DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

5 County C AL A€ e+ Instrument Location B A7 Mae b, / € (A ;/n‘“f— (a
z Instrument Serial No. 0 @g Q 75 ’}/L[/ a4 }'\ g /

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

S, ey ey

&

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

2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
4 | _ 8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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
1 certify that on the / g day of /’Cﬂb Nt A .20 , I the forgoing preventive maintenance
procedures were performed on the instrument indicated abovd, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

'7'(‘ C. /4/ o é o/

Signéture of Certifying Official Certificate Number

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

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

CARTERET COUNTY BAT MOBILE UNIT 6 150

Serial Number: 008898
Test Date: 02/18/2011

Test Record Number: 529
Test Time: 10:14pm EST

System Check: Passed

Test

IR
FLO
FC

Bageline Tests

Status

Pags
Pass
Pagss

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRENT

Test

COMP
CAL

Status
Pagss
Pass
Pagss
Pass
Pass
Blank Testsgs
Status

Pass

Printer Tests

Status

Pass

CRC Testsg

Status

Pass
Pass

:15pm
:15pm
:15pm

Time

10:

10

10:

10

10:

15pm
:15pm
15pm
:15pm
15pm

Time

10

:16pm

Time

10

:lepm

Time

10
10

:lépm
:16pm

Preventive Maintenance

Status: Pass

AT

/A;alyst

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

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

] CARTERET COUNTY BAT MOBILE UNIT 6 150

- /A) Serial Number: 008898
] Test Date: 02/18/2011

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

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

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

Lot Number: AGD02802
Exp Date: 01/28/2012

) Test g/210L Time
DIAG Pass 10:06pm
1 ATIR BLK .00 10:07pm
ACCY CHK .07 10:08pm
ATR BLK .00 10:09pm
: SUB TEST .00 10:09pm
1 ATR BLK .00 10:10pm
; SUB TEST .00 10:12pm
AIR BLK .00 10:13pm

/210L

Reported AC: .00

Sign#ture of €hemical Analyst

Court CVR

B

/ Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County .(é}‘/"#’/‘rﬁf Instrument Location 3 f{g v M & J/ '/zé” é/ﬁ / %é

Instrument Serial No. ﬁi é)ﬁ f 5 ;2 | ‘7' ’Mﬁ/?‘é Zg&?f/ CJ i’\)z—(’?i

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

D

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

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

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

-~ é
I certify that on the / (? ___dayof ;L'C’ 424 ,20 // the forgoing preventive maintenance
procedures were performed on the instrument indicated abov&, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

A.C Yy A 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)




Intox EC/IR-II: Preventive Maintenance
CARTERET COUNTY BAT MOBILE UNIT 6 150
Serial Number: 008939 Test Record Number: 480
Test Date: 02/18/2011 Test Time: 10:10pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Passg 10:11pm
FLO Pass 10:11ipm
PC Pags 10:11pm

Temperature Tesgts

Test Status Time

FC1 Pass 10:11pm
SRC Pass 10:11pm
DET Pass 10:11pm
BAR Pasg 10:11pm
BT Pass 10:11pm

Blank Tests
Test Status Time
AIR Pass 10:11pm

Printer Tests

Test . Status Time

PRNT Pass 10:12pm
CRC Testsg

Test Status Time

COoMP Pagg 10:12pm

CAL ~ Pass 10:12pm

Preventive Maintenance
Status: Passg

sy 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



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

3 ) Serial Number: 008939
’ Test Date: 02/18/2011

Citation Number: MO0QQ0000-0
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: RHODES, KENNETH C
Permit Number: 5329E
Effective:
10/01/2009—10/01/2011

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

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

\ Test g/210L  Time

|

/
DIAG Pass 10:01pm
AILR BLK .00 10:02pm
ACCY CHK .08 10:03pm
ATR BLK .00 10:04pm
SUB TEST .00 10:05pm
AIR BLK .00 10:06pm
3UB TEST .00 10:07pm
ATIR BLK .00 10:08pm

Raported A‘/égégizg/zloL

Slgﬁature of’chemicéi Analyst

Court CVR

/044

Ana yst

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 /Uﬁod /7‘/#/7 ol Instrument Location 292 /47/7_—’ M °3 é j// el &/ pd r%é

|
Instrument Serial No. gz Qé; g 5 E W f / * ,“/_‘9/?&0,,.‘

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

i
~_Ji’f.'
£

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

R S 3

E 2. Verify instrument displays time and date;

EL 3. Initiate breath test sequence;

. 4, Enter information as prompted;

5. Verify instrument accuracy;

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

7. | When "FLEASE BLOW" appears, collect breath sample;

8. Print test record;

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

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

I certify that on the / (? day of f"d” s/f’f “o sy , 20 / [ the forgoing preventive maintenance
procedures were perfornfed on the instrument indicated aboyé, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/W (o)

Sigzyﬁlré/o‘f‘ Certifying Official Certificate Number

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

DHHS 4080 (11/07)
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4 9 ’ .
v Intox EC/IR-II: Preventive Maintenance

NEW HANOVER COUNTY BAT MOBILE UNIT 6 640
Serial Number: 008939 Test Record Number: 482
- Test Date: 02/19/2011 Test Time: 11:17pm EST
System Check: Pasgsed

Basgeline Tesgts

Test Status Time

IR Pass 11:17pm
FLO Pass 11:17pm
FC Pass 11:17pm

Temperature Tests

Test Status Time

FC1 Pass . 11:17pm
SRC Pass 11:17pm
DET Pass 11:17pm
BAR Pass 11:17pm
BT Pass 11:17pm

Blank Tests
Test Status Time
AIR ‘Pass 11:18pm

Printer Tests

Test Status Time

PRNT Pass 11:18pm
CRC Tests

Test Status Time

COMP Pags 11:18pm

CAL Pags 11:18pm

Preventive Maintenance
Status: Pass

Angﬁ%t

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

NEW HANOVER COUNTY BAT MOBILE UNIT 6

fﬂ) 640

Serial Numbexr: 008939
Test Date: 02/18/2011

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

Analyst's Name: 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 11:04pm
ATR BLK .00 11:05pm
ACCY CHK .08 11:06pm
ATR BLK .00 11:07pm
SUB TEST .00 11:07pm
ATIR BLK .00 11:08pm
SUB TEST .00 11:12pm
ATR BLK .00 11:13pm
Reported AC: /210L

4/(//@

Signdture of/éhemlcal Analyst

Court CVR
- Analyst
e This form is used when performing Preventive Maintenance procedures

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

- !
Coun@% (/ EFwz 9 ¥ Instrument Location ,./f (’/6?‘7‘” M Oér/ & LteT . - (;.
) r
Instrument Serial No. g,/’(fzg é é?éﬁ ' W / / L) }c‘/‘fﬂ A

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

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

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

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

[ certify that on the / Q day of /—{," é/ g 20/ / the forgoing preventive maintenance

procedures were perfofmed on the instrument indicated above{ in accordance with current regulations of the N.C.

""I‘Tf"»: Department of Health and Human Services, and the instrument is functioning properly.

//}/ /(/“ /’%/ . é o/

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)
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Intox EC/IR-II: Preventive Maintenance
NEW HANOVER COUNTY BAT MOBILE UNIT 6 150
Serial Number: 008898 Test Record Number: 531
Test Date: 02/19/2011 Test Time: 11:40pm EST
System Check: Passed

Baseline Tegts

Tesgt Status Time

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

Temperature Tests

Test Status Time

FC1 Pags 11:40pm
SRC Pass 11:40pm
DET Pass 11:40pm
BAR Pags 11:40pm
BT Pass 11:40pm

Blank Tests
Test Status Time
AIR Pase 11:41pm

Printer Testsg

Test Statug Time

PRNT Pass 11:41pm
CRC Tests

Test Status Time

COMP Pass 1i:41pm

CAL Pass 11:41pm

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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i
Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY BAT MOBILE UNIT 6

Anﬁ 150

Serial Number: (008898
Tegt Date: 02/19/2011

Citation Number: MC000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

" ) Test g/210L Time
DIAG - Pass 11:18pm
ATR BLK .00 11:19pm
ACCY CHK .Q7 11:20pm
ATR BLK .00 11:21pm
SUB TEST .00 11:21pm
ATR BLK .00 11:22pm
SUB TEST .00 11:24pm
ATIR BLK .00 11:25pm

Reported AC:/¢;gg/g/210L
ey YA
Sigature g Themical Analyst

‘Court CVRE

K(Z%/

4Kdzbmt

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 /%; ’71‘6;: e / / Instrument Location 6:0{06 & @/h e p,/?
Instrument Serial No. /;7 & @7 s é (5;0/' el @/‘/} A

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

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

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

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

I certify that on the / 0 day of f') ffé/ ey ,20// _ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

""" Signature of Certifying Official “Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
MITCHELL COUNTY SPRUCE PINE PD 600

Serial Number: 008726
Test Date: 02/10/2011

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: BURNETTE, ANTHONY J
' Permit Number: 11304E
Effective:
10/01/2009-10/01/2011

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

Lot Number: AG002704
Exp Date: 01/27/2012

Test g/210L Time

DIAG Pass 4:33pm
ATR BLK .00 4:34pm
ACCY CHK .08 4:35pm
ATR BLK .00 4:36pm
SUB TEST .00 4:36pm
ATR BLK .00 4:37pm
SUB TEST .00 4:39%pm
ATR BLK .00 4:40pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

@Zﬁ 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
MITCHELL COUNTY SPRUCE PINE PD 600
Serial Number: 008726 Tést Record Number: 383
Test Date: 02/10/2011 = Test Time: 4:41pm EST

System Check: Passed

Basgeline Tests

Test Status Time

IR Pass 4:41pm
FLO Pass 4:41pm
FC Pass 4:41pm

Température Tests

Test Status Time

FC1 Pass 4:42pm
SRC Pass 4:42pm
DET ‘Pass 4:42pm
BAR Pass 4:42pm
BT Pass 4:42pm

Blank Tests
Test . Status Time
;@ AIR Pass 4:42pm

Printer Tests

Test Status Time
PRNT Pasg 4:42pm
CRC Tests

Test Status Time
COMP Pass 4:42pm
CATL Pass 4 :42pm

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 I

County mﬁi c o/} Instrument Location /‘/lj A /éf il 0/ s /:jD :

Instrument Serial No. C/)!/)g 7?< | ﬁ/-;b%/{?ﬂ LJ 5/ <

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

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

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

AL A £35

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: (008795
Test Date: 02/02/2011

Citation Number: MOO00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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: AG910501
Exp Date: 04/15/2011

Test g/210L Time

DIAG Pass 1:04pm
ATR BLK .00 1:05pm
ACCY CHK .07 1:06pm
AIR BLK .00 1:07pm
SUB TEST .00 1:07pm
ATR BLK .00 1:08pm
SUB TEST .00 l:11pm
AIR BLK .00 1:12pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

LS o ptt

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 55(

Serial Number: 008795
Test Date: 02/02/2011

System Check: Pagsed

Baseline Tests

Test

IR
FLO
FC

Status_

Pass
Pass
Pass

Time

1:13pm
1:13pm
1:13pm

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 Tesgtsg

Status

Pass

CRC Tests

Status

Pass
Pass

Time

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

(I S

Time

1:14pm

Time

l1:14pm

Time

1:14pm
1:14pm

Preventive Maintenance

Status: Pass

L2 K it~

Test Record Number: 177
Test Time:

1:13pm EST

Analyst

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

Department of Health and Human Services

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County 5 Wa A Instrument Location 5 LN [ 128 ﬁ\7_;\ I}/

Instrument Serial No. (27 % ’27 5 r)/_f Oh C . '71/\// N

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted,;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, col]ect. breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record,
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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;»— A ALY ,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{QL.M./ P 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
SWAIN COUNTY SWAIN COUNTY JAIL 860

Serial Number: 008727
Test Date: 02/01/2011

Citation Number: M00Q00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
' Subject's Sex: Male :
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AG910501
Exp Date: 04/15/2Q1l_

Test g/210L Time

DIAG " Pasgs 10:5%am
AIR BLK .00 10:5%9am
ACCY CHK .08 11:00am
AIR BLK .00 11:01lam
SUB TEST .00 11:01lam
AIR BLK .00 11:02am
SUB TEST .00 11:03am
AIR BLK .00 11:04am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR.

L/l

Analyst

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

SWAIN COUNTY SWAIN COUNTY JAIL 860

-Serial Number: 00
Test Date: 02/01

8727 Test Record Number: 504
/2011 Test Time: 11:05am EST

System Check: Passed

Test
IR .

FLO
FC

Baseline_Tests

Status

Pass
Pass
Pass

11:
11
11

Temperature Tests

Test
FC1
SRC
DET

'BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pasgs
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Time

05am
05am
05am

Time

11:
11:
11:
11:
11:

05am
O5am
05am
O05am
05am

Time

11:

O6am

Time

11:

O6am

Time

11:
11:

06am
06am

Preventive Maintenance

Status: Pass

IRV

Analyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Aléoho! 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

Countyﬁg’u(il W A Instrument Location Jatn C&’ UZ ) /

Instrument Serial No. (/OS¢ 72 % ﬁrla/sar\ CI '7(';//, Vit

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

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

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

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

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

[y o L £3 s

Signature of Certifying Official Certificate Number

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

DHHS 4080 {11/07)




Intox EC/IR-II: Subject Test
SWAIN COUNTY SWAIN COUNTY JAIL 860

Serial Number: 008723
Test Date: 02/01/2011

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: CUTLER, DANIEL R
Permit Number: 08457E
Effective:
10/01/2009-10/01/2011

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

Lot Number: AGS10501
Exp Date: 04/15/2011

Test g/210L Time

DIAG Pass 10:58am
ATR BLK .00 l10:58am
ACCY CHK .08 10:59am
AIR BLK .00 11:00am
8UB TEST .00 11:00am
AIR BLK .00 - 11:01lam
SUB TEST .00 11:03am
ATR BLK .00 11:03am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

LD R L

Analyst

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



Intox EC/IR-II: Preventive Maintenance

SWAIN COUNTY SWAIN COUNTY JAIL 860

Serial Number: 008723
Tegt Date: 02/01/2011

System Check Passed

Test

IR
FLO
FC

Basellne Tests

Status

Pass
Pass
Pass

Test Record Number: 249
Test Time: 11:04am EST

Time

11:
11:
il:

Temperature Tests

Test
FCl
SRC
- DET
. BAR
BT

Test

AIR

Test

PRNT

Test

CCOMP
CAL

Printerxr

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Status

Pass

CRC Tests

Status

Pass
Pass

Tests

04am
04am
O4dam

Time

11:
11:
11:
11
11:

O05am
05am
0Sam
05am
05am

Time

11:

0b5am

Time

11

:05am

Time

11:
11:

05am
O0kam

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. 1272007
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

,7 -2
County /(\/:}4 /\f (L/c) / )0 /’7Z Instrument Location p 5 /U’Q! D/ f) }’l C,f)(.f /L/ ‘7/"(/«/

— " . e,
Instrument Serial No. (72, ?}?J ) /j\\r?y\ (CZQ/‘{J ,Z) ( r)(_)ﬁ\q,i_{(_/.; M. (A1 (_,

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 samnple;
7. When "PLEASE BLOW" appears, collect breath sample;
8. | Print test record;
9. " Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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
- 4
I certify that on the /5 day of /‘L‘ @é/ﬁ, ALY ,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 et G
B Pl
TS -
S N e 78
Signature of Certifying.@fficial Certificate Number

A signed original of 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 RANDOLPH COUNTY JAIIL
750

Serial Number: 008850
Test Date: 02/15/2011

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1%11
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SIMMONS, PAUL T
Permit Number: 08619E
Bffective:

' 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 1:28pm
ATR BLK .00 1:29pm
ACCY CHK .08 1:29pm
ATR BLK .00 1:30pm
SUB TEST .00 1:31pm
AIR BLK .00 1:32pm
SUB TEST .00 1:33pm
AIR BLK .00 1:34pm

- AC: ,0Q .g/210L -
— ' -
o0 T

Signature of Chemic¢al Analyst

Court CVR
(> x
(Q_M_,LZ' ——

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 JATIL 750

Serial Number: 008850

Test Date: 02/15/2011 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pags

Pass
Pass

Time

1:35pm
1:35pm
1l:36pm

Temperature Testg

Test

FCl

SRC
DET
BAR
BT

L2 © Test

AIR

Test

PRNT

Test

COMP
CAL

Status
PaSs
_Eass
Pass
Pass
Pass

Blank Tests
Status
Pass

Printer Tesgts
Status
Pass

CRC Tests

'Status

Pass
Pass

Time

:36pm
:36pm
:36pm
:36pm
:36pm

N

Time

1:36pm

Time

1:36pm

Tite

1:36pm
1:36pm

Preventive Maintenance

Status: Pags

Test Record Number: 432

1:35pm EST

cx«»«jﬁ,»f*’zi3§25:lu\;a__—v

Analyst

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

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

CountyC (I RE R\ﬁ ND Instrument Location/ ?(,/MA € K’J ¢ A.)Gf (.D ()/djfy
Instrument Serial No.(fiya 2 é 7;9-~. ‘be‘}'@ ,Q“}' / c‘,\.} (ﬂu@ ,d "}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;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 a
1 certify that on the 2, 3 day of 7!'“‘5'1 é) KdJ AR v .20 ) / the forgoing preventive maintenance
procedures were performed on the instrument indicated above/in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Tooo T 0 nns 508

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
/

éUMBERLAND CCOUNTY DETENTION CTR 250

Serial Number: 008672
Test Date: 02/23/2011

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

Analyst's Name: SIMMONS, PAUL T
Permit Number: 08619E
Effective: .
10/01/2008-10/01/2011

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

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

Test g/210L Time

DIAG Pass 2:52pm
ATIR BLK .00 2:53pm
ACCY CHK .08 2:53pm
ATR BLK .00 2:54pm
SUB TEST .00 2:55pm
ATIR BLK .00 2:56pm
SUEB TEST .00 2:58pm
AIR BLK .00 2:59pm

Reported AC: .00 g/210L

S A

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 ITuman Services
Rev, 12/2007



Intox EC/IR-II: Preventive Maintenance

CUMBERLAND COUNTY DETENTION CTR 250

Serial Number: 008672 Test Record Number: 2194

Tegt Date:

02/23/2011 Test Time:

System Check: Passed

Baseline Tesgts

Test Status Time

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

Temperature Tests

Test Status Time
FCl Pass 3:00pm
SRC Pass 3:00pm
DET Pass 3:00pm
BAR Pags 3:00pm
BT Pass 3

: 00pm
Blank Tests A

Test Status Time

ATR Pass 3:01pm

Printer Tests

Test Status Time
PRNT Pass 3:01pm
CRC Tests

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

Preventive Maintenance
Status: Pass

3:00pm EST

6L&A,QLZ:TZT?fE>E:hﬁ,;;___

Analyst

Department of Health and Human Services

Rev. 12/2007

This form is used when performing' Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRIT

D
County C..z (/ /‘7 /é &‘E’ j ) N d, Instrument Location C U /7 ig éd/? } ) A, C f / ) dAJ?Z?’
Instrument Serial No. 42 £ 5 é/ (% 2\/1 e;%'fi. IN| “‘1’) o (/D < 4 ‘ll e ]

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

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

4
i
{
3
i
L

i

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

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

I certify that on the 9\5 day of }[‘i’:b RUARY .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.

AL L,M ?%&HA rlm,r-'- 5 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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- Intex EC/IR-II: Subject Test
CUMBERLAND CQUNTY DETENTION CTR 250

Serial Number: 008614
Test Date: 02/23/2011

Citation Number: MCGGQO000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: NC
Driver's License Number: XX

Analyst's Name: SIMMONS, PAUL T
Permit Number: (08&619E
Effective: .
10/01/20008-10/01/2011

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

Lot Number: AGQ023702
Exp Date: 08/25/2012

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

Sza*ﬁft__ /. ‘

Signature of Chemical Analyst

Court CVE.

Analyst

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



~ . e Intox EC/IR-

Test Date: 02/23

Test

FC1
SRC
DET
BAR
BT

JEEET VY AR N

% Test

AIR

Test

ERNT

Test

COoMP
CAL

Serial Number: 008614

IT: Preventive Maintenance

/2011 Test

Bageline Tesgts
Status
Pass

Pagsg
Pags

Pass
Pass
Pass
Pasgs
Pass

Blank Tesgts
Status
Pass

Printer Tests
Status
Pass

CRC Tests

Status

Pass
Pags

Time:

System Check: Passed

Time
2:1%pm

2:19pm
2:20pm

Time

2:20pm

Time

2:20pm

Time

2:21pm
2:21pm

Preventive Maintenance

Status: Pass

CUMBERLAND COUNTY DETENTION CTR 250

Tegt Record Number: 1401

2:19pm EST

7élA}jl_f’Y#fii§D«¢h4L-,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



ey sy e e e i e

P O N T

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County/’ /,W 55 /2 / AN D Instrument Location (;f A 56@)}4 N @/ ( TfD ()AJ'lLt(
Instrument Serial No. ,@ @ gé 3 ‘3 ﬂbe‘*ﬁﬂ “\"1 C; l\) (,:ﬁ/k-)'}' e (<

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

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

o2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. ~ Verify Diagnostic Program; and

10. Verify that the ethanol gas canister is being chaﬂgcd before 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 gj’) ?2 day of’ 7IJEL E) RUARYN .20 /)  the forgoing preventive maintenance
procedures were performed on the instrument indicated above,/in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

N! C\-\A.D—»-——v[ e Moo Lf:; 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-II: Subject Test
CUMBERLAND COUNTY DETENTION CTR.250

Serial Number: 008633
Test Date: 02/23/2011

Citation Number: MOOGCOO0O-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male '
Driver's License State: NC
Driver's License Number: NONE

Analyst's Name: SIMMONS, PAUL T
Permit Number: 08619E
Effective:
10/01/2008-10/01/2011

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

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

Test g/210L Time

DIAG Pass 2:34pm
AIR BLK .00 2:35pm
ACCY CHK .07 2:36pm
ATR BLK .00 2:37pm
SUB TEST .00 2:38pm
AIR BLK .00 2:39pm
SUB TEST .00 2:40pm
ATR BLK .00 2:41pm

Reported AC: .00 g/210L

o T Do

Signature of Chemical Analyst

"Court CVR

O - \
[&U—LQ_[/ WA

Analyst

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



Intox EC/IR-II: Preventive Maintenance
CUMBERLAND COUNTY DETENTION CTR 250
Serial Number: 008633°  Test Record Number: 1481
Test Date: 02/23/2011 -~ Test Time: 2:43pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:43pm
FLO Pass 2:43pm
FC - Pass . 2:43pm

Temperature Tests

Test Status  Time

FC1 Pass 2:43pm
SRC Pass - 2:43pm
DET Pass 2:43pm
BAR Pags 2:43pm
BT Pass 2:43pm

Blank Tests
Test Status fime
AIR Pass 2:44pm
Printer Tests

Test ~ Status Time

PRNT rass 2:44pm
CRC Tests

Test Status Time

COMP Pass 2:44pm.

CAL Pass 2:44pm

Preventive Maintenance
Status: Pass

_Aniﬁﬁt

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

2 i o
County( A7 ﬁ &R } A A d Instrument Location(u O ARER } A Al CJ (e )/‘L)?LC/

Instrument Serial No, ((; )b /@ gé{SZ "‘IDQ')—QU "iL ! (‘)lfl_] (/_D@. ;\.) 'ZL 2R

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 Diagnostié Program; and
10. Verify that the ethanol gas canister is being changed before 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 42 ?.) day of 7" E’l)) LA R \/ ,20 J | the forgoing preventive maintenance

-procedures were performed on the instrument indicated abovg, in accordance with current regulations of the N.C.

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

—
P N oo PG 5/E

Signature of Certifying Official : Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
—% CUMBERLAND CQUNTY DETENTION CTR 250

_ Serial Number: 008632
E Test Date: 02/23/2011

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: SIMMONS, PAUL T
Permit Number: 08619E
Effective:
10/01/2009-10/01/2011

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

Lot Number: AGQ023602
Exp Date: 08/24/2912

Test g/210L Time
DIAG Pass 3:32pm
AIR BLK .00 3:33pm
ACCY CHK .08 3:34pm
ATR BLK .00 3:34pm
B SUB TEST .00 3:35pm
j ATR BLK .00 3:36pm
SUB TEST .00 3:38pm
ATIR BLK .00 3:39pm
Repoa;zjkzz: .00 g/210L
l‘ mv/"—

Signature of Chemical Analyst

Court CVR

T =

Analyst

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



Intox EC/IR-II: Preventive Maintenance

— CUMBERLAND COUNTY DETENTION CTR 250

1 Serial Number: 008632 Tegst Record Number: 1476

5 ' Test Date: 02/23/2011 Test Time: 3:40pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:40pm
FLO Pags 3:40pm
FC Pass 3:40pm

Temperature Tests

Test Status Time

FC1 Pass 3:40pm
SRC Pass 3:40pm
DET Pass 3:40pm
BAR Pass 3:40pm
BT Pass 3:40pm

Blank Tests

Test Status Time

AIR Pass 3:41pm
Printer Tests

Test Status Time

PRNT Pass 3:41pm
CR(C Tegts

Test Status Time

COMP Pags 3:41pm

CAL Pass 3:41pm

Preventive Malintenance
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 CF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County M VORE Instrument Location__ 1 7 40 & 7‘712 RS r

Instrument Serial No. 0@ g 7 // (P@ z ! ('15 D N .f,.—

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy,
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10, Verify that the ethanol gas canister is being changed before 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:;l- 8 day of ,/71-6-& RUBR "/ ,20 //  the forgoing preventive maintenance
procedures were performed on the instrument indicated aboy€, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

< o N R O 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
MOORE COUNTY PINEHURST PD. 620

Serial Number: 008710
Test Date: 02/28/2011

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

Analyst's Name: SIMMONS, PAUL T
Permit Number: 08619F
Effective:
10/01/2009-10/01/2011

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

Lot Number: AG023602
Exp Date: 08/24/2012

Tegt g/210L Time

DIAG Pass 7:35am
ATR BLK .00 7:36am
ACCY CHK .07 7:37am
AIR BLK .00 7:37am
SUB TEST .00 7:38am
AIR BLK .00 7:3%9am
SUB TEST .00 7:41lam
AIR BLK .00 7:41lam

R ed AC: .00 g/210L
1
fm“mv_*_

Sigrature of Chemical Analyst

Court CVR,

a"-\.zQ_—al' A ——r——

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Aleohol Branch
Department of Health and Human Services
Rev. 1272007
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Intox EC/IR-II: Preventive Maintenance

MOORE COUNTY PINEHURST PD, 620

Serial Number: 008710

Test Date: 02/28/2011 Tast

Time:

System Check: Passed

Baseline Tests

- Test.

IR. .
FLO
FC

Status

Passg
Pass
Pags

Time:

7:46am
7:48am
T7:46am

Temperature Tests

Test
FCL
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pags
Passg
Pasgs
Blank Tests
Status

Pags

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Passg

Time -

r46am
r46am
:d6am
:46am
s46am

B IR, IO I

Time

7:47am

Time

7:47am

Time

7:47am
7:47am

Preventive Maintenance

Status: Pasgs

El,@,m o

Test Record Number: 558

7:46am EST

Analyst

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

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County ._l. Ye (/ & l’ / Instrument Location M(’ Nnre {l/ l‘ / / £ P D

Instrument Serial No. OO%(O 85 _7?{() \A/ IVP’(/E’]/ ,_71/5),! A/i(‘).o resy f.//e
G0 - o 331

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

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

2. Verify instrament 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 3\ 3 day of ):;9 }) Yugr\/ , 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.

RoOw L (0, 557

Signaturejof Certifying Official Certificate Number

A signed original of 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 MOORESVILLE PD 480

Serial Number: 008685
Test Date: 02/23/2011 : .

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: WILLIS, BOBBY D
Permit Number: 08010F
Effective:
10/01/2009-10/01/2011

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

Lot Number: AG003402
Exp Date: 02/03/2012

Test g/210L Time

DIAG Pass 1:55pm
ATR BLK .00 1:55pm
ACCY CHK .08 1:56pm
ATR BLK .00 1:57pm
SUB TEST .00 1:58pm
ATR BLK .00 1:58pm
SUB TEST .00 2:00pm
ATR BLK .00 2:01pm

?gported AC: .00 gziigia

Signature f.uf Chemical Analyst

Court CVR

P800 SR

/&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
ITREDELL COUNTY MOORESVILLE PD 480
Serial Number: 008685 Tést Record Number: 1197
Test Date: 02/23/2011 - Test Time: 2:03pm EST
.éystem Check: Passed
Baseline Tests

Test Statusg. Time

IR ‘Pass 2:03pm
FLO Pass 2:03pm
wC Pass 2:03pm

Temperature Tests

Test © 8tatus Time

FC1 Pass 2:04pm
SRC - Passg 2:04pm
DET Pass 2:04pm
BAR ~ Pass 2:04pm
BT Pass 2:04pm

Blank Tests

Test Status Time

ATR Pass 2:04pm

E Printer Tests
. Test Status Time
PRNT Passg 2:04pm
CRC Tests
Test Status Time
COMP Pass 2:04pm
CAL Pass = 2:04pm

Preventive Maintenance
Status: Pasgs

R B-% D, Ll

nalyst

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County I Vé CJ € } / Instrument Location T [ i D

Instrument Serialﬁo. OOQQOQ Q\ E . . &
04 - 978- 313]

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

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

I certify that on the j % day of JE e {) YUG vy, 20 l / the forgoing preventive maintenance

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

B O lly 557

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
IREDELL, COUNTY IREDELIL COUNTY SD 480

Serial Number: 008809
Test Date: 02/23/2011

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: WILLIS, BOBBY D
] Permit Number: 08010EF '

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

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

Lot Number: AGQL6501
Exp Date: 06/14/2012

Test g/210L Time
DIAG Paass 12:04pm
ATIR BLK .00 12:05pm
ACCY CHK .08 12:05pm
ATR BLK .00 12:06pm
SUB TEST .00 12:07pm
ATR BLK .00 12:08pm
SUB TEST .00 12:09pm
ATR BLK .00 12:10pm
eported AC B 00 g/210L

Signature ¢f Chemical Analyst

‘Court CVR

Bc:% O. 0,

lyst

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



Intox EC/IR-II: Preventive Maintenance
IREDELL COUNTY IREDELI COUNTY SD 480
Serial Number: 008809 Test Record Number: 1459
Test Date: 02/23/2011 Test Time: 12:11pm EST
System Check: Passed

Baseline Tests

Test Status. Time

IR Pass 12:11pm
FLO Pass 12:11pm
- FC Pass . - 12:12pm

- Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
ATR Pasgs 12:12pm

Printer Tests

Test Status Time

PRNT Pass 12:12pm
CRC Tests

Test Status Timé

COMP Pass | 12:312pm

CAL Pass ~  12:12pm

Preventive Maintenance
Status: Pass

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County :r fo (}é’ / / Instrument Location f“{()"/ & f W/ l- //E /D D

Instrument Serial No._(O0 %o Icf %3 O 5 '_-MV(‘% CI(Z f‘ltf i‘?td"}é’ﬁ’l) e
4= 818 8406

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

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

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

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

I certify that on the ?\3 day of F ¢ b rdayy 20 l l the forgoing preventive maintenance
procedures were performed on the instrument indicated above, i accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

sl [ Wllp 557

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 4089 (11/07)



Intox E&/IRQIIE,SubjeCt Test
IREDELL, COUNTY SIATESVILLE PD 480

Serial Number: 008619
Test Date:‘02/23/2011

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

Analyst's Name:-WILLIS, BOBBY D
Permit Number: 08010E
Effective:
10/01/2009-10/01/2011

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

Lot Number: AG920401
Exp Date: 07/23/2011

Test g/210L Time
DIAG Pass 11:05am
- ATR BLK .00 11l:06am
ACCY CHK .08 11:07am
AIR BLK .00 11:08am
S8UB TEST .00 11:0%9am
ATIR BLK .00 11:10am
SUB TEST .00 1l:1lam
ATR BLK .00 11:12am

Reported AC: .00 g/210L

DUy O, L,

Signature ff Chemical Analyst

Court CVR

Bodsy D, (Wl

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



" Intox EC/IR-IT: Preveritive Maintenance

IREDELL COUNTY STATESVILLE PD 480

‘Serial Number: 008619
Test Date: 02/23/2011

- System Check: Pagged

Bageline Tests

Test

IR
FLO
FC

Status.

Pass
Pass
Pass

Test Record Number: 585
Test Time: 1l:14am EST

Time -

11:
11:
11:

Temperature Tests

Test
FC1
SRC
DET

" BAR
BT

Test

ATIR

Test

PRNT

Test

COMP

- CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

ldam
ldam
l4am

Time

11

:1l4am
11:
11:
11:
11:

l4am
l4am
l4am
l4am

Time

11:

15am

Time

11:

15am

Time

11:15am

11:

l5am

Preventive Maintenance

Status: Pasgs

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County L I‘ naep I 4! Instrument Location 6? Our 'I )’] OUSeE

InstrumentSeI;alNo. O()%?)lﬁ] H/ COW"/'/’IQUTQ <Cf: l [ F'?Ch}ﬂ"j()ﬂ
109 -T732-40320

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

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

1 certify that on the 1 Dﬂ day of F [ 7% AT R AV l ! the forgoing preventive maintenance
procedures were performed on the instrument indicated above, ifi accordance with current regulations of the N.C.

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

Reco L. t00G; 55

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
LINCOLN COUNTY COURTHOUSE 540

Serial Number: 008827
Test Date: 02/22/2011

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

Analyst's Name: WILLIS, BOBBY D
Permit Number: 08010E
Effective:
10/01/2009-10/01/2011

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

Lot Number: AG002704
Exp Date: 01/27/2012

Test g/210L Time

DIAG Pass 12:13pm
AIR BLK .00 12:14pm
ACCY CHK .08 12:15pm
AIR BLK .00 12:16pm
SUB TEST .00 12:16pm
ATR BLK .00 12:17pm
SUB TEST .00 12:19pm
AIR BLK .00 12:20pm

Egpor@ed AC: .00 g/21?L

Signature fﬁ Chemlcal Analyst

Court CVR

Bty ©. il

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

LINCOLN COUNTY COURTHOUSE 540

Serial Number: 008827
Test Date: 02/22/2011

Test Record Number: 832
Test Time: 12:20pm EST

System Check: Passed

Test

IR
FLO
FC

Bageline Tests

Status.

Pass
Pags
Pags

Time

12
12

- 12

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:21pm
:21pm
:21pm

Time

12
12

12:

12

12:

:21pm
:21pm
21lpm
:21pm
21pm

Time

12

:22pm

Time

12

:22pm

Time

12
12

: 22pm
:22pm

Preventive Maintenance

Status: Pass

Aoty D (0LG

Aﬂalyst

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 L l nd O i Instrument Location (/,' Ot !’“’ I’] OULSE

InstrumentSeriaiNo. OO%@?% I /.O!“"”'?Ollfp "{(‘ _.l-ﬂ(’ﬂ!n—‘lt’)ﬂ
0U-"132- 4020

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

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

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

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

I certify that on the ‘1 j\ day of 1[:_ & % YiAary/ 20 / ! the forgoing preventive maintenance
procedures were performed on the instrument indicated above, m,éccordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly,

Roday L (Ul 557

Signature (ﬂCertifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
LINCOLN COUNTY COURTHOUSE 540

Serial Number: 008823
Test Date: 02/22/2011

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 Licenge Number: NONE

Analyst's Name: WILLIS, BOBBY D
Permit Number: (8010FE
Effective:
10/01/2009-~10/01/2011

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

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

Test ~ g/210L Time

DIAG Pass 11:24am
AIR BLK .00 11:25am
ACCY CHK .08 11l:25am
AIR BLK .00 11:26am
SUB TEST .00 ll:27am
AIR BLK .00 1l1:28am
SUB TEST .00 11:30am
AIR BLK .00 11:30am

Reported AC: .00 g/210L

Signature ¢f Chemical Analyst

Couxrt CVR

6@@7 D L

This form is 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
" LINCOLN COUNTY COURTHOUSE 540
Serial Number: 008823 Test Record Number: 697
Test Date: 02/22/2011 Test Time: 11:31lam EST
| System Check: Passed

Baseline Tests

Test Status, Time

- IR - Pass” 11:32am
FLO Pass 11i:322am
FC Pass 11:32am

Temperature Tests

Test Status Time

FC1 Pass - 11:32am
SRC Pass 11:32am
DET Pass 11:32am
BAR Pags 1l1:32am
BT Pass 11:32am

Blank Tests
Test Status Time

AIR Pass 11:33am

Printer Tests

Test Status Time

PRNT Pass 11:33am
CRC Tests

Test Status Timé

COMP Pass 11:33am

CAL Pass 11:33am

Preventive Maintenance
Status: Pass

B0 D, LY,

nalyst

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County P (,H(/?PF‘[;)?(/ Instrument Location }:() Ve 5'7[ / :L//I/ P D
Instrument Serial No, O(J%CBQQ IQ\‘T g (’/’HN’("/’) 3"/ Eﬁf’ﬁ?f‘!l FI'TI/I/

o

01%- 2¢5- 5555

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

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

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

I certify that on the ! day of . , 20 ‘ ‘ the forgoing preventive maintenance

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

Brtby O 10Ul 557

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
RUTHERFORD COUNTY FOREST CITY PD 800

Serial Number: 008889
Test Date: 02/01/2011

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: WILLIS, BOBBY D
Permit Number: 08010F
Effective:
10/01/2009-10/01/2011

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

Lot Number: AG925103
Exp Date: 09/08/2011

Test g/210L Time

DIAG Pass 12:25pm
ATR BLK .00 12:26pm
ACCY CHK .08 12:27pm
AIR BLK .00 12:27pm
SUB TEST .00 12:28pm
ATR BLK .00 12:29pm
SUB TEST .00 12:31pm
ATR BLK .00 12:32pm

Reported AC: .00 g/210L

Ay D. (0,

Signature/bf Chemical Analyst

Court CVR

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



Intox EC/IR-II: Preventive Maintenance
RUTHERFORD COUNTY FOREST CITY PD 800
Serial Number: 008889 Test Record Number: 340
Test Date: 02/01/2011 Test Time: 12:34pm EST
System Check: Passed

Basgeline Tests

Test Status Time

IR Pass 12:34pm
FLO Pass 12:34pm
FC Pass 12:34pm

Temperature Tests

Test Status Time

FC1 Pass - 12:34pm
SRC Pass 12:34pm
DET Pass 12:34pm
BAR Pass 12:34pm
BT Pass 12:34pm

Blank Tests'
Test Status Time
ATR Pass 12:35pm

Printer Tests

Test Status Time

PRNT Pass 12:35pm
CRC Tests

Test Status Time

COMP Pass 12:36pm

CAL Pass 12:36pm

Preventive Maintenance
Statug: Pass

Po&ey D, (LY,

/-\nalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2067
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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 Qu‘t[ 'l/']ﬁfr’ ) VC/ InstrumentLocation&([j[-‘lgﬁJ;[d ( Q(mj‘!g } D

Instrument Ser‘ial No. OO Qq /L/ HCO [\j M/(]_‘)’Llr.nj'fnﬂ §/: QH#J P}“{?;i’ﬂl'{[()ﬂ
BAB - (027 -"24 7T

The preventive maintenance procedures for the Intoximeters, Mode! 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 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;
3. Print test record;
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas-canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the day of F e !‘) Yiior vy, .20 ! l the forgoing preventive maintenance
procedures were performed on the instrument indicated above, if accordance with current regulations of the N.C,

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

Bodw U (Ol 5577

Signatur? of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

RUTHERFORD COUNTY RUTHERFORD COUNTY SD
800

Serial Number: 008814
Test Date: - 02/01/2011

Citation Number: M00O0Q0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE :
Subject's Date of Birth: 11/11/1911°
Subject's Sex: Male
Driver's License State:; XX
Driver's License Number: NONE

Analyst's Name: WILLIS, BOBBY D
Permit Number: 08010E
Effective:
10/01/2009-10/01/2011

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

Lot Number: AGS920401
Expr Date: 07/23/2011

Test g/210L Time

DIAG Pass 10:48am
AIR BLK .00 10:49am
ACCY CHK .08 10:50am
ATR BLK .00 '10:51am
SUB TEST .00 10:52am
ATR BLK .00 10:52am
SUB TEST .00 10:54am
ATR BLK .00 10:55am

Botly O (127,

S:Lgnature /)f Chemical Analyst

Court CVR

Bty 0 (0,

nalyst

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'Maintenaqge
RUTHERFORD COUNTY RUTHERFORD.COUNTY‘SD 800
Serial Number: 008914 Test Record Number: 647
Test Date: 02/01/2011 Test Time: I10:56am EST
System Check: Passed

Baseline Tests

Test Status . Time

IR Pass 10:56am
FLO Pass 10:56am
rC Passg - 10:56am

'Temperature Tests

Test Status Time

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

Blank Tests
Test Status - Time

ATR Pass 10:57am

Printer Tests

Test Status Time
ERNT Pass -10:5%7am
CRC Tésts
Test Status  Time
. COMP Pags 10:57am
CAL Pass 10:57am

Preventive Maintenance
Status: Pass

Rt B. Ly,

. #nalyst -

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

1 County l/O \ I SOvY7] Instrument Location l/d |~ , Sorl (,O- ‘)F_"LF /1 {'r() i (‘;‘4 J‘{’ v
Instrument Serial No. DD g(a%& /00 E : G}/Pelﬂ S\'{‘j {h)( ]5{)\’7 .. MC .

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

e;

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

‘ 2 Verify instrument displays time and date;

4 3. Initiate breath test sequence;

3 4. Enter information as prompted;

; 3. Verify instrument accuracy;

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

y : “QF“M‘;\.\_;‘\- .

1 ' {\r} 7. When "PLEASE BLOW" appears, collect breath sample;

; 8. Print test record;

9, Verify Diagnostic Program; and

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

1 I certify that on the KQ ! day of - Q)\( AG /uf .20 l ‘ the forgoing preventive maintenance

' procedures were perf'6rmed on the instrument indicated above,Jin accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly,

T b,

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
WILSON COUNTY WILSON CO DETENTION 270

k- ; Sexrial Number: 008652
’ Test Date: 02/21/2011

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

Analyst's Name: 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: AGQ023602
Exp Date: 08/24/2012

,”“) : Test g/210L Time
DIAG Pass LU:38am
ATR BLK .00 L0:39am
ACCY CHK .07 L0:40am
AIR BLK .00 lO0:41am
SUB THEST .00 10:42am
AIR BI.X .00 10:43am
SUB 'TEST .00 10:44am
ATR BLK .00 10:45am

Reported AC: .00 g/210L

‘ %//L o
Slgndtufébpf CHEﬁibai‘ﬁﬁiiyst

Court CVR

i

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



Intox EC/IR-II: Preventive Maintenance
WILSON COUNTY WILSON CO DETENTION 870
§ ,_: Serial Number: 008652 Test Record Number: 1534
Test Date: 02/21/2011 Tegt Time: 10:48am EST
Sysatem Check: Pagsed

Baseline Tests

Test Status Time

IR Pass 10:49am
FLO Pass 10:4%9am
FC Pass 10:4%am

Temperature Tests

Test Status Time

FC1 Pass 10:49am
SRC Pass 10:49am
DET Pass 10:49am
BAR Passg 10:49am
ET Pass 10:49am

Blank Testsg

Test Status Time

ﬁ? ATR Pase 10:50am

Printer Testsg

Test Status Time

PRNT Passg 10:50am
CRC Tests

Test Status Time

CoOMP Pass 10:50am

CAL Pass 10:50am

Preventive Maintenanae
Status: Pass

Al

Analyst !

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

CountyLEﬁ C)\' / Instrument Location I( ; ﬁ:}h)ﬂ @:D .

.Instmment Serial No. QO g‘é’(ﬂ Lf (Qosﬁg i( l.f’{ 1? S'f*; I(!ﬂ EDFDV’J_,._ MC

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,

o
I certify that on the / (0 day of tf"{? _lﬁi’ AOY , 20; } the forgoing preventive maintenance
procedures were performed on the instrument indicated abole, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

v N L3

“ " Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

a__) Serial Number: 008624
' Test Date: 02/16/2011

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: 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: AG916602
Exp Date: 06/15/2011

) Test g/210L  Time
DIAG Pasg 11:03am
ATR BLK .00 11:04am
ACCY CHK .08 11l:05am
ATR BLKXK .00 11:06am
SUB TEST .00 11:06am
AIR BLK .00 11:07am
SUB TEST .00 ll:08am
ATIR BLK .00 11l:09%am
Reported AC: .00 g/210L

Y di o

Signatuze of Chemical Analyst

Court CVR

At

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



Intox EC/IR-II: P

L ”> Serial Number: 008624
Test Date: 02/16/2011

] Basel
Test
IR
FLO
FC
Temper
Test
FC1
SRC
DET

BAR
BT

- } ) Test

ATR

Bla

Prin
Test
i o PRNT
CR
Test

COMP
CAL

Preventiv

reventive Maintenance

LENOIR COUNTY KINSTON PD 530 .

Test Record Number: 859
Test Time: 11:11lam EST

System Check: Passed

ine Tests

Status Time

Pass 11:1lam
Pass 11:11am

Pags 11:11lam
ature Tests

Status Time

Pass 11l:11lam
Pass 11:11am
Pass ll:11lam
Pass 11:11am
Pass 11:11lam
nk Tests

Status Time
Pass ;1:12am
ter Tests

Status Time
Pass 11:12am
C Tests

Status .Time

Pass 11:12am
Pass 11:12am

e Maintenance

Status: Pass

Zil 4

Forensic Tests

Analyst

' e : This form is used when performihg Preventive Maintenance procedures

for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County /‘;ﬂ' qu" %/K\ Instrument Loca_tion }?;;f <|§(¢'%L /:! /Bj T/fﬂ */, o LA

Instrument Serial No. {0 §6.3 < ff;g/a, ey

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

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

2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
ﬁ 10. Verify that the ethanol gas canister is being changed before 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 ,,?52 day of /{?Az’(aﬁlﬁ & ,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 instrumént is functioning properly.

oy,
Z L o XZ%{MW... -y

=

/, &~ Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

FORSYTH COUNTY FORSYTH CC DETENTION
330

Serial Number: 008659
Tegt Date: 02/22/2011

Citation Number: M00000C00-0
Subject's Name:
PREVENTIVE, MAINTENANCE Co
Subject'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: AG011703
Exp Date: 04/27/2012

Test g/210L Time

DIAG Pass 3:08pm
ATR BLK .00 3:09pm
ACCY CHK .08 3:10pm
AIR BLK .00 3:11pm
SUB TEST .00 3:11pm
ATR BLK .00 3:12pm
SUB TEST .00 3:14pm
AIR BLK .00 3:15pm

Court CVR

e i Analy(/d_\

This form is 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 CQ DETENTION 330
Serial Number: 008659 Test Record Number: 1182
Test Date: 02/22/2011 Test Time: 3:15pm EST
System Check: Passed
Baséline.Teéts'

Test Status Time

IR Pass 3:16pm
FLO Pass 3:16pm
FC Pass 3:16pm

Temperature Tests

Test Status Time

FCl Pags 3:16pm
" 8RC - Pass 3:16pm
DET ‘Pass~ 3:16pm
BAR Pass 3:16pm
BT - Pass 3:16pm

Blank Tests
Test Status Time
ATR Pass 3:16pm
Printer Tests

Test Status Time

PRNT  Pass . 3:17pm
'.CRC Tests

Test Status Time

COMP Pags 3:17pm

CAL Pass 3:17pm

Preventive Maintenance
Status: Pass

7,

— ‘Analyst

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



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

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

County Fone 5,\7[4{\ Instrument Location ﬁ:;/?’ Y r;—; &,Z/, 'f/cj; 7},’ A |

Instrument Serial No.  {22¢7) §¢ (o (e () | ' ‘ /?;NF?";/’E

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

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

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

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

1certify thatonthe _ (S h  dayof frfyresdis? « ,20_{ { the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properiy.

ff/' /7//(// ' | S :
%ff{ﬂ o Cﬁ’ o e éé‘ o

/ J " Signature of Certifying Official . Certificate Number

¥

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

DHHS 4080 (11/07).



Intox EC/IR-II: Subject Test

FORSYTH COUNTY FORSYTH CO DETENTION
330 '

Serial Number: 008660
Test Date: 02/22/2011

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

Analyst's Name: WEAVER, GEORGE A
Permit Number: 09442E
Effective:
10/01/2009-10/01/2011

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

Lot Number: AGQ23701
Exp Date: 08/25/2012

Test g/210L Time
DIAG Pass 3:05pm
ATR BLK .00 3:06pm
ACCY CHK .08 3:06pm
ATIR BLK .00 3:07pm
SUB TEST .00 3:08pm
ATR BLK .00 3:09pm
SUB TEST .00 3:11pm
ATR BLK .00 3:12pm
Reported AC: /210L

emical Anal&st

Court CVR

Analyst
This form if 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_Maintenancé
FORSYTH COUNTY FORSYTH CO DETENTION 330
Serial Number: 008660 Test Record Numbef: 1675
Test Date: 02/22/2011 Test Time: 3:12pm EST
System Check: Passed

| Baseline Tests

Test ‘Status Time

IR Pass 3:13pm
FLC Pass " 3:13pm
FC Pass 3:13pm

Temperature Tests

Test Status Time

FCl Pass 3:13pm
SRC Pass 3:13pm
DET Pass 3:13pm
BAR Pass 3:13pm
BT Pass 3:13pm

Blank Tests
Test Status Time
AIR Pass 3:14pm
Printer Tests

Test Status Time

PRNT Pass 3:14pm
CRC Tests

Test Status Time

COMP Pass 3:14pm

CAL Pass 3:14pm

Preventive Maintenance
Status: Passg

/A

Aﬂﬁhmt

This fodd when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch :
Departnient of 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

4 e
County / /(4 S & %i%- Instrument Location @f S XZ// s £ ){ FE A Jr P
Instrument Serial No. &f:) X 5 gﬁg & T

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

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

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

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

I certify that on the c;sj ::; day of /,»? / PR e ,20 7/ the forgoing preventive maintenance
procedures were performed on the instrument indicated abgye, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly,

-~ .
j / / / =
o -7 / Z/N'“W'-- f-’""?’es!-”' (Za—..
4~ Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

FORSYTH COUNTY FORSYTH CO DETENTION
330

Serial Number: 008583
Test Date: 02/22/2011

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

Analyst's Name: WEAVER, GEORGE A
Permit Number: 09442E
Effective:
10/01/2009-10/01/2011

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

Lot Number: AG023602
Exp Date: 08/24/2012

Test g/210L Time
DIAG Pass 3:00pm
ATR BLK .00 3:01pm
ACCY CHK .08 3:02pm
AIR BLK .00 3:03pm
SUB TEST .00 3:04pm
ATR BLK .00 3:05pm
SUB TEST .00 3:06pm
ATR BLK .00 3:07pm
Re

rted Asijf?

gnatMdre of Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Mainténance

] ' FORSYTH COUNTY FORSYTH CO DETENTION 330

Serial Number: 008583 Test Record Number: 2970

Test Date: 02/22/2011 Tegt Time: 3:09pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:09pm
FLO Pass 3:09pm
FC Pass 3:0%pm

Temperature Tests

Test Status Time

FC1 Pass 3:0%pm
SRC . Pass 3:09pm
DET Pass 3:09pm
BAR Pass 3:09pm
BT Pass 3:059pm

Blank Tests
Test Status Time
E AIR Pass 3:10pm

Printer Tests

Test Status Time
,. - PRNT Pass 3:10pm
CRC Tests
Test  Status Time
COMP Pass | 3:10pﬁ_
CAL Pass - 3:10pm

Preventive Maintenance
Status: Pass

Y/

- Analyst

4

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




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

PREVENTIVE MAINTENANCE RECORD |
INTOXIMETERS, MODEL INTOX EC/IR IT

County /ch/?is Y2 ')//A Instrument Location /4/;’?(” s AP //Z“ / £

Instrument Serial No. (/¢ J AN

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

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

.‘ F-, ~
I certify that on the ¢ o0 day of '/Zé;ffféffﬁ,z/? & ,20_// _ the forgoing preventive maintenance
procedures were performed on the instrument indicated abayg, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

7 ;
-/ /7/“/'/ / P
Lt T 232
;,/ 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

FORSYTH COUNTY KERNERSVILLE PD 330
Serial Number: 008650
Test Date: 02/22/2011
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: WEAVER, GEORGE A
Permit Number: 09442F
Effective:
10/01/2009-10/01/2011

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

Lot Number: AG022701
Exp Date: 08/25/2012

Test g/210L  Time

DIAG Pass 1:49pm
ATR BLK .00 1:50pm
ACCY CHK .07 1:51pm
ATR BLK .00 1:52pm
SUB TEST .00 1:52pm
AIR BLK .00 1:53pm
SUB TEST .00 1:55pm
ATR BLK 1:56pm

Reported AC:
//ﬂ

nadure of Chemical Analyst’

Court CVR

7 Analyst

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



Intox EC/IR-

Test
IR |
FLO
FC

Tast
FC1
SRC
DET
BAR
BT

Test
ATR

Test
PRNT

Test
COMP
CAL

A

Serial Number: 008850
Test Date: 02/22/2011 Test
System Check: Passed

IT: Preventive Maintenance

Bageline Tests

Status
Pass
Pass
Passe

Status
Pasgss
Pass
Pass
Pass
Pass

Blank Tests

Status
Pass

Printer Tests

Status
Pass

CRC Tests
Status

Pagg
Pagss

Status: Pass

Time:

Time
2:00pm
2:00pm

2:00pm

Temperature Tesgts

Time

:00pm
:00pm
: 00pm
: 00pm
:00pm

NRNNNDND

Time
2:01pm

Time
2:01pm

Time
2:01pm
2:01pm

] ' ' Preventive Maintenance

/{7 M____,_ _v

FORSYTH COUNTY KERNERSVILLE PD 330
Test Record Number: 4§55

2:00pm EST

- T
/

V'Analyst !

Rev. 12/2007

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
i 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 I1

County . g/}q'ﬁjdf v Instrument Location é;?/}’ﬂ‘,ﬂf 14 1a¥ @ L ‘/(’//’

Instrument Serial No. f ?/ ‘7 éym / @ ,b{/ﬂ té :

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 Z (7/ day of / = 'w/)/ Uar< Y / the forgoing preventive maintenance
procedures were performed’on the instrument indicated above /l'n accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/[M\LQM/ ?(MW 63/

Signature of Certi mé Official Certificate Nt}fnber

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
. SAMPSON COUNTY SAMPSON COUNTY SD 810

B L ) : Serial Number: 0088917
e Test Date: 02/24/2011

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
Drivexr's License Number: NONE

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

Officer's Name: RIVERA, ANTHONY
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number:; AG003402
Exp Date: 02/03/2012

: “) Test g/210L  Time
DIAG Pass 11:53am
ATR BLK .00 11l:54am
ACCY CHK .08 11:54am
AIR BLK .00 l1l:55am
B SUB TEST .00 11l:56am
1 ATR BLK .00 11:57am
SUB TEST .00 11:58am
ATIR BLK .00 11:5%am

Repoited AC: .00 g/210L
| ¢JQfof/%£2u%wﬁ—f

Signature of Chemical Analyst

Court CVR

ke

Analyst/ °

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




Intox EC/IR-II: Preventive Maintenance
'SAMPSbN COUNTY SAMPSON COUNTY SD 810
i;:) ' Serial Number: 008917 | Test Record Number: 267
o Tegt Date: 02/24/2011 Test Time: 12:03pm EST
System Check: Pasgsed
Baseline Tests

Test Status Time

iR Pass 12:04pm
FLO Pass 12:04pm
FC Pags 12:04pm

Temperature Tests

Test Status Time

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

Blank Tests

Test Status Time

AIR Pass 12:04pm

Printer Tests

Test Status Time

PRNT Pass 12:04pm
CRC Tests

Test Status Time

COMP Pass 12:05pm

CAL - Pass . 12:05pm

Preventive Maintenance
Status: Pass

,@W&a

Ana’lyst

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



41{ DEPARTMENT OF HEALTH AND HUMAN SERVICES
g FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County, /% V4% 61/572 Instrument Location //ﬁ EnJ D—?Z.. & wunt IL'?
. Instrument Serial No. ? (?O , i ;%!/Z/ /(é ‘DJ?/ 2{

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

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

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

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 /%: é/ na / L/ , 20 f / the forgoing preventive maintenance

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

(%&Lﬁw«/ e 63/

i = Signature of Certifying Official Certificate Number
7 g _/ ‘ &

i f1 -
Mt

A signed original‘ of 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 PENDER COUNTY SD 700

) Serial Number: 008901
e Test Date: 02/21/2011

Citation Number: MO0O0C0O000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Bixrth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RIVERA, ANTHONY
Permif 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: AG920303
- Exp Date: 07/22/2011

”“) Test g/210L Time
DIAG Pags 2:06pm
ATR BLK .00 2:06pm
ACCY CHK .07 2:07pm
AIR BLK .00 2:08pm
SUB TEST .00 2:08pm
ATR BLK .00 2:09pm
SUB TEST .00 2:10pm
ATR BLK .00 2:11pm

Reported AC: .00 g/210L

Oncheres (Byo2

Signdature of Chemical Analyst

Dltpylon

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

PENDER CQUNTY PENDER COUNTY SD 700 .

Serial Number: 008901

Test Date: 02/21/2011 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass -
Pass
Pass

Time

2:14pm
2:14pm
2:14pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pags

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:14pm
:14pm
:14pm
:14pm
:14pm

B BB NN

Time

2:15pm

Time

2:15pm

Time

2:15pm
2:15pm

Preventive Maintenance

Status: Pass

Test Record Number: 283

2:14pm EST

[0

Analyst

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

Rev, 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County /\/ L / féf Alg/Ere_ Instrument Location /\ll En/ /L /ﬁ A OVED. [;j il (/7
Instrument Serial No. f 6’ / 7 ;S% (i 7 ﬁa b{/f-

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

four months are:

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

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

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

1 certify that on the / (g day of / 2/5/ ©ary , 20 / / the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

0 Mﬂ%&//& 6394

Signature of Ce f¢ing Official Certificate Number

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

DHHS 4080 (1107) . .




Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY NEW HANOVER CO 8D

- 640
-

Serial Number: 008617
Test Date: 02/16/2011

Citation Number: MCO000C00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG023601
Exp Date: 08/24/2012

/ Test g/210L Time
DIAG Pass 3:13pm
AIR BLK .00 3:14pm
ACCY CHK .08 3:15pm
ATR BLK .00 3:1epm
SUB TEST .00 3:17pm
AIR BLK .00 3:18pm
SUB TEST .00 3:19pm
AIR BLK .00 3:20pm

ed AC: .00.g/210L

~

Signatttre of Chenlilcal Analyst

Repor

Court CVR

ey

Anl_alyst' '

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

Preventive Maintenance

NEW HANOVER COUNTY NEW HANOVER CO SD 640

Serial Number: 008617
Test Date: 02/16/2011

System Check: Passed

Test

IR
FLO
¥C

Baseline Tests

Status

Pass
Pass
Pass

Time

3:22pm
3:22pm
3:22pm

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

1 22pm
:22pm
1 22pm
:22pm
:22pm

W wwWwww

Time

3:22pm

Time

3:22pm

Time

3:23pm
3:23pm

Preventive Maintenance

Status: Pass

Analyst

Test Record Number: 1468
Test Time:

3:21pm EST

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

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County /\//{':W / /ﬂ/‘l/ gd/# T Instrument Location /‘/é.?’{/ /Zé/\/ ﬂ/ﬁ/?é’... @Wf’f %

Instrument Serial No. y é? 2 é’ ﬁ% (4 //A &/7/ .

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 Progfam; and
10. Verify that the ethanol gas canister is being changed before 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 %Z é/ L ast b/ , 20 / / the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/“%Wf/ p/ YL e @3‘/

e - Signature of Cerfifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY NEW HANOVER CO SD

f:} 640
o Serial Number: 008626
Test Date: 02/16/2011

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

Analyst's Name: 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: AG023601
Exp Date: 08/24/2012

/ Test g/210L Time
DIAG Pass 3:13pm
ATIR BLK .00 3:14pm
ACCY CHK .07 3:15pm
ATR BLK .00 3:16pm
SUB TEST .00 3:17pm
AIR BLK .00 3:18pm
SUB TEST .00 3:19pm
ATR BLK .00 3:20pm

Reported AC: .00 g/210L

Signadture of Ch¢pical Analyst

(o

Court CVR

Anay%{

This form is 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 CC SD 640

i } Serial Number: 008626 Test Record Number: 2782
' Test Date: 02/16/2011 Test Time: 3:22pm EST

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:23pm
FLO Pass 3:23pm
FC Pass 3:23pm

Temperature Tests

Test Status Time

FCl Pass 3:23pm
SRC Pass 3:23pm
DET Pass 3:23pm
BAR Pass 3:23pm
BT Pass 3:23pm

Blank Tests

. .

I, o Test Status Time
AIR Pass 3:24pm

Printer Tests

Test Status Time
 PRNT Pass 3:24pm
CRC Tests
Test Status Time
COMP Pass 3:24pm
CAL Pass 3:24pm

Preventive Maintenance
Status: Pass

Qi

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 /\/ é:_“éz’ } / / 2] Oy e Instrument Location %//Zd//i? //'-";6}’ (,‘,{O ~f
Instrument Serial No. féjz 8 /ﬂﬂ // & \bé‘/ﬁé .

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

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

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

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

I certify that on the / é day of /%—é/é’ s 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.

/
M//‘%M/ /M/D e S/
- Signature of Celyffyiné Official Certificate NGmber

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

DHHS 4080 (11/07)




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

(Fﬂ> Serial Number: (008628
' Test Date: 02/16/2011

Citation Number: MOCC0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RIVERA, ANTHONY
Permit Number: 08259F
Effective:
i1¢/01/2008-10/01/2011

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

Lot Number: AG(023601
Exp Date: 08/24/2012

\ Test g/210L Time
/
DIAG Pass 2:34pm
AIR BLK .00 2:35pm
ACCY CHK .08 2:36pm
AIR BLK .00 2:37pm
SUB TEST .00 2:38pm
AIR BLK .00 2:39pm
S5UB TEST .00 2:41pm
ATIR BLK .00 2:42pm
Reported AC: .00 g/210L
. éZZSEQE%%AéQLKJQ,D
Signature of Chemical Analyst
Court CVR
(i;;20*52¢“€7z4é£;1&w-3

Analyst

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



Intox EC/IR-II: Preventive Maintenance

NEW HANOVER COUNTY WILMINGTON PD 640

Serial Number: 00

8628 Test Record Number: 1803

Test Date: 02/16/2011 Test

Time:

System Check: Passed

' Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pasgs
Pass

Time

2:43pm
2:43pm
2:43pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

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

Pass
Pags

Time

:43pm
:43pm
:43pm
143pm
:43pm

N RN RN

Time

2:44pm

Time

2:44pm

Time

2:44pm
2:44pm

Preventive Malintenance

Status: Pass

2:42pm EST

-

Anafyst

(Dl S

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
NTOXIMETERS, MODEL INTOX EC/IRII
/E /‘?{_/ 7

County /\/ {QU /7; ALY - Instrument Location ,g' 7 c)/ sedA
Instrument Serial No. f é é/ //// L& _‘__ o 7‘/ .

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

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

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

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

I certify that on the / (:" day of /7 Y Ua / ‘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.

r"‘""“
/Qﬂ%ﬂ&i/ (A e v3y
Signature of ert'(fymg Official Certificate Number

A signed original of 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 CAROLINA BEACH PD

/—3 640

Serial Number: 008661 L
Test Date: 02/16/2011 '

Citation Number: M0O0C00000-0
Subject's Name:

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

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

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

Lot Number: AG003402
Exp Date: 02/03/2012

) Test g/210L Time
DIAG Pass 1:24pm
ATR BLK .00 1:25pm
ACCY CHK .08 3:26pm
AIR BLK .00 1:27pm
SUB TEST .00 1:27pm
ATIR BLK .00 1:28pm
SUB TEST .00 1:30pm
ATR BLK .00 1:31pm

Reported AC: .00 g/210L
Sidnature o% %hemical Analyst
Court CVR
12#@:;;;2&?942;4f7_/65222L¢/5>

Andlyst

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
NEW HANCOVER COUNTY CAROLINA BEACH PD 640
Serial Numbexr: 008661 Test Record Numbexr: 1032
Test Date: 02/16/2011 Test Time: 1:33pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:33pm
FLO Pass 1:33pm
FC Pass 1:33pm

Temperature Tests

Test Status Time

FC1 Pass 1:33pm
SRC Pass 1:33pm
DET Pass 1:33pm
BAR Pass 1:33pm
BT Pass 1:33pm

Blank Tests
Test Status Time
AIR Pass 1:34pm

Printer Tests

Test Status Time
PRNT Pass 1:34pm
CRC Tests

Test Status Time
COMP Pass 1:34pm
CAL Pasgs 1:34pm

Preventive Maintenance
Statug: Pass

Qb fpser

Aﬁ'alyst

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



=

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County /\/ &, /v / /ﬁ AGy Tl Instrument Location édéf fﬁ /ff[//// £ _é&?é-é

Instrument Serial No. f é’é’ 7 ’%/ { E“—)c/ﬂ(’_ .

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

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

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

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

I certify that on the / A day of__/ gé/ wary ,20 _//  the forgoing preventive maintenance
procedures were performed on the instrument indicated abové, in accordance with current regulations of the N.C. '
Department of Health and Human Services, and the instrument is functioning properly.

s /&cﬂ/ 25 C/

e Signature of Ce){iffing Official Certificate Number

"

A signed original of 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 PD

640
?f')

Serial Number: 008667
Test Date: 02/16/2011

Citation Number: M0OC00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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
Tvpe of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG011701
Exp Date: 04/27/2012

xT) Test g/210L Time
DIAG Pass 12:25pm
AIR BLK .00 12:26pm
- ACCY CHK .08 12:26pm
ATR BLK .00 12:27pm
SUB TEST .00 12:28pm
AIR BLK .00 12:29pm
SUB TEST .00 12:30pm
ATIR BLK .00 12:31pm

Reported AC: .0 /210L

Signature of CHemical Analyst

Court CVR

W

Analfst !

This form is 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 COQUNTY WRIGHTSVILLE BCH FD 640
a0 v '
| _3 Serial Number: 008667 Test Record Number: 790
] Test Date: 02/16/2011 Test Time: 12:33pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:34pm
FLO Pass S 12:34pm
FC Pass 12:34pm

Temperature Tests

Test Status Time
FCl Pass 12:34pm
SRC Pass 12:34pm
DET Pass 12:34pm
BAR Pass 12:34pm
BT Pass 12:34pm
Blank Tests

) i‘ Test Status Time

AIR Pass 12:35pm

! Printer Tests

Test Status Time

PRNT Pass 12:35pm
CRC Tests

Test Status Time

COMP Pass 12:35pm

CAL Pass 12:35pm

Preventive Maintenance
Status: Pass

L

Analyst /

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

. 7
(A C_,/ < Instrument Location__ /£ 2 £ ATS M//C_«/é { ’d LE, [7

Instrument Serial No, f 5y Xgﬂ $P/ 7y //_é V4 /{/'{ -

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

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

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

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

1 certify that on the / é day of / & é / 7y vd b/ .20 / / the forgoing preventive maintenance

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

JQWMWW &43 é-ﬁ%/

Signature of Cyftifying Official Certificate Number

A signed original of 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 CO SD 090
! ) Serial Number: 008585
Test Date: 02/16/2011

Citation Number: M0O00000C-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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 Numbexr: 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: AG023601
Exp Date: 08/24/2012

) Test g/210L Time
DIAG Pass 9:54am
AIR BLK .00 9:55am
ACCY CHK .08 9:56am
ATR BLK .00 9:57am
SUB TEST .00 9:57am
ATR BLK .00 . 9:58am
SUB TEST .00 10:00am
AIR BLK .00 10:01am

Reported AC: .00.g/210L

),

Signature of Chemical Analyst

Court CVR

/CZV»MWPM O

Analyst I

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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Intox EC/IR-II: Preventive Maintenance
BRUNSWICK COUNTY BRUNSWICK CO SD 090
Serial Number: 008585 Test Record Number: 1859
Test Date: 02/16/2011 Test Time: 10:04am EST
System Check: Passed

Baseline Tests

Test Status Time
IR Pass 10:04am
FLO Pass 10:04am

FC Pass 10:04am

Temperature Tests

Test Status Time

FC1L Pass 10:04am
SRC Pase 10:04am
DET Pass 10:04am
BAR Pass 10:04am
BT Pass 10:04am

Blank Tesgts
Test Status Time
ATR Pass 10:05am

Printer Tests

Test Status Time

PRNT Pass 10:05am
CRC Tests

Test Status Time

COMP Pass 10:05am

CAL Pass’ 10:05am

Preventive Maintenance
Status: Pass

Quu/@w pW

Analys‘t

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

‘County /,6; Unlt el Cj(— Instrument Location g/ 2 AR [ 6‘}}///1“7&7

/
Instrument Serial No. f é O '2/ go%;, d )ﬂ/ C{ ’

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

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

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

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

I certify that on the / é day of @/ UL ‘/ .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.

% wuptes A s da > @"j‘/

— Signature of Cefifying Official Certificate Number

A signed original of 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 CO 8D 090

=
. \> Serial Number: 008602
_ Test Date: 02/16/2011

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

Analyst's Name: RIVERA, ANTHONY
Permit Numbexr: (08258E
Effective:
10/01/2009-10/01/2011

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

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

) Test g/210L Time
DIAG Pass 9:54am
ATR BLK .00 9:55am
ACCY CHK .07 9:56am
ATR BLK .00 2:57am
SUB TEST .00 9:57am
ATIR BLK .00 9:58am
SUB TEST .00 10:00am
ATR BLK .00 10:01am

Repgrted AC: 00 g/210L
@ —

Sigerature of Chemical Analyst

Court CVR

(i

Analyst

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



Intox EC/IR-II: Preventive Maintenance
BRUNSWICK COUNTY BRUNSWICK CO SD 090
{iha Serial Number: 008602 . Tegst Record Number: 1266
e Tegt Date: 02/16/2011 Test Time: 10:02am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:02am
FLO Pass 10:02am
FC Pass 10:02am

Temperature Tests

Test Status Time

FC1 Pass 10:03am
SRC Pass 10:03am
DET Pass 10:03am
BAR Pass 10:032am
BT Pass 10:03am

Blank Tests
:.J) ﬂ Test Status Time
ATR Pass 10:03am

Printer Tests

Test Status Time

PRNT Pass 10:03am
CRC Tests

Test Status Time

COMP Pass 10:03am

CAL Pass 10:03am

Preventive Maintenance
Status: Pass

Oshens s

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County7%4 UAT LY, G/C Instrument Location &ZK / r 42%// (7/
Instrument Serial No. f é ‘9/3) % T E/.’) LZ .

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

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

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

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

I certify that on the /G day of %é/ e /: |74 ,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.

%%&//%yk &3y

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
BRUNSWICK COUNTY OAK ISLAND PD 090

{Tj Serial Number: 008648
' Test Date: 02/16/2011

Citation Number: MO0COQ00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AGQ002704
Exp Date: 01/27/2012

”“) Test g/210L Time
DIAG Pass 8:33am
ATR BLK .00 8:34am
ACCY CHK .08 8:35am
ATIR BLK .00 8:36am
SUB TEST .00 8:37am
ATR BLK .00 8:38am
SUB TEST .00 8:39%9am
ATR BLK .00 8:40am

Agizzed AC: 00 g/210L
//,{,W\a

Signature of Chemical Analyst-

Court CVR

LA, e

Analys

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

BRUNSWICK COUNTY OAK ISLAND PD 080

Serial Number: 008648

Test Date: 02/16/2011 Test

Time:

System Chedk: Passed

" Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

8:42am
8:42am
8:42am

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

' Test

AIR

Test

PRNT

Test

COoMP
CAL

Status
Pass
Pass
Pass
Pass
Pass

Blank Tests
Status
Pass

Printer Tests
Status
Passg

CRC Tesgts

Status

Pass
Pass

Time

;42am
142am
r42am
:42am
:42am

0o 0 00

Time

g8:42am

Time

8:42am

Time

8:43am
8:43am

Preventive Maintenance

Statug: Pass

Analyst

Test Record Number: 767

8:41lam EST

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

Rev. 12/2007



TS v = e
TERRETIRTE T o T

[

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County / & b€ 2 Instrument Location /%UQ/ ... Cé({ g7 ‘[—1/3/
Instrument Serial No. f 9)[7/ é; é/ /A//\/Zj' DF/ ZJ .

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. Verif};r‘ Diagnostic I;rogram; and
10. Verlfl}'r-' that the ethanol g‘;’:lS canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the ’3 day of é‘éﬂ/ a /7 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.

%W m@ é ’ /

Signature of Ce }( ifying Official Certificate Number

!

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
PENDER PENDER COUNTY SD 700

{?3 Serial Number: 008946
o Test Date: 02/03/2011

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: RIVERA, ANTHONY
Permit Number: 08259E
Effective:
l10/01/2009-10/01/2011

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

Lot Number: AG9204902
Exp Date: 02/18/2011

") Test g/210L Time
DIAG Pass 12:49pm
AIR BLK .00 12:50pm
ACCY CHK .08 12:51pm
ATR BLK .00 12:51pm
SUB TEST .00 12:53pm
ATR BLK .00 12:54pm
SUB TEST .00 12:56pm
ATR BLK .00 12:57pm
Reported Ac. .00 g/210L

Slgn(g;gl of ghemical Analyst

Court CVR

(il

Ana st’

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



Intox EC/IR-II: Preventive Maintenance
PENDER PENDER COUNTY SD 700

Serial Number: (008946 Test Record Number: 567
Test Date: 02/03/2011 Tegt Time: 1:02pm EST

System Check: Passed

Baseline Tests

Test . Status Time

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

Temperature Tests

Test Status Time
FC1 Pass 1:02pm
SRC Pass 1:02pm
DET Pass 1:02pm
BAR Pass 1:02pm
BT Pass 1:02pm
Blank Tesgts

:3#) Test Status Time

ATIR Pass 1:03pm

Printer Tests

Test Status Time

PRNT Pass 1:03pm
CRC Tests

Test Status Time

COMP Pass | 1:03pm

CAL Pass 1:03pm

Preventive Maintenance
Status: Pass

Dilin,

- 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%/IR 11

A County él} bf 74 Instrument Location 20t M rn Cn) . SZ(?'

| Instrument Serial No. bp ? (3 S' (‘S%@f £ /Q:’ b@/jg

L

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

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

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

;f : 8. Print test record;
j 9. Verify Diagnostic Program; and
i 10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
g simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
i whichever occurs first, . : .
i /)00
2 1 certify that on the 5 day of & /j U @7 (/20 / [ the forgoing preventive maintenance
f procedures were performed on the instrument indicated above, in hccordance with current regulations of the N.C.
l ' Department of Health and Human Services, and the instrument is functioning properly.
bt
;?-
L
4

SN
@/M%M// _/glw//;) 63/

Signature of Cf‘l"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
PENDER PENDER CQO SD 700

€f§) Serial Number: 008935
o Test Date: 02/03/2011

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: 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: AGQ02803
Exp Date: 01/28/2012

) Test g/210L  Time
DIAG Pass 12:50pm
ATIR BLK .00 12:51pm
ACCY CHK .07 12:52pm
AIR BLK .00 12:53pm
SUB TEST .00 12:54pm
ATR BLK .00 12:55pm
SUB TEST .00 12:56pm
ATR BLK .00 12:57pm

Report?d AC: .00,9/210L

Signature of Chemical Analyst

Court CVR

oy m

Analyst /

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



Intox EC/IR-II: Preventive Maintenance
PENDER PENDER CO SD 700
Serial Numbexr: 008935 Test Record Number: 572
Tegt Date: 02/03/2011 Test Time: 1:03pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pags 1:03pm
FLO Pass 1:03pm
FC Pags 1:03pm

Temperature Tests

Test Status Time

FC1 Pass 1:03pm
SRC Pass 1:03pm
DET Pass 1:03pm
BAR Pass 1:03pm
BT Pass 1:03pm

Blank Tests
Test Status Time
ATR Pass 1:04pm

Printer Tests

Test Status  Time
- PRNT Pass 1:04pm
CRC Tests
Test Status Time
COMP Pass 1:04pm
CAL Pags 1:04pm

Preventive Maintenance
Status: Pass

oy

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County A(,{,’ﬂz‘/n/ Instrument Location W/“ / / Are

Instrument Serial No. fO/)SC{j KL/C FBF/{ .

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 é day of / g é//;’( as of ,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.

@”de/ Nivtio 639

Signature of Cerfifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

DUPLIN COUNTY WALLACE PD 300
’ > Serial Number: 008858
Tegst Date: 02/03/2011

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: RIVERA, ANTHONY
Permit Number: 082539E
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

J
DIAG Pass 11:05am
AIR BLK .00 11:06am
ACCY CHK .08 11:07am
ATR BLK .00 11:08am
SUB TEST .00 11l:08am
AIR BLK .00 11:0%am
SUB TEST .00 l1l:1lam
AIR BLK .00 11:12am

Reported AC: .00 g/210L

oty e

Signature of Chemical Analyst

Court CVR

o

Analyst

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



Test

IR
FLO
FC

Test

FC1
SRC
DET
BAR
BT

;
{ ) % Test

A ATR

- Test

PRNT

Test

COMP
CAL

P _
) Serial Number: 008858
Test Date: 02/03/2011

Baseline Tests

Status
Pass

Pass
Pass

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Intox EC/IR-II: Preventive Maintenance
DUPLIN COUNTY WALLACE PD 300

Test Record Number: 413

Test Time: 11:14am EST

System Check: Passed

Time

11
11
11

Temperature Tests

:15am
:15am
:15am

Time

11:
11:
11:
11
11:

15am
15am
15am
15am
15am

Time

11

:15am

Time

11

:15am

Time

11
11

:ledam
:leam

Preventive Maintenance

Status: Pass

Lyihirog fepn

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
ke
1

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County bf/«id Lot Instrument Location WQ 2. Sttt

Instrument Serial No. ' f 67 ‘717/ /()L/ & E—IJC// :

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

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

. 7“'“'// -
1 certify that on the é day of /f J/ o /e / , 20 / / the forgoing preventive maintenance

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

Jo D~

Signature of Cexfifﬁing Official Certificate Numiber

A signed original of the preventive maintenance record shall be.'kep,t'on file for at least three years.

DHHS 4080 (11/07)




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

/‘-7 N
\> Serial Number: 008874
Test Date: 02/03/2011

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

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

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

Lot Number: AG002704
Exp Date: 01/27/2012

N Test g/210L  Time

/
DIAG Pass 9:47am
AIR BLK .00 9:48am
ACCY CHK .08 9:49%am
ATR BLK .00 S:49am
SUB TEST .00 9:50am
ATR BLK .00 9:51am
8UB TEST .00 9:52am
ATR BLK .00 9:53am

Reported AC: .00 g/210L
chong /Cpiei—

Signature of Chémical Analyst

Court CVR

Gl L.

Anal)'rst

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



Intox EC/IR-II: Preventive Maintenance
DUPLIN COUNTY WARSAW PD 300
Serial Number: 008874 Test Record Number: 199
Test Date: 02/03/2011 Test Time: 9:55am EST
System Check: Pasged
Bageline Tests

Test Status Time

IR Pass 9:55am
FLO Pagse 9:55am
FC Pass 9:56am

Temperature Tests

Test Status Time

FC1 Paszs 9:56am
SRC Pass 9:56am
DET Pass 9:56am
BAR Pass 9:56am
BT . Pass 9:56am

Blank Tests
Test Status Time
ATR Pass 9:56am

Printer Tests

Test Status Time
PRNT Pass . 9:56am
CRC Tests

Test Status Time
COMP Pass 9:56am
CAL Pass 9:56am

Preventive Maintenance
Status: Pass

Lo o,

Ana(ys't

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County ba/j Lt Instrument Location b,t/ﬁé e C@ée/i 7 ¢f/
Instrument Serial No. y y(a ('/ ‘ &/f@az /(ZG Zf’/ Z -

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

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

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

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

I certify that on the 3 dayof /& é/ “aly  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.

QZ%WA e 05

Signature of @ertifying Official Certificate Number

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

DHHS 4080 (11/07)




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

! \> © _serial Number: 008864
Test Date: 02/03/2011

titation Nuwmber: MGOQ0000-0
Subject's Name:
EBREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's Licengse 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: AGOLLT701L
Exp Date: 04/27/2012

> Test g/210L  Time
DIAG Pass 8:50am
ATR BLX .00 B:5iam
ACCY CHE .08 8:51am
AIR BLK .00 8:53am
B TEST .00 8:53am
AIR BLK .00 8:54am
SR TEST .00 B:56am
BITR BLK .00 8:57am

Reported AC: .00 g/210L

 Dpilpeg foraar

Signature of Chemicsl Analyst

Court VR

WQJMQ

= 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-I1: Preventive Maintenance
DUPLIN COUNTY DURLIN COo S0 300
Serial Number: (008864 Test Record Number: 953
Test Date: 02/03/2011 Test Time: 9:0lam EST
System Check: Passed

Baseline Tests

Tegt Status Time

IR Pass ~  9:0lam
FLO Pags 9:01lam
FC Pags 9:0lam

Temperature Tests

Test Status Time

FC1 Pass 9:01lam
SRC Pass 9:0lam
DET Pass G:01lam
BAR Pass 9:01am
BT Pass 9:0Lam

Blank Tests
Test Status Time
ATR Pags 9:02am

Printer Tests

Test Status Time
PRNT Pass 9:02am
CRC Tests

Test Status Time
COMP Pags 9:02am
CAL Pass C9:02am

Preventive Maintenance
Status: Pass

. .
(:;l>¢4£;nAw4
r_/ L4

" Analyst

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



DEPAR”E;:MENT OF HEALTH AND HUMAN SERVICES
FO@ENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

i
County Cf) / éﬁ i fé ia ! Instrument Location CO/(.M«;//I @6{«0 C})&i/ﬂ "'Itf

Instrument Serial No. 0[ Z?/ 3 %?K /%7 Z‘t’ﬂ é

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

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

’,p 7 = - -
I certify that on the 4,/ day of @- b/ U G / ) .20/ [ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

M@Z%)W @Mjaw 3 (/

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
COLUMBUS COUNTY COLUMBUS COUNTY SD 230

-
. } Serial Number: 008613
' Test Date: 02/02/2011

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

Analyst's Name: RIVERA, ANTHONY
Permit Number: 08258%E
Effective:
10/01/2008-10/01/2011

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

Lot Number: AG910601
Exp Date: 04/16/2011

) Test g/210L  Time

DIAG Pass 12:34pm
ATIR BLK .00 12:35pm
; ACCY CHK .07 12:35pm
y AIR BLK .00 12:36pm
SUBR TEST .00 12:37pm
: AIR BLK .00 12:38pm
i SUB TEST .00 12:39pm
3 ATR BLK .00 12:40pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

O

Analyst

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



Intox EC/IR-II: Preventive Maintenance
CQLUMBbS COUNTY COLUMBUS COUNTY SD 230
/A> Serial Number: 008613  Test Record Number: 530
Test Date: 02/02/2011 Test Time: 12:42pm EST
System Check: Passed

Baseline Tests

Test Status Time
IR Pass 12:42pm
FLOC Pass 12:42pm

FC Pass 12:42pm

Temperature Tests

Test Status Time
i FC1 Pass 12:42pm
SRC Pass 12:42pm
DET Pass 12:42pm
BAR Pass 12:42pm
; - BT Pass 12:42pm

| : Blank Tests

) > Test Status Time

3 ATR Pass 12:43pm

j Printexr Tests

Test Status Time
é PRNT Pass 12:43pm
1 CRC Tests
% Test Status Time
f COMP Pass 12:43pm
CAL Pass 12:43pm

Preventive Maintenance
Status: Pass

(Ll (Do

Analyst

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



TR T TR R YR

DEPARTMENT OF HEALTH AND HUMAN SERVICES

FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County Cﬂ / 8 é HA ; Instrument Lo,cation KO //&‘l /77 /é Y22 QMJ @ S

Instrument Serial No. f W é Cﬁ@/ /sZ? />€/ﬂ('.z .

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. - Enter information as prompted;
5. Verify instrument a;;curacy;
6. When "PLEASE BLOW" appears, coliect breath sample;
7. When "PLEASE BLOW" appears, coliect breath sample;
8. Print test record;
;‘:E 9. Verify Diagnostic Program; and
10. Veri%/ tflat the ethanol gas canister is being changed before exp;iration déte, 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 /[5" é rua /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.

ng&ﬂén—a%u) 63y

—__~Signature of CertifyinfOfficial Certificate Number

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

DHES 4080 (11/07)

D




Intox EC/IR-II: Subject Test
COLUMBUS COUNTY COLUMBUS COUNTY SD 230

-
\> Serial Number: 008886
Tegt Date: 02/02/2011

Citation Number: MOO0OCO00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subiject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: 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: AGQ02704
Exp Date: 01/27/2012

) Test g/210L Time
DIAG Pass 12:09pm
ATR BLK .00 12:10pm
ACCY CHK .08 12:10pm
ATR BLK .00 12:11pm
SUB TEST .00 12:12pm
AIR BLK .00 12:13pm
SUB TEST .00 12:17pm
ATIR BLK .00 12:18pm

Reported AC: g/210L

Signature of /Chemical Analyst

Court CVR

/M

Analyst ’o

This form is wsed 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

COLUMBUS COUNTY COLUMBUS COUNTY-SD 230

Serial Number: 008886
Test Date: 02/02/2011

Test Record Number: 408
Test Time: 12:24pm EST

System Check: Passed

Test

IR
FLO
FC

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Teat

PRNT

Test

COMP
CAL

Baseline Tests

Status
Pass

Pass
Pass

Status
Pass
Pass
Pass
Pags
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

12
12
12

:24pm
:24pm
:24pm

Time

12
12
12

12:

12

:24pm
:24pm
124pm
24pm
:24pm

Time

12

: 25pm

Time

12

:25pm

Time

12
12

:25pm
:25pm

Preventive Maintenance

Status: Pass

Oy D

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 I

County ,525( O/é*f‘/ Instrument Location /,g /ﬂ_ (’/}N/ c) /.{_,M.(é;y
’4? .
Instrument Serial No. J {/ 07 r;@/ % %g/ﬂ £-

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

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

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

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

—_a
I certify that on the .Z’ day of /E’éé e/ ,20/ / the forgoing preventive maintenance
procedures were performed on the instrument indicated abdve, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

%"7 e 0ES

Signature of Certifyifg Official Certificate Number

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

DHHS 4080 (11/07)

PR S



Intox EC/IR-II: Subject Test

BLADEN COUNTY BLADEN COUNTY SD 080
r/ =
._—> Serial Number: 008818
Test Date: 02/02/2011

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

Analyst's Name: 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 Tesgt

Lot Number: AG920301
Exp Date: 07/22/2011

\ Test g/210L Time

j
DIAG Pass 10:46am
ATR BLK .00 10:47am
ACCY CHK .07 10:48am
AIR BLK .00 10:4%am
SUB TEST .00 10:49%am
AIR BLK .00 10:50am
SUB TEST .00 10:52am
ATR BLK .00 10:53am

Re ted AC: .00 g/210L

jgibuhﬁﬂ' :
Sighature 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
BLADEN COUNTY BLADEN COUNTY SD 080
Serial Number: 008818 Test Record Number: 342
Test Date: 02/02/2011 Test Time: 1l1:02am EST
gystem Check: Pasgsed

Baseline Tests

Test Status Time

IR Pass 11:03am
FLO Pass 11:03am
FC Pass 11:03am

Temperature Tests

_Test Status Time

FCL Pass 11:03am
SRC Pass 11:03am
DET Pass 11:03am
BAR Pass 11:03am
BT Pass 11:03am

Blank Tests
Test Statusg Time
AIR 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 Maintenance
Status: 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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County /g /d CZP AS Instrument Location : é ﬂf/ AL @ lest? J;/

e

Instrument Serial No. f ; 9 % :—;%/ / /(Z >€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 ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
: 5. Verify instrument accuracy,
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
; 8. Print test record;
J 9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 %/ZM a1 V , 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.

. - -
,@%w il B 634/ -

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance ré(:é,rd’ sha!l be kept on file for at least three years.

i

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
BLADEN COUNTY BLADEN COUNTY SD (080

7 Serial Number: 008894
Test Date: 02/02/2011

Citation Number: M0O0O00G00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: KIVERA, 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: AG002704
Exp Date: 01/27/2012

\ Test g/210L Time
/
DIAG Pass 10:46am
AIR BLK .CO 10:47am
; ACCY CHK .08 10:47am
i ATR BLK .00 10:48am
' SUB TEST .00 10:49%9am
ATIR BLK .00 10:50am
SUB TEST .00 - 10:52am
ATR BLK .00 10:53am

Reported AC: .00 g/210L

o
Signature of/Chemical Analyst

G

Axalyst

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

Court CVR
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Intox EC/IR-II: Preventive Maintenance

BLADEN COUNTY BLADEN COUNTY SD 080

Serial Number: 008894
Test Date: 02/02/2011

Test Record Number: 362
Test Time: 10:55kam EST

System Check: Passed

Test

IR
FLO
FC

Bageline Tests

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tesgts
Status

Pass

Printer Tesgts

Status

Pass

CRC Tests

Status

Pass
Pass

:55am
:55am
:55am

Time

10:
10:

10

10:
10:

55am
55am
:55am
55am
55am

Time

10

:56am

Time

10

:56am

Time

10
10

:56am

: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



T T i i b s

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

<—""|
County =/ RS0 n/ Instrument Location .:—-g? /TZ/OJ o CZQ e & f

Instrument Serial No. g) f 77 é:) Afﬁ/ /A) ‘b@ﬂi -

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy,;
6. When "PLEASE BLOW" appears, collect.breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record,;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 E é/Zé( CI/JC/ 20 / / the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Y

( M\l«/ﬂmuﬂ s 3y

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
. SAMPSON COUNTY SAMPSON COUNTY SD 810

e
: Aj Serial Number: 008877
Test Date: 02/02/2011

Citation Number: MOOO0O0U0O0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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 Numbexr: 08259E
Effective:
10/01/2009-10/01/2011

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

Lot Number: AG002704
Exp Date: 01/27/2012

) Test g/210L Time

DIAG Pass 9:16am

AIR BLK .00 9:17am

ACCY CHK .08 9:18am

=4 AIR BLK .0C 9:19%9am
SUB TEST .00 9:20am

AIR BLK .0GC $:20am

SUB TEST .00 9:22am

i AIR BLK .00 9:23am

Reported AC: .00 g/210L

A’-—
Signature of’ Chemical Analyst

Court CVR

h

Analyst a

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



Intox EC/IR-IT:

Preventive Maintenance

SAMPSON COUNTY SAMPSON COUNTY SD 810

Serial Number: 008877
Test Date: 02/02/2011

System Check: Passed

Test

iR
FLO
FC

Baseline Tests

Status

Pass
Pags
Pass

Time

9:25am
2:25am
9:25am

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

. Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pags
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:25am
:25am
:2bam
:25am
:25am

W Wwwww

Time

9:26am

Time

2:26am

Time

9:26am
9:26am

Preventive Malntenance

Status: Pass

Test Record Number: 618
Test Time:

9:25am EST

Opelons e

Analyst 4

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

Rev. 12/2007



County

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

54 #IQSon / Instrument Location 9,:?/’/ JPSors Ue}ﬁﬁ/i/i 61?(7'

Instrument Seriﬁ] No. f ij Zg ::;Af" g /é ‘ /)/71 :

10.

i

£
L
L
B
£
N

[‘ l.

1.

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

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify iﬁstrument accuracy,

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, coliect breath sample;

Print test record;

Verify Diagnostic Program; and

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

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

1 certify that on the Z day of _” %‘é 24 anrey 20/ / _ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Q/J \LA@'U//(BMQV L34

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

SAMPSON COUNTY SAMPSON CO SD 810

—
'5 Serial Number: 008825
' Test Date: 02/02/2011

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

Analyst's Name: 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: AGQ002704
Exp Date: 01/27/2012

N Test g/210L Time

/
DIAG Pass 9:17am
AIR BLK .00 9:18am
ACCY CHK .08 9:19%am
AIR BLK .00 9:20am
S8UB TEST .00 +9:20am
ATR BLK .00 9:21am
SUB TEST .00 9:23am
ATIR BLK .00 9:24am

Repjrted AC: .00 g/210L

Signature of Chemical Analyst

Lol fh

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 COUNTY SAMPSON CO SD 810

Serial Number: 008825

Test Date: 02/02/2011 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Bageline Tests
Status
Pass

Pass
Pass

Time

9:25am
9:25am
9:25am

Temperature Tests

Test
FC1
BRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pagss
Pass
Pass

Blank Tests
Status
Passg

Printer Tests
Status
Pass

CRC Tests

Status

Pass
Pass

Time

:25am
: 25am
1 25am
:25am
:25am

\O WO W W w

Time

9:26am

Time

9:26am

Time

9:26am
9:26am

Preventive Maintenance

Status: Pass

Test Record Numbexr: 1026

9:25am EST

U

Analys

PR

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

bounty /Q(? gg S AN Instrument Location @4}6{5&\/ Gﬁ L J@ /L
Instrument Serial No. 0 O 8865-—" ( {ONVEBERTEON L £ CD ZU/}ZAC"PEM NG

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

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

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

@namre of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

ROBESON COUNTY LUMBERTON, LEC 770
-
T } Serial Number: 008805
Tegt Date: 02/24/2011

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: RUSSELL, LARRY H
Permit Number: 06108E
~ Effective:
i0/01/2009-10/01/2011

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

Lot Number: AG023602
Exp Date: 08/24/2012

> Test g/210L Time
DIAG Pass 1:49pm
ATR BLK .00 1:50pm
ACCY CHK .07 1:50pm
ATR BLK .00 1:51pm
SUB TEST .00 1l:52pm
AIR BLK .00 1:53pm
SUB TEST .00 1:54pm
AIR BLK .00 1:55pm

Repéjizgiﬁfz .00 g/210L

Signafurg;bf Chemical Analyst

Court CVR

JnRvd

'U Analyst

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




Intox EC/IR-

Test Date: 02/24

Test

IR
FLO
FC

Test

FC1
SRC
DET
EBAR
BT

) _ Test

ATR

Test

PRNT

Test

COMP
CAL

e
. ﬁ) Serial Number: 008805

II: Preventive Maintenance

/2011 Test

Baseline Tests
Status
Pass

Pass
Pass

Status
Pass
Pass
Pass
Pass
Pass

Blank Tests
Status
Pass

Printer Tests
Status
Pass

CRC Tegts

Status
Pass

Pass

Status: Pass

/wf/?’ )

Time:

System Check: Passed

Time

1:56pm
1:56pm
l:56pm

Temperature Tests

Time

:56pm
:bepmn
:56pm
:56pm
:56pm

PR e 2

Time

1:57pm

Time

1:57pm

Time

1:57pm
1:57pm

Preventive Maintenance

ROBESON COUNTY LUMBERTON, LEC 770

Test Record Number: 12893

1:56pm EST

Analyst

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

Rev, 12/2007



i
1]

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County \J O STON Instrument Location J OHKRSTOA] (;,5 J 21

Instrument Serial No, OO Q(ﬁ2q él’)?/ T E (.Z:) /\/ a

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

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

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

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

Icertifythatonthe 22 S dayof FERLLIALY 20 1] the forgoing preventive maintenance
procedures were performed on the instrument indicated above, ih accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

é—%’#@m{_g’@ 27)

Sighature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




- “

Intox EC/IR-II: Subject Test

JOHNSTON COUNTY JOHNSTON CO. JAIL 500

: '(-) Serial Number: 008629
: Test Date: 02/23/2011

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: 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: AG023701
Exp Date: 08/25/2012

) Test g/210L  Time
DIAG Pass 4:19pm
AIR BLK .00 4:20pm
ACCY CHK .08 4:21pm
B ATR BLK .00 4:21pm
] SUB TEST .00 4:22pm
ATR BLK .00 4:23pm
SUB TEST .00 4:25pm
ATR BLK .00 4:26pm

Rizz%%?f;fc: .00 g/210L
— /2 O

Signatiive of Chemical Analyst

; Court CVR

L e O

S
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
JOHNSTON COUNTY JOHNSTON CO. JAIL 500
o _3 Serial Number: 008629 Test Record Number: 190
! Test Date: 02/23/2011 Test Time: 4:27pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass = 4:27pm
FLO Pass 4:27pm
FC Pass 4:27pm

Temperature Tests

Test Status Time

FC1 - Pass 4:27pm
SRC Pass 4:27pm
DET Pass 4:27pm
BAR Pass 4:27pm
BT Pass 4:27pm

Blank Tests
J Test Status  Time
AIR Pass 4:28pm
§ _ Printer Tests

Test Status Time

PRNT Pass 4:28pm
! | ' CRC Tests

Test Status Time

COMP Pass 4:28pm

CAL Pass 4:28pm

Preventive Maintenance
Status: Pass

SR 2

C_J Analyst )

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County @?NW Instrument Location @NDOLM (’D ch?/ 2
Instrument Serial No. m ‘ /45 A(" éd}f o) N a

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

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

2. Verify instrument displays time and date;
3, Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
. 6. When "PLEASE BLOW" appears, collect breath sample;
(\) 7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
B 9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 J'E/%Q(AW &/ 20/ I the forgoing preventive maintenance

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

Lt (Dl

(Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

RANDOLPH COUNTY RANDOLPH COUNTY JAIL

/i 750
Serial Number: 008860
Test Date: 02/28/2011

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

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

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

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

_) Test g/210L Time
DIAG Pass 9:41am
ATR BLK .00 9:42am
ACCY CHK .07 9:43am
ATR BLK .00 9:44am
SUB TEST .00 S:45am
ATR BLK .0C 9:45am
SUB TEST .00 9:47am
AIR BLK .00 9:48am
Reported AC: .00 g/210L

Signatuye #f Chemical Analyst

Court CVR

A (2

./ Analyst

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



Intox EC/IR-II: Preventive Maintenance

RANDOLPH COUNTY RANDOLPH COUNTY JAIL 750

Serial Number: 008860

Test Date: 02/28/2011 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Testg
Status
Pass

Pass
Pass

Time

9:4%am
9:49%am
9:4%9am

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass

Blank Tests
Status
Pasg

Printer Tests
Status
Pass

CRC Tesgts

Status

Pass
Pass

Time

:49am
:49am
:49am
:42am
:4%9am

\Oo W W WD

Time

9:50am

Time

9:50am

Time

9:50am
9:50am

Preventive Maintenance

Status: Pass

Analyst

Test Record Number: 1040

9:4%am EST

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

Rev, 12/2007



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County @Nm HJ Instrument Location /w/?ﬁnmd/)ﬁ/ GD Jﬂ/ [
Instrument Serial No. e, 8;%5??7 /4$Ar‘° Fal &) N 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" api)ears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 /:?é""@ﬁ( 1AW 20 h’ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, if accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

4-&.& L e LY 37/

C_S/iﬁnature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

RANDQOLPH COUNTY RANDOLPH CO. JAIL 750

" } Serial Number: 008899
' Test Date: 02/28/2011

Citation Number: MQCGO000-0
. Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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
EBffective:
10/01/2008-10/01/2011

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

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

) Test g/210L  Time
DIAG Pass 10:02am
ATR BLK .00 10:03am
g ACCY CHK .07 10:04am
= ATR BLK .00 10:05am
; SUB TEST .00 10:06am
ATR BLK .00 10:06am
SUB TEST .00 10:08am
ATR BLK .00 10:0%am

Reported AC: .00 g/210L

%2:// zr“ﬁ
Signaturs.of Chemical Analyst

Court CVR

P

U Analyst

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




Intox EC/IR-II: Preventive Maintenance

RANDOLPH COUNTY

Serial Number: 008899
Test Date: 02/28/2011

System C
Basgel
Test

IR
FLO
FC

Temper
Test

FCL
SRC
DET
BAR
BT

RANDOLPH CO. JAIL 750
Test Record Number: 969
Tegt Time: 10:10am EST
heck: Passed
ine Tesgsts

Status Time

Pass 10:10am
Pass - 10:10am-
Pass 10:10am

ature Tesgts

Status Time

Pass 10:10am
Pass 10:10am
Pass 10:10am
Pass 10:10am
Pass 10:10am

Blank Tesgts

Test

ATR

Prin

Test

PRNT

CR

Test

COMP
CAL

Status Time
Pass 10:1lam
ter Tests

Status Time
Pass 10:11lam

C Tests

Status Time

Pags 10:11iam
Pass 10:11lam

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 11

County JD HNST oM Instrument Location J EMHALSTEN ¢ 0. J A
Instrument Serial No. _ £20 F% 8 (71(:; ) <L v STHEI L D, MCL

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
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 2 "5) day of / £ 22420 )A 20 { / the forgoing preventive maintenance
procedures were performed on the instrument indicated above, ifh accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

//
m‘fz’zz:/ S 37/

(__Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test )

JOHNSTON COUNTY JCHNSTON CO. JAIL 500
Serial Number: 008846
Test Date: 02/23/2011
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: RUSSELL, LARRY H
Permit Number: 06108EF
Effective:
10/01/2009—10/01/2011

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

Lot Number: AGL02602
Exp Date: 01/26/2013

Test g/210L Time

DIAG Pass 3:04pm
ATR BLK .00 3:04pm
ACCY CHK .07 3:05pm
ATIR BLK .00 3:06pm
SUB TEST .00 3:07pm
3

AIR BLK .00 : 08pm
SUB TEST .00 3:09pm
AIR BLK 3:10pm

Rep? .00 g/210L

Signaturé Jof Chemlcal Analyst

Court CVR

AR 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




Intox EC/IR-II: Preventive Maintenance

JOHNSTON COUNTY JOHNSTON CO. JAIL 500

— Serial Number: 008846 Test Record Number: 1644

“ Test Date: 02/23/2011 Test Time: 3:11pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR - Pass 3:12pm
FLO Pass 3:1Zpm
FC Pass 3:12pm

Temperature Tests

Test Status Time

FCl1 Pass 2:12pm
SRC Pass 3:12pm
DET Pass 3:12pm
BAR Pass 3:12pm
BT Pass 3:12pm

Blank Tests

: Test Status Time
‘ ATR Pass 3:13pm

Printer Testsg

Test Status Time
PRNT Pass 3:13pm
CRC Tests

Test Status Time
COMP Pass 3:13pm
CAL Pasgs 3:13pm

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. 122007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County l@@é SOA Instrument Location Q)B FSON GD J/-—}/’ L

Instrument Serial No. _QO_S_&?;G;_ (/d

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

1 8. Print test record;

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

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

I certify that on the 2]’/ day of Ffﬁ.@(M/j ,20 { / the forgoing preventive maintenance

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

LAy 3T

(\S_iy\ature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




-

Intox EC/IR-II: Subject Test
ROBESON COUNTY LUMBERTON, LEC. 770

4
-Fﬁ> Serial Numbexr: (008836
Test Date: 02/24/2011

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: RUSSELL, LARRY H
Pexrmit 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: AG104004
Exp Date: 02/09/2013

) Test g/21i0L Time
DIAG Pass 2:18pm
ATR BLK .00 2:18pm
ACCY CHK .08 2:19pm
ATR BLK .00 2:20pm
SUB TEST .00 2:21pm
AIR BLK .00 2:22pm
SUB TEST .00 2:23pm
AIR BLK .00 2:24pm

Reported AC: .00 g/2101L

< /
Signaturd’ of Chemical Analyst

Court CVR

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

Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
ROBESCON CCOUNTY LUMBERTON, LEC. 770
Serial Number: 008836 Test Record Number: 1353
Test Date: 02/24/2011 Test Time: 2:25pm EST
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

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 2:26pm
Printer Tests

- Test Status Time

PRNT Pass 2:26pm
CRC Tests

Test Status Time

COMP Pass 2:26pm

CAL Pass 2:26pm

Preventive Maintenance
Status: Pasgs

L 12V

() 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 loin TSe T vk, T
County / & cf:?" it S Efof it Instrument Location A DA DS, 4 Ly (—"""/e /
Instrument Serial No. D fgﬂﬂ /? E1DSU, L (e

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

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

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

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

7T

1 certify that on the '2;7 day of Ef:/ﬁﬁlm .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

‘~—/ " Signature of Certifying Official < Certificate Number

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

DHHS 4080 (1107) ~ ..




Test

IR
FLO
FC

Test
FC1
SRC
DET

BAR
BT

, Test

ATIR

Test

PRNT

Test

COMP
CAL

/‘3 Serial Number: 008600
Test Date: 02/25/2011

Status
Pasgs

Pass
Pags

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

System Check: Passed

Baseline Tests

Time

8:11pm
8:11pm
g8:11pm

Temperature Tests

Time

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

® 0o momw

Time

8:12pm

Time

8:12pm

Time

8:12pm
8:12pm

Preventive Maintenance
Status: Pass

Intox EC/IR~II: ‘Preventive Maintenance .
ROCKINGHAM COUNTY BAT MOBILE UNIT 5 780 .

Test Record Number: 747
Test Time:

8:11pm EST

:1lpm

&z

et /

Analyst

V>¢

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

Rev. 12/2007



Intox EC/IR-II: Subject Test

ROCKINGHAM COUNTY BAT MOBILE UNIT 5
_ /mE 780

i Serial Number: 008600
Test Date: 02/25/2011

Citation Number: Mg000000-0
Subject's Name: -
. PREVENTIVE, MAINTENANCE
Subject'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: 089372E
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: AGS20302

Exp Date: 07/22/2011

) Test g/210L  Time
i DIAG Pass 8:02pm
AIR BLK .00 8:04pm
B ACCY CHK .08 8:04pm
AIR BLK .00 8:05pm
S8UB TEST .00 8:06pm
AIR BLK .00 8:07pm
SUB TEST .00 8:08pm
AIR BLK .00 8:0%pm

ReperEel %Z’W;

Signatufe of Chemical AnaAyst

Court CVR

PV/;{///W/

Analyst !

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County M ECRLENBURG Instrument Location 6/4 7 P31E ORI T F

Instrument Serial No. o0 3@ 9”7 C// A ﬁw 776 » /{) C

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

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

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

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

I certify that on the LY day of fFEB 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.

Mu/z %ﬂc/ [Beineo OHE

Signaturé of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR II' Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 3
c 590 R :

Serlal Number 008647
- Tegt Date: 02/24/2011

“Citation'Number Mooooooo-of
: Subject's Name:
PREVENTIVE MAINTENANCE .
Subject's Date of Birth: 11/11/1911
' Subject s ‘Sex: Male
Driver's License State: XX
Drlver S Llcense Number NONE

—:Analyst's_Name: BARNES ALVIN R
Permit Numbexr: 1567IE
Effective:
10/01/2009 10/01/2011

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

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

Test g/210L  Time

. DIAG Pags :8i19pm
AIR BLK .00 '8:20pm
ACCY CHK .08 “8:21pm

. ATR BLK .00 - 8.1.22pm
SUB TEST .00 8:22pm
ATR BLK .00 8:23pm
SUB TEST .00 - 8:24pm
ATR BLK .00 - .78+ 25pm

" Reported AC: .00 g/210L

SignatureEOf ChemiCal*Analyst

"Court'CVR |

Analyst

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



“Test Date: 02/24

Test
IR

~FC

} . S UFCL

! _ S - DET
BAR

BT

Test

" AIR

] S .. . pRNT

Test

_comp
. CAlLs.

Serlal Number : 008647-
/2011 Test

" FLO

Test.

Test”

 Status
Pass

- Pass
Pass

Statug
Pass
- Pags
~ Passg
Pass
Pass
Blank Tests
Status

Pass

Status
Pass =~
-eCRC Tests =
Status
Pass

.Pass

Status: Pass

Tlme

Systemn Check&:PaSSedf
‘Baséline Tests

' Timee

Iﬁtox.EC%IR-II:fPreventive-Maintenancev
- MECKLENBURG COUNTY BAT MOBILE UNTT 3 590

Test Record: Number 1005

8:26pm EST

8:26pmu'

8:26pm

-Temperature‘Tests

Time

© 000 ¢ 0 0

Time

. Printer Tests
Time

8:27pm

Timeu

- 8:26pm

126pm
:26pm”

: 26pm _
:26pm
r26pm5‘-'

8:27pm

8:27pm-

'Preventive Maintenance -

8:27pm.

p\aq @)wu_w.o

nalyst

Tlns form i is used when performmg Preventwe Mamtenance procedures
_ ' _ S ‘Forensic Tests for Alcohol Branch -
_ o . B ' Department of Health and Human Services

Rev 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

County M ECALEDBURG Instrument Location 5/4 7 8l leE ol T 5

Instrument Serial Nb. COEEGS CHARLO 77'&’;, /_9 -

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

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

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

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

1 certify that on the ,97 ‘;l day of /—E 3 ,20 / the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

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

Ol Revy /Baines L48

Signature/of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



7 Intox EC/IR—II- Sﬁbjebt Test

.fMECKLENBURG COUNTY BAT MOBILE UNIT 3
' 590 '

‘Serial Number: 008865
Test”Date:-O2/24/2011

- ‘Citation Number: -M0000000-0
. Subject's Name :
PREVENTIVE MAINTENANCE .
Subject's bate of Birth: 11/11/1911
Subject's Sex: Male
' Driver's License State: XX
Drlver s Llcense 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: AG023702
Exp Date: 08/25/2012

Test g/210L Time
- DIAG Pass 8:19pm
AIR BLK .00 . 8:20pm
ACCY CHK .07 -:8:20pm
AIR BLK .00 8:21pm
SUB TEST .00 8:22pm
"AIR BLK .00 8:23pm
‘8UB TEST .00 - 8:24pm.
AIR BLK .00 '8:25pm

" Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

(LQ,W-A ?\a»q \6%1@0

A’nalyst

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



Intox EC/IR-II: Preveﬁtive Méintenance 

MECKLENBURG COUNTY BAT MOBILE UNIT 3 590

Serlal.Number: 008865
Test Date: 02/24/2011

System Check: Passed

‘Test

IR
FLO

Baseliné Tegsts

Status

Pass
bPass -
Pass

Time.

-Test Record Number 245
Test Time:

‘8:26pm EST

8:26pm

8:26pm

- 8:26pm

Temperature Tests

‘Test

FC1
SRC
DET
BAR
BT

Test

AIR

Test

PRNT

Test

CoMP
CAL

Status

Pags
Pasg
Pass
Pass
Pass

- Time

:26pm
+26pm
:2epm
: 26pm

Blank Tests =

Status

Pass

Printer Tests

'Status
Pass |
CRC Tests
Statué'

Pags
Pags

Time

Time

:26pm-

g8;27pm_

8:27pm.

Time

8:27pm

8:27pm -

Preventive Maintenance

Status: Pass

CU&M41 ALM{ /3cuuw4kg

Analyst

Thls form is used when: performmg Preventwe Mamtenance procedures
‘Forensic Tests.for:Alcohol Branch - :
Department of Health and Human Serwces

" Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

county_ /HECKLEAR BUREG Instrument Location (9)24 7 /77&/5/ LE Ut 7 3

Instrument Serial No. C‘)‘O 8 (0 / (D CHA R LO E . /L:) C

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy,
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record,
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 07 9[ day of /C‘éf 3 ,20 // _ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

M/‘% /Zzw e irizo G#5

Signatyfre of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR II Subject Test

' MECKLENBURG COUNTY BAT MOBILE UNIT 3_7_.” |
' ' 590

Serlal Number 058616
TeSt Date 02/24/2011

Cltatlon Number MUOOOOOO o
Subjectts Name:
PREVENTIVE MAINTENANCE
Subject's Date of Birth: 11/11/1911
‘Subject g :Sex: Male . :
Drlver g License State: Xxx
Drlver = Llcense Number NONE

Analyst's Name BARNES ALVEN R
- Permlt ‘Number: 15671E '
Effectlve _
10/01/2009 10/01/2011

Offlcer 5 Name NONE NONE
Type -of Agency FTA
' Agency DHHS
o Test Type Breath Test

Lot Nmeéiz AG023601
.Exp-Date:f08/24/2012

Test - g/210L . Time
DIAG . Pass ' 8:21pm
AIR BLK .00 . g8:22pm

| AQCY CHK _08_“ . 8:22pm
AIR BIK:: S 8:23pm
"SUB 'TE . 8:24pm
AIR BLK = .00: -~ 8:25pm -
3UB-TEST .00 .  8:i26pm
AIR BLK‘[,OG=~I ,28 27pm .

Reported AC: .00 g/210L

Signature'éf'themical Analyst

‘CourtbCVR

.@&1q ig%/uu&o

‘Analyst

Thls form 18, used when: performmg Preventive Mamtenance procedures ‘
Forensic Tests-for Alcohol Branch -
- Department of Health and Human Services
_ Rev, 12/2007



| Intox EC/IR II PreventlveIMalnﬁénance_
L MECKLENBURG COUNTY BAT MOBILE UNIT 3 590 - l{w
Serlal Number: 008616 Test Record Number: 504 !
_Tgs;‘p§t§_102/24/391;.  .T§§t~T}m§..8 28p¢lE$T.¢..
"fsystémfchedk: péssédf

Basellne Teats~.

Test  ’3‘Status ' Time

QIR L Pass_-' 8:28pm
L FLO . . Pass 8:28pm
e _FC . Pass - 8-28pm :

Temperature Testg

Test : -Status Tlme
"ipcl . Pass 8:28pm
- .8R¢ Pagsg: 8:28pm:
‘DET ' Pasgs 8:28pm
BAR  Pass 8:28pm.
BT --_-Pass - 8:28pm

Blank Testg
'Test. ' -SLatus Time
AIR Pass - 8:29pm

Prlnter Tests

."Tést;-': Status‘ Time
PRNT. - Pass 8:29pm
| CRC Testér' .
~Test Status Time
COMP Pass  8:29pm
CAL ~ Pass 3: 29pm_

=fPrevent:Lve Malntenance
Status_‘Pasu

ffﬁm Qa,q 6a,/w.o

Analyst

Thls form is used when performmg Preventwe Mamtenance procedures '
. : Forensic Tests for Alcohol Branch - : :
Department of Health and Human Services
Rev 1212007 '



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County C_Al()a Crus Instrument Location \<d nna PO} 1S P D

Instrument Serial No. 00'8’58"0( 5/1" 3, M{AM S‘Hee:\' | K&mna‘ﬂollﬁ
704 -990-4000

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 93 ro{ day of Fe,io (14q 0y .20 f f the forgoing preventive maintenance
procedures were performed on the instrument indicated/above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

T 45

[/' 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
CABARRUS COUNTY KANNAPQLIS PD 120

Serial Number: 008589
Test Date: 02/23/2011

Citation Number: M0OQO0O0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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

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

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

) Test g/210L Time
DIAG Pass 1:10pm
ATR BLK .00 1:11pm
ACCY CHK .08 1:11pm
ATR BLK .00 1:12pm
SUB TEST .00 1:13pm
ATR BLK .00 1:14pm
SUB TEST .00 l:1épm
AIR BLK .00 1:17pm -
Reported ACy .00 g/210L

/ T
ture of Chemical Analyst

Court CVR

R
éy / ' 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 KANNAPCLIS PD 120

Serial Number: 008589
Test Date: 02/23/2011

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pasgs

Time

1:18pm
1:18pm
1:19pm

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pags
Blank Tests
Status

Pags

Printer Tests

Status
Pass
CRC Tests
Status

Pass
 Pass

Time

:19pm
:19pm
:19pm
:19pm
:19pm

e

Time

1:19pm

Time

1:19pm

Time

1:19%pm
1:19pm

Preventive Maintenance
Status: Pass

Test Record Number: 1277
Test Time:

1:18pm EST

e

Analyst

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

Rev. 12/2007



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County Ca acrind Instrument Location Cc:: \oa LA S GJu ﬂ-"‘i/ firb

Instrument Serial No. 00874 o %0 Co r\()m« A(\N?_.. CQHGO J‘(y{
To4-930- 3900

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

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

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

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

L g . ) -
I certify that on the a) 3ed day of r e \0( WAy , 20 | ( the forgoing preventive maintenance
procedures were performed on the instrument indicated aove, 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

. >¢?L”‘?I“;7ECM~> 50

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

DHUS 4080 (1107 -



Intox EC/IR-II: Subject Test

CABARRUS COUNTY CABARRUS COUNTY SD 120

=

Serial Number: 0087952
Test Date: 02/23/2011

Citation Number: MOCCO000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth:
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name:
Permit Number:
Effective:
10/01/2009-10/01/2011

19951FE

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

Lot Number: AG(23602

Exp Date: 08/24/2012
'> Test g/210L Time

DIAG Pass 12:22pm
AIR BLK .00 12:23pm
ACCY CHK .07 12:24pm
ATR BLK .00 12:25pm
SUB TEST .00 12:25pm
ATR BLK .00 12:27pm
SUB TEST .00 12:28pm
AIR BLK .00 12:2%9pm
Reported AC: .00 g/210L

Yool STt

S%@ndture of Chemical Analyst

Court CVR

11/11/1911

HUTCHINSON, JOSEPH E

e

o7

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 COQUNTY CABARRUS COUNTY SD 120
Serial Number: 008782 Test Record Number: 324
Test Date: 02/23/2011 Tegt Time: 12:30pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:31pm
'FLO Pass 12:31pm
FC Pass 12:31pm

Temperature Tests

Test Status Time

FC1 Pass 12:31pm
.SRC Pass 12:31pm
DET Pass 12:31pm
BAR Pass 12:31pm
BT Pass 12:31pm

Blank Tests
Test Status Time
AIR Pass 12:31pm

Printer Tests

Test Status Time

PRNT Pass 12:32pm
CRC Tests

Test Status Time

COMP Pass “12:32pm

CAL Pass 12:32pm

Preventive Maintenance
Status: Pass

\gledfb
U / v ;&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 I

County Ca h Gy Instrument Location Ca ‘(\ aC U COL1%+\(/ Sb

InstrﬁmentSerialNo. OOXS“CI’O 30 Cortaan pma.' CDI'\CO(C&
| | To4~ 930-3000

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;

When "PLEASE BLOW" appears, collect breath sample;

|

et

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

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

1 certify that on the 1 5—4"{/\ day of F &Lg CLAary , 20 ” the forgoing preventive maintenance
procedures were performed on the instrument indicated apove, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

VT ——— L5

. e
0 / Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

SN 7
g 3T$5 Serial Numbexr: 008590
Test Date: 02/15/2011

" Citation Number: MO000000-0 .
Subject's Name:
PREVENTIVE, MAINTENANCE'
Subject's Date of Birth: 11/11/1911

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

Analyst‘s Name: HUTCHINSON, JOSEPH E
Permit Number: 19951F
Effective;
10/01/2009-10/01/2011

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

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

) Test g/210L Time
DIAG Pass li:5%2am
AIR BLK .00 12:00pm
ACCY CHK .08 12:00pm
ATR BLK .00 12:01pm
SUB TEST .00 12:02pm
ATR BLK .00 12:03pm
SUB TEST .00 12:04pm
ATIR BLK .00 12:05pm

Reported AC: .00 g/210L

\aho Lo

Sldﬁa&ure of ChemIEET*ﬁﬁalyst

Court CVR

Nl rrt——

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



e

Intox EC/IR-II: Preventive Maiﬁtenance

CABARRUS COUNTY CABARRUS COUNTY SD 120

Serial Number: 008590
Test Date: 02/15/2011

Test Record Number: 1365
Test Time: 12:06pm EST

System Check: Passed

Baseline Tests

Test

IR
FLO
rC

Status

Pass
- Pass
PaSS

Time

12
12
12

Temperature Tests

Test
FCL

SRC

DET

BAR
BT

Test

ATR

Test

PRNT

Test

 COMP

CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

: 07pm
: 07pm
:07pm

Time

12:
12:
12:
12:
12:

07pm
07pm
07pm
07pm
07pm

Time

12

:08pm

Time

12

: 08pm

Time

12
12

:08pm
: 08pm

Preventive Maintenance

Status:

Pass

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 G (3 ‘S"I“UV'\ Instrument Location G‘d S'%Un CO it ﬂ'{‘[]/

Instrument Serial No. OOg(ZaLl’% L{QS /\/ M(Zﬂ‘ﬁ'f‘g'c; S—}m&"f G&: 3‘11*0;45(1
_ o4 - 369 - (500

The preventive maintenance procedures for the Infoximeters, 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 éthanol gas canistér is being changed before expiration date, or the alcoholic breath

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

/ -

I certify that on the / 'M/f?\ day of /- €j) fugry 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.

rw4 7 ﬂé Xf — \) ¢ T’ﬁ

_ (/ 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
GASTON COUNTY GASTON COUNTY SD 350
] :7m5 Serial Number: 008643 Test Record Number: 1149
Test Date: 02/14/2011 Test Time: 5:18pm EST
System Check: Pagsed

Baseline Tests

Test Status Time

IR Pass 5:19pm
FLC Pass 5:19pm
FC Pass 5:19%pm

Temperature Tests

Test Status Time

FC1 Pass 5:19pm
SRC Pass 5:19pm
DET Pass 5:19pm
BAR Pass 5:19%9pm
BT Pass 5:19pm

Blank Tests
/ Test Status Time
ATR Pass 5:20pm

Printer Tests

Test Status Time
1 PRNT Pass 5:20pm
| CRC Tests
Test Status Time
COMP Pass 5:20pm
CAL Pass 5:20pm

Preventive Maintenance
Status: Pass

Nt ZH—

ﬁ Vi Analyst —

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




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

| ) Serial Number: 008643
T Test Date: 02/14/2011

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's Licenge 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: AG920401
Exp Date: 07/23/2011

'”) L Test g/210L Time
i DIAG Pass 5:22pm
£ AIR BLK .00 5:23pm
" ACCY CHK .08 5:24pm
AIR BLK .00 5:25pm
SUB TEST .00 5:25pm
ATIR BLK .00 5:26pm
SUB TEST .00 5:28pm
AIR BLK .00 5:29pm

Reported AC: .00 g/210L

Wl
afure of Chemical Analyst

Court CVR

\yu 7
,\ /j / Analyst

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



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County u ) ‘\ a v Instrument Location (A} ax }l ai) P D

Instrument Serial No. (D) ()} 3 5(}4 703 w. 50&!’"/\ Mam Sf”\r“‘t‘@f‘ !5u1‘1(‘€. &=
o4 -343~ 0353 : _()Jax)mw

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

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

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

‘9. Verify Diagﬂostic Program; énd

| 10. Verify that the ethanol gas canister is being 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. :

b I certify that on the :] L"M/\ day of F?ﬁ b (Uary , 20 I ‘ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly. -

Signature of Certifying Official Certificate Number

ottt psg
U

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

DHHS 4080 (11/7)



e

R

© Intox EC/IR—Ii} Preventive Maintenance

UNION COUNTY WAXHAW PD 8590

Serial Number: 008594
Test Date: 02/14/2011

Tegt Record Number: 816
Test Time: 12:36pm EST

System Check: Passed

Test

IR
FLO
FC

Bageline Tests

Status

Pass
- Pass
Pass

Time

12
12
12

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

CoMPpP
CAL

Status
Pass
Pass
Pass
Pags
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:37pm
:37pm
:37pm

Time

12
12
12

12:
12:

:37pm

:37pm
:37pm
37pm
37pm

Time

12

:38pm

Time

12

:38pm

Time

12
12

:38pm
:38pm

Preventive Malntenance

Status: Pass

AN
AN

)
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: Subject Test
UNION'COUNTY WAXHAW PD 890

t/’ )
N f”;) Serial Number: 008594
Test Date: (02/14/2011

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

Analyst's Name: HUTCHINSON, JOSEPH E
Permit Number: 19951E
Effective:
10/01/2009-10/01/2011

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

Lot Number: AG920301
Exp Date: 07/22/2011

Y Test g/210L  Time
/
DIAG Pass 12:40pm
ATR BLK .00 12:40pm
ACCY CHK .08 12:41pm
] AIR BLK .00 12:42pm
- SUB TEST .00 12:42pm
i ATIR BLK .00 12:43pm
! SUB TEST .00 12:45pm
| AIR BLK .00 12:46pm
Reported AC: .00 g/210L
1@!\{1{] { /LZ

Si%ﬁﬁﬁure of Chemical Analyst

~ Court CVR

th

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
o ' FORENSIC TESTS FOR ALCOHOL BRANCH

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

County CﬂtJMi W }9 4 Instrument Location CC«'{"#’I Wl%\ Cou V!\h/ 50

.InstrumentSerialNo. 003[487 /OO i SUU“H'\W{’S"(’ giVOr /\/C’/(»J{
A% 4LY4- 54|

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 informaticn as prompted;
. 5. Verify instrument accuracy;
7 6. When "PLEASE BLOW" appears, collect breath sample;

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

8. Print test record;

9. . Verify Diagnostic Program; and

10.. Verify that the ethanol gas canister is being changed before explratloh date, or the alcohoilb breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,

; whichever occurs first.

I certify that on the } k LM/\ day of ﬁ elgr Uary . 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. -

L5

(/ / Slgnature of Certlfymg Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
CATAWBA COUNTY CATAWBA COUNTY SD 170

1 éfgj Serial Number: 008687
vl Test Date: 02/11/2011

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

Analyst's Name: HUTCHINSON, JOSEPH E
Permit Number: 19951F
Effective:
10/01/2009~10/Ol/2011

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

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

“) Test g/210L. . Time

DIAG bPass 9:19%am

AIR BLK .00 9:20am

ACCY CHK .08 9:2Xam

. ATIR BLK .00 9:22am
1 SUB TEST .00 9:23am
17 ATR BLK .00 “9:23am
SUB TEST .00 9:25am

ATR BLK .00 8:26am

Reported AC: .00 g/210L

y —-‘-—-'-'-——_.__«
ature of Chemlcal Analyst
Court CVR
Analyst \"“"
. *) This form is used when performing Preventive Maintenance procedures

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




Intox EC/IR;II: Preventive Maintenance
CATAWBA COQUNTY CATAWBA COUNTY SD 170
B  T'£5 Serial Number: 008687 Test Record Number: 1108
' Test Date: 02/11/2011 Test Time: 9:27am EST
System Check: Passed

Bageline Tests

‘Test Status Time
IR Pass 9:27am
FL.O Pass 9:27am

FC _ Pass 9:27am

Temperature Tests'

Test Status Time

FC1 Pass 9:27am
SRC Pass 9:27am
DET- - :  Pass 9:27am
BAR Pass 9:27am
BT Pass 9:27am

Blank Tests

—

Test. Status Time
ATR  Pass 9:28am

Printer Tests

Test Status Time
| PRNT - - ?ass 9:28am
ﬁ CRC Tests
Test Status Time
COMP Pass 9:28&m
CAT, Pags 9:28am

Preventive Maintenance
Status: Pasgs

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

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County C G\-(—Q [N ha Instrument Locatlic.)n CC&"’C’\ [A) lﬁa GD‘-‘ Vi‘l\/ 6 D

{
100 B Southwest Ble! /\)&J‘fwl
L23- 464~ 5341

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

Instrument Serial No. Oo 8 35) '

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted,;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 ‘Hf\ day of FC’L'/) Cnary ,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.

W\\ b 6’-@

. —
(f/ i Signature of Certifying Officiaf Certificate Number

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

DHHS 4080 (11/07)
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Intox EC/IR-II: Subject Test
CATAWBA COUNTY CATAWBA COUNTY SD 170

Serial Number: 008821
Test Date: 02/11/2011

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

Analyst's Name: HUTCHINSON, JOSEPH E
Permit Number: 19951F
Effective: i
10/01/2009-10/01/2011

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

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

- Test g/210L  Time
DIAG Pass 9:18am

" ATR BLK .00 9:1%am
ACCY CHK .08 9:20am
ATR BLK .00 9:21am
8UB TEST .00 9:21lam
ATR BLK .00 9:22am
S8UB TEST .00 9:24am
ATR BLK .00 9:25am

Reported AC: .00 g/210L

A ——

Sighdture of Chemical Analyst

Court CVR

9@%&%@4@,
'// U 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

CATAWBA CQOUNTY CATAWBA COUNTY SD 170
szj Serial Number: 008821  Test Record Number: 639
' Test Date: 02/11/2011 Test Time: 9:26am EST
System Check: Passed

' Basellne Tester%ﬂﬁw

Test Status _Time

IR Pass 9:26am
FLO Pass 9:26am
FC Pass 9:26am

Temperature Tests

Test Status Time

FC1 Pass 9:26am
SRC Pass 9:26am
DET . Pasg . - 9:26am
BAR Pass 9:26am
BT Pass 9:26am

Blank Tests

Test Status Time

ATIR Pass 9:27am

Printer Tests

Test Status Time
PRNT Pass 9:27am
CRC-Testé

Test Status Time
COMP Pass - 9:27am
CAL Pass 9:27am

Preventive Maintenance
Status: Pass

Wﬁf\

Analyst )

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County Co:“awlm Instrument Location H'U‘C‘(OF \Il PB

InstrumentSerialNo.Ooggz‘” ; 3L'7 9“0" AV\?_ Sl’\) : I"!‘IICLI(O(V
3% - 394-2060

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

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

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

I certify that on the ’ I ;. l/\ day of Fu;.,bru\ ary ,20 f f the forgoing preventive maintenance
procedures were performed on the instrument indicated bove, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Mmhﬁggm3ﬁ2> LSP
/ ] 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
CATAWBA COUNTY HICKORY FPD 170

¥ %——3 ' Serial Number: 008841
T Test Date: 02/11/2011

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

SR

Analyst's Name: HUTCHINSON, JOSEPH E
Permit Number: 19851E
Effective:
10/01/2009-10/01/2011

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

Lot Number: AG925103
Exp Date: 09/08/2011

) - Test g/210L  Time

DIAG Pass 8:34am

ATR BLK .00 8:35bam

ACCY CHK .07 8:35am

L ATR BLK .00 B:36am
|io»- . . - SUB TEST .00 8:37am
DR AIR BLK .00 8:38am

’ . SUB TEST .00 8:39am

L ATR BLK .00 8:40am

Reported %C: .00 g/210L

ture of Chemical,Analyst

Court CVR

WLZ W%

Analyst

~ This form is used when performmg Preventive: Mamtenance procedures
o Forensnc Tests for Alcohol Branch -

T _ Department of Health and Human Serv:ces

" Rev. 12/2007
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Intox EC/IR II: Preventive Malntenance

CATAWBA COUNTY HICKORY PD 170

' Serial Number: 008841 - |
Test Date: 02/11/2011 Test

System Check: Passed

Test-Recérd“Number:'824
.Timeff

8:41am EST

- Baseline Tests =

Test

IR
FLO
FC

' Temperature Tests’

Test

FCL

SRC
~. DET -

CBRAR

. BT

Test

Test

| PRNT

Test

coMp
CaL

' Preventlve Malntenanceu
- Status: Pass :

Status
Pass

Pass
Pass

Status
Pass.
Pass
- Pasag .
Pass'’
Pass
]Blank Tests
Status

- -Pass

EZO G)OD [a e300 s]

Time

-8:42am 

8:42am-

Time

8:42am

Printer Tests

Status
Pass
CRC Tests
Status

- Pass
Pass

:-B_:43'

Time . .-

8 43am

Analyst

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

Rev. 1212007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County C,C'.Dl LL\’V\\’")\_,L{:, Instrument Location ?)ﬁv mc)\’)\\\\.e (&\{UI'\ o

Instrument Serial No. MM RK 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 Rely \ . .
1 certify that onthe {2 day of 7€ Y\ 4rs vy , 20 | the forgoing preventive maintenance
procedures were performed on the instrument indicated abéve, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

(\DMA:».OM\[T(\J\M,QL - 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)

[T T




Intox EC/IR-II: Preventive Maintenance
COLUMBUS CQUNTY BAT MOBILE UNIT 4 230
Serial Number: 008871 Test Record Number: 331
. Test Date: 02/18/2011 - Test Time: 9:16pm EST
System Check: Passed
Baseline Tests

Test Status Time

IR Pass 9:16pm
FLO Pass 92:16pm
FC Pass 9:16pm

Temperature Tests

Test Status Time

FC1 Pass S:16pm
SRC Pass 9:16pm
DET Pass 9:16pm
BAR Pass g:lepm
BT Pass 9:16pm

Blank Tests
Test Status Time
ATIR Pass 9:17pm

Printer Tests

Test'. Status  Time

PRNT Pass 9:17pm
CRC Tests

Test Status Time

COMP Pass 9:17pm

CAL Pags 9:17pm

Preventive Maintenance
Status: Pass

(O O ~ra 00

o Analyst

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



Intox EC/IR-II: Subject Test
CFLUMBUS COUNTY BAT MOBILE UNIT 4 230

Serial Number: 008871
Tesgt Date: 02/18/2011

Citation Number: MO00CQ000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG011703
Exp Date: 10/02/2011

Test g/210L Time

DIAG Pass 9:07pm
ATR BLK .00 9:08pm
ACCY CHK .08 9:08pm
ATR BLK .00 9:08pm
SUB TEST .00 9:10pm
ATR BLK .00 9:11lpm
SUB TEST .00 9:12pm
AIR BLK .00 - 9:13pm

<lzjrorted AC: - .00 g/210L
S
aAHig;}\rﬁ\QAQJl_gg)ﬂk

‘Signature of Chemical Analyst

Court CVR

G O 0.

Analyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007
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& - DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD \
INTOXIMETERS, MODEL INTOX EC/IRII

* County %A}Z}D{_ pﬂl Instrument Location L IRFLT :-14 p oL/ICE Dﬂ?’
Instrument Serial No. Cf@ 8% O A / 8/?’(?7}/} i N -

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

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

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

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

g I certify that on the 22 day of Fé{ﬁ@dm ,20 // the forgoing preventive maintenance
procedures were performed on the instrument indicated abfve, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

= / ALtV 27

@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)

v
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Intox EC/IR-II: Subject Test
RANDOCLPH LIBERTY POLICE DEPT 750

— Serial Number: 008830
Test Date: 02/22/2011

Citation Number: MCOQQ0000-0
~ Subject's Name: . =
PREVENTIVE, MAINTENANCE
Subject'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: AGCLl6501
Exp Date: 06/14/2012

Test g/210L Time
DIAG Pass 9:50am
ATR BLK .0C 9:51am
ACCY CHK .08 9:52am
ATR BLK .00 9:53am
n SUB TEST .00 9:53am
ATR BLK .00 9:54am
SUB TEST .00 9:56am
ATR BLK .00 9:57am

Rep::%;izf;; .00 g/210L
i /C;inbéafi____

Signdtu(é/bf Chemical Analyst

Court CVR.

[y Analyst

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




Intox EC/iR-II: Preventive Maintenance
RANDOLPH LIBERTY:POLICE DEPT 750
— Serial Number: 008830 Test Record Number: 265
Test Date: 02/22/2011 Test Time: 9:58am EST
System Check: Passed
Baseline Tests

Test Status Time

IR Pass 9:58am
FLO Pass 9:58am
FC Pags 9:58am -

Temperature Tests

Test Status Time

FCl Pass 9:58am
SRC Pass 9:58am
DET Pass 9:58am
BAR Pasgs ‘9:58am
BT Pass 9:58am

Blank Tests

Test Status Time

ATR Pass 9:59am

Printer Tests

Test Status Time
. PRNT Pass 9:59am
CRC Tests
Test Status Time
COMP Paés 9:5%am
CAL Pasgs 9:53%am

Preventive Maintenance
Status: Pass

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 ALCOHOIL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County ADCLSY -J . Instrument Location @M}Dﬁ ErviAnt QL/C‘E }Dipf_
Instrument Serial No, &0 8 73 7 ' g‘#\/DL"Em@ﬂj; A

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
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 ‘Z e day of f?ﬁ&)ﬂ@m 20/ ! the forgoing preventive maintenance

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

/427@/,5/ 27/

(:_'__:S\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 (11/67}




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

Serial Number: 008737
Test Date: 02/22/2011

Citation Number: MOOC0O000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: 06108EF
Effective:
10/01/2009-10/01/2011

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

Lot Number: AG916602
Exp Date: 06/15/2011

Test g/210L  Time

DIAG Pasg 11:08am
ATIR BLK .00 11:08am
ACCY CHK .08 11:0%am
ATR BLK .00 11:0%am
SUB TEST .00 1i:10am
AIR BLK .00 11:11am
SUB TEST .00 11:13am
AIR BLK .00 1l:14am

Reporteg AC. .00 g/210L

Signatiurg of Chemlcal Analyst

Court CVR

WP 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[IRfiI: Preventive Maintenance
_RANDOLPH CQUNTY RANDLEMAN PD 750
Serial:NﬁmbeizabO8737”l; Teét'Reéord Number: 365
Test Datey 02/22/2011 ‘Test.Time: ll:lSam EST
 System Check: Péssed 
. Baéeliﬁe Tests

Test Status Time

IR Pass = 1ll:16am
FLO Pass 1l:1lcam
FC Pass 11:16am

Temperature Tests

Test Status Time

FCl Pass 11:16am
SRC _Pass 11:16am
DET Pass 11l:16am
BAR . Pass © 1l:1l6am
BT Pass 11:16am

Blank Tests

Test Status Time

ATR Pass 1li:16am

Printer Tests

" Test Status. Time

PRNT Pass 11l:16am
CRC Tests

Test Status Time

COMP Pass 11:17am

CAL Pass 11:17am

Preventive Maintenance
Status: Pass

' 7 IC:;E;424232;7
) Analyst '
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 12/2067




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County_ //)700@6‘ Instrument Location @G@/ﬂlﬁ /Z; (ICE Dﬁhﬂr
Instrument Serial No. ‘-0 0 8 72 8 ﬂf 46/;1)5 N C

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

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

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

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

I certify that on the V4 £ day of ! ¢l %}ﬁ@% . 20 / / the forgoing preventive maintenance
procedures were performed on the instrument indicated abové, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

%J#QM.Q/ 37|

\.._Sighature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
MOORE COUNTY ROBBINS PD 620

j ) Serial Number: 008728
: Test Date: 02/22/2011

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

Analyst's Name: RUSSELL, LARRY H
Permit Number: 06108E '
Effective:
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

i ) Test g/210L  Time
DIAG Pass 2:28pm
ATR BLK .00 2:29pm
ACCY CHK .08 2:30pm
i AIR BLK .Q0 2:31pm
SUB TEST .00 2:32pm
AIR BLK .00 2:33pm
8UB TEST .00 2:35pm
. ATIR BLK .00 2:35pm

Reported 3

s -
Signatuig_gf 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
MOORE COUNTY RCBBINS PD 620
o 55} ' Serial Number: 008728 Test Record Number: 174
Tegt Date: 02/22/2011 Test Time: 2:36pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pags 2:37pm
FLO Pass 2:37pm
FC Pass 2:37pm

Temperature Tests

Test Status Time

FCl Pass 2:37pm
SRC Pass 2:37pm
DET Pass 2:37pm
BAR Pass 2:37pm
BT : Pass 2:37pm

Blank Tests
) - Test Status Time
ATR Pass 2:38pm

Printer Tests

j Test Status  Time
_g PRNT Pass 2:38pm
CRC Tests
Test Status Time
COMP Pass 2:38pm
CAL Pass 2:38pm
Preventive Maiﬁtenance

Status: Pass

AR 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




el

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County %L( 1% Instrument Location \;‘)l,.{ )( \ L QQ ! {;_o .

Instrument Serial No. OD %qﬂ\’l ' b"\ Q Mﬂd(,b é’f i \j:n Aly 0¢ [ l\\ -C.

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

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

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

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

I certify that on the )7 day of ﬂﬂ, f Ve , 20 \ \ the forgoing preventive maintenance
procedures were performéd on the instrument indicated abbve, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

M,,%/ it Sn A

Signature of Certifying Offi oial Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
BERTIE COUNTY BERTIE CO 850 070

Serial Number: 008897
Test Date: 02/17/2011

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

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

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

Lot Number: AG920303
Exp Date: 07/22/2011

Test g/210L Time

DIAG Pags 10:57am
AIR BLK .00 10:58am
ACCY CHK .08 10:52am
ATR BLK .00 11:00am
SUB TEST .00 11:00am
ATR BLK .00 11:01lam
SUB TEST .00 11l:03am
ATR BLK .00 11:04am

Reported AC: .00 g/210L

e

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
BERTIE CQUNTY BERTIE CO 80 070
Serial Number: 008897 Test Record Number: 432
Test Date: 02/17/2011 - Test Time: 11:05am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:06am
F1.O Pass 11:06am
FC Pass 11:06am

Temperature Tests

Test Status Time

FC1 Pass 11:06am
SRC Pass 11l:06am
DET Pass 11:06am
BAR Pass 11:06am
BT Pass 11l:06am

Blank Tests
Test Status Time
ATR pass  11:06am

Printer Tests

Test Status Time
E PRNT Pass 11:06am
CRC Tests
Test Status Time
COMP Pass 11:07am
CAL Pass 11:07am

Preventive Maintenance
Status: Pass

//Z/M//V 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 I

County m ﬂﬁ\\\{\ IJ\)W(\ Instrument Locationm%\\'\ nL)ﬂ) QA QU ) l) . “ :
Instrument Serial No. DD%(L&'Q L\Ab\, 0 (ﬁ} \l Q\ u\\g;\f\n AN \ A - C .

10.

1.

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

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Verify Diagnostic Program; and

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

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

! | W _
I certify that on the lr day of , , 20 ! : the forgoing preventive maintenance

procedures were performed on the instrument mdlcated ove, in accordancetwith current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

(_74MM el L7

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
WASHINGTON COUNTY SHERIFF'S OFFICE 930

Serial Number: 008829
Test Date: 02/16/2011

Citation Number: MOQQU000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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

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

Lot Number: AGQ011702
Exp Date: 04/27/2012

Test g/210L Time

DIAG Pass 11:54am
ATR BLK . G0 11l:55am
JACCY CHK .08 11:55am
ATIR BLK .00 1ll:56am
SUB TEST .00 11:57am
ATR BLK .00 11:58am
SUB TEST .00 1l:5%am.
ATR BLK .00 12:00pm

Reported AC: .00 g/210L

Signature Of Chemical ARAlyst

Court CVR

C:;;E;izgxf¢4{ a{f:;z¢4i

Analyst

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



Serial Number: 008829
Test Date: 02/16/2011

Tést

IR
FLO
EC

Intox EC/IR-II: Preventive Maintenance

WASHINGTON COUNTY SHERIFF'S OFFICE 930

Test Record Number: 270
Test Time: 12:01ipm EST

Status

Baseline Tests

System Check: Passed

Time
Pass 12:01pm
Pass 12:01pm
Pasgs 12:01pm

Temperature Tests

Test Status Time
FC1 Pass 12:02pm
SRC Pass 12:02pm
DET Pass 12:02pm
BAR Pass 12:02pm
BT Pass 12:02pm
Blank Tests
Test Status Time
AIR Pass 12:02pm
Printer Tests
Test Status Time
] PRNT Pass 12:02pm
| CRC Tests
Test Status Time
COMP Pass 12:02pm
CAL Pags 12:02pm
Preventive Malintenance
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/IRI1 (
e

County H \’/ (J { : Instrument Location H \rt { ‘ > (157 él(\g/{ L 'p '( 5 Dz

Instrqme_ntSerialNo. . 00 {40] ' ‘2 33 N\&:\‘{\ f}'ﬂ.) .§\v;l (H\ @\‘ {Al{f/(} i\j‘L,

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
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 ex;)iration date, or the alcoholic breath

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

- 2 Vontaw \
I certify that on the 7 day of M}‘( WA , 20 the forgoing preventive maintenance

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

it St (LyZ

\_—"  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
HYDE COUNTY HYDE CO S50 SWAN QUAR 470

Serial Number: 008801
Test Date: 02/03/2011

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: 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: AG916602
Exp Date: 06/15/2011

Test g/210L Time

DIAG Pass 1l1:44am
ATR BLK .00 11l:45am
ACCY CHK .07 1l1l:46am
ATR BLK .00 . 1l:48am
SUB TEST .00 1ll:48am
ATIR BLK .00 11:492am
SUB TEST .00 1l1:51lam
ATR BLK .00 1l1l:52am

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



B Intox EC/IR-II: Preventive Maintenance
HYDE COUNTY HYDE CC 50 SWAN QUAR 470

Serial Number: 008801 Test Record Number: 183

Test Date: 02/03/2011 Test Time: 11l:53am EST

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:53am
FLO Pass 11:53am
FC Pass 11-:53am

Temperature Tests

Test Status Time
FC1 : Pass 11:53am
- SRC Pass 11:53am
DET Pass 11:53am
BAR Pass 11l:53am
BT Pass 11:53am

Blank Tests
Test Status Time
ATR Pass 11:54am

Printer Tests

Test Status Time
PRNT Pass 11:54am
; CRC Tests
Test Status Time
COMP 'Pass 11:54am
- CAL Pass 11:54am

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 [\)\I\a\ﬁ oy Instrument LocationC)WQ Hn Cﬁc Q U\h\h\(_, 4 DQM v\‘ C, L m* M/ ..
Instrument Serial No. 00%0\‘; %94 N' ¢f{/bm Mo 1y 6}}.\’ (LJ-(M DN lj A « (/ .

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

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

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

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

3

I certify that on the l L* day of ﬁﬁzﬁ?f YA R ,20 \\ the forgoing preventive maintenance
procedures were performed on the instrument indicated alfpve, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

. /:7
S
/‘\ﬁ _"_//?:(‘er ,/édfa-.’—- CI 9/ ;
L Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
CHOWAN COUNTY PUBLIC SAFETY CENTER 200

Serial Number: 008895 -
Test Date: 02/16/2011

Citation Number: M00O00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
"Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: KEESLER, LINDA A
Permit Number: 11646E
Effective:
i10/01/2009-10/01/2011

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

Lot Number: AGS20303
Exp Date: 07/22/2011

Test g/210L Time

DIAG Pass 10:51am
ATR BLK .00 10:52am
ACCY CHK .08 10:53am
AIR BLK .00 10:54am
SUEB TEST .00 10:55am
ATR BLK .00 10:56am
SUB TEST .00 10:57am
ATR BLK .00 10:58am

Reported AC: _ .00 g/210L

Signature WF 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:.Ereventive Maintenance
CHOWAN COUNTY PUBLIC SAFETY CENTER 200
Serial Number: 008895 Test Record Number: 340
Test Date: 02/16/2011 Test Time: 10:59am EST
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 11:00am
FLO - Pass 11:00am
FC = Pass _ 11:00am

Temperaturé Tegts

Test Status Time

FC1 Pass 11:00am
SRC Pass 11:00am
DET Pass 11:00am
BAR Pass 11:00am
BT ‘ Pass 11:00am

Blank Tests

Test Status . Time

AIR Pass 11:00am

Printer Tests

Test Status -Time

PRNT Pass 11:01lam
CEC Tests

Test Status Time

COMP Pass 11:01lam

.CAL Pass 11:01lam

Preventive Maintenance
Status: Pass

%//// L

“—”  Analyst

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



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

/ o
County ,4,4‘/%’ I /V/ Instrument Location %’/4/!/ ff’, (,-«ﬂ £ /
Instrument Serial No. /}7{*}’ ) ‘;‘/(7/

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

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

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

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

I certify that on the / 7 day of /éff’éi*wfﬂ/? & .20/ / the forgoing preventive maintenance
procedures were performed on the instrument indicated abdve, 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

(":Z/L M/ —— Zra
/

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

- DHHS 4080 (11/07)



'
S U

Intox EC/IR-II: Subject Test
YADKIN COUNTY YADKIN CO JAIL 980

Serial Number: 0089544
Test Date: 02/17/2011

Citation Number: MQQ00000-0
Subject's Name: .
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: WEAVER, GEORGE A
Permit Numbexr: 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: AG023701
Exp Date: 08/25/2012

Test g/210L  Time

DIAG Pass 12:50pm
ATR BLK .00 12:51pm
ACCY CHK .08 12:52pm
AIR BLK .00 12:53pm
SUB TEST .00 12:53pm
AIR BLK .00 12:54pm
SUB TEST .00 12:56pm
AIR BLK .00 12:57pm

Reported AC:

200 g/210L

- LA - A
Grnatwre 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
YADKIN COUNTY YADKIN CO JAIL 98¢
Serial Number: 008944 - Test Record Number: 595
Test Date: 02/17/2011 Test Time: 12:5%9pm EST
System Check: Pasgsed

Baseline Tests

Test Statusg Time

IR Pass 12:59pm
FLO Pass 12:59pm
FC Pass 12:59pm

-Temperature Tests

Test Status Time

FC1 Pass 1:00pm
SRC Pass 1:00pm
DET Pass 1:00pm
BAR Pass 1:00pm
BT Pass 1:00pm

Blank Tests
Test Status Time
AIR Pass 1:0Cpm

Printer Tests

Test Status Time
PRNT Pass 1:00pm
CRC Tests

Test Status Time
COMP Pagsg 1:00pm
CAL Pass 1:00pm

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

i—-‘-"‘-—-_.\..



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

W | Y. -
County ,K” i - r/i:,:'jj ,Z Ay Instrument Location % /RPN / e /”)~

Instrument Serial No. C'fj (/./«) ,?_ 7 5’—’ 'C/‘

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

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

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

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

L
I certify that on the / {,’-f-; day of ;":/:"./.z/ﬁ./r w1, ,20_# ‘/___ the forgoing preventive maintenance
- procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

";//, . . . .
/ / / - g
A i A (;’7 & el

g) Slgnature of Certif¥ing Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008784
Test Date: 02/16/2011

Citation Number: M0000000-0
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: WEAVER, GEORGE A
Permit Number: (09442F
Effective:
10/01/2009-10/01/2011

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

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

Test g/210L Time
DIAG Pass 2:47pm
AIR BLK = .00 2:47pm
ACCY CHK .08 2:48pm
AIR BLK .00 2:49pm
SUB TEST .00 2:50pm
ATR BLK .00 2:51pm
~ 8UB TEST .00 2:52pm
ATIR BLK .00 . Z2:53pm

Reported AC:

e of éhemical Analyst

Court CVR.

g Sl

/ ©J 7 Analyst
This form 4§ used when performing Preventive Maintenance procedures

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




Intox EC/IR-II: Preventive Maintenance

" ROCKINGHAM COUNTY REIDSVILLE PD 780

Serial Number: 008784
Test Date: 02/16/2011

Test Record Number: 434
Test Time: 2:54pm EST

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:54pm
FLO Pass 2:54pm
FC Pass 2:54pm

Temperature Tests

Test Status Time
FC1 Pass 2:54pm
SRC Pass 2:54pm
DET Pasgs 2:54pm
BAR Pass 2:54pm
BT Pass 2:54pm
Blank Tests
Test Status Time
ATR Pass 2:55pm
Printer Tests
Test Status Time
PRNT Pass 2:55pm
CRC Tests
Test Status Time
COMP Pass 2:55pm
CAL Pass -2:55pm

Preventive Maintenance
Status: Pass

Analyst

7412734 o éZ\

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

Department of Health and Human Services

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

= / o /Z)
County /? e /s /f/j H g Instrument Location x’::’fi,f A . / j
.

Instrument Serial No. #7¢7 5?427 St

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

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

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

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

I certify that on the /£ day of ,r‘%:ﬁff"yfﬁfz ¢ 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.

-~

v
o .
//w

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/TR-II: Subject Test
ROCKINGHAM COUNTY EDEN PD 780

Serial Number: 008636
Test Date: 02/16/2011

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

Analyst's Name: 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: AGQ023602
Exp Date: 08/24/2012

Test g/210L Time

DIAG Pass 2:01pm
ATR BLK .00 2:01pm
ACCY CHK .07 2:02pm
AIR BLK .00 2:03pm
SUB TEST .00 2:04pm
AIR BLK .00 2:05pm
SUB TEST .00 2:06pm
AIR BLK .00 2:07pm

Reported AC: _.00 g/210L

iire Of Chemical AnalysSt.

Court CVR

L

Analyst

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



Intox EC/IR-II: Preventlve Malntenance
ROCKINGHAM COUNTY EDEN PD 780
Serial Number: 008636 ,Test Record Number: 893
Test Date: 02/16/2011 Test Time: 2:08pm EST
System Check: Passed
Baseline Tests

Test Status = Time

IR ~ ‘Pass 2:08pm
FLO Pass 2:08pm

'ZFC= - ;“Pass 2*08pm

Temperature Tests

Test Status Time

FC1 Pass 2:08pm
SRC Pass 2:08pm
DET Pass 2:08pm
BAR Pass 2:08pm
BT Pass 2:08pm

Blank Tests
Test Status Time
AIR  Pass 2:09pm

Printer Tests

| Test Status Time
g i _ PRNT Pass 2:09pm
CRC Tests
: Test Status  Time
é COMP Pags 2:09pm
-CAL Pass 2:0%9pm

Preventive Maintenance
Status: Pags

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

County (/7;147./ (/ saA/S Instrument Location Tﬁd&%ﬂ%v y !e.,, %\3} [CHQ.
Instrument Serial No. @8@ ‘7‘:9\ ! DG‘QA \Tt.W\.e r\:j_ M*i«“

Lot e v et e

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

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

2, Verify instrument displays time and date;
. 3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" a].):.l'-)ears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record; | N
9. Verify Diagnostic Program; and
10. Verify that thel"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 / 5 day of @2(/\{:}25/ , 20 / / the forgoing preventive maintenance

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

/”"7{%; s £ >W G Y

ha {  Signatyre of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008872
Test Date: 02/15/2011

Citation Number: MOOOOQ00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: 11588E
Effective:
10/01/2009-10/01/2011

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

Lot Number: AG002601
Exp Date: 01/26/2Q12

Test g/210L Time

DIAG Pass 1:43pm
AIR BLK .00 l:44pm
ACCY CHK .07 1:45pm
AIR BLK .00 l:46pm
SUB TEST .00 1:47pm
ATR BLK .00 1:47pm
SUB TEST .00 l:49pm
AIR BLK .00 1:50pm

Reported AC:

.OZQ%fi}OL

ChemI€al Analyst

Court CVR.
/’7< %xﬂ«@wx)
/7 A&nalyst '

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:

Preventive Maintenance

DAVIDSON COUNTY THOMASVILLE PD 280

Serial Number: 008872
Test Date: 02/15/2011

System Check: Passed

Test

IR
FLO
rc

Status

Pass
Pass
Pass

Baseline Tests

Time

l:51pm
1:51pm
1:51pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:51pm
:51pm
:51pm
:51pm
:51pm

HER R

Time

1:51pm

Time

1:52pm

Time

l:52pm
1:52pm

Preventive Maintenance

Status: Pass

Test Record Number: 734
Test Time:

1:50pm EST

O/%{MLQ-&%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



g DEPARTMENT OF HEALTH AND HUMAN SERVICES
‘ FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County@ﬂ I/ ((f{f{{)/(/ Instrument Location Lt’x’ i jﬁfdﬂ RD/ e
Instrument Serial No. @69 gﬁ? @ ? _)e/ﬂﬁ/‘?/ p all s .&’7_

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;
A 9. Verify Diagnostic Program; and
" 10. Verify that the ethanol gas canister is being changed before 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 ; JMZ(/ ,20 / / the forgoing preventive maintenance

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

GHF2.

Certificate Number

(Signatuyof Certifying Official

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

DHHS 4080 (11/07)




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

Serial Number: 008883
Test Date: 02/15/2011

Citation Number: MO0O000O00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of BRirth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AGQ02601
Exp Date: 01/26/2012

Test g/210L Time

DIAG Passg 2:56pm
ATIR BLK .00 2:57pm
ACCY CHK .08 2:58pm
ATR BLK .00 3:00pm
SUB TEST .00 3:00pm
ATR BLK .00 3:01pm
SUB TEST .00 3:03pm
ATR BLK .00 3:04pm

Reported AC: .00 g/210L

Signature/ of Chemical Analyst

Court CVR

O%/L ogh

Analyst

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



~Intox EC/IR-II: Preventive Maintenance
DAVIDSON COUNTY LEXINGTON PD 280
Serial Number: ©08883 Test Record Number:; 757
Test Date: 02/15/2011 Test Time: 3:05pm EST
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 3:05pm
FLO Pass 3:05pm
PC Pass 3:05pm

Temperature Tests

Test Status Time
FC1 Pass 3:06pm
SRC Pass 3:06pm
DET Pass 3:06pm
i BAR Pass 3:06pm
: BT Pass 3:06pm

Blank Tests
Test Status Time
AIR Pass 3:06pm

Printer Tests

Test Status Time
f ERNT Pass 3:06pm
| CRC Tests
Test Status Time
COMP Pass 3:07pm
CAL Pass 3:07pm

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 geon i

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County_/ .~ A v V&((‘")J\ J 7 Instrument Location'DA 4 }C{.‘S"’)‘U Cf) J,tz; /
Instrument Serial No.m g B#Q"d ; Lf—’ %Tﬂjm/i / ; A / 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; breafh

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

1 certify that on the / 5 dayof / & (6 EeAE/ .20 / / the forgoing preventive maintenance
procedures were performed on the instrument indicated abov;zf' in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

/}ﬁ%c%@éw(j Lte

/ 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
DAVIDSON COUNTY DAVIDSON CO JAIL 280

Serial Number: 008845
Tegst Date: 02/15/2011

Citation Number: 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: DEAN, L K
Permit Number: 11598E
Effective:
10/01/2009—10/01/2011

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

Lot Number: AG002601
Exp Date: 01/26/2012

Test g/210L Time

DIAG Pass 3:56pm
AIR BLK .00 3:57pm
ACCY CHK .07 3:57pm
ATR BLK .00 3:59pm
SUB TEST .00 4:00pm
ATIR BLK .00 4:01pm
SUB TEST .00 4:02pm
ATR BLK .00 4:03pm

Reported AC: .00 g/210L

57‘{%,{}:7/&__ Da )

Signature ®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. 12/20607



Intox EC/IR-IIL‘P:eveﬁtive Maintenance
DAVIDSON COUNTY DAVIDSON CO JAIL 280
Serial Number: 008845  Test Record Number: 788
Test Date: 02/15/2011 Test Time: 4:05pm EST
System Check: Passed

Basgeline Tests

Test Status Time

IR Pass '4:05pm
FLO . Pass 4:05pm
FC ‘Pass-  4:05pm

Temperature Tests

Test Status Time

FC1 Pass 4:05pm
SRC Passg 4:05pm
DET Pass 4:05pw
BAR Pass 4 :05pm
BT - Pass 4:05pm

Blank Tests
Test Status Time
ATR Pass 4:06pm

Printer Tests

Test Status Time
PRNT - Pass 4:06pm
CRC Tests

Test Status Time
COMP Pass 4:06pm
CAL ‘Pass 4:06pm

Preventive Maintenance
Status: Pass

ot Mar

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 GU/ / ’%\ Instrument Location (_/ ﬂ C" G’»‘ ee [ h‘)? &
: ("'““ , N
Instrument Serial No. OO 8&3% 'T)m ‘ (ce _Dﬁ’ F‘ioa“ r:{* W‘@/;:e

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

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

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

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

I certify that on the / 7 day of /' ‘QéﬁeU/"/EC/ 20 / ! the forgoing preventive maintenance

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

‘Slgnature of Certifying Official

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

DHHS 4080 (11/07)




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

Serial Number: 008604
Test Date: 02/17/2011

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

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

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

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

Test g/210L Time

DIAG Pass 1:37pm
ATR BLK .00 1:38pm
ACCY CHK .08 1:38%pm
AIR BLK .00 1:40pm
SUB TEST .00 l1:41pm
ATR BLK .00 l:42pm
SUB TEST .00 l:44pm
ATR BLK .00 l1:44pm

Reported AC:

ignature ©f Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance
GUILFORD CQOUNTY UNC-G POLICE DEPT 400
Serial Number: 008604 Test Record Number: 947
Test Date: 02/17/2011 Test Time: 1:46pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass l:46pm
FLO Pass 1:46pm
FC Pass 1:46pm

Temperature Tests

Test Status Time

FCl Pass l:46pm
SRC Pass l:46pm
DET Pass l:46pm
BAR Pass i:46pm
BT Pass 1:46pm

Blank Tests
Test Status Time
AIR Pass 1:47pm
Printer Tests

Test Status Time

§ PRNT Pass 1:47pm

] CRC Tests

; | Test Status Time

| COMP Pass 1:47pm
CAL Pass - 1:47pm

1 Preventive Maintenance
i Status: Pass

Analyst

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



Intox EC/IR-II: Accuracy Check
—j GUILFORD COUNTY UNC-G POLICE DEPT 400

Serial Number: 008604 Test Record Number: 945
Test Date: 02/17/2011 Test Time: 1:28pm EST

Technician Name: DEAN

Dry Gas Standard: .080
Lot Number: AG003403 Exp Date: 02/03/2012
Tank Pressure: 468 psi

System Check: Passed

O e S R

Test g/210L Time
AIR BLK .000 1:29pm
ACCY CHK .082 1:30pm
! AIR BLK .000 1:31pm
! ACCY CHK .082 1:32pm
AIR BLK .000 1:33pm
ACCY CHK .082 1:34pm

Calibration CRC: 4E953394

“j@dg? Wﬂ\w CA N2

A @M

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 (f%fq d G?/d Instrument Location /7 (i 145 d/%f-ﬁ?ft 4 /4) 7.8 7’7A W &

Instrument Serial No. ﬂ / 0 g/ c?

i The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
T four months are: '

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
; 5. Verify instrument accuracy;
f " e 6 When "PLEASE BLOW* appears, collect breath sample;
; (__J) 7. When "PLEASE BLOW" appears, collect breath sample;
E 3. Print test record;
9. Verify Diagnostic Program; and
B 10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or afier 125 Alcoholic Breath Simulator tests,
whichever occurs first. :

’ -t
certify thatonthe  / f/ dayof /2 j/ﬁ#—/‘ﬁ"’f L/ ,20_// _ the forgoing preventive maintenance
procedures were performed on the instrument indicated abéve, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

g

[Caeasy GNLD F5y

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

CRAVEN COUNTY MCAS CHERRY PQINT 240
flﬁ Serial Number: 010819
Test Date: 02/14/2011

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

Analyst's Name: HALL, RANDY E
Permit Number: 03462E
Effective:
10/01/2009-10/01/2011

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

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

“) Test g/210L  Time
DIAG Pass 12:59pm
AIR BLK .00 12:59pm
ACCY CHK .08 1:00pm
ATR BLK .00 1:01pm
SUB TEST .00 1:01pm
ATR BLK .00 1:02pm
SUB TEST .00 1:04pm
ATR BLK .00 1:04pm

Repo;;giéggizi;;%5%{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

CRAVEN COUNTY MCAS CHERRY POINT 240

Serial Number: (0108189 Test Record Number: 175

Tegt Date:

02/14/2011 Test Time:

System Check: Passed

Basgeline Tests

Test Status Time

IR Pass 1:06pm
FLO Pags 1:06pm
FC Pass 1:06pm

Temperature Tests

Test Status Time

FC1 ‘Pass 1:06pm
SRC Pass 1l:06pm
DET Pass 1:06pm
BAR Pass 1:06pm
BT Pass 1:06pm

Blank Tests
Test Status Time
ATIR Pass 1:06pm

Printer Tests

Test Status Time
PRNT Pasgs 1:06pm
CRC Tests

Test Status Time
COMP Pass 1:07pm
CAL Pass 1:07pm

Preventive Maintenance
Status: Pass

Fm/@ EAULL

1:05pm EST

Analyst

Department of Health and Human Services

Rev. 12/2007

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



ErE.

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County NS, /{ow Instrument Location 54'4'7}0 :df. J Ea )€ /d 7 <

Instrument Serial No{. A0 ?cf/ ?

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.

I certify that on the /5 day of / C?.,éf UL ¢/ , 20 // the forgoing preventive maintenance

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

/"(004;/47/ éfw Fs5Y

Signatlire of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




.Intox EC/IR-II: Subject Test
ONSLOW COUNTY CAMP LEJEUNE PMO 660

Serial Number: 008919
Test Date:_02/15/2011

Citation Number: MGOOO0000-0
Subject's Name:
CPREVENTTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911"
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HALL, RANDY E
Permit Number: 03462E
Effective:
10/01/2009-10/01/2011

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

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

o Test g/210L  Time
DIAG Pass 11:20am
AIR BLK .00 1l:21am
ACCY CHK .08 11:22am
ATR BLK .00 11:23am
SUB TEST .00 1l:23am
ATR BLK .00 1i:24am
SUB TEST .00 ll:26am
ATR BLK .00 11:27am

Repi;g;gii;&;éizgjf/210L

Signature of Chemical Analyst

Court CVR

(e o EALLE

- Analyst

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



Tntox EC/IR-II: Preventive Maintenance

ONSLCOW COUNTY CAMP LEJEUNE PMO 660

- 7 Serial Number: 008919 Test Record Number: 312
: Test Date: 02/15/2011 Test Time: 11:27am EST
System Check: Passed
Baseline Tests

Test Status Time

IR bPass 11:28am
FLO Pass 11:28am
FC Pass 11:28am

Temperature Tests

Test Status Time

FC1l Pass 11:28am
; SRC Pass 11:28am
? DET Pass 11:28am
] ' BAR Pass 11:28am

BT Passg 11:28am

Blank Tests

Test Status Time

i AIR Pass 11:29am

Printer Tests

Test Status Time
; PRNT Pass 11:2%am
| CRC Tests
Test Status Time
COMP Pass 11:2%9am
CAL Pass 11:2%9am

Preventive Maintenance
Status: Pass

(o A

o %nalyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County lO 5 A o) - Instrument Location U ~ CKS' =% (Jl' ,Z- £ < /f A /

.Instrument Serial No. 690 8 Cf.; 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 Slmulator tests,
whichever occurs first.

1 certify thatonthe /' 3 day of FZfJ,é?a/?.é{ / ,20/ / the forgoing preventive maintenance
procedures were performed on the instrument indicated abowé, in accordance with current regulanons of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

[ oner S

Slgnature 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
ONSLOW COUNTY JACKSONVILLE PD 660

Serial Number: 008930
Test Date: 02/15/2011

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

Analyst's Name: HALL, RANDY E
Permit Number: 03462E
Effective: :
10/01/2009-10/01/2011

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

Lot Number: AGQ03402
Exp Date: 02/03/2012

Test g/210L Time

DIAG Pass i2:13pm
AIR BLK .00 12:14pm
ACCY CHK .08 12:14pm
ATIR BLK .00 12:15pm
SUB TEST .00 12:16pm
AIR BLK .00 12:17pm
SUB TEST .00 12:18pm
AIR BLK .00 12:20pm

Repi;%?%f%gza;2;2:3/210L

Signature of Chemical Analyst

Court CVR

/5 sty E

/‘Anabmt

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



Test

IR
FLO
FC

Test

FC1
SRC
DET
BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Serial Number: 008930
Test Date: 02/15/2011

Status
Pass

Pass
Pass

Status
Pass
Pass
Pagss
Pass
Pass
Blank Tests
Status

Pass

Baseline Tests

Intox EC/IR-II: Preventive Maintenance
ONSLOW COUNTY JACKSONVILLE PD 660
Test Record Number: 963
Test Time: 12:20pm EST

System Check: Passed

Time

12
12
12

Temperature Tests

:20pm
: 20pm
:20pm

Time

12:
12;
12:

12
12

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

Time

12

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:21pm

Time

12

:21pm

Time

12
12

:21pm
:21pm

Preventive Maintenance

Status: Pags

A vy S

é&nalyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County 0/05 LO U) Instrument Location Cﬂ/US /_.an Z O L m) 7&} /

Instrument Serial No. /2O ?C??rj\- 5/7[(‘.?1@//:;("5" ﬁ/:/;:;C'f.-

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

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

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

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

I certify that on the /\6—- day of /S CBhHRuAL S , 20 // the forgoing preventive maintenance
procedures were performed on the instrument indicated abfove, in accordance with current regulations of the N.C.

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

//mu% EA F5¢

Signaturd of Certifying Official Certificate Number

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

DHHS 4080 (11/07)

e R AL R s g




Intox EC/IR-1I1: Subject Test
B ONSLOW COUNTY ONSLOW COUNTY SD 660

- 7 Serial Number: 008832
Test Date: 02/15/2011

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

Analyst's Name: HALL, RANDY E
Permit Number: 03462E
Effective:
10/01/2009-10/01/2011

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

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

— Test g/210L Time
DIAG Pass 12:55pm
AIR BLK .00 1.2:56pm
ACCY CHK .08 12:57pm
_ ATR BLK .00 12:58pm
- SUB TEST .00 12:58pm
' AIR BLK .00 12:59pm
SUB TEST .00 1:01pm
AIR BLK .00 1:01lpm

Repo;i;?é%iz/.oo 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

ONSLOW COUNTY ONSLOW COUNTY SD 660

Serial Number:
Test Date:

008832 Test Record Number:

836

02/15/2011 Test Time: 1:02pm EST

System Check: Passed
Bageline Tests

Test Status Time

IR Pass 1:02pm
FLO Pass 1:02pm
FC Pass 1:03pm

Temperature Tests

Test Status Time

FC1 Pass 1:03pm
SRC Pass 1:03pm
DET Pass 1:03pm
BAR Pass 1:03pm
BT ‘Pass 1:03pm

Blank Tests
Test Status Time
ATR Pass 1:03pm

Printer Tests

Test Status Time
PRNT Pass 1:03pm
CRC Tests

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

Preventive Maintenance
Status: Pass

ﬁm,e, El sy

Analyst

Department of Health and Human Services

Rev. 12/2007

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County &/US’ -LOQL) Instrument Location (HUS Zd cas Cbu_/u'f?/

?  Instrument Serial No. OO BG3] SHerr/Fs OFFceS

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;
P 6. When "PLEASE BLOW" appears, collect breath sample;
' “m,,—:j 7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
i o
I certify that on the / 5 day of /?f é’f 2 AL , 20 // the forgoing preventive maintenance
procedures were performed on the instrument indicated abdve, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.
y (f."ZSJ
@ﬁ EEHLY S5
iy Siglaéture of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
4f ONSLOW COUNTY OﬁSLOW COUNTY 8D 660

o Serial Number: 008931
Tegst Date: 02/15/2011

Citation Number: MOO0O0O0O00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HALL, RANDY E
Permit Number: 03462E
Effective:
10/01/2009-10/01/2011

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

Lot Number: AG0O11701
BExp Date: 04,/27/2012

o Test g/210L Time

! DIAG Pass 12:54pm

f ATR BLK .00 12:54pm
ACCY CHK .08 12:55pm

‘ ATR BLK .00 12:56pm

- SUB TEST .00 : 12:57pm
ATIR BLK. .00 . 12:57pm
SUB TEST .00 12:5%9pm
ATR BLK .00 1:00pm

Reported AC: .00 g/210L
ﬁé@g’/ |

Signature of Chemical Analyst

Court CVR

Sty EMAY

P ' ¢ Analyst

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



Intox EC/IR-II: P

reventive Maintenance

“ONSLOW COUNTY ONSLOW COUNTY SD 660

Serial Number: 008931
Test Date: 02/15/2011

Test Record Number:
Tegst Time:

System Check: Passed
- Baseline Tests
Test Status  Time
IR Pass 1:01pm
FLO Pass 1:01lpm
FC Pass 1:01pm
Temperature Tests
Test Status Time
FC1 Pass 1:01pm
SRC Pass 1:01pm
DET Pass 1:01pm
BAR Pass 1:01pm
BT Pass 1:01pm
Blank Tests
Test Status Time
AIR Pass 1:01pm
Printer Tests
Test Status Time
PRNT Passg 1:02pm
CRC Tests

Test Status Time
COMP Pass 1:C02pm
CRL Pass 1:02pm

~Preventive Maintenance

- Statusg:

(T

Pags

EAoll

Analyst

1418

1:00pm EST

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

Rev.

12/2607



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County d AL 71“3/657# Instrument Location Cae Yé’fc_”f Coee AJ%/I /

Instrument Serial No. OO (Z‘MZ?Q— 5/‘/&2/3/' /{/’:,;5 QF/Z;'CCZ

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

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

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

I certify that on the / é day of /5 e.,é,«@a.ﬁ’/i’t/ ,20// the forgoing preventive maintenance
procedures were performed on the instrument indicated abdve, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

g p EHD 35¢

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
CARTERET COUNTY CARTERET COUNTY SD 150

Serial Number: 008882
Test Date: 02/16/2011

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

Analyst's Name: HALL, RANDY E
Permit Number: 03462E
Effective:
10/01/2009-10/01/2011

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

Lot Number: AG011701
Exp Date: 04/27/2012

e Test g/210L Time
DIAG Pass 10:45am
ATR BLK .00 10:46am
ACCY CHEK .08 10:47am
AIR BLK .00 10:48am
SUB TEST .00 10:48am
ATR BLK .00 10:49am
SUB TEST .00 1l0:51lam
ATR BLK .00 10:52am
Reported AC: .00 g/210L

feA Y

Signature of Chemical Analyst

Court CVR

(e EALE |

/Analyst

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



Intox EC/IR-II: Preventive Maintenance

% CARTERET COUNTY CARTERET_COUNTY SD 150

% o Serial Number: 008882 Test Record Number: 154
F Test Date: 02/16/2011 Test Time: 10:52am EST

System Check: Passed

Baseline Tests

Test Status Time

IR Pags 10:53am
FLO . Pass 10:53am
FC Pass 10:53am

Temperature Tests

Test Status Time

FC1 Pass 10:53am

SRC Pass 10:53am
‘ DET Pags 10:53am
| BAR Pass 10:53am
| BT Pass 10:53am

Blank Tests
Test Status Time
AIR Pass 10:53am

Printer Tests

Test Status Time

PRNT Pass 10:54am
] CRC Tests

Test Status Time

COMP Pass 10:54am

CAL Pass 10:54am

Preventive Maintenance
Status: Pass

(Conty SO

- / Analyst

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



.:‘—x’

P!

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County £ AR 71&?-/&"#" Instrument Location C”ﬁ’f / et COM 'ﬁ/
Instrument Serial No. OO0 g(o(_') 5 Ny cfler'/c."/:r'ﬁ C)/:: /:-';_'Cd

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

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

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

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

a——
I certify that on the / lo day of /[ ézﬁ'é{ﬂ/f &/ ,20 7, / the forgoing preventive maintenance
procedures were performed on the instrument indicated aboe, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Signaturé of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




'Serial Number: .008605 . .
Test Date: 02/16/2011 :?,

Cltatlon Number "MO00D0000- 0
Subject's Name:
. PREVENTIVE, MAINTENANCE . ..-
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male _ ‘
Driver's License State: XX i
Driver's Llcense Number NONE

Analyst's Name: HALL, RANDY E V S
Permit Number: O3462E :

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

Officer's Name : NUNE NUNE
Type of Agency: FTA
Agency: DHHS e
Test Type: Breath TEst -

Lot Number: AG011701 L
Exp Date:  04/27/2012

o Test g/210L_ Time = -

DIAG Pass "~ 10:43am

AIR BLK .00 10:44am .-
ACCY CHK .08 - 10:45am - ; °
ATR BLK .00 = 10:46am .
SUB TEST .00 - 10:47am
AIR BLXK .00 10:48am : .-
SUB TEST .00 .. 10:4%am '
AIR BLK .00 . 10:50am

Repor;%%E%?: .OO,g/21QL' L

Signature of Chemical Analyst

Court CVR

ice procedures

Rev 12/200



Serlal Number : 008605 'gTest«Bepordiumber: 1991
Test Date.ro2/16/2011._ngestKTime:'lO{Slam'EST
System Check Passed ‘
Basellne Tests,:
‘Test 'fJStatus Tlme -
IR | L-Pass'_” ;o 51am“-
FLO - Pass © /10:5lam
Fc ‘jPass ’ 10 51am
Temperature Tests
Test 'j:Status
FC1 . Pass !
SRC . Pass °
DET Pass .
i BAR. = | Pass :
i y BT ¢ I
© Test
. AIR
- Test
| PRNT.'-! Pass
; CRC Tests;
; Test P-Status “Time
f COMP .,f Pass
; CAL, Pass
) - - ~ Preventive’ Malntenapc
- Status Pass i
e~ ' o - éAnalyst R

Tlus form is used when performmg Preventwe_ _mtenance procedures
Forensic Tests for Alcohol Branch - -
Department of Health and Human Servrces
: Rev 12/2007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR AL.LCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County Cfﬁﬁ C?IQG’?L" Instrument Location %/? c4 fﬁic/ -, ?I{/l'/ /4 d'

Instrument Serial No. 0 ) 3 73 /

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

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

I certify that on the / é day of F cfﬁ Ru AR .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 A/ F5Y

Signaturp’ of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
CARTERET COUNTY MOREHEAD CITY PD 150

Serial Number: 008731
Test Date: 02/16/2011

Citation Number: M0O000C00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's Licenge State: XX
Driver's License Number: NONE

Analyst's Name: HALL, RANDY E
Permit Number: 03462E
Effective:
10/01/2009-10/01/2011

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

Lot Number: AG011701
Exp Date: 04/27/2012

S Test g/210L Time
DIAG Pass ll:47am
AIR BLK .00 ll:48am
; ACCY CHK .08 11:49am
_ ATR BLK .00 11:50am
= SUB TEST .00 ll:51am
AIR BLK .00 11l:52am
SUB TEST .00 11:53am
ATIR BLK .00 l1:54am

] Reported AC: ,.00 g/210L
| cffi;4é:4£§ﬁ7

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



Status:

Pass

[Ty SHAY

1
Intox EC/IR-II: Preventive Maintenance
CARTERET COUNTY MOREHEAD CITY PD 150
Serial Number: 008731 Test Record Number:; 9802
Te$t Date: 02/16/2011 Test Time: 11:54am EST
System Check: Passed
Baseline Tests
Test Status Time
IR Pass 11:55am
FLO Pass 11:55am
FC Pagss 11:55am
Temperature Tests
Test Status Time
FC1 Pass 1l:55am
SRC Pass 11:55am
DET Pass 1l1l:55am
BAR Pass 11:55am
BT Pass 11l:55am
Blank Tests
Test Status Time
AIR Pass ll:56am
| Printer Tests
Test Status Time
4 PRNT Pass 1l1l:56am
CRC Tests
Test Status Time
; | COMP Pass 11:56am
v CAL Pass 11l:56am
Preventive Maintenance

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



PR P e

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

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

County Mff bo g 7" Instrument LocatiOn/q 7%}? Y] 7‘Lj o @cmc 4 /4 d ,

Instrument Serial No. O O 57’7? .5

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

When "PLEASE BLOW" appears, collect breath sample;

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

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

o
I certify thaton the /4 é’ day of /" tf‘,A,éaﬁK;/ 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/% sl 35¢ -

Signatfire of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

CARTERET COUNTY ATLANTIC BEACH PD 150
) Serial Number: 008785
Test Date: 02/16/2011

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

Analygt's Name: HALL, RANDY E
Permit Number: 03462E
Effective:
10/01/2009-10/01/2011

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

Lot Number: AG023601
. ExXp Date: 08/24/2012

ST Test g/210L Time
DIAG Pass 12:35pm
ATR BLK .00 12:35pm
ACCY CHK .08 12:36pm
] AIR BLK .00 12:37pm
SUB TEST .00 12:37pm
ATR BLK .00 12:38pm
j SUB TEST .00 : 12:40pm
. AIR BLK .00 12:41pm

Reporteg%giéggéigjglzloL

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
CARTERET COUNTY ATLANTTIC BEACH PD 150
Serial Number: 008785 Test Record Number: 427
Test Date: 02/16/2011 Test Time: 12:41pm EST
System Check: Passed

Baseline Tests

Test Status Time

iR Pass 12:41pm
FLO Pass 12:41pm
FC Pasgs 12:41pm

Temperature Tests

Test Status Time
FC1 Pass 12:42pm
SRC Pass 12:42pm
DET Pass 12:42pm
. BAR Pass 12:42pm
i BT Pass 12:42pm

Blank Tests

% Test Status Time
- AIR Pass 12:42pm

Printer Tests

Test Status Time

PRNT Passg 12:42pm
CRC Tests

Test Status Time

COMP Pass 12:42pm

CAL Pass 12:42pm

Preventive Maintenance
Status: Pass

Analyst

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



s T . v . -

T T e

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County é}f)’q?u v Instrument Location /{/ffcﬂ f’f et /dﬁ,

Instrument Serial No. OO 8?/ 7

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

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

Icertify thatonthe /7 day of fEdlurr ¢/ ,20_ // __the forgoing preventive maintenance
procedures were performed on the instrument indicated abo¥e, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

ﬂ/z/é é;;//cﬂ 3 S

Signatfire of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
CRAVEN COUNTY NEW BERN PD 240

Serial Number: 008817
Test Date: 02/17/2011

Citation Number: MOOQ000G-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State:; XX
Driver's License Number: NONE

Analyst's Name: HALI, RANDY E
Permit Number: 03462F
Effective:
10/01/2009-10/01/2011

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

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

Test g/210L Time
DIAG Pass 11:21am
AIR BLK .00 11:22am
- ACCY CHK .07 1ll:23am
ATR BLK .00 11:24am
SUB TEST .00 1l:24am
ATR BLK .00 11:25am
SUB TEST .00 11:27am
ATR BLK .00 11:28am

Reportes Acché%gjg/ZIOL

Signature of Chemical Analyst

Court CVR

A'nalyst

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



Intox EC/IR-II: Preventive Maintemnance
CRAVEN CQUNTY NEW BERN PD 240
Serial Number: 008817 Test Record Number: 476
Tegst Date: 02/17/2011 Test Time: 11:28am EST
System Check: Passed

Baseline Tesgts

Test Status Time

IR Pass 11:28am
FLO Pass - 11:28am
FC Pass 11:28am

Temperature Tests

Test Status Time

FCl Pass 11:29am
SRC " Pass 11:2%9am
DET Pags 11:2%2am
BAR Pass 11:2%am
BT Pass 11:28%am

Blank Tests
Test Status Time
ATIR Pass 11:2%am

Printer Tests

Test Status Time

PRNT Pass 11l:29%am
CRC Tests

Test Status Time

COMP Pass 11:2%am

CAL Pass 11:29am

Preventive Maintenance
Status: Pass

FM ECAME

-~ 4 Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County_CAAVEAS Instrument Location_ A2 0 €N Loeard 7;'5/

Instrument Serial No. (J &) 373 ;\ 3 A M"/:%‘ 3 C‘:)/:J 7 :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 sémple;
7. When "PLEASE BLOW" ap.pears, collect breath sample;
8. Print test record,
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

—
1 certify thatonthe ./ '7 day of S EHR e AR o 20 // the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,

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

ﬁ/@«zf Eilel S5

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
CRAVEN COUNTY CRAVEN COUNTY SD 240

Serial Number: 008732
Test Date: 02/17/2011

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: HALL, RANDY E
Permit Number: 03462E
Effective:
10/01/2009-10/01/2011

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

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

Test g/210L  Time

DIAG Pass 12:20pm
AIR BLK .00 12:21pm
ACCY CHK .08 12:21pm
ATR BLK .00 12:22pm
SUB TEST .00 12:23pm
ATR BLK .00 12:24pm
SUB TEST .00 12:25pm
ATIR BLK .00 12:26pm

Rep;;i:%.Ai;é/.Oo g/210L

Signature of Chemical Analyst

Court CVR

[Cons 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

CRAVEN COUNTY CRAVEN COUNTY SD 240

Serial Number: 008732
Test Date: 02/17/2011

Test Record Number: 660
Test Time: 12:26pm EST

System Check: Passed

Test

IR
FLO
FC

Bageline Tests

Status

Pags
Pass
Pass

12
12
12

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pacss
Pass

Time

:26pm
:26pm
127pm

Time

12
12

12:

12

12

:27pm
:27pm
27pm
:27pm
: 27pm

Time

12

:27pm

Time

12

:27pm

Time

12
12

:28pm

:28pm

Preventive Malntenance

Status: Pass

Pty EALY

Anﬁlyst

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

Rev. 12/2607



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

County Jepes Instrument Location_ 2 o) €5 Za U\./U'?zi—/

E Instrument Serial No. /2% 745 SH: e/E,F/( Fs B e

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;
S 6. When "PLEASE BLOW" appears, collect breath sample;
:} 7. When "PLEASE BLOW" appears, collect breath sample;
l’ | 3. Print test record;
Je 9. Verify Diagnostic Program; and
: 10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

g .
I certify that on the / 7 day of /- L‘”é'@a,qw / ,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.

oy ENLD 557

Signatur€ of Certifying Official Certificate Number

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

] DHHS 4080 (11/07)

FATLTT AT e e



Intox EC/IR-II: Subject Test
JONES COUNTY JONES COUNTY SD 510

Serial Number: 008705
Test Date: 02/17/2011

Citation Number: M0OOO0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number:. NONE

Analyst's Name: HALL, RANDY E
Permit Number: 03462E
Bffective:
10/01/2009-10/01/2011

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

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

Pt Test g/210L Time
DIAG Pass 1:15pm
ATR BLK .00 1:15pm
ACCY CHK .08 1:16pm
AIR BLK .00 1:17pm
SUB TEST .00 1:17pm
AIR BLK .00 1:18pm
SUB TEST .00 1:20pm
ATR BLK .00 1:21pm

Reported AC: A .00 g/210L

FEHLE

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
JONES COUNTY JONES COUNTY SD 510

Serial Number: 008705 Test Record Number: 593
Test Date: 02/17/2011 Test Time: 1:21pm EST

System Check: Passed

Baseline Tests

Test Status Time

iR Pass 1:21pm
FLO Pass 1:21pm
FC Passg l:21pm

Temperature Tests

Test Status Time

FC1 Pasg 1:21pm
SRC Pass 1:21pm
DET Pass 1:21pm
BAR Pass 1:21pm
BT Pass 1:21pm

Blank Tests

Test Status Time

ATR Pass 1:22pm

Printer Tests

Test Status Time
- PRNT Pass 1:22pm
- CRC Tests
Test Status Time
COMP Pass 1:22pm
- CAL Pass 1:22pm

Preventive Maintenance
Status: Pass

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 /%M ,Z. 1O Instrument Location /;4/77 Z/C’O ..{.‘c?:aa/u 7ﬁ/

Instrument Serial No. 0 O 8’[040 5/46/6/6}?5 /DF/?C’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 degres centigrade;

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

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

e
I certify that on the / g day of / ?ﬁ’éﬂ KA~/ ,20 // the forgoing preventive maintenance
procedures were performed on the instrument indicated afove, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/Tjﬁal%fv(/rﬂ TS5

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
PAMLTCO COUNTY PAMLICO COUNTY SD 680

o Serial Number: 008640
Test Date: 02/18/2011

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

Analyst's Name: HALL, RANDY E
Permit Number: 03462E
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

o Test g/210L  Time
DIAG Pasg 11:58am
ATR BLK .00 11:5%am
ACCY CHK .08 12:00pm
ATR BLK .00 12:01pm
SUB TEST .00 12:01pm
AIR BLK .00 12:02pm
SUB TEST .00 12:04pm
ATR BLK .00 12:05pm

Reported AC: .00 g/210L

SR

Signature of Chemical Analyst

Court CVR

e ' Analyst

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



Intox EC/IR-II: Preventive Maintenance
" PAMLTCO COUNTY PAMLICO COUNTY SD 680

Serial Number: 008640 Test Record Number:

Test Date:

756

02/18/2011 Test Time: 12:05pm EST

System Check: Passed
Baseline Tests

Test Status Time

IR Pass 12:05pm
FLO Pass 12:05pm
BC Pass 12:05pm

Temperature Tests

Test Status Time

FC1 Pass 12:06pm
SRC Pass 12:06pm
DET Pass 12:06pm
BAR Pass 12:06pm
BT Pass 12:06pm

Blank Tests
Test Status Time
AIR Pasg 12:06pm

Printer Tests

Test Status Time

PRNT‘ Pass 12:06pm
CRC Tests

Test Status Time

COMP Pass 12:06pm

CAL Pass 12:06pm

Preventive Maintenance
Status: Pass

p@«,@ EALY

Analyst

Department of Health and Human Services

Rev. 12/2007

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County £ e/ Instrument Location /4 Ave Z’-D < k /d, A,

Instrument Serial No, OO WOO

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, collgct breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify 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 / 37 day of = »é Ra ALY » 20 /, / the forgoing preventive maintenance
procedures were performed on the instrument indicated abdve, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

(Tt EAL F5¢

Signature/of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

CRAVEN COUNTY HAVELOCK PD 240
Serial Number: (008800
Test Date: 02/18/2011
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: HALIL, RANDY E
Permit Number: (03462E
Effective:
10/01/2009-10/01/2011

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

Lot Number: AGQ11701
Exp Date: 04/27/2012

Test g/210L Time
DIAG Pass 1:01pm
ATR BLK .00 1:01pm
ACCY CHK .07 1:02pm
ATR BLK .00 1:03pm
. 8UB TEST .00 1:04pm
ATR BLK .00 1:05pm
SUB TEST .00 l:06pm
AIR BLK .00 1:07pm

Reporj;?;ﬁélfzijzigéFIOL

.S8ignature of Chemical Analyst

Court CVR

Knalyst

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



Intox EC/IR-II: Preventive Maintenance

CRAVEN COUNTY HAVELOCK PD 240
Serial Number: 008800 Test Record Number: 392
Test Date: 02/18/2011 Test Time: 1:08pm EST
System Check: Passed

Baseline Tests

Test Status Time
IR Pass ~~  1:08pm
FLO 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
AIR Pass 1:09pm

Printer Tests

Test Status Time
PRNT Pass 1:0%pm
CRC Tests

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

Preventive Maintenance
Status: Pass

p@»@ EAel/

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 4 14*’(% el T Instrument Location f/‘?? ERA /{C,/ c_f SL& /4 d'

Instrument Serial No. QO gn écg O

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

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

2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
3. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 / Y day of fc’:aéz‘f a2 ) ,20// the forgoing preventive maintenance
procedures were performed on the instrument indicated abofe, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

ﬁ@ty Sl TITY

Signature of Certifying Official Certificate Number

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

1

DHHS 4080 (11/07)




TIntox EC/IR-II: Subject Test
CARTERET COUNTY EMERALD ISLE PD 150

Serial Number: 008620
Test Date: 02/18/2011

Citation Number: M00Q0C00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
‘Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HALL, RANDY E
Permit Number: (03462FE
Effective:
10/01/2009-10/01/2011

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

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

Test g/210L Time

DIAG Pass 2:07pm
AIR BLK .00 2:08pm
ACCY CHK .08 2:08pm
ATR BLK .00 2:09pm
SUB TEST .00 2:10pm
ATIR BLK .00 2:11pm
SUB TEST .00 2:12pm
ATIR BLK .00 2:13pm

Repor? AC: 6;20//2 10L

Signature of Chemical Analyst

- Court CVR

Knalyst

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



Intox EC/IR-II: Preventive Maintenance

CARTERET COUNTY EMERALD ISLE PD. 150

Serial Number:

Test Date;

008620 Test Record Number:

ic80

02/18/2011 Test Time: 2:14pm EST

System Check: Passed

Bageline Tests

Test Status Time

IR Pass 2:14pm
FLO Pass 2:14pm
FC Pass 2:14pm

Tenmperature Tests

Test Status Time

FC1 Pass 2:15pm
SRC Pass 2:15pm
DET Pass 2:15pm
BAR Pass 2:15pm
BT Pass 2:15pm

Blank Tests
Test Status Time
ATR Pass 2:15pm

Printer Tests

Test Status Time
PRNT Pass 2:15pm
CRC Tests

Test Statug Time
COMP Pass 2:15pm
CAL Pass 2:15pm

Preventive Maintenance
Status: Pasgss

Knalyst

Department of Health and Human Services

Rev. 12/2007

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

b T
County (/f ) M \O EL’- IK\ AN A Instrument Location T_O Q&‘\' & r@ ﬁéﬁ) é’ I
Instrument Serial No. O O % O/g M \ \3( A 54 \/ 1 C &. PM O

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

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

2. Verify instrument displays time and date;
3 Initiate breath test sequence;
4, Enter information as prompted;
3. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW"” appears, collect breath sample;
3. Print test record,
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 (6 day of jf (:’,})R VA R \/ ,20 | ( the forgoing preventive maintenance
procedures were performed on the instrument indicated abové, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

(\ B Mw?ixm P\ = )C;%

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
CUMBERLAND COUNTY FORT BRAGG, LEC. 250

Serial Number: 008208
Test Date{ 02/08/2011

Citation Number: M00000006-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject’'s Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SIMMONS, PAUL T
Permit Number: 08619E
Effective:
lo/01/2008-10/01/2011

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

DIAG Pass 12:34pm
ATR BLK .00 12:35pm
ACCY CHK .08 12:35pm
ATIR BLK .00 12:36pm
SUB TEST .00 12:37pm
AIR BLK .00 12:38pm
SUB TEST .00 12:3%pm
ATR BLK .00 12:40pm

ReP?ftﬁd AC: .00 g/210L
e \
%\"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 Maintenance
"' CUMBERLAND COUNTY FORT BRAGG, LEC. 250 -
- Serial Number: 008908 Test Record Number: 761
- Test Date: 02/08/2011 Test Time: 12:43pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:43pm
FLO Pass 12:43pm
FC Pass 12:43pm

Temperature Tests

Test Status = Time

FC1 Pass 12:43pm
SRC Pass 12:43pm
- DET Pass 12:43pm
BAR Pass 12:43pm
BT Pasgs 12:43pm

Blank Tests
Test Status Time
AIR Pags l12:44pm
| Printer Tests

Test Status Time

PRNT Pass 12:44pm
CRC Tests

Test Status Time

COMP Pass 12:44pm

CAL Pass 12:44pm

Preventive Maintenance .
Status: Pass

p PR

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS MODEL INTOX EC/IR 11

County/ _{ )M s a}Q\ A l\) {"1 Instrument Location ‘7‘7’) /"7[" \t‘) I8 eﬁ} e

instrument Serial Noﬂw ‘7’ 03 /‘ 1 }‘ } l—?lfq /33/ [\-(’3/ / Cc’f}, TJ/)L] 7,

T e SRR T

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

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

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

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

I certify that on the &2 2) day of %’F‘ 1’) RUAR )’ , 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 %}U&MM 5“759

Signature oﬁJ@rtlfymg Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-TI: Subject Test
CUMBERLAND CQUNTY FORT BRAGG LEC. 250

Serial Number: 008903
Tegt Date: 02/08/2011

Citation Number: MO00CC000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number; NONE

Analyst's Name: SIMMONS, PAUL T
Permit Number: 08619FE
Effective:
10/01/2069-10/01/2011

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

Lot Number: AGS20302
Exp Date: 07/22/2911

Test g/210L Time

DIAG Pass 12:42pm
AIR BLK .00 12:42pm
ACCY CHK .08 12:43pm
AIR BLK .00 12:44pm
SUB TEST .00 12:45pm
ATR BLK .00 12:46pm
SUB TEST .00 12:4%pm
ATR BLK .00 12:50pm

%ffﬁbted AC: .00 g/210L
) — %
{ML‘M

Signature of Chemical Analyst

Court CVR

0TS

v Analyst

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



Intox EC/IR-II: Preventive Maintenance

— CUMBERLAND COUNTY FORT BRAGG LEC. 250
] Serial Number: 008903  Test Record Number, 632
]
1

Test Date: 02/08/2011 Test Time: 12:51pm EST

System Check: Passed

Baseline Tegts

i | o Test Status Time

{ iR Pass 12:51pm
j FLO Pasg 12:51pm
; FC - Pass 12:51pm

i : Temperature Tests

; Test Status Time

\

f FC1 Pagss 12:51pm -

i SRC Pasg 12:51pm

! DET Pass " 12:51pm

| BAR Pass 12:51pm
: BT Pasgs 12:51pm

Blank Tests
L Test Statug Time
ATIR Pass 12:52pm

4 Printer Tests

Test Status Time

PRNT Passg 12:52pm
CRC Testg

Tegt Status Time

COMP Pass 12:52pm

CAL Pass 12:52pm

Preventive Maintenance
Status: Pass

<}££i~51_~ (: (L&&AA_L——_

Analyst

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



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

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

County RANIK L.}N’ Instrument Location )]:,—Q ALK )1 (/éi J}A e

Instrument Serial No. (0¥ 733 235 77‘(£M/° Zh. Z—DUISSU/?G,N(

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

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

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

I certify that on the Og day of F' ELORUARY ,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.

\ﬂzngi‘“‘) xfj A}ﬁ% | , 6937.

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
FRANKLIN COUNTY FRANKLIN CO. JAIL 340

Serial Number: 008933
Test Date: 02/08/2011

Citation Number: MO000000-0
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: SMITH, BRIAN D
Permit Number: (08S37FE
Effective:
10/01/2009-10/01/2011

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

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

Test g/210L Time
DIAG Pass 11:08am
AIR BLK .00 11:09am
ACCY CHK .08 11:10am
ATR BLK .00 1l:1lam
'8UB TEST .00 1l:11am
AIR BLK .00 11:12am
SUB TEST .00 l1l:14am
~ATR BLK .00 1ll:15am

Reported AC: .Q0 g/210L
,abJ,éZ'@S

Signature of Chemical Analyst

Court CVR

&ZPD/L@ Bl M

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alecohol Branch
Department of Health and Human Services
Rev. 12/2607



Intox EC/IR-II: Preyentive Maintenance
FRANKLIN CQUNTY FRANKLIN CO. JAIL\34O
Serial Number: 008933 Test Record Number: 409
Test Date: 02/08/2011 Test Time: 11:17am EST
System.cheéké Passed
Baseline Tests

Test Status Time

IR Pass 11l:18am
FLO Pass 11:18am
FC Pass 11:18am

Temperature Tests

Test Status Time
FC1 Pagg 11:18am
SRC Pass 11:18am
DET Pass - 11:18am
' . BAR Pass 11:18am
; o BT Pass 11:18am

Blank Tests
Test Status Time
ATR Pass 11:20am

f Printer Tests

. Test Status Time

j PRNT Pass 11:20am

; CRC Tests

: Test Status Time
COMP Pass - 11:20am
CAL Pass . 11:20am

Preventive Maintenance
Status: Pass

TS A, it

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 ;ﬂ [RANK LY A Instrumeni Location F Jé/‘]N)d Lj/\/ (qu . T:fA fi
Instrument Serial No. @@f? 'J'/ - ey 7 [CEMP 20 /-)?OU 1SR EC y Al

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted; .
5. Verify instrﬁment 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
16. | Verify that the ethanol gas canister is being changed before expiration date, or the aicbholic breath

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

[ certify thatonthe (0% day of F’ ERRUARY .20 // _ the forgoing preventive maintenance
. procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly,

s A ot £.37

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
FRANKLIN COUNTY FRANKLIN CO. JAIL 340

Serial Number: 008942
Test Date: 02/08/2011

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

Analyst's Name: SMITH, BRIAN D
Permit Number: 08937E
Effective: _
10/01/2009-10/01/2011

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

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

Test g/210L Time

DIAG Pags 11:06am
AIR BLK .Q0O 1i:07am
ACCY CHK .08 11:07am
ATR BLK .00 11:08am
SUB TEST .00 11:09am
ATR BLK .00 11:10am
SUB TEST .00 1l:1lam
AIR BLK .00 1l1l:12am

Reported AC: .00 g/210L

Az A

Signature of Chemical Analyst

Court CVR

L A otk

Analyst

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



Intox,EC/IR-II: Preventive Maintenance
FRANKLIN COUNTY FRANKLIN CO. JAIL 340
Serial Number: 008942 ‘Test Record Number: 339
Test Date: 02/08/2011 - Test Time: 1l1:13am EST
' System Check: Paésed

Baseline Tests

Test _ Status Time

IR Pass 11:13am
FLO Pagss o 1l:13am
FC - Pass  1ll:l4am

Temperature Tests

Tegt Status Time
FCL Pass 11:14am
SRC Pass 11l:1l4am
DET Pass 11:14am
; BAR . Pass 11:14am
i B BT Pags 1l:1l4am

Blank Tests
Test Status Time
AIR Pass 11l:14am

- . Printer Tests

Test . Status Time
_ . PRNT Pass 11:14am
CRC Tests
Test Status Time
COMP Pass 11l:15am
CAL Pass 11:15am

Preventive Maintenance
Status: Pass

\B/L?D ‘(ﬂ 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 II

County ﬁ? AN K LI Instrument Location //2ArK) J A ToN PD

Instrument Serial No. Dop§&ls ."&7_ \l(/ Ma<on ST, ;‘:’I-ZA,I_\,/C'LINTDA/’I AN

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 informatien as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record,
9. Verify Diagnostic Program; and
10, - Vérify thdt the ethanol gés canister is being changed before eﬁﬁiration date, or the alcoholic breath

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

certify thatonthe (O 8 day of FEBRUARY ,20_f| _ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

\Z/Mc—b /&/Jé%'% | (;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

FRANKLIN COUNTY FRANKLINTON PD 340
{“3 Serial Number: Q008815 |
' Test Date: 02/08/2011

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

Analyst's Name: SMITH, BRIAN D
Permit Number: 08937E
Effective:
10/01/2009-10/01/2011

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

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

) Test - .g/210L Time
DIAG - Pass 9:37am
ATR BLK .00 9:37am
ACCY CHK .08 9:38am
_ ATR BLK .00 9:3%am
SUB TEST .00 9:3%am
AIR BLK .00 9:40am
SUB TEST .00 9:42am
ATIR BLK .00 9:43am

Reported AC: .00 g/210L

\/?ab zﬂ

Signature of Chemical Analyst

Court CVR

L ). it

Analyst

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



_ Intox EC/IR-II: Preventive Maintenance
FRANKL.IN COUNTY FRANKLINTON_PD 340
—_— [ ) - . . .
'ﬂﬁ Serial Number: (008815  Test Record Number: 458
Test Date: 02/08/2011 - Test Time: 92:52am EST
_ SYstem Check: Passed
'Baseiiﬁe Tests

E - __ T Test. e .. 8tatus. ... Time
IR Pass 9:53am
FLO Pass 9:53am
FC Pass 9:53am

Temperature Tests

Test Status Time
FCl Pass 9:53am
SRC Passg 9:53am
DET Pass 9:53am.
BAR Pass 9:53am
i BT Pass 9:53am

: Blank Tests
) t Test Status Time

i ' o AIR Pass 9:53am

] ' Printer Tests

Test Status Time
:_ - PRNT Pass 9:54am
CRC Tests
Test Status Time
COMP Pass 9:54am
CAL Pass 9:54am

Preventive Maintenance
Status: Pass

\g,aa A ,é@%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



N N,

o R P

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 1

County /%@ﬁéﬂf Instrument Location @éﬂ‘ ufmﬂ\}éas @L (e Eﬁ—""/"
Instrument Serial No. 00 885.. 7 /% ;{ﬂ”}/\f&r NCL

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

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

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

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

I certify that on the 0 Cf day of  [~6RLX 1AL ,20_ [ { the forgoing preventive maintenance
procedures were performed on the instrument indicated abo&e, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/%#@M 37]

\.”_)Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
ROBESON COUNTY RED SPRINGS PD 770

’[? Serial Number: 008857
Test Date: 02/09/2011

Citation Number: M0000000-0
Subject's Name:
EREVENTIVE, MAINTENANCE
Subject'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: AG902603
Exp Date: 07/22/2011

) Test g/210L Time
DIAG Pass 12:23pm
ATIR BLK .00 12:24pm
ACCY CHK .07 l12:24pm
ATIR BLK .00 12:25pm
SUB TEST .00 12:26pm
ATR BLK .00 -12:27pm
SUB TEST .00 12:29pm
ATR BLK .00 12:30pm

Rep%: .00 g/210L

1
Signatufe) of Chemical Analyst

Court CVR

R s 2t

0 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
ROBESON COUNTY RED SPRINGS PD 770
Serial Number: 008857 Test Record Number: 183
Test Date: 02/09/2011 Test Time: 12:32pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:32pm
FLO Pass 12:32pm
FC Pags 12:32pm

Temperature Tests

Test Status Time

FC1 Pass 12:32pm
SRC Pass 12:32pm
DET Pass 12:32pm
BAR Pass 12:32pm

BT Pass 12:32pm
Blank Tests '

Test Status Time

ATR Pass 12:33pm

Printer Tests

Test Status Time

PRNT Pass 12:33pm
CRC Tests

Test Status Time

COMP Pass 12:33pm

CAL Pass 12:32pm

Preventive Maintenance
Status: Pass

KA R O

L/
\J  Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County Q%ON Instrument Location 57+ /Qddj g(; CE D@T

Instrument Serial No. 0088 / L/ {T @7 Uzs, N c

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

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

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

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

1 certify that on the i ? day of /LRGP ,20 1 [ the forgoing preventive maintenance
procedures were performed on the instrument indicated abovef in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Py 2y

(\&S‘ié'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-IT: Subject Test
ROBESON COUNTY ST. PAULS PD. 770

N Serial Number: 008814
Test Date: 02/09/2011

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: 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

DIAG Pass 2:15pm

ATR BLK .00 2:16pm

z ACCY CHK .08 2:17pm
— AIR BLK .00 2:18pm
: SUB TEST .00 2:18pm
AIR BLK .00 2:19pm

SUB TEST .00 2:21pm

— . AIR BLK .00 2:22pm

Reported,AC: .00 g/210L
7 Qﬂw//

o
Signatule) of Chemical Ahalyst

Court CVR

St 2

IS
\-/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

ROBESON COUNTY ST. PAULS PD. 770

Serial Number:
Test Date:

008814 Test Record Number:

263

02/08/2011 1Test Time: 2:22pm EST

System Check: Passed
Baseline Tests.

Test Status Time

IR Pass 2:23pm
FLO Pass 2:23pm
FC Pass 2:23pm

Temperature Tests

Test Status Time

FC1 Pass 2:23pm
SRC Pass 2:23pm
DET Pass S 2:23pm
BAR Pass 2:23pm
BT Pass 2:23pm

Blank Tests
Test Status Time
AIR Pass 2:24pm
Printer Tests

Test Status Time

PRNT Pass 2:24pm
CRC Tesgts

Test Status Time

COM? Pass 2:24pm

CAL Pass 2:24pm

Preventive Maintenance
Status: Pass

gﬁf@pﬂ

Analyst

Department of Health and Homan Services

Rev. 12/2007

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



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County o l (‘)ANSTZ)AJ Instrument Location &ﬂ%ﬁ} @L-/CE LE 7, |

- Instrument Serial No. 00 %58 Cé/) %729/\.], A} 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" appears, collect breath sample;
8. Print test record,;
9. Verify Diagnostic Program; and
10. - Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the (’? ‘9 day of /:? 5 Q‘jﬁ 2 ot , 20 { / the forgoing preventive maintenance

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

/é?;ijf// 37/

\__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)




- [ I

Intox EC/IR-II: Subject Test
JOHNSTON COUNTY CLAYTON PD. 500

X
et : Serial Number: 008658
: Test Date: 02/09/2011

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

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

Cfficer'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 4:24pm
ATIR BLK .00 4:24pm
ACCY CHK .08 4:25pm
ATR BLK .00 4:26pm
SUB TEST .00 4:27pm
AIR BLK .00 4:28pm
SUB TEST .00 4:29pm
ATIR BLK .00 4:30pm

”%//;Z%
< /-

Signaturg Jof Chemical Analyst

/7%4&5/

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

Court CVR.




Intox EC/IR-II: PfeventiVe Maintenance

JOHNSTON COUNTY CLAYTON PD. 500

Serial Number: 008658
Test Date: 02/09/2011

Test Record Number: 575
Test Time: 4:33pm EST

System Check: Passged

Baseline Tests

Test Status Time

IR Pass 4:33pm
FLO Pass 4:33pm
FC Pass 4:33pm

Temperature Tests

Test Status Time

FC1 . Pass 4:33pm
SRC Pass 4 :33pm
DET Pass 4:33pm
BAR Pass 4:33pm
BT Pass 4:33pm

Blank Tests
Test . Status Time
AIR Pass 4:34pm

Printer Tests

Test. Status Time
PRNT Pass 4:34pm
CRC Tests

Test Status Time
COMP Pass 4:34pm
CAL Pass 4:34pm

Preventive Maintenance
Status: Pass

e O

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 I

County é—*ﬁf Instrument Location__ <<y NFOLD Q LiCE 23?/@;’_‘
Instrument Serial No. __¢9¢7 @8{5 2 5/9 N /:;3[-:} D{ Nb,

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,
E e 6. When "PLEASE BLOW" appears, collect breath sample;
i(\,\;} 7 When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
7 . ' 9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
R whichever occurs first. :
I certify that on the /O day of F:EEQJQQU) ,20_{ / the forgoing preventive maintenance
procedures were performed on the instrument indicated above,fin accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.
,ﬁfj v/ M
Q. Ll 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
LEE COUNTY SANFORD POLTICE.DEPT 520

Serial Number: 008867
Test Date: 02/1 0/2011

Citation Number: MG0O00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AG825401
Exp Date: 10/02/2011

Test g/210L Time

DIAG Pass 3:21pm
ATR BLK .00 3:22pm
ACCY CHK .07 3:23pm
ATR BLK .00 3:24pm
SUB TEST .00 3:24pm
ATR BLK .00 3:25pm
SUB TEST .00 3:27pm
ATR BLK .00 3:28pm

Reported AC: .00 g/210L

7
Signaturg $f Chemical Analyst

Court CVR

D

Lend
(_/) Analyst

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




Intox EC/IR-II: Preventive Maintenance
LEE COUNTY SANFORD POLICE DEPT 520
Serial Number: 008867 Test Record Number: 343
Test Date: 02/10/2011 Tegt Time: 3:29pm EST
System Check: Passed

Baseline Tests

Test Status Time

- IR Pass 3:29pm
FLO Pass 3;29pm
¥C - Pass 3:29pm

Temperature Tests

Test Status Time

FC1 Pass 3:29pm

SRC Pass 3:29pm
; DET Pass 3:29pm
: BAR Pass 3:29pm
] BT Pass 3:29pm

Blank Tests
Test _ Statﬁs Time
AIR Pass 3:30pm
- Printer Tests

Test Status Time

% _ PRNT Pass 3:30pm
CRC Tests
Test Status  Time
COMP Pasgs 3:30pm
CAL Pass 3:30pm

Preventive Maintenance
Status: Pass

SNl

) Analyst

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



R

dﬂ.\“_
I

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County /)/} CORE Instrument Location %u"‘ TSN /KS AEX, Q i3 Z)’/J/
Instrument Serial No. 700 %720 . éDUT?’-! &lep) @/’J < < AC.

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 degreos, plus or minus .2 degree centigrade;

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

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

I certify that on the / / day of f“'f 8/)(,/@ 2uv) 201 l the forgoing preventive maintenance
procedures were performed on the instrument indicated above, m/accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/4’7#!@// 37/

wignature of Certifying Official Certificate Number

A signed original of 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 SOUTHERN PINES PD. 620

Serial Number: 008720
Tegt Date: 02/11/2011

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

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

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

Lot Number: AGL02602
Exp Date: 01/26/2013

Test g/210L Time

DIAG Pass 8:37am
AIR BLK .00 8:38am
ACCY CHK .08 . 8:3Bam
ATR BLK .00 8:41am
SUB TEST .00 8:42am
AIR BLK .00 8:43am
SUB TEST .00 8:44am

AIR BLK .00 8:45am

Reported AC: .00 g/210L

q
Signatuxe /of Chemical Analyst.

Court CVR .

) Analyst -

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



Test Date:-OZ/ll

Test

IR
FLO
FC

Test
. FC1

- SRC

DET -

BAR
BT

D
R
ki
T
:g‘
u

Test

AIR

Test

. N _ - PRNT

Test

- COMP
CAL

Serial Number:-008720

|

/2011 Test

Baseliné_TeSts
Status
Pass

Pass
Pass

Status
Pass

- Pass -
Pasgss -

" Pass |
Pass
Blank Tests
Status
Pags
Printer Tests
Status
Pass
CRC Tests
‘Status

Pass_
Pass

© 00000

Time:

System Check: Passed

Time

8:46am
8:46am

Temperature Tests

Time

:46am
:46am
rd6am

:46am
rd6am

Time

8:47am

Time

8:47am

Time

8:47am
8:47am

Preventive Maintenance

Status Pasgs

/%?# Q%z/

Intox 'EC/IR-II: Pievenf:ivé Maintenance
MOORE- COUNTY SOUTHERN PINES PD. 620

Test Record Number: 484

8:46am EST

. 8:46am

Analyst

This form is used when performing Preventive Maintenance procedures
~ Forensic Tests for Alcohol Branch
. Department of Health and Human Serv:ces

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County _/4/ s r//’f = Instrument Location ﬂw/'/ //(ﬁ'g (ﬂd C,.Z;M" /’4/ ==

Instrument Serial No. ,Q/O 55 ’;/5

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence; |
4. Enter information as pron:lpted;
5. Verify instrument accuracy; .
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, colléct 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 /g"ﬁ%m Aty s 20/'/ the forgoing preventive maintenance
procedures were performed on the instrument indicated abiove, i_n 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

it i

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
WILKES COUNTY WILKES CO COURTHQUSE 960

Serial Number: 008843
Tegst Date: 02/14/2011

Citation Number: MOCQCQ00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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

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

Lot Number: AG002703
Exp Date: 01/27/2012

Test g/210L Time

DIAG Pass 12:01pm
ATR BLK .00 12:01pm
ACCY CHK .07 12:02pm
ATIR BLK .00 12:03pm
SUB TEST .00 12:04pm
ATR BLK .00 12:05pm
SUB TEST .00 12:06pm
ATR BLK .00 12:07pm

P SIS e r————

i : -
e of Chemital Analyst

Court CVR

/v

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
WILKES COUNTY WILKES CO COURTHOUSE 960
Serial Number: 008843  Test Record Number: 772
Test Date: 02/14/2011 Test Time: 12:08pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:09pm
FLO Pags - 12:09pm
FC Pass 12:09pm

Temperature Tests

Test Status Time
FCl Pass 12:09pm
SRC Pass 12:09pm
, DET Pass 12:09pm
% BAR Pass 12:09pm
BT Pass 12:0%9pm

Blank Tests

Test Status Time

ATR Pass 12:10pm

Printer Tests

Test Status Time
N PRNT Pass 12:10pm
CRC Tests
Test Status Time
COMP Pass 12:10pm
CAL Pass 12:10pm

Preventive Maintenance
Status: Pass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR1I

County /élq I’\.C‘O J) A | Instrument Location /A Qcﬁ-d Pas (fﬁ' 7% l:’f &
Instrument Serial No. CZ:D%B}? 9 / ) e IO)QV‘”\ WA e A F—i

The preventive maintenance procedures for the [ntoximeters, 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 th;t the ethanol gas canister is being changed before 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 / day of /T’C‘ f’ el r / 20 /[ _ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, irf accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Slgnatuf'e of Certifying Ofﬁmal Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008791
Test Date: 02/01/2011

Citation Number: M0OOQQ0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: DEAN, L K
Permit Number: 11598FE

Effective: )
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 1:26pm
ATIR BLK .00 1:27pm
ACCY CHK .08 1:27pm
ATIR BLK .00 1:28pm
SUEB TEST .00 1:25pm
AIR BLK .00 1:30pm
SUB TEST .00 1:32pm
AIR BLK .00 1:33pm

Reported AC: AzfilOL
AP

Signature df Chemical Analyst

Court CVR,

rﬁm@MJ

Y dﬁ\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
- RANDOLPH COUNTY ARCHDALE PD 750
Serial Number: 008791 . Test Record Number: 471
Test Date: 02/01/2011 Test Time: 1:33pm EST
Systeﬁ Check: Passed

- Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 - Pass 1:34pm
SRC Pass 1:34pm
DET Pasgs 1:34pm
BAR Pass 1:34pm
BT Pass 1:34pm

Blank Tegts
Test Status Time
| i AIR Pass 1:35pm

Printer Tests

Test Status Time
| PRNT Pass 1:35pm
CRC Tests
E Test Status Time
| COMP Pass 1:35pm
CAL Pass 1:35pm

Preventive Maintenance
Status: Pass

tAnalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol 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 @UI I%T&_{:l Instrument Location l’ }{j!‘- %} L—)r \-Jzal E
Instrument Serial No. O’)E 5_& 3&‘5

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

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

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

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

g

AT TN >f?f1) éq”bz"

Signature oflCertifying Official ' Certificate Number

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

DHHS 4080 (11/07)

At _



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

Serial Number: 008828
Test Date: 02/03/2011

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

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

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

Lot Number: AGQ011702
Exp Date: 04/27/2012

Test g/210L Time

DIAG Pass 3:03pm
AIR BLK .00 3:03pm
ACCY CHK .08 3:04pm
ATIR BLK .00 3:05pm
SUB TEST .00 3:06pm
ATR BLK .00 3:07pm
SUB TEST .00 3:08pm
ATR BLK .00 3:09pm

Reported AC: .00 g/210L

Signatu?e of Cherical Aﬁalyst

Court CVER.

&%&W

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-II: Preventive Maintenance
GUILFORD COUNTY HIGH POINT JAIL 401
Serial Number: 008828 Tegt Record Number: 282
Test Date: 02/03/2011 Test Time: 2:52pm EST
System Check: Passed

Bageline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FCl Pass 2:53pm
SRC Pass 2:53pm
DET Pass 2:53pm
BAR Pass 2:53pm
BT Pass 2:53pm

Blank Tests
Test Status Time
ATR Pags 2:54pm

Printer Tests

Test Status Time
PRNT Pass 2:54pm
CRC Tests

Test Status Time
COMP Pass 2:54pm
CAL Pass 2:54pm

Preventive Maintenance
Status: Pass

A et

-/ VAnal—S’st

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



SR

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County AV C_LSO KJ Instrument Locatio;’.p/(v f(ff?bc’)f\/ Cf(\ kJ A (. (
Instrument Serial No. £ 6 8;3.‘ ) Le 5| (/\1‘3\-(1?) A// }\J CC.

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

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

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

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

 certify that on the / (Q» day of // @é/zbﬂ Y ,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.

%kgw L4tZ

Sighature of Cdrtifying Official . Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
DAVIDSON COUNTY DAVIDSON CO JATIL 280

Serial Number: 008865
Test Date: 02/12/2011

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 Licenge Number: NONE

Analyst's Name: DEAN, L K
Permit Number: 11598E
Effective:
10/01/2008- 10/01/2011

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

Lot Number: AG002601
Exp Date: 01/26/2012

Test g/210L  Time

DIAG Pass 8:33pm
ATR BLK .00 8:34pm
ACCY CHK .07 8:34pm
ATIR BLK .00 8:35pm
SUB TEST .00 8:36pm
ATR BLK .00 - 8:37pm
SUB TEST .00 8:38pm
AIR BLK .00 8:3%pm

Reported AC: .00 g/210L

Signatuie o% Chemical Analyst

Court CVR

ATin QWU

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-II: Preventive Maintenance
DAVIDSON COUNTY DAVIDSON CO JAIL 280
Serial Number: 008865 Test Record Number: 241
Test Date: 02/12/2011 Test Time: 8:29pm EST
System Check: Passed

Bageline Tests

- Test Status Time
IR Pass 8:30pm
FLO Pass 8 :30pm
FC Pass 8:30pm

Temperature Tests

Test Status Time

FCl Pass 8:30pm
SRC Pass 8:30pm
DET Pass 8:30pm
BAR Pass 8:30pm
BT Pass 8:30pm

Blank Tests

Test Status Time
i AIR Pass 8:31pm
Printer Tesgts

Test Status Time

PRNT Pass 8:31pm
CRC Tests
Test Status Time
COMP Pass 8:31pm
- CAL Pass 8:31pm

Preventive Maintenance
Status: Pass

Analyst

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



S D

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

Count}’%:{‘ o it - ﬂf\%\ﬁf . Instrument Location ‘! ﬁl‘!‘ I { !Dbi \e l Lo I &
Instrument Serial No.{ X 23 if_’)( p

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

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

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

orue B SKanaA oy

Signature of Certifying Official Certificafe Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
HARNETT COUNTY BAT MOBILE UNIT 2 420

17 Serial Number: 008736
' Test Date: 02/11/2011

Citation Number: MOQ0000C-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Female
Driver's License State: XX
Driver's License Number: NONE

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

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

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

. " Test g/21CL Time

)

i ' DIAG Pass 9:20pm

g AIR BLK .00 9:21pm

: ACCY CHK .08 9:21pm

: . : AIR BLK .00 9:22pm

B SUB TEST .00 9:23pm

? AIR BLK .00 9:23pm
SUB TEST .00 9:25pm
ATIR BLK .00 9:26pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Joya R Sk

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 Maintena

HARNETT COUNTY BAT MOBILE UNIT 2

N %'3 | Serial Number: 008736 Test Record Nu:

' Test Date: 02/11/2011 . Test Time: 2:
Syétem Check: Passed

Baseline Tests

Test -Status Time

IR Pass 9:2%pm
FLO Pass 9:29pm
FC Pags 9:29pm

Temperature Tests

e (A3 AR B T e et oo ey

Test “Status Time

FC1 Pass 9:29pm
SRC Pags 9:29pm
DET  Pass 9:22pm
BAR . Pass 9:29pm
BT - Pass 9:29pm

Blank Tests

f >?- Test Status Time
: AIR Pass 9:30pm
) Pfinter Tests
Test .Status Time
1 PRNT - Pass 9:30pm
CRC Tests
Test  Status Time
COMP Pass 2:30pm
CAL Pass 9:30pm

Preventive Maintenance
Status: Pass

@Dr\qc{% \S\&u\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




S

-]-\"‘.

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

CountyHCh(\ m'ﬁ' - Pﬂ\(}\-\ﬁ\/ Instrument Location l 3 gi ' Y Q\‘e ! I[ )I""}‘ gfg
Instrument Serial No. (I 2‘ 28 lQ[} l

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

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

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

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

[ certify that on the ‘ k day oféQ:bQ 1ar g' , 20 [ | the forgoing preventive maintenance
procedures were performed on the instrument indicated abolve, 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
HARNETT CO BAT MOBILE UNIT 2 420

= Serial Number: 008601
. Test Date: 02/11/2011

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

Analyst's Name: SKINNER, TONYA B
Permit Number: 13651F
Effective:
1¢6/01/2008-10/01/2011

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

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

‘ Test g/210L Time

) DIAG Pass 9:06pm
ATR BLK . .00 9:07pm
ACCY CHK .07 9:08pm
ATR BLK .00 9:09pm
SUB TEST .00 9:10pm
ATR BLK .00 - 9:11pm
SUB TEST .00 9:13pm
ATIR BLK .00 9:1l4pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

' B
Analyst

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



Intox EC/IR-II:

Preventive Maintenance

HARNETT CO BAT MOBILE UNIT 2 420

Serial Number: 008601
Test Date: 02/11/2011

System Check: Passed

Basgeline Tests

Test

IR
' FLO
FC

Status

Pass
Pass
Pass

Time

9:15pm
9:15pm
9:15pm

Temperature Tests

Test

FCL
SRC
DET
BAR
BT

Blank Tests

Test

ATR

Printer Tests

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pags

Pass
Pass

Status

Pags

Status
Pass
CRC Tests
Stafus

Pass
Pass

Time

:15pm
:15pm
:15pm
:15pm
:15pm

O W Wwwio

Time

9:16pm

Time

9:16pm

Time

9:16pm
9:16pm

Preventive Maintenance

Status:

B SKean

Pass

Test Record Number: 515
Test Time: 9:15pm EST

!

. @U\u}q

Analyst

k//\\\

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

Department of Health and Human Services

Rev. 12/2007



ATy A R Tl S s e L i

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County (:j/j /M,,/Q / / Instrument Location CL"; /(/ e / / / o J o '/

Instrument Serial No. _/2() %" o5 LB oty A

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5, Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagn9§tic Program; and
10. Verify that thf; ethanol gas canister is being changed before 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 ,Z:;— 6/‘:4;, i , 20 ! /’ the forgoing preventive maintenance
procedures were performéd on the instrument indicated’above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

£ ¥

Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-I1: Subject Test

CALDWELL COUNTY CALDWELL COUNTY JAIL
i30

Serial Number: 008803
Tegt Date: 02/04/2011

Citation Number: MQOOCCG000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
"Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BURNETTE, ANTHONY J
Permit Number: 11304E
Effective:
10/01/2009-10/01/2011

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

Lot Number: AG920401
Exp Date: 07/23/2011

Test g/210L Time

DIAG Pass 2:38pm
ATR BLK .00 2:39pm
ACCY CHK .08 2:40pm
AIR BLK .00 2:41pm
SUB TEST .00 2:41pm
AIR BLK .00 2:42pm
SUB TEST .00 2:43pm
AIR BLK .00 2:44pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

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



Intox EC/IR-II: Preventive Maintenance
— CALDWELI, COUNTY CALDWELL COUNTY JAIL 130

] Serial Number: 008803 Test Record Number: 230
Test Date: 02/04/2011 Test Time: 2:47pm EST

System Check: Passed
Baseline Tests

Test Status Time

IR Pass 2:47pm
FLO Pass 2:47pm
FC Pass 2:47pm

Temperature Tests

Test Status Time

FC1 Pass 2:47pm
SRC Pass 2:47pm
DET Pass 2:47pm
BAR Pass 2:47pm
BT Pass - 2:47pm

Blank Tests
Test. Status Time
- AIR Pags 2:48pm

i Printer Tests

Test Status Time
PRNT 7 Pass 2:48pm
R CRC Tests
Test Status Time
COM? | Pass 2:48pm
. CAL Pass 2:48pm

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 DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County /éé@ ESON Instrument Location @ @5 [-)Q/ NES @(/C’:*&‘ M
Instrument Serial No. 09 6) % / D 5[2‘?]}Uﬁ'~’,5 A -

The preventive maintenance procedures for the Intox1meters Model Intox EC/IR 11 to be followed at least once every
four months are:

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

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

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

Icertify thatonthe ¢/  dayof /' WMM@I /4 20 f the forgoing preventive maintenance

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

6{7 IO/ 4 27

{_.ABignature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
—% ROBESON COUNTY RED SPRINGS PD 770

] Serial Number: 008863
f Test Date: 02/01/2011

Citation Number: MG000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time
DIAG Pass 3:53pm
ATR BLK .00 3:53pm
ACCY CHK .08 3:54pm
AIR BLK .00 3:55pm
] SUB TEST .00 3:55pm
AIR BLK .00 3:56pm
SUB TEST .00 3:58pm
ATR BLK .00 3:59pm

Repi:%;glij‘ .00 g/210L

Signatuke)of Chemical Analyst

Court CVR

EA.tf

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

ROBESON COUNTY RED SPRINGS PD 770

Serial Number: 008863

Test Date: 02/01

/2011 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

4:00pm
4:00pm
4:00pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pags

Rlank Tests
Status
Pass

Printer Tests
Status
Pass

CRC Tests

Status

Pass
Pass

Time

:00pm
:00pm
: 00pm
:00pm
: 00pm

Bl b s

Time

4:01pm

Time

4:01pm

Time

4:01lpm
4:01pm

Preventive Maintenance

Status: Pass

Test Record Number: 106 .

4:00pm EST

m
),

Analyst

N

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol 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 /2.«()5‘ 440 et Instrument Location_/% CAS /‘/C‘ff iy, /ﬁ?ﬂﬂf /Q//V o)

Instrument Serial No. OO 5"/3}152—

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

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

‘ C\) , 7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and

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

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

P - N e
1 certify that on the 0’& day of /€ ﬁ’f(’ aw sy ,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.

Sigdature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intbx?EC/fR{II: Subject Test
ONSLOW COUNTY‘MCAS NEW RIVER 660

0 Serial Number: 008922
Test Date: 02/02/2011

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

Analyst's Name: HALL, RANDY E
Permit Number: 03462E
Effective:
i0/01/2009-10/01/2011

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

Lot Number: AG011701
Exp Date: 04/27/2012

-'> Test ‘g/210L Time
DIAG Pass: 12:29pm
ATR BLK .00 12:30pm
ACCY CHEK .07 12:30pm
ATR BLK .QQ 12:31pm
SUB TEST .00 12:32pm
ATR BLK '.00 12:33pm
SUB TEST .00 12:34pm
ATR BLK .00 12:35pm

Rep%{fj/ .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 Maintensnce
ONSLOW COUNTY MCAS NEW RIVER 660
-fm3 Serial Number: 008922  Test Record Number: 158
] o Tegt Date: 02/02/2011 Tegt Time: 12:35pm EST
System Check: Passed

Bageline Tests

Test Status Time

TR Pass 12:36pm
FLO Pagss 12:36pm
FC Pass 12:36pm

Temperature Tests

Test Status Time

FC1 Pass 12:36pm
SRC Pass l2:36pm
DET Pass 12:36pm.
BAR Pass 12:36pm

BT Pass 12:36pm
Blank Tests |
?’) o Test Status  Time
ATR Pass 12:37pm
Printer Tests

- Test ' Status Time

PRNT Pass 12:37pm
- ﬁ CRC Tests

Test Status Time

CoMP Pass 12:37pm

CAL Pass 12:37pm

Preventive Maintenance
Status: Pags

[ rsesy ERA

£ 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 Dﬁ;ﬂ-@dﬂ‘-’ Instrument Location P&,A—SOM Ca- L—@:‘a

Instrament Serial No. {2 O ¥ETS 120 Foopi ST Q—E’—)\"g oD NG

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

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

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

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

I certify that on the k day of r’t&.?)‘{a«h&r‘@“‘"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.

Seora o

Sigha\u’)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
PERSON COUNTY PERSON CO. LEC 720

s :
' ‘3 Serial Number: 008693
Test Date: 02/01/2011

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

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

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

Lot Numbker: AG920301
Exp Date: 07/22/2011

) Test g/210L Time
DIAG Pass 12:54pm
ATIR BLK .00 12:56pm
ACCY CHK .07 12:56pm
ATR BLK .00 12:57pm
SUB TEST .00 12:58pm
ATR BLK .00 12:59pm
SUB TEST .00 1:00pm
AIR BLK .00 1:01lpm

Reported AC: .00 g/210L

Signature déscﬁémical 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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Intox EC/IR-II: Preventive Maintenance
'PERSON COUNTY PERSON CO.-LEC 720
Serial Number: 008693 Test Record Number: 644
Test Date: 02/01/2011 Tegt Time: 1:02pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:03pm
FLO Pass 1:03pm
FC Pass 1:03pm

Temperature Tests

Test Status Time
FC1 Pass 1:03pm
SRC Pass 1:03pm
DET Pass 1:03pm
BAR Pass 1:03pm
BT Pass 1

: 03pm
Blank Tests

Test Status Time

ATIR Pass 1:04pm

Printer Tests

Test Status Time
PRNT Pass .1:04pm
CRC Tests

Test Status Time
COMP Pass 1:04pm
CAL Pass 1:04pm

Preventive Maintenance
Status: Pass

A Gy

\J.Anabmt

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 PﬂSOM Instrument Location ?C;-,ﬂﬁcaw Cu gz

Instrument Serial No. OO ¢ O 120 FZood™ i &){&)(Z’O , N,

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

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

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

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

1 certify that on the \ day of \"&R AN - ,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.

M~\Q AMD AP

Signatwmifying Official Certificate Number

-

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

DHHS.4080 (11/07)

T P T T TR TR T



Intox EC/IR-II: Subject Test
PERSON COUNTY PERSON CO. LEC 720

T
: ‘3 Serial Number: 008880
Test Date: 02/01/2011

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:
QUARANTELI.O, NICHQOLAS J
Permit Number: 21536E
Effective:
i10/01/2009-10/01/2011

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

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

/ Test g/210L Time
DIAG Pass 12:51pm
ATIR BLK .00 12:52pm
ACCY CHK .08 12:53pm
AIR BLK .00 12:54pm
SUB TEST .00 12:55pm
ATR BLK .00 12:56pm
SUB TEST .00 12:57pm
ATR BLK .00 12:58pm

Repo@AC: .00 g/210L

Signature @ Ctfemical Analyst

Court CVR

SUYOr"D
Oﬁmalyst

This form is 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 Date: 02/01/2011

System Check: Pagsed

Test

: IR
- FLO
FC

Baseline Testsg

Status

Pass
Pass
Pass

Time

1:00pm
1:00pm
1:00pm

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

:00pm
+00pm
: 00pm
: 00pm
: 0Cpm

HERPR

Time

1:00pm

Time

1:00pm

Time

1:01lpm
1:01lpm

Preventive Maintenance

Status:

Pass

@m——w)

Test Record Number: 325
Test Time:

12:59pm EST

ok
| U

Analyst

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

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County L £y Instrument Location K\ N51in 9 . (\ .

Instrument Serial No. OD (IM{ "l,' 2 Dg E : Kt}u;) 5. j M.W\@‘\/"E}Ll -,' [\\i L.

f

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

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

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

1 certify that on the day of gﬁ biunie~  ,20 ! \ the forgoing preventive maintenance
procedures were performed on the instrument indicated above/in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/m%ﬁ/cf el L7

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008847
Test Date: 02/01/2011

Citation Number: MOQO0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
' Subject's Bex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AGL6602
Exp Date: 06/15/2011

Test g/210L Time

DIAG Pass 1:06pm
AIR BLK .00 1:07pm
ACCY CHK .08 1:07pm
ATR BLK .00 1:08pm
SUB TEST .00 1:0%pm
AIR BLK .00 1:10pm
SUB TEST .00 1:11pm
ATR BLK .00 1:12pm

Reported AC: .00 g/210L

T

Signature W8f Chemical Analyst

Court CVR

%/(/ﬂ 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
LENOIR COUNTY KINSTON PD 530
Serial Number: 008847 Test Record Number: 151
Test Date: 02/01/2011 Test Time: 1:02pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:03pm
FLO Pass 1:03pm
FC Pass 1:03pm

Temperature Tests

Test Status Time

FC1 Pass 1:03pm
SRC _ Pass 1:03pm
DET Pass 1:03pm
BAR Pass 1:03pm
BT Pass 1:03pm

Blank Tests
Test Status Time
AIR Passg 1:04pm

Printer Tests

Test Status Time
PRNT Pass 1:04pm
CRC Tests

Test Status Time
COMP Pass | 1:04pm
CAL Pags 1:04pm

Preventive Maintenance
Status: Pass

(JfﬁzifLA%7,‘/é:;é4~éL_‘_

~ 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 L/J J’\ 4o Instrument Location, \J\l ( \ 2T (1,. 7. D/ /J{ L n)h“i:ll A C@MM
Instrument Serial No. DUZB \JQL ‘09 E (aﬂ A 6’1 . ; L\}}l%ﬂ\ ll kJ L

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

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

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

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

[ certify that on the (72\ E’“ﬂ day of ?U;( WS ,20 \ \ the forgoing preventive maintenance
procedures were performed on the instrument indicated aboyg, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

e
ot A e Co7
(_/ 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
WILSON COUNTY WILSON CO DETENTION 970

Serial Number: 008652
Test Date: 02/23/2011

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: KEESLER, LINDA A
Permit Number: 11646F
Effective:
i10/01/2009-10/01/2011

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

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

Test g/210L Time
DIAG Pass 9:56am
AIR BLK .00 9:57am
ACCY CHK .08 9:58am
AIR BLE .00 9:5%am
SUB TEST .00 10:00am
ATR BLK .00 16:01lam
SUB TEST .00 10:03am
ATR BLK .00 10:04am
'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

WILSON COUNTY WILSON CO DETENTION 970

Serial Number: 008652
Test Date: 02/23/2011

Test Record Number:

154¢

Test Time: 10:04am EST

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:05am
FLO Pass 10:05am
FC Pass 10:05am

Temperature Tests

Test Status Time

FC1 Pass 10:05am
SRC Pass 10:05am
DET Pasg 10:05am
BAR Pass 10:05am
BT Pasg 10:05am

_ Blank Tests
Test Status Time
AIR Pass 10:06am

Printer Tests

Test Status Time

PRNT Pass 10:06am
| CRC Tests

Test Status Time

COMP Pass 10:06am

CAL Pass 10;:06am

Preventive Maintenance
Status: Pass

‘19£L¢ﬁ3¢{ aéféi&b{f;___ww

Analyst

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007

This form is used when performing Preventive Maintenance procederes



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

Lo ‘ ’ ‘
F County \J\‘ ‘\!7 ain Instrument Locationmm_aﬂ_-_ﬂﬁlanhyﬁibhk o

Instrument Serial No. 0046{117 ‘00\23 b(m,(\ Aﬁ!\’ ul\“]@(\ \‘ AL

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

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

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

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

I certify that on the ’a\r% UL day of 6? %7( \h [r\\ LJ , 20 “ the forgoing preventive maintenance

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

»é«/pm loo Ly

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
] WILSON COUNTY WILSON COQO DETENTION 870

Serial Number: 008627
Tegt Date: 02/23/2011

Citaticon Number: M0000C00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 10:08am
ATR BLK .00 10:09am
ACCY CHK .07 10:10am
ATR BLK .00 10:11am
SURB TEST .00 10:12am
AIR BLK .00 10:13am
SUB TEST .00 10:14am

ATR BLK .00 10:15am
Reported AC: ,00 g/210L

Signature of Chemical Analyst

Court CVR

,,//,?‘///ﬁ M

Analyst

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



Intox EC/IR-II: Preventive Maintenance
WILSON COUNTY WILSON CO DETENTION 970

Serial Number: 008627
Test Date: 02/23/2011

Test Reccord Number:
Tegt Time: 10:16am EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

.10

10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

ERNT

Test

COMP
CaL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pags

:16am
:1l6am
:16am

Time

10:
16:
10:

10
10

16am
l6am
16am
:16am
rleam

Time

10

:17am

Time

10

:1l7am

Time

10
10

1 7am
:17am

Preventive Maintenance

Status: Pass

Analyst

1130

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

- W,
E . County /" %?'JM// /j 74?"/’7 017 Instrument Location /_5’;,&7“’ j/é'f DE e “ !f"f A {2

Instrument Serial No. _ ¢ Omg é é fzﬁ /’M /m ;o ot ;f?‘fm

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

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

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

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

: "

i I certify that on the / ",’/1 day of Lohs s brt) ,20,//  the forgoing preventive maintenance
procedures were performed on the instriment indicated abofe, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/( (- //,v//% L/ 40/

Signafure 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)




, A
Intox EC/IR-II: Preventive Maintenance

=5 .. NEW HANOVER COUNTY BAT MOBILE UNIT 6 640
/_,_,‘ . Lth . ) . N N . . = B .A
' ) Serial Number: 008869 Test Record Number: 378
Test Date: 02/19/2011 Test Time: 11:12pm EST
System Check: Passed

Basgeline Tests .

Test Status Time

IR Pass 11:13pm

FLO Pass 11:13pm
- FC Pass 11:13pm

Temperature Tests

Test Status Time

FC1 Pass 11:13pm
SRC ~  Pass 11:13pm °
DET Pass 11:13pm
BAR Pass 11:13pm
BT Pass 11:13pm

Blank Tests

) Test Status Time

ATIR Pass 11:14pm

Printer Tests

Test Status Time

PRNT Pass 1l:14pm
CRC Tests

Test Status Time

COMP Pass 11:14pm

CAL Pass 11:14pm

Preventive Maintenance
Status: Pass

Ve /" Analyst

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



Intox EC/IR-II: Subject Test ..

NEW HANOVER COUNTY BAT MOBILE UNIT 6
- 640 .

Serial Number: 008869
‘Test Date: 02/19/2011

Citation Number: M00C00C00-0
‘ . Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male :
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 11:02pm
AIR BLK .00 11:03pm
ACCY CHK .08 11:03pm
AIR BLK .00 11:04pm
SUB TEST .00 1i:05pm
ATR BLK .00 11:06pm
SUB TEST .00 _ 11:07pm
AIR BLK .00 11:08pm

.00 g/210L

< |

f Chemical Analyst

Reported AC:

Court CVR

Py s

e Analyst

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



