \ the forgoing preventive maintenance
procedures were performed on the instrument indfchted above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

OGRSk Loy

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
- WAYNE COUNTY BAT MOBILE UNIT 2 950

C:) Serial Numbér: 008736
' Test Date: 08/12/2011

Citation Number: M0000000-0C
. /dubject's Name:
PREVENTIVE, MAINTENANCE
subject's Date of Birth: 11/11/1911
gubject'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
Tegt Type: Breath Test

Lot Number: AGL06701
Exp Date: 03/08/2013

_) Test g/210L Time

o DIAG Pass 11.:22pm
AIR BLK .00 11:23pm
ACCY CHK .07 11:23pm
ATR BLK .00 11:24pm
8uB TEST .00 11:24pm
‘ATR BLK .00 11:25pm
sUB TEST .00 11:27pm
ATR BLK .00 11:28pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVE.

@D{\{Q\ B 5K\I\r\o \/\\

Analyst

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



Intox EC/IRuIIE‘Preventivé Maintenance
WAYNE COUNTY BAT MOBILE UNIT 2 950
Yy  Serial Number: 008736  Test Record Number: 356
el B Test Date: 08/12/2011 Test Time: 11:48pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR . Ppass 11:48pm
L0 . Pass 11:48pm
FC Pagg = 1l1l:48pm

Temperature Tests

Test Status  Tine

FCL Pags 11:49pm
SRC Pass 11:49pm
DET Pass 1i:4%pm
BAR Pass 11:4%pm
BT Pags - 11:4%pm

Blank Tests
Tegt | Status Time

ATR Pasgs 11l:4%pm

Printer Tesbts
Test Status Time
PRNT Pass  1l:49pm

CRC Tests

Test Status  Time
COMP Pagsg © 11:49pm
CAL Pasgs 11:4%m

Preventive Maintenance
Status: Pass

"

o By S NN

‘ Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

CounM AT0 bo Instrument Location EY}:\' Hodke \ l,{\\. T a
Instrument Serial NOQO %q& q

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

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

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

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

1 certify that on the \ & day of QU\Q(U\%—\— . 20 [\ the forgoing preventive maintenance
procedures were performed on the instrument indidated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

_@N,\G:-ﬁ S/KmmLA

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 BATMOBILE UNIT 2 950

?;) Serial WNumber: (008929
Test Date: 08/12/2011

Citation Number: M0OOCQC00-0
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: AGLQ06703
Exp Date: 03/08/2013

\' Test g/210L Time

/
DIAG Pass 11:19%pm
AIR BLK .00 11:20pm
ACCY CHK .08 11:20pm
ATR BLK .00 11:21pm
SUB TEST .00 11:22pm
ATR BLK .00 11:23pm
SUB TEST .00 11:25pm
AIR BLK .00 1l:26pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Vonye B Skenno

Analyst

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



Intox_EC/IR—II: Preventive Maintenance

.WAYNE COUNTY BATMOBILE UNIT 2 950
) Serial Number: 008929  Test Record Number: 358
Test Date: 08/12/2011 Tegt Time: 11:27pm EDT
System Check: Passed

Baseline Tests

Test ‘Status Time

IR Pass 11:28pm
FLO . Pass 11:28pm
FC Pass 11:28pm

‘Temperature Tests

= Test Status Time
FC1l Pass 11:28pm
| SRC Pass 11:28pm
‘ DET . Pass 11:28pm
‘ BAR Pass 11:28pm
BT Pass 11:28pm

Blank Tests

Test Status Time

e

AIR Pass 11:2%pm

Printexr Tests

; Test Status Time

% PRNT Pass 11:29pm

‘ CRC Tests.

; Test Status Time
COMP Pass 11:292pm
CAL Pass 11:29pm

Preventive Malntenance
Status: Pass

* Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

Countyw aune ~(‘00\d64DO{‘ ()  Instrument Locatio;ﬂkj_ Mobile U.ﬂ RS g

Instrument Serial No. OO g (DO ] .

The preventive maintenance procedures for the Intoximeters, Mode! Intox EC/IR H 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 insttument displays time and date;
3. Iriitiate 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 ] 5 day of @\meuf;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.

SDNga B Shanne a Gy Y

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
WAYNE COUNTY BAT MOBILE UNIT 2 950

Serial Number: 008601
Test Date: 08/13/2011

Citation Number: M0O000000-0
' Subiect's Name:
PREVENTIVE, MAINTENANCE
gubject'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:
Exp Date: 08/25/2012

[ Test g/210L Time

L \

| / DIAG Pass 2:03am

] ATR BLK .00 2:04am
ACCY CHK .07 2:05am
ATR BLEK .00 2:06am
SUB TEST .00 2:06am

1 AIR BLK .00 2:07am

; SUB TEST .00 2:09am
ATR BLK .00 2:0%am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR.

QCBDN ,L\—E) sﬁm r\_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



Intox EC/IR-II: Preventive Maintenance
_WAYNE'COUNTY BAT MOBILE UNIT 2 950
) Serial Number: 008601 Test Record Number: 619
Test Date: 08/13/2011 Test Time: 2:1lam EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:12am
FLO Pass 2:12am
FC Pass 2:12am

Temperature Tests

= Test Status Time

i FCl Pags 2:12am
SRC Pass 2:12am
DET Pass 2:12am
BAR Pass 2:12am
BT Pass 2:12am

Blank Tests
>e Test Status Time
ATR Pass 2:13am

Printer Tests

Test Status Time
3 ‘ PRNT Pass 2:13am
é CRC Tests
E Test Status Time
? COMP Pass 2:13am
CAL Pass 2:13am

Preventive Maintenance
Status: Pass

®0\U‘QL _‘:}% SRKJ\W\

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County-m‘g"\ . mc'uh\.‘»i |\ € Instrument Location %&¥ Mobile \\)\(\ H— &
Instrument Serial NODO K q& O\

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

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

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

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

I certify that on the \ % day ofgl ,\(\u<'/'\" , 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.

Wi B SKunean by \\

" Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
NASH COUNTY BATMOBILE UNIT 2 630

f i;% Serial Number: 008929
Test Date: 08/13/2011

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

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

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

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

f Test g/210L  Time

i 3

' / DIAG Pass 10:19pm
AIR BLK .00 10:20pm

| ACCY CHK .08 10:21pm

; AIR BLK .00 10:22pm

| SUB TEST .00 10:23pm

: AIR BLK .00 10:24pm

J SUB TEST .00 10:25pm

7\ _ AIR BLK .00 10:26pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

@Df\\,\l& B éRva P

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 122007



©. Intox EC/IR-IIL: Préventive Maintenance
NASH COUNTY BATMOBILE UNIT 2 630
/ Serial Number: 008929 . Test Record Number: 363
Test Date: 08/13/2011 . Test Time: 10:27pm EDT.
System Check: Passed

Raseline Tests

Test  Status Time

IR Pass 10:27pm
FLO Pass 10:27pm
FC Pass 10:27pm

Temperature Tests

Test Status Time

FCl Pass 10:28pm
SRC Pass 10:28pm
DET Pass 10:28pm
BAR Pass 10:28pm
BT Pass 10:28pm

Blank Tests

Test Status Time

M

AIR  Pass 10:28pm

Printer Tests

Test Status Time

BRNT Pass 10:28pm
CRC Tests

Test Status Time

COMP Pass 10:29pm

CAL Pass 10:2%pm

Preventive Maintenance
Status: Pass

\

@Qf\\{& B SRLJV\JL/\

Analyst

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



e

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County (\Qﬂ\ - \'\@6\\0*{ e Instrument Locatio-l%(:d_ My le ‘ N ".}~ A
Instrument Serial N0.0 O f“] E) (ﬂ

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

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

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

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

1 certify that on the ) % day of P\b\@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.

Ao B SRaneen Loty

¥ Signature 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-IIL: Subject Test
NASH COUNTY BAT MOBILE UNIT 2 630

7Y gerial Number: 008736
Test Date: 08/13/2011

Citation Number: M0000000-0
Subject's Name:

_ PREVENTIVE, MATINTENANCE '
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: FIA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGL06701
Exp Date: 03/08/2013

i . Test g/210L,  Time

|
)

@ ; DIAG Pass 10:35pm

| ATR BLK .00 10:36pm
ACCY CHK .07 10:36pm

; AIR BLK .00 10:37pm

i .. SUB TEST .00 10:38pm

; ATR BLK .00 10:39pm

i SUB TEST .00 10:40pm

; ATR BLK .00 10:41pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Q\£>KDFM4C? ’E3> k:fsf<t4ﬁxr\\gk/;“\

Analyst

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



Intox EC/IR-1II: Preventive Maintenance
NASH COUNTY BAT MOBILE UNIT 2 630
Serial Number: 008736 Test Record Number: 361
Test Date: 08/13/2011 Tegt Time: 10:42pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:42pm
FLO Pass 10:42pm
FC Pass 10:42pm

Temperature Tests

Test Status Time

FC1 Pass 10:42pm
SRC . Pass 10:42pm
DET Pass 10:42pm
BAR Pass 10:42pm
BT Pass 10:42pm

Blank Tests
Test Status Time
ATR Pass 10:43pm

Printer Tests

Test Status Time

PRNT Pass 10:43pm
CRC Tests

Test Status Time

COMP Pass 10:43pm

CAL Pasgs 10:43pm

Preventive Maintenancs
Status: Pass

@Oﬁ\u&% SKaan l/\

' Analyst

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

Countyéf}( 74" N Instrument Location@?‘éf‘% /{} (0 ,
Instrument Serial No. ﬂO }?/?f'c/ r';'27ﬂz-..7 G et % _5% Kﬁj?zj’ﬁ LA r//F’ , /‘/‘(:._
/ 7/

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

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

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

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

. YT ot Lo AR —
I certify that on the day of S , 20 / the forgoing preventive maintenance

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

ot et

Pl A/

N R Vi

Fignature of Certifying Official Certificate Number

A signed original of 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 CQUNTY GATES CO 80 360

-4:? Serial Number: 008884
e Test Date: 08/04/2011

Citation Number: MO0000C0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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
Paermit Number: I12955E
Effective:
10/01/2009-10/01/2011

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

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

\ Test g/210L  Time

/
DIAG Pass 11:07am
AIR BLK .00 11:08am
ACCY CHX .08 11:09am
ATR BLEK .00 11:10am
SUB TEST .00 11:10am
ATIR BLK .00 1l:11lam
SUB TEST .00 ll:12am
ATR BLK .00 11l:13am

Reported AC: ;Z;:%fff;p

Signature)of Chenical Analyst

Court CVR

7/4@5\ -

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

GATES COUNTY GATES CO SO 360

Serial Number: 008884
Test Date: 08/04/2011

Test Record Number: 347
Test Time: 11:14am EDT

System Check: Passed

Bageline Tests

Test

IR
FLO
FC

Status

Pass
Pags
Pass

Time

11:
13;
131:

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 Testse

Status

Pass
Pagss

15am
15am
15am

Time

1l:
11:
11:
il:
1l:

15am
15am
15am
15am
15am

Time

i1

15am

Time

1i:

léam

Time

11:
11:

16am
16am

Preventive Maintenance

Status:

Pass

7///@,\ 7

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

? R
County, >u Z 18 M Instrument Location \D LA IAM ('Cl)e JA

Instrument Serial No. (200 é’ Y ;} : ,;2 ] 7 S . /’L/ﬂ ANE s nn S l,)é‘f R AN Z?\// C

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" appcarc, collect breath sample;
8. Print test record,
9. Verify Diagnostic Program; and
10, Verify that the ethanol gas canister is beiﬁg changed before expiratioh date, or the alcoholic breath

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

- A wsr
I certify that on the A’ij 3 day of Lee 5 U5 LT , 20 / / the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N, C
Department of Health and Human Services, and the instrument is functioning properly.

J S/;f A /514 {]éw"*?fm 437 :

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
DURHAM COUNTY DURHAM COUNTY JAIL 310

Serial Number: 008859
Test Date: 08/23/2011

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

Analyst's Name: SMITH, BRIAN D
Permit Number: 08937E
Effective:
08/01/2011-08/01/2013

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

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

Test g/210L Time

DIAG Pass 3:49pm
ATR BLK .00 3:50pm
ACCY CHK .08 3:51pm
AIR BLK .00 3:52pm
8UB TEST .00 3:52pm
ATR BLK .00 3:53pm
8UB TEST .00 3:55pm
ATR BLK .00 3:56pm

Reported AC: .09 g/210L

Court CVR

?ug,ﬂﬁém

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/1R-II: Preventive Maintenance
DURHAM COUNTY DURHAM CQUNTY JAIL 310
Serial Number: 008859 Test Record Number: 864
Test Date: 08/23/2011 Test Time: 3:57pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:57pm
FLOC Pass 3:58pm
FC Pass 3:58pm

Temperature Tests

1 Tegt Status Time

|

i FC1 Pass 3:58pm

| SRC Pass 3:58pm
DET Pass 3:58pm
BAR Pass 3:58pm
BT Pass 3:58pm

Blank Tests
Test Status Time
AIR Pass 3:58pm

Printer Tests

Test Status Time
PRNT Pass 3:58pm
CRC Tests

Test Status Time
COMP Pass 3:5%pm
CAL Pass 3:59pm

Preventive Maintenance
Statug: Pass

Jri ) /47»%

o Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County \DJ’Q H AN Instrument Location .D URHAM (C)D Ly L
Instrument Serial No. DD {'7 / ,2 /7 -§~ /M/@/\/ Gupm ST Q&Ua—lﬁﬁ?ﬁ /\] [

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath 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 changécl before expiration date, or the alcoholic breéth

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

I certify that on the s"\?\..g day of /‘jtit’ GUST ,20 //  the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accerdance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

\/Zb A /vfé??’% - /,.,\,3‘7'

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
i DURHAM COUNTY DURHAM COUNTY JAIL 310

Serial Number: (008851
Test Date: 08/23/2011

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

i Analyst's Name: SMITH, BRIAN D

! Permit Number: 08937E

P ' Effective:
08/01/2011-08/01/2013

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

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

Test g/210L  Time

DIAG Pass 3:26pm
ATR BLK .00 3:27pm
ACCY CHK .07 3:28pm
AIR BLK .00 3:29pm
SUB TEST .00 3:29pn
ATR BLK .00 3:30pm
SUB TEST .00 3:31pm
ATR BLK .00 3:32pm

Rep ed AC: .00 g/210L
\,g&béﬂ M

Signature of Chemical Analyst

Court CVR

S d) ot

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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Intox EC/IR-II: Preventive Maintenance
DURHAM COUNTY DURHAM COUNTY JAIL 310

Serial Number: 008891

Test Date: 08/23

Test Record Number:

1346

/2011 Test Time: 3:38pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

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

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PENT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pasgs
Pass

Time

:39pm
:39pm
:39pm
:39pm

W Wi W

Time

3:3%pm

Time

3:39pm

Time

3:40pm
3:40pm

Preventive Maintenance

Status: Pass

K,gub A M

:39pm

Analyst

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

Department of Health and Human Services

Rev. 12/2007



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

' PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRTI

County /7’7 s /)0 L/ ! / Instrument Location /Z/f c DL_" b oo / (p J;r,/

Instrument Serial No. 72/ 8’ %G D M.ﬂa_m'z’ﬁ‘ﬂ - e

The preventive maintenance procedures for the Intoximeters, Mode! 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 seqﬁence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
|
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator sclution is being changed every four months or after 125 Alcoholic Breath Simulator tests,

whichever occurs first.

I certify that on the /4,2 day of %@w sl , 20 f /’ 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.

" e & 7 -
- Slgnati’ir of Certlfymg Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
MCDOWELL COUNTY JATIL 580

Serial Number: 0088%2
! Test Date: 08/16/2011

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: BURNETTE, ANTHONY J
Permit Number: 11304E
Effective:

| 06/01/2011-06/01/2013

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

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

Test g/210L Time

: DIAG Pass 9:13pm
AIR BLK .00 9:14pm
ACCY CHK .08 9:15pm
ATR BLK .00 S:1é6pm
SUB TEST .00 9:16pm
AIR BLK .00 9:17pm
SUB TEST .00 9:18pm
ATR BLK .00 9:19pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

= S

AnalyT"

This form is used when performulg 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 Tegt Record Number: 245
Tegst Date: 08/16/2011 Test Time: 9:20pm EDT
System Check: Passéd'

Baseline Tests

Test Status  Time

IR Pass 9:21pm
FLO Pass 9:21pm
FC Pass 9:21pm

Temperature Tests

Test - Status = Time

FC1 Pass 9:21pm
SRC Pass 9:21pm
DET Pass 9:21pm
BAR Pass 9:21pm
BT Pass 9:21pm

Blank Tests
Test Status Time
AIR Pass 9:22pm

Printer Tests

Test Status Time
PRNT Pass 9:22pm
CRC Tests
Test Status Time
COMP Pass .9:22pm
CAL Pass 9:22pm

Preventive Maintenance
Status: Pass

“ " Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County /ﬁdm/ + SO Instrument Location /ﬁ&rﬂ"f M/f }‘I)j:)

Instrument Serial No. ,/ gL 5?3" 455/2» //2' fm,{j /4[; '/ {

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 afier 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the ,2 “')) day of /%;J(g P , 20 / / the forgoing preventive maintenance
procedures were performed on the instrument irfdicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

R— 154

- »’""]gnature of. Cehlfymg Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
MADISON COUNTY MARS HILIL, PD 560

Serial Number: 008582
Test Date: 08/23/2011

Citation Number: MO00OC0Q00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L  Time

DIAG Pass 1:31pm
ATR BLX .00 1:32pm
ACCY CHK .07 1:32pm
AIR BLK .00 1:33pm
SUB TEST .00 1:34pm
AIR BLX .00 1:35pm
SUB TEST .00 1:36pm
ATIR BLK .00 1:37pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

A=

""" Analyst—

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




Intox EC/IR-II: Preventive Maintenance

MADISON COUNTY MARS HILL PD 560

Serial Number: 008582
Test Date: 08/23/2011

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

1:39pm
1:39pm
1:39pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pasg
Pagsg
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:39pm
:39%9pm
: 39pm
:39%pm
: 39pm

L

Time

1:40pm

Time

1:40pm

Time

1:40pm
1:40pm

Preventive Maintenance

Status: Pass

Test Record Number: 812
Test Time:

1:38pm EDT

[z 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

County /?7 eﬁ!r’/!:“)"{?ﬂ Instrument Location //4 FAYAN A‘{'ff/ fjﬂ
Instrument Serial No. (7& gj?‘? /7/73'/‘?;:{ /?4'/ / y ¢

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.l Print test record;

9. Verify Diagnostic Program; and

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

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

[ certify that on the ,;2 ? day of ,%Zfa (8 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.

P L )

Lm"Slgnature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
MADISCON COUNTY MARS HILL BD 560

Serial Number: 008599
Test Date: 08/23/2011

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

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

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

Lot Number: AG002704
Exp Date: 01/27/2012

Test g/210L Time

DIAG Pass 1:32pm
ATR BLK .00 1:33pm
ACCY CHK .08 1:34pm’
ATR BLK .00 1:34pm
SUB TEST .00 1:35pm
ATR BLK .00 1:36pm
SUB TEST .00 1:37pm
ATIR BLK .00 1:38pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

VP A o AN
y

f— Analyst

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



Intox EC/IR-II: Preventive Maintenance

MADISON COUNTY MARS HILL PD 560

Serial Number: 008599 Test Record Number: 360
Test Date: 08/23/2011 Test Time: 1:39pm EDT
System Check: Passed
Baseline Tests

Test Status Time

IR Pass 1:39pm
FLO Pass 1:3%pm
FC Pass 1:40pm

~Temperature Tests

Test Status Time

FC1 Pass 1:40pm
SRC Pass 1:40pm
DET Pass 1:40pm
BAR Pasgs 1:40pm
BT Pags 1:40pm

Blank Tests

Test Status = Time
ATIR Pass 1:40pm

Printer Tests

Test Status Time
: PRNT Pass 1:40pm
: CRC Tests
Test Status Time
COMP Pass l:41pm
CAL Pass 1:41pm

Preventive Maintenance
Status: Pass

T

= J —

/ An‘ﬁ'lsrst

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 ( [ /(/ a2 /, f Instrument Location C & ﬂfﬁ,;/zr /4 (;/:a'? Jc;, '
Instrument Serial No, %2 ZE° F | Z e &S > S

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

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

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

I certify that on the 2 (i?‘/ day of Zw&;{gs‘?"”‘ , 207 f the forgoing preventive maintenance
procedures were performed on the instrumerit indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

? == Az

""" Signatfre 6F Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

CALDWELL COUNTY CALDWELL COUNTY JAIL
130

Serial Number: 008803
Test Date: 08/24/2011

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: 11304F
Effective:
06/01/2011-06/01/2013

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

Lot Number: AGQ02704
Exp Date: 01/27/2012

Test g/210L Time

. DIAG Pass 11:04am
AIR BLK .00 11:05am
ACCY CHK .08 11:06am
AIR BLK .00 11:06am
SUB TEST .00 11:07am
AIR BLK .00 11:08am
SUB TEST .00 11:09am
ATR BLK .00 11:10am

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
CALDWELL COUNTY CALDWELIL CQUNTY JAIL 130
Serial Number: 008803 Test Record Number: 244
Test Date: 08/24/2011 Test Time: 11:1lam EDT
System Check: Passed

Baseline Tests

Test Status Time

IR ‘ Passg 1l:11lam
FLO Pass - 11:11am
FC Pass 11:12am

Temperature Tests

Test Status Time

FC1 Pass 1i:12am
SRC Pass 11:12am
DET Pass 11:12am
BAR Pass 11l:12am
BT Pass 11:12am

Rlank Tests
Test Status Time
ATR Pass 11:12am

Printer Tests

Test - Status Time

PRNT Pass 11:12am
CRC Tests

Test Status Time

COMP Pass 1l1:12am

Cal, Pass 11l:12am

Preventive Malntenance
Status: Pass

s A

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County bu, (A Instrument Location ,DJQ HA M ( 0o U'A!L"’

Instrument Serial No, (2 O P?X“? s 2177 5 Mﬁ/fJé,Ln A i’f" _Dl}f/(/ff.ﬂ!"‘f i} AC

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

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

» G adl

1 certify that on the ﬁ? “'g day of /4 e ST ,20 1 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.

~i>/{f,m1‘3 éfa /Ciﬂfﬁs . (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)



i - Intox EC/IR-II: Subject Test
i DURHAM COUNTY DURHAM COUNT? JAIL BIO

Serial Number: 008878
Test Date: 08/23/2011

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

Analyst's Name: SMITH, BRIAN D
Permit Number: 08937EFE
Effective:
08/01/2011-08/01/2013

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

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

Test g/210L Time

DIAG Pass 3:22pm
AIR BLK .00 3:23pm
ACCY CHK .07 3:24pm
ATR BLK .00, 3:25pm
SUB TEST .00 3:25pm
ATIR BLK .00 3:26pm
SUB TEST .00 3:28pm
ATR BLK .00 3:29%pm

Re ted AC: .0 g/210L
jﬂb/@ M

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 Maintenaﬁce
DURHAM COUNTY DURHAM COQUNTY JAIL 310

"Serial Number: 008878

Test Date: 08/23

Test Record Number:

1427

/2011 Test Time; 3:31ipm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

3:32pm
3:32pm
3:32pm

Temperature Tests

Test
FCL
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pasg
Pass
Pags

Blank Tests
Status
Pass

Printer Tests
Status
Pass

CRC Tests

Status

Pass
Pass

Time

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

Wi W ww

Time

3:32pm

Time

3:33pm

Time

3:33pm
3:33pm

Preventive Maintenance

Status: Pass

| \Zaaﬂ/fmo&

Analyst -

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

Department of Health and Human Services

Rev. 1272007



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County G‘@L ‘fa“i!?j ¥, Instrument Location @ e \ VALTY ?\%" PB

Instrﬁment Serial No. @@% r“i 33 c:) (&) \ {L\fl £OWs r“,\ €, if}i“'r@elg v %ﬁi m;;gn"'i"
oM ~ KRS~ 2792

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

B

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

2. Verify instrument displays time and date;

3. Initiate breath test sequence;

4. Enter information as prompted;

5. Verify instrument accuracy;

6. When "PLEASEB‘_L‘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 9;"?%\ day of A{fo {4 5’\” . 20 1 i the forgoing preventive maintenance
procedures were performed on the instrument indigated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Signature of Certifyiné Official Certificate Number

} .
‘ }’mﬁ“ N —— Y,
/,

* A signed original of 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 BELMONT PI} 350

Serial Number: (008733
Test Date: 08/29/2011

Citation Number: MO000OC00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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:
10/01/2008-10/01/2011

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

Lot Number: AG023601
Exp Date: 08/24/2012
Test g/210L Time

DIAG Pags
ATR BLK .00

| :52pm
: 52pm

1

1
ACCY CHK .08 1:53pm
ATR BLK .00 1:54pm
SUB TEST .00 1:54pm
ATR BLK .00 1:55pm
SUB TEST .00 1:57pm
AIR BLK .00 1:58pm

Reported ACGy: .00 g/210L

Chemical Analyst

Court CVR

r ]

Analyst

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



Intox EC/IR-II: Preventive Maintenance

GASTON COUNTY BELMONT PD 350

Serial Number: 008733
Tegt Date: 08/29/2011

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pags
Pass
Pass

Time

1:48pm
1:48pm
1:49pm

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

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

S

Time

1:49pm

Time

1:49pm

Time

1:50pm
1:50pn

Preventive Maintenance

Statusg: Pass

Test Record Number: 528
Tegt Time:

1:48pm 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 I1

County Q& Y {{’,\g;‘q Vi f‘k Instrument Location K‘E i {i!s & /M DA a»'\+e$1‘; Wi PD

Instrument Serial No. G(}% ‘"fi Q(J _ i f@} ‘:) p& E{J Ws {HA, ‘%’“ A\PQ ki V'\(}p-% Vtw Ou p’f*i’%f ¥l
| 7oH — 134 ~OH4 Y

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

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

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

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

AVl
I certify that on the c;) L’!‘Mﬁ day of A’Ueﬁ 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.

whs == (5S¢

7 é’ Signature of Certifying Official Certificate ‘Number
L

A signed 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
CLEVELAND CQUNTY KINGS MOUNTAIN PD 220

Serial Number: 008200
Test Date: 08/29/2011

Test Record Number:
Test Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

1:02pm
1:02pm
1:02pm

Temperature Tests

Test
FC1l
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

: 02pm
: 02pm
: 02pm
:02pm
:02pm

o

Time

1:03pm

Time

1:03pm

Time

1:03pm
1:03pm

Preventive Maintenance

Status: Pass

Analyst

317

1:01lpm EDT

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

Department of Health and Human Services
Rev. 12/2007



i Intox EC/IR-IX: Subject Test
CLEVELAND COUNTY KINGS MOUNTAIN PD 220

Serial Number: 0083500
Test Date: 08/29/2011

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

Analyst's Name: HUTCHINSON, JOSEPH E
Permit Number: 19951F
Effective:
10/01/2009-10/01/2011

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

Lot Number: AG002704
Exp Date: 01/27/2012

; Test g/210L  Time

: DIAG Pass 1:05pm

| ATR BLK .00 1:06pm

: ACCY CHK .08 ~1:07pm
AIR BLK .00 1:08pm
SUB TEST .00 1:08pm
AIR BLK .00 1:09pm
SUB TEST .00 1:10pm
AIR BLK .00 1:11pm

: 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

Cﬁ(/ PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11
E County G‘a‘ 3“!“0)4 Instrument Location Ga S"“‘DV\ G.‘.)M (/F!}/ S B

Instrument Serial No. 00 B b & L{ 45 /\/ . M &y t"‘,{"{"a %‘](7*96‘! . é&? _540,1,'&
1o ~%64-LF00

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5 V‘elrify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record; ‘
9. Verify Diagnostic Program; and
10, Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic 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 *l” L”t day of A”um‘ i1 j‘lL , 20 [ l 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.

[ o et - .
\ah 7 A= (5
(:/I 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)




4 Intox EC/IR-II: Subject Test
GASTON COQUNTY GASTON COUNTY 8D 350

4 Serial Number: 008684
) Test Date: 08/16/2011

i Citation Number: M0000000-0
E 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: HUTCHINSON, JOSEPH E
Permit Number: 19951FE ‘

] Effective:

; 10/01/2009-10/01/2011

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

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

Test g/210L Time
DIAG Pass 8:37pm
AIR BLK .00 8:38pm
ACCY CHK .08 8:38pm
AIR BLK .00 8:39pm
SUB TEST .00 8:40pm
AIR BLK .00 8:40pm
SUB TEST .00 " 8:42pm
AIR BLK .00 8:43pm
Reported AC: .00 g/210L

Nl 77

S%ﬁnﬁture"of Chemical Analyst

Court CVR

W.

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: 008684

Test

3 IR
FLO
FC

Test Status
FC1 Pass
SRC Pass
DET Pass
BAR Pass
BT Pags
Blank Tests
i Test Status
w AiR Pass
Printer Tests
Test Status
PRNT Pass
CRC Tests
Test Status
; COMP Pags
CAL Pass

Test Date: 08/16/2011

Intox EC/IR-II: Preventive Maintenance

GASTON COUNTY GASTON COUNTY SD 350

Test Record Number: 1813

Baseline Tests

Status

Pass
Pass
Pass

Test Time:

System Check: Pasgsed

Time

8:46pm
B:46pm
8:46pm

Temperature Tests

Time

:46pm
:46pm
t46pm
:46pm
:46pm

o000 W o

Time

8:47pm

Time

8:47pm

Time

8:47pm
8:47pm

= Preventive Maintenance

Status:

VT

1

Pass

NS

8:45pm EDT

U 7 Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

A PREVENTIVE MAINTENANCE RECORD
' INTOXIMETERS, MODEL INTOX EC/IR IT

- County G’a 3‘!‘&')#\ Instrument Location G’tﬁ 5’}‘0 ¥ CO(A m'{‘\j/ f) B

Instrument Serial No. QO%P?O(? L{QS" /\/ Mar;({ ‘H’(,L S'l‘y«éd" :G"a‘j?llm;a
E 704~ R69 -~ L300

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
7 _ 34 degrees, plus or minus .2 degree centigrade;

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

5. V'eri.‘fy i-nstrument accuracy;
| 6. When ”PLEASE B{JOW" appears, collect breath sample;
7. When "PLEASE BL?)W" appears, collect breath sample;

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

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

i
1 certify that on the } LQ‘E‘{/\ day of A‘bt 2 M‘)‘i" , 20 14 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.

\MJ\, L- (/L\hx e l g@

Signature of Certifying Official Certificate Number

. A signed originaladﬁthe preventive maintenance record shall be kept on file for at least three years.

' DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
GASTON COUNTY'GASTON COUNTY SD 350

Serial Number: 008706
Test Date: 08/16/2011

Citation Number: MO0000C00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's bate of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HUTCHINSON, JOSEPH E
Permit Number: 19951E
Effective:

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG023602
Exp Date: 08/24/2012

Test g/210L Time

DIAG Pass 8:27pm
AIR BLK .00 8:28pm
ACCY CHK .08 8:29pm
AIR BLK .00 8:30pm
SUB TEST .00 8:30pm
ATR BLK .00 8:31pm
SUB TEST .00 8:33pm
AIR BLK .00 8:34pm

et b by

{;-.-.-;R%sem%ﬁ?ﬁ% - 1099 :946239L.

Signgture of Chemical Analyst

Court CVR

csmsgspicanniond 0y 01/ 2009-F 0 OTFBOTL v oo s Hrnevain

BT Mt L

el

T R B Nyl S P

Joggre £ 2 R RN s e

77 Analyst——

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

GASTON COUNTY GASTON COUNTY SD 350

Serial Number: 008706

Test

- IR
” FLO
FC

Test Date: 08/16/2011

Test Record Number: 1218

Baseline Tests

Status

_ Pass
Pass
Pass

Test Time:

System Check: Passed

Time

8:35pm
8:35pm
8:35pm

- Temperature Tests

8:35pm EDT

Test Status Time
FC1 Pass 8:35pm
SRC Pass 8:35pm
DET Pass 8:35pm
BAR Pass g2:35pm
BT Pass 8:35pm

i Blank Tests

: Test Status Time
ATR Pass 8:36pm

Printer Tests

% ' Test Status Time

*I RN LIt Mo L van

: RNT Pass 8:36pm

CRC Tegts
Test Status Time
COMP Pass 8:36pm
CAL Pass 8:36pm
Preventive Maintenance
Status: Pass
A=
Analyst

0

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

AR e . w0y

Re\f,__ _1_2/2007

e 4T



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

| k) PREVENTIVE MAINTENANCE RECORD
i INTOXIMETERS, MODEL INTOX EC/IR II

County u i J' D vl Instrument Location LA i : AT%! C()u m‘;"lff S B

Instrument Serial No. O(D?%anfy 33&#‘! Pﬁ"eﬁﬁov\ {eC’J‘ Mcw\ﬂ)@
oM~ J53-3770

] 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 67 't%\ day of A’U:;} 8T ,20 4 { 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.

LS

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
UNION COUNTY UNION COUNTY SD 890

Serial Number: 008876
Test Date: 08/06/2011

Citation Number: MOO0O0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name; HUTCHINSON, JOSEPH E
Permit Number: 19951FE
Effective: _
i0/01/2009-10/01/2011

QOfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG011701
Exp Date: 04/27/2012

Test g/210L Time

DIAG Pass 4:07pum
AIR BLK .00 4:07pm
ACCY CHK .08 4:08pm
ATR BLK .00 4:09pm
SUB TEST .00 4:10pm
ATR BLK .00 4:11pm
SUB TEST .00 4:12pm
AIR BLK .00 4:13pm

Reported AC: .00 g/210L
A {4

Z

Court CVR

/- Analyst .

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II:

Preventive Maintenance

UNION COUNTY UNION COUNTY SLD 8380

Serial Number: 00887é& Test Record Number: 2086

Tegt Date:

08/06/2011 Test Time:

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:02pm
FLO Pass 4:02pm
FC Pass 4:02pm

Temperature Tests

Test Status Time

FC1 Pass 4:02pm
SRC Pass 4:02pm
DET Pass 4:0Zpm
BAR Pass 4:02pm
BT Pass 4:0Zpm

Blank Tests
Test Status Time
ATR Pass 4:C3pm

Printer Tests

Test Status Time
PRNT Pass 4:03pm
CRC Tests

Test Status Time
COMP Pass 4:03pm
CAL Pass 4:03pm

Preventive Maintenance
Statusg: Pass

4:01pm EDT

U%Mi%t{%é

/ Analyst -

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALLCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County é/( L O Instrument Location (/{ %! n‘w\ Cf)u vl \L}t d..:;:h

Instrument Serial No. OO% 8(0[9 35"’Ll Pre,sson \QG{ \ MQM Fhe
704 ~ J§3~ 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 simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays 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 é"“« day of Ag,m {s *’;’ﬁ' , 20 } i the forgoing preventive maintenance
procedures were performed on the instrument indiated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Signature of Certifying Official Certificate Number

7 3"‘3&"&5@?'“:7ffiiizzzt~-\ (5

A signed original of 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 820

Serial Number: 008866
Test Date: 08/06/2011

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HUTCHINSON, JOSEPH E
Permit Number: 19851F
Effective:
10/01/2009-10/01/2011

Qfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGQ1170L
Exp Date: 04/27/2012
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Reported AC: .00 g/210L
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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-

Serial Number: 00
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ITI: Preventive Maintenance

UNICON COUNTY UNION COUNTY SD 890

8866 Test Record Number: 986

Test Date: 08/06/2011 Test

Baseline Tests

Status
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Pags
Pass
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Pags
Pass
Pass
Pass
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Time: 3:59pm EDT

System Check: Passged
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Status: Pass

Time

4:01pm

Time
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Preventive Maintenance

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

-." "AM‘*
o D PREVENTIVE MAINTENANCE RECORD
'- INTOXIMETERS, MODEL INTOX EC/IR 11
County 3"%'63 ¥h l\f Instrument Location S )’hﬁ a/\l '\{‘ CC‘(;: y—l’#’ \( S D

Instrument Serial No. C)(‘)S’ZQ‘{ . !9(9 S 3“‘{ S%ee:} 4 I‘Z\\E{}C’/&Mcﬁf"!ﬁ
| 704 ~936-3734

The préventive 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 Alccholic Breath Simulator tests,
whichever occurs first.

Fa e
I certify that on the (; b% day of t..)fA \ ,20 11 the forgoing preventive maintenance
procedures were performed on the instrument mdi‘icated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

%Mﬂ/{/f Jﬁ% “:’:.:::f{ e éo = @)

Signature of Cemfymg Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
STANLY COUNTY STANLY COUNTY SD 830

Serial Number: 008824
Tegt Date: 07/25/2011

Citation Number: M0000C00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HUTCHINSON, JQOSEPH E
Permit Number: 19951F
Effective:
i10/01/2009-10/01/2011

Officer's Name: NONE, NONE
Type of Agency: FTA
' Agency: DHHS
Test Type: Breath Test

Lot Number: AGl09703
Exp Date: 04/07/2013

: Test g/210L  Time

: DIAG Pass 3:39pm

; AIR BLK .00 3:40pm

: ACCY CHK .07 3:41pm
AIR BLK .00 3:42pm
SUB TEST .00 3:42pm
AIR BLK .00 3:43pm
SUB TEST .00 3:44pm
AIR BLK .00 3:45pm

Reported AC: .00 g/210L
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Sidhatture of Chemical Anaiyst

Court CVR

ﬂ 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

STANLY COUNTY STANLY COUNTY SD 830

Serial Number: (008824
Test Date: 07/25/2011

System Check: Passed
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Preventive Maintenance

Status: Pass
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Tegt Record Number: 5982
Test Time:
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This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



