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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 S(’:,ﬁ 71'615’?/\](! ' Instrument Location S‘C ,VT}( #4 /\Ja{ Cﬁi@ ¢ )/\)7{' ‘-(
Instrument Serial No. DO Sgé/ QSAQ @}! ff!ﬁ /O//'r;(_ﬂ: )

i

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

1. Verify the 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.

I certify that on the c;\ k{' day of SP\ i\SDﬂy R \>/ ,20/ [ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

[Wa—— !

N T S 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
SCOTLAND COUNTY SHERIFF'S OFFICE 820

Serial Number: 008861
Test Date: 01/24/2011

‘Citation Number: M0000000-0
o - Bubject's Name:
. ‘ . "DREVENTIVE, MAINTENANCE
Subject'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

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

Lot Number: AG904903
Exp Date: 02/18/2011

. Test g/210L Time
. DIAG Pass 9:06am
“AIR BLK .00 9:07am
ACCY CHK .08 9:08am
ATR BLK .00 9:0%9am
SUB TEST .00 9:09am
ATR BLK .00 9:10am
SUB TEST .00 9:12am
AIR BLK .00 S:13am

_Repiiﬁed'Ac: .00 g/210L |
._.__—-/ .
P JLQ /.: §/\z\/u~_vu~_.

Signature of Chemical Analyst

Court CVR.

<;:;Lb—jl;:;;zii§jmﬂﬁf~UL*-—_
nalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007
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Intox EC/IR-II: Preventive Maintenance
SCOTLAND COUNTY SHERIFF'S OFFICE 820
Serial Number: 008861 -Test_ReCord Number: 404
Test Date: 01/24/2011 Test Time: 9:15am EST
System Check:. Passed

Baseline Tests . =

Test Status Time

IR Pass 9:15am

FLO Pass 9:15am
- FC Pass - 9:16am

Temperature Tests

Test Status Time

FC1 Pass C9:16am
SR " . Pags- - 9:16am
DET ‘ Pass -9:16am
BAR Pass ~9:16am
BT Pass 9:16am

Blank Tests
Test Status Time
ATR Pass  9:16am

Printer Tests

Test  Status  Time

PRNT | Pasgs . " 9:16am
"CRC Tests

Test Status Time

COMP Pass 9:17am

CAL Pass 9:17am

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 1

- -
County YAl ]LLF"\ N CJ Instrument Location L—%}U ¥R ) /\J ]lj)( 1WRE,
Instrument Serial No. /> /™ {% ,;Q 3 ?é : ‘g/) CE Dé‘i £ 7L;

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; w
2. Verify instrument displays time and date;
3. Initiate breath test-sequence;
4. Enter information as prompted;
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 CQ } day of ) H M OB RY , 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_ |
\ )hﬁﬁ“ﬁm Oy

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial MNumber: 008834
Test Date: 01/21/2011

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

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

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

Lot Number: AGO02802
3y Exp Date: 01/28/2012

sTest g/210L Time

DIAG Pass 12:39pm
ATR BLK .00 12:40pm
ACCY CHK .08 12:40pm
AIR BLK .00 12:41pm
SUB TEST .00 12:42pm
ATR BLK .00 12:43pm
SUB TEST .00 12:44pm
AIR BLK .00 12:45pm

RepfAted AC: .00 g/210L

GLA)LL;fTT- ‘

Signature of Chemical Analyst

Court CVR

b |
1R T >,

Anaﬁﬁf

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



Intox EC/IR-II: Preventive Maintenance
SCOTLAND COUNTY LAURINBURG PD. 820
Serial Number: 008834 Test Record Number: 349
Test Date: 01/21/2011 Test Time: 12:53pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Passg 12:54pm
FLO Pasg 12:54pm
FC Pass 12:54pm

Temperature Testg

Test Status Time

FC1 Pass 12:54pm
SRC Pass 12:54pm
DET Pass 12:54pm
BAR Pags 12:54pm
BT Passg 12:54pm

Blank Tests
Test Status Time
ATR Pass 12:55pm

Printer Testg

Test Status Time

PRNT Passg 12:55pm
CRC Tests

Test Status Time

COMP Passg 12:55pm

CAL Pagsg 12:55pm

Preventive Maintenance
Status: pPass

l%&ff-‘&ww—‘a

Analyst

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



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

{M”) | PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

P / -
County }6://(” Az/g 4/%;;;,4 Instrument Location /2&6.’ /é /w; A/'-’}'?v'”? (3 \Cﬂ» /
4 - : . ’

Instrument Serial No. & (9 c"f 7 9{7

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

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

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

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

I certify that on the ;? / day of —;7;-7—/1/(-'41'4/7 “of ,20 /7 the forgoing preventive maintenance
procedures were performed on the instrument indicated abeVe, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properiy.

[P

Z. L gze

& Signature 6F Certifying Official Certificate Number -

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

ROCKINGHAM COUNTY ROCKINGHAM CO JAIL
780

Serial Number: 0087356
Test Date: 01/31/2011

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

Analyst's Name: WEAVER, GEORGE A
‘ Permit Number: 09442F
Effective:
10/01/2009—10/01/2011

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

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

Test g/210L Time

DIAG Pass 12:02pm
ATR BLK .00 12:03pm
CACCY CHK .08 12:04pm
ATR BLK .00 12:05pm
SUB TEST .00 12:05pm
ATR BLK .00 12:06pm
SUB TEST .00 12:08pm
ATR BLK .00 12:09pm

Reported AC: .00 g/210L

re 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
ROCKINGHAM COUNTY ROCKINGHAM CO JATL 780
Serial Number: 0087956 Test Record Number: 723
Test Date: 01/31/2011 Test Time: 12:10pm EST
System Check: Passed

Baseline Tests

Test Status _Time

IR Pass 12:10pm
FLO Pass 12:10pm
FC Pass 12:11pm

Temperature Tests

Test Status Time

FC1 Pass 12:311pm
SRC Pass 12:11pm
DET Pass 12:11lpm
BAR Pass 12:11pm
BT Pass 12:11pm

Blank Tests
Test Status Time
AIR Pass 12:11pm

Printer Tests

Test Status Time

PRNT Pass 12:11lpm
CRC Tests

Test Status Time

COMP Pass 12:12pm

CAT, Pasgs 12:12pm

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 )é/; £ 62 /u’ Instrument Location \./5:4 o }f (J/m :K—a r.' ’li

Instrument Serial No. /Z%/7 55 é gj i .&/f&f v '//rf: /,{/(_"f

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

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

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

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

[ certify that on the 2 / day of :Tcltﬂ LOry , 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 = Sy

' gnaﬁire of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
YANCEY COUNTY YANCEY CCOUNTY JAIL 990

Serial Number: 008653
Test Date: 01/21/2011

Citation Number: M0O000000-0
Subject's Name:
PREVENITVE, MAINTENANCE
Subject'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: 11304FE
Effective:
10/01/2009—10/01/2011

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

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

Test g/210L Time

DIAG Pass 3:09pm
AIR BLK .00 3:10pm
ACCY CHK .08 3:11pm
ATR BLK .00 3:12pm
SUB TEST .00 3:12pm
ATIR BLK .00 3:13pm
8UB TEST .00 3:15pm
ATE BLK .00 3:16pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

T " Analyst

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



Serial Number: 008653
Test Date: 01/21/2011

System Che

Intox EC/IR-II: . Preventive Maintenance

- YANCEY COUNTY YANCEY COUNTY JAIL 990

Test Record Number: 722
Test Time: 3:17pm EST

ck: Passed

Baseline Tests

Test Status  Time
] IR Pass. 3:17pm

FLO Pass 3:17pm

FC ' Pasgs 3:17pm

Temperature Tegtsg

Test Status Time
FC1 Pass 3:17pm
SRC Pass 3:17pm
DET Pass 3:17pm
BAR Pass 3:17pm
| BT Pass 3:17pm
§ ' B Blank Tests
Test Status Time
AIR Pass 3:18pm

Printer Tests

Test ‘Status  Time

| PRNT Pass 3:18pm

j CRC Tests

| Test Status | Time
‘comp Pass 3:18pm
CAL Pass 3:18pm

Preventive Maintenance

Status

: Pass

Analyst

This form is used when performing Preveuntive 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 '/é/cf‘ﬂf/ & L5000 Instryment Location )4.{?/} ré,:i@? (:‘cﬂ. ﬂ/r ey
Instrument Serial No, /() ﬁﬁ 22 % © /?'fé/ Sl / //” A7

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 sampie;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
i0. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the / 9 day of 7’ T , 20 / / the forgoing preventive maintenance
procedures were petformed on the instrument indicated/above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

%ﬁ wamr-:*-f:m 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)
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Intox EC/IR-II: Subject Test
HENDERSON COUNTY DETENTION 440

Serial Number: (008822
Test Date: 01/19/2011

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

Analyst's Name: BURNETTE, ANTHONY J
Permit Number: 11304F
Effective:
10/01/2009—10/01/2011

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

Lot Number: AGQ02602
Exp Date: 01/26/2012

Test g/210L Time

DIAG Pass 2:15pm
AIR BLK .00 2:16pm
ACCY CHK .08 2:16pm
AIR BLK .00 2:17pm
SUB TEST .00 2:18pm
ATIR BLK .00 2:19pm
SUB TEST .00 2:20pm
ATR BLK .00 2:21pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

éggé% ?;;%E?EE?(;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



Test

IR
FLO
FC

Test

FC1
; SRC
] DET
% BAR
BT

Test

ATR

| Test

PRNT

Test

COMP
CAL

Serial Number: 008822
Test Date: 01/19/2011 Test

Bageline Tests

~Status
Pass

Passg
Pass

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
" Pass

Time:

System Check: Passed

Time

2:23pm
2:23pm
2:23pm

Temperature Tests

Time

:23pm
:23pm
:23pm
:23pm
:23pm

NN NN

Time

2:24pm

Time

2:24pm

Time

2:24pm
2:24pm

Preventive Mailntenance

R -

- /éég?%%%%é£§§;32mﬁn

Status: Pass

! ~Intox EC/IR-II: Preventive Maintenance
HENDERSON COUNTY DETENTION 440

Test Record Number: 1036

2:22pm 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 11

County /’%On (:/(“'KJ on Instrument Location A(f‘/} /‘/ o7 SE C}) D e te g

Instrument Serial No. (77 5 A & /4’4/!?/ 3 (/) e . /V 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 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, coilect breath sample;
8. Print test record;
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the t/ (; day of J:ﬂ,», LS , 20 I f the forgoing preventive maintenance
procedures were performed on the instrument indicafed above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

< L
YA A~ 7Y

Signatiifé of Certifying Official Cértificate Number

e

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

DHHS 4080 (11/07)




Intox EC/IR-II- Subject Test
HENDERSON COUNTY DENTENTION 440

Serial Number: 008806
Test Date: 01/19/2011'

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

Analyst's Name: BURNETTE, ANTHONY J
Permit Number: I11304E '
Effective:
10/01/2009-10/01/2011

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

; . Lot Number:‘AG916701
i : Exp Date: 06/16/201l

§ Test g/210L  Time
| DIAG Pass 2:13pm
f AIR BLK .00 2:14pm
ACCY CHK .08 2:1l4pm
AIR BLK .00 2:15pm
ﬁ SUB TEST .00 2:16pm
: AIR BLK .00 2:17pm
( SUB TEST .00 2:18pm
ﬂ ATR BLK .00 2:19pm
|

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch _
Department of Heaith and Human Services
Rev. 12/2007
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Intox EC/IR-II: Preventive Maintenance
HENDERSON COUNTY DENTENTION 440
Serial Number: 008806 Test Record Number: 752
Test Date: 01/19/2011 &= Test Time: 2:24pm EST
System Check: Passed

Baseline Tests

? Test Status Time
J “:'- | IR . Pass - 2:24pm
C ' FLO . Pass .2:24pm
FC - Pass . 2:25pm

% o o ‘__3 ' Temperature.Tests

Test Status = Time

FCl Pass 2:25pm
SRC Pass 2:25pm
DET Pass 2:25pm
BAR Pass 2:25pm
BT Pass - 2:25pm

Blénk Tests
Test - Status Time
AIR Pass 2:25pm
| " Printer Tests -

Test Status Time

j_ - “ | | | " PRNT Pass 2:25pm

N | N CRC Tests

‘ Test ‘Status Time
COMP Pass 2:26pm
CAL Pass 2:26pm

. Preventive Maintenance
" 8tatus: Pass

o
Analyst

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

County%(”, j WA // Instrument Location /{/Ic Z,)(,%%‘:’// C:{; Jz-‘; ; /
Instrument Serial No. @ b 5% ?,Z-m M"Wﬂ ' On . 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,;
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 aicoholic breath

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

I certify that on the / 4{ day of Ja auany .20 4/ the forgoing preventive maintenance
procedures were performed on the instrument indicatéd above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Z?Wﬂ‘ﬁ::; Lz

— Signature of Certifying Official CertificateNumber

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
MCDOWELL COUNTY JAIL 580

Serial Number: 008892
Tegt Date: 01/14/2011

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

Analyst's Name: BURNETTE, ANTHONY J
Permit Number: 11304E
Effective:
i10/01/2009-10/01/2011

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

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

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

| 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

MCDOWELL COUNTY JAIL 580

Serial Number: 008892

~ Test Date: 01/14/2011

. Test Record Number: 186

Test Time: 3:25pm EST

System Check: Passed -

Baseline Tests

Test Status Time

IR Pass 3:25pm
FLO Pass 3:25pm
FC Pass 3:25pm

Temperature Tests

.Test . Status Time
FC1 .. Pass 3:25pm
SRC  Ppass. 3:25pm
DET Pasg 3:25pm
BAR Pass 3:25pm
BT Pass 3:25pm

Blank Tests
Test Status Time
ATR Pass 3:26pm

Printer Tests

Test . Status  Time
'PﬁNT ‘ PaSs | 3:26pm
CRC Tests
Test Status Time
COMP Pass 3:26pm
CAL Pass 3:26pm

Preventive Maintenance
Status: Pass

' - Q'i‘_' T —
‘ % 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 TI

County ‘g V,q(f@m@é?. Instrument Location 2 ;gﬂ ) ﬁié@ £ ‘ ﬂ . {

| Instrument Serial No. ,0@%{74 & /%;4(9%'//&9 v, 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;
5. Verify instrumént accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 G:,. taris ,20 ¢ ! the forgoing preventive maintenance
procedures were performed on the instrument indicated 4bove, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

<D
< e
= S 547
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

BUNCOMBE COUNTY BUNCCMBE COUNTY JAIL
100

Serial Number: 008798
- Test Date: 01/18/2011

Citation Number: MOCOO000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BURNETTE, ANTHONY J
Permit Number: 11304F
Effective:
10/01/2009-10/01/2011

Officer's Name: 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 4:40pm
ATR BLK .00 4:41pm
ACCY CHK .08 4:41pm
ATR BLK .G0 4:42pm
SUB TEST .00 4:43pm
AIR BLK .00 4:44pm
SUB TEST .00 4:45pm
ATR BLK .00 4;:46pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

e

Analyst

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



.

. IR
FLO
FC

Test

y ‘ FC1
SRC
DET
BAR
BT

Test

i . ATR

Test

PRNT

Test

| _ COMP
| | CAL

Serial Number: 008798
Test Date: 01/18/2011

Test

Bagseline Tests

Status
Pass

Pass
Pass

Status
Pass
Pass
Pass
Pags
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pags
Pass

Intox EC/IR-II: Preventive Maintenance
BUNCOMBE COUNTY BUNCOMBE COUNTY JAIL 100
Test Record Number:

Test Time: 4:48pm EST

System Check: Passed

Time

4:48pm
4:48pm
4:48pm

Temperature Tests

Time

:48pm
:48pm
:48pm
:48pm
:48pm

[P Y LS S oY

Time

4:49pm

Time

4:49pm

Time

4:49pm
4:49pm

Preventive Maintenance
Statug: Pass

2189 .

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

Department of Health and Human Services

Rev. 12/2007



R —— : int : :

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County Bf/ﬂd@mér” Instrument Location 2 ;5Q2Qgﬂ€2@ ( ;2 . Za.:/

Instrument Serial No. /ﬁ/) ?g}é §7 /%41" V:'//Yf £ A0

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

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

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

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

[} f”- . v -
I certify that on the / ‘5" day of ; Jma et ,20) ¢ the forgoing preventive maintenance
procedures were performed on the instrument indicated’above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

N = A Lty

_~" 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

BUNCOMBE CCUNTY BUNCOMBE COUNTY JAIL
' 100

Serial Number: 008697
Test Date: 01/18/2011

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: 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: AG002602
Exp Date: 01/26/2012

Test g/210L Time

DIAG Pass 4:3%pm
ATR BLK .00 4:40pm
ACCY CHK .08 4:40pm
AIR BLK .00 4:41pm
SUB TEST .00 4:42pm
AIR BLK .00 4:43pm
SUB TEST .00 4:44pm
ATIR BLK .00 4:45pm

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
BUNCOMBE COUNTY BUNCOMBE COUNTY JAIL 100
Serial Number: 008697 Test Record Number: 1271
Test Date: 01/18/2011 Tegt Time: 4:48pm EST
System Check: Passed

Bageline Tests

Test Status Time
f IR Pass 4:48pm
i FLO Pass 4:48pm
- FC Pass 4:48pm

Temperature Tests

i Test  Status Time
FCl Pass 4:49pm
SRC Pass 4:49pm
DET Pass 4:49pm
BAR Pass 4:49pm
BT Pass - 4 :49pm
Blank Tests

Test Status Time
AIR Pass 4:49pm

Printer Tests

; Test Status Time

| PRNT Pass 4:49pm

| CRC Tests

_. Test Status Time

? COMP Pass 4 :49pm
CAL Pass 4:49pm

Preventive Malintenance
Status: Pass

s P Y
" % _ Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

P .
County /6 LNeE2n7 :f) . Instrument Location « 2 zf’_,q o Qﬂé@ ( :@_ . S it e /

Instrument Serial No. /40 $6 .5/ %’Aé &L / / € , A (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" appears, coflect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
- 8. Print test record;
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 i,;;,,n sy .20 f{  the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




[ A

Intox EC/IR-II: Subject Test

| BUNCOMBE COUNTY BUNCOMBE COUNTY JAIL
i 100

Serial Number: 008631
Test Date: 01/18/2011

Citation Number: M00000C00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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:

L 10/01/2009—10/01/2011

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

| Test Type: Breath Test

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

Test g/210L Time
DIAG Pass 4:38pm
ATR BLK .00 4:39%9pm
ACCY CHK .08 4:40pm
AIR BLK .00 4:41pm
SUB TEST .00 4:41pm
AIR BLK .00 4:42pm
. SUB TEST .00 4:44pm
I AIR BLK .00 4:45pm

- , | 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




i Intox EC/IR-

IT: Preventive Maintenance

| . BUNCOMBE COUNTY BUNCOMBE COUNTY JAIL 100

Test
IR

FLO
FC

Test

FC1
: SRC
i DET
- BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

: Serial Number: 008631
i Test Date: 01/18/2011 Test

Test Record Number: 1580

Time: 4:46pm EST
System Check: Passed
Bageline Tests

Status Time

Pass 4:47pm

Pass 4:47pm

Pass 4 :47pm

Temperature Tests

Status Time

Pass 4:47pm

Pass 4:47pm

Pags 4:47pm

Pass 4:47pm

Pass 4:47pm

Blank Tests

Status Time

Pass 4:47pm

Printer Tests

Status Time

Pags 4:47pm

CRC Tests

Status Time

Passg 4:48pm

Pass 4:48pm
Preventive Maintenance

Status: Pass
. — g
Anaiyst :

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol 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/ﬂ/ff'rﬁ él“"ﬂ Instrument Location C/f‘"ff’!f"?' [é J:k f'./

Instrument Serial No. = [)3'5,2 2 Mﬂ’l *‘f’/}/ LA
77
F The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I fo be followed at least once every

four months are:

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

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

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

4 I certify that on the ,Z 7 day of _J A i qry , 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.

LxP3

Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

g CHEROKEE COUNTY CHEROKEE COUNTY JAIL
g 190 '

Serial Number: 008622
Test Date: 01/27/2011

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
i 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 Passg 12:02pm
ATR BLK .00 12:03pm
ACCY CHK .08 12:04pm
ATR BLK .00 12:05pm
SUB TEST .00 12:05pm
ATR BLK .00 12:06pm
SUB TEST .00 12:08pm
ATR BLK .00 12:08pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR‘

2 R Lt —

Analyst

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



Intox EC/IR-II: Preventive Maintenance
CHEROKEE COUNTY CHEROKEE COUNTY JAIL.190
Serial Number: 008622 Test Record Number: 615
Test Date: 01/27/2011 Test Time: 12:09pm EST
- System Check: Passed

Baseline Tests

Test Status Time
IR Pass 12:09pm
FLO Pags 12:059pm

FC ' Pass 12:10pm

Temperature Tests

Test Status Time

EFC1 Pags 12:10pm
SRC Pags 12:10pm
DET Pass 12:10pm
BAR Pass 12:10pm
BT Pass 12:10pm

Blank Tests
Test Status Time
ATR Pass 12:10pm

Printer Tests

Test Status Time

PRNT Pass 12:10pm
CRC Tests

Test Status Time

COMP Pass 12:10pm

CAL Pass 12:10pm

Preventive Maintenance
Status: Pass

LS LA

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR1II

g .
County /f" ey Sy /UG! Y1) & Instrument Location fi’QMS/\/ /L/Gi'i 14 [f). \7{;;' /
i o0 5607 ﬂr’fmf(/ Ne
Instrument Serial No, = o i,

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

1 certify that on the 2. £/ day of ) pmnnasy ,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//éo LT L35

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

TRANSYLVANIA COUNTY TRANSYLVANIA Co
JAIL 870

Serial Number: 008609
Tegt Date: 01/24/2011

Citation Number: MOOOOOOO O
Subject's Name: i
PREVENTIVE, MAINTENANCE AL g L T e
Subject's Date of Birth: 11/11/1911'-
Subject's Sex: Male
Driver's License State: XX
Drivex'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: AGS10501
Exp Date: 04/15/2011

Test g/210L Time

DIAG Pags 1l:51am
AIR BLK .00 11:52am
ACCY CHK .07 11:53am
ATR BLK .00 11:54am
SUB TEST .00 1l:54am
ATR BLK .00 1l:55am
SUB TEST .00 11:57am
AIR BLK .00 - 1l:58am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Analyst

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



Serial Number: 008609
Test Date; 01/24/2011

Test

IR
FLO
FC

Intox EC/IR-II: Preventive Maintenance

TRANSYLVANIA-COUNTY.TRANSYLVANIA Co JAIL 870

Test Record Number: 308
Test Time: 11:5%am EST

sStat

Pass
Pass
Pass

System Check: Passed

Baseline Tests

us Time

11:
11:
11:

Temperature Tests

59%9am
59%am
5%9am

Test Status Time
FC1 - Pass 11:59am
SRC ‘Pass 11:59am
DET Pass 11:5%am
BAR Pass 11:5%am
BT Pass 11:59am
E 2 ) Blank Tests
Test Status Time
] AIR Pass 12:00pm
| Printer Tests .
| Test Status Time
!
| _ PRNT Pass 12:00pm
| _
: CRC Tests
Test Status Time
COMP Pass 12:00pm
CAL Pass 12:00pm
Preventive Maintenance
Status: Pass
Analyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

el - .
County .J Lo j,{ SO Instrument Location j;a < ,é 4n é-#. ﬂ;) :/

Instrument Serial No. /222 711 _S: L /,/a i “~

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

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

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

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

I certify that on the / X day of o arnary , 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.

DN A 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)




S R

Intox EC/IR-II: Subject Test
JACKSON COUNTY JACKSON COUNTY JAIL 490

Serial Number: 008911
Test Date: 01/18/2011

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

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

Lot Number: AGQC23702
Exp Date: 08/25/2012

Test 'g/210L Time

DIAG Pass 11:42am
AIR BLE .00 11:43am
ACCY CHK .07 l1i:44am
AIR BLK .00 11:45am
SUB TEST .00 11:45am
AIR BLK .00 11:46am
SUB TEST .00 1l:48Bam
ATR BLK .00 11:48am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

LS fopt—

Analyst

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



1
4
!
1
i

Intox EC/IR-II: Preventiwve Maintenance

JACKSON COUNTY JACKSON COUNTY JAIL 450

Serial Number: 008911 Test Record Number: 71
Test Date: 01/18/2011 ‘Test Time: 11:49am EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

11
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT Pass
CRC Tests

Test Status

COMP Pass

CAL Pass

Statug

Pass
Pass
Passgs
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

:49am
:49am
:49am

Time

11;
11
11:
11:

11

49am
49am
49am
49am
:49am

Time

11

:50am

Time

11

:50am

Time

11
11

:50am
:50am

Preventive Maintenance

Status: Pass

Cfg:;;b-%//u/ﬁfp 422232z;““

/ Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALLCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County [;W‘“\ OE L7\ Instrument Location (‘C’? WJ—Q h (()‘ 5 ) Q ’
Instrument Serial No. DD g{%q t’) ‘ “)) }_‘\V\J\’i ’3‘4 j.:)/, (én«(&@ ) ) WC '

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

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

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

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

" {Jﬁ‘ R .
I certify that on the 0) q day of QA v/ .20 i ’ 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.

w.o/ Vo (L2

Signatuke of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

: ) Serial Number: 008940
Test Date: 01/24/2011

Citation Number: M000C000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: GUARD, KELLY G
Permit Number: 12955E
Effective:
i10/01/2009-10/01/2011

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 11:16am
ATR BLK .00 11:17am
ACCY CHK .08 11:17am
AIR BLK .00 11:18am
SUB TEST .00 11:19am
ATR BLK .00 11:20am
SUB TEST .00 l1i:21am
ATR BLK .00 11:22am

Reported AC: .00 g/210L

Signdture Jjof Chemical Analyst

Court CVR

U

" [Analyst

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



Test
— IR
FLO
FC

Test
FC1
SRC
DET

BAR
BT

P ) Test

ATR

Test

8 PRNT

Test

COMP
CAL

-
o ) Serial Number: 008940
Test Date: 01/24/2011

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-IT: Preventive Maintenance
CAMDEN COUNTY CAMDEN CO SO 140

Test Record Number: 332

Test Time: 11:24am EST

System Check: Passed

Time

11
11
11

Temperature Tests

:24am
:24am
1 24am

Time

11:
11:
11:
11:
11:

24am
24am
24am
24am
24am

Time

11

:25am

Time

11

:25am

Time

11
11

:25am
:25am

] _ Preventive Maintenance

Status: Pass

L =

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County ﬁ# Instrument Location ﬁ # (/'c.)‘ D?A"#? 1{)'() 1 ( /E‘ZL/L €

Instrument Serial No. DO c?(ﬁ(ﬁ? /L’Q (“/ [:\% 1{"‘("?’7{7 ‘;W’? T)/-; (i:/ﬁ £ L/tFHQ ¥ P 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;
it 6. When "PLEASE BLOW" appears, collect breath sample;
3 (:} 7. When "PLEASE BLOW" appears, collect breath sample;
| 8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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, 5 —

I certify that on the 3 / day of ,/ LT ALY L/ , 20 / / the forgoing preventive maintenance
procedures were performed on the instrument indicated alfove, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/
T AL = 5Y3

Signdture of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

PITT COUNTY PITT CC DETENTION 730
a ,
) Serial Number: 008668
Test Date: 01/31/2011

Citation Number: MOO0OOCO0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/191

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
Tegst Type: Breath Test

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

y Test g/210L Time

/
DIAG Pags 9:43am
ATR BLK .00 9:44am
ACCY CHK .07 9:44am
AIR BLK .00 9:45am
SUB TEST .00 9:46am
AIR BLK .00 9:47am
SUB TEST .00 9:48am
AIR BLK .00 9:49am

ted AC: .00 g/210L

ical Analyst

Court CVR

. / Analys

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



Preventive Maintenance

Status:

v A/ VA

Pass

Intox EC/IR-II: Preventive Maintenance
PITT COUNTY PITT CC DETENTION 730
e
} Serial Number: 008668 Test Record Number: 1511
Test Date: 01/31/2011 Tegt Time: 9:51am EST
System Check: Passed
'Baseline Tests

Test Status Time
IR Pass 9:51lam
B o ‘ ‘ FLO Pags 9:51am
3 FC Pass 9:51am

Temperature Tests

Test Status Time
FC1 Pass 9:51am
SRC Pags 9:51am
DET Pass 9:51am
BAR Pass 9:51am
BT Pass 9:51am

Blank Tests

I;' Test Status Time

ATR Pass 9:52am
Printer Tesgts

j Test Status Time

PRNT Pass 9:52am
_ CRC Teéts

: Test Status Time
; : COMP Pass 9:52am
| | : ' CAL Pass 9:52am

—

/777 _jAnalyst

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

Rev

. 12/2007



S S W o

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County ﬂ (ﬁ- Instrument Location @1 H /O & 'A‘“/]A I¥7 ﬂ' 21T /
Instrument Serial No. O(ﬂ) e?'(o(,o& /(QL/ Dﬂ/{ﬂﬁ’%(}aﬁ )f, éﬁp’é’y] Vl U (

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

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

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

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

I certify that on the S day of, j QA ar 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.

7MM G¥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

PITT COUNTY PITT CO DETENTION 730
) Serial Number: 008662
Test Date: 01/31/2011

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

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

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

Lot Number: AG916602
Exp Date: 06/15/2011

e Test g/210L  Time

s
DIAG pass 10:10am
AIR BLK .00 10:1lam
ACCY CHK .07 10:12am
AIR BLK .00 10:13am
SUB TEST .00 10:13am
AIR BLK .00 10:14am
SUB TEST .00 10:16am
AIR BLK .00 10:16am

Reported AC: .00 g/210L
00/ 0a /

Signatire %f Chemical Analyst

Court CVR

v a

/ﬁ

] Analyst .

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



Intox EC/IR-II: Preventive Maintenance

PITT COUNTY PITT CO DETENTION 730

Serial Number: 008662
Test Date: 01/31/2011

Test Record Number: 521
Test Time: 10:18am EST

System Check: Passed

. Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pagss
Paasg

Time

10
10
10

-Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL.

Status

Pasgs
Pass
Pasg
Pass
Pass

Blank Tests

Status

Pagss

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:18am
:18am
:18am .

Time

10:
10:

10

10:
10:

l18am
18am
:18am
l8am
18am

Time

10

:19am

Time

10

19am

Time

10
10

:19%am
:19am

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
FORENSIC TESTS FOR ALCOHOIL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 1

County ﬂ # Instrument Locatlonp 74 ﬁ) [:27 7%’7{.)&)1/7 (/I; 747/

Instrument Serial No. OC) g;}(ﬁ ‘{/&’ /2&) f/ Dﬁ%ﬂ7/<0 1 Z>f/; (%/@6’/! b’(r}(gi }’U(’

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

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

2. Verify instrument displays time and date;
3. Initiate br_eath test sequence;
4. 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 j—c:z YA Qv if .20 / / the forgoing preventive mamtenance
' procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Wz/ D &3

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

PITT COUNTY PITT CO DETENTION 730

—

) Serial Number: 008646
Test Date: 01/31/2011

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

. Analyst's Name: GUARD, KELLY G
Permit Number: I12955E
Effective:
10/01/2009—10/01/2011

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

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

\ Test g/210L  Time

J
DIAG Pass 9:52am
ATR BLK .00 9:53am
ACCY CHK .07 9:54am
ATR BLK .00 9:55am
SUB TEST .00 9:56am
ATR BLK .00 9:57am
SUB TEST .00 9:5%am
ATR BLK .00 1d:00am

Reported AC: .00 g/210L

7/%/( —

gnatureg of Chemical Analyst

Court CVR

Z%AM

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



—

Intox EC/IR-II: Preventive Maintenance

PITT COUNTY PITT CO DETENTION 730

Serial Number: 008646
Test Date: 01/31/2011

Test Record Number: 1088
Test Time: 10:0lam EST

System Check: Passed

Test

1R
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:0lam
:01lam
:0lam

Time

10:

10

10:
10:
10:

02Zam
:02am
02am
02am
02am

Time

10

102am

Time

10

:02am

Time

10
10

:02am
:d2am

Preventive Maintenance
Status: Pass

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

r-"')....-

County / }) A 4 f: 'Instrq_men.t Location C_?,C S

Instrument Serial No, (20 g?“?:{ 330 —g ' *SAL}.S;@U 4 *f :ﬁ“ /%/44_./;;_ ] HI/ ./\/ 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 disptays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. | Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted,
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When “PLEASE BLOW?" appears, collect breath sample;
8. Print test record;
9. Ver_ify Diagnostic Program; and .
. 10. Verify that the ethanol gas canister is being changed before ékplratlon 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 TAI LA \/ , 20 / / the forgomg preventive maintenance
| procedurés. were performed on the instrument indicated above, in accordance with current regulations of the N.C. '
‘ Department of Health and Human Services, and the instrument is functioning properly.

\L%/ah 4 Jméé (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
WAKE COUNTY CCBI 810

Y Serial Number: 008873
g Test Date: 01/13/2011

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

Analyst's Name: SMITH, BRIAN D
Permit Number: 08937FE
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 10:23pm
AIR BLK .00 10:24pm
ACCY CHK .08 10:24pm
AIR BLK .00 10:25pm
SUB TEST .00 10:26pm
ATR BLK .00 10:27pm
-8UB TEST .00 10:29pm
AIR BLK .00 10:30pm

: . Re ted AC: .00 /210L
1 Ug/u?,b /,Q

i Sighature of Chemical Analysct

Court CVR

\Z&s//W

Analyét

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



Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY CCBI 910
'} Serial Number: 008873 Test Record Number: 304
Test Date: 01/13/2011 Test Time: 10:31pm EST
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 10:32pm
— FLO Pass 10:32pm

FC Pass 10:32pm

Temperature Tests

; Test Status  Time

‘ FC1 Pass 10:32pm
SRC Pass 10:32pm

| DET Pass 10:32pm

; BAR Pass 10:32pm
BT Pass 10:32pm

Blank Tests

) Test Status Time

} AIR Pass 10:33pm

i Printer Tests
Test Status Time

g PRNT Pass 10:33pm

i CRC Tests

| Test Status Time
COMP Pass 10:33pm
CAL Pass 10:33pm

Preventive Mailntenance
Status: Pass

LS A At

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 \ AR ] Instrument Location \‘, k-t (:_:; LA

Instrument Serial No. ¢ ¢ S¥91 N1 = g TN < D L : . 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;

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

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

1 certify that on the o day of 5 Aweauit-4 ,20 'Y the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

\\ﬁ?&v \ @*LD 6

QS’E%nature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

DURHAM COUNTY DURHAM COUNTY JAIL 310
S Serial Number: 008891
Test Date: 01/27/2011

Citation Number: M00O0000C0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

) Test g/210L Time
DIAG Pass 1:26pm
ATR BLK .00 1:27pm
ACCY CHK .07 l:28pm
ATR BLK .00 1:29pm
SUB TEST .00 1:29pm
ATR BLK .00 1:30pm
. 8UB TEST .00 1:32pm
ATR BLK .00 1:33pm

Reported AC: .00 g/210L

Signature Jf_fhemical Analyst

' Court CVR

\\pLe;.@*%

nalyst

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



\_M_/'.

Intox EC/IR-II: Preventive Maintenance

DURHAM COUNTY DURHAM CQUNTY JAIL 310

Serial Number: 008891

Test Date: 01/27/2011 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

1:34pm
1:34pm
1l:34pm

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

:35pm
:35pm
:35pm
:35pm
:35pm

PR R R

Time

1:35pm

Time

1:35pm

Time

1:35pm
1:35pm

Preventive Mailntenance

Status: Pass

\ €

Test Record Number: 1048

1:34pm EST

@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/IRII

County BU ‘LMM Instrument Location h) & vty dw SR

Instrument Serial No. _ 0¢> ¥§7¢ O < MG ST ‘_b\_)flﬁ‘%‘”\ : G

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

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

2. Verify instrument displays time and date;
3. Initiate breéth test sequence;
4, Enter information as prompted,
5. Verify instrument accuracy;
6, When "PLEASE BLOW" appears, 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 afier 125 Alcoholic Breath Simulator tests,
whichever occurs first,

i} I certify that on the _L)7 day of w37 AAE ,20_\{  the forgoing preventive maintenance _
: procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

k/&c- \ W{D LS

@aﬁﬁé’of Certifying Official 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
DURHAM COUNTY DURHAM COUNTY JAIL 310

- .
B ) Serial Number: 008878
Test Date: 01/27/2011

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

Analyst's Name:
QUARANTELLO, NICHOLAS J
. Permit Number: 21536E

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

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

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

N\
; Test g/210L  Time
DIAG Pass 1:20pm
ATR BLK .00 1:21pm
ACCY CHK .08 1:22pm
ATR BLK .00 1:23pm
SUB TEST .00 1:24pm
AIR BLK .00 1:25pm
SUB TEST .00 1:26pm
AIR BLK .00 1:27pm
Reported AC: .00 g/210L

st

Signature\of¥ Chemical Analyst

Court CVR

MO

\éﬁﬁﬁmt

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



Intox EC/IR-II: Preventive Maintenance
DURHAM COUNTY DURHAM COU&TY JATL 210
oy Serial Number: 008878  Test Record Number: 1218
Test Date: 01/27/2011 Test Time: 1:30pm EST
System Check: Passed

Baseline Tests

Test Status Time
: IR Pass 1:30pm
] FLO Pass 1:30pm
' FC Pass 1:30pm

Temperature Tests

Test Status Time

FC1 Pass 1:30pm
SRC Pass 1:30pm
DET Pass 1:30pm
BAR Pass 1:30pm
BT Passg 1:30pm

Blank Tesgts
o/ Test Status Time
ATR Pass 1:31pm

Printer Tests

Test Status Time
| PRNT Pass 1:31pm
CRC Tests
? Test Status Time
; COMP Pass 1:31pm
CAL Pass 1:31pm

Preventive Maintenance
Status: Pass

N\ O

SAnalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County \—)U‘{L'\’W Instrument Location Da!f‘-*"*w\ Co. XMt

Instrument Serial No. O © ¥%¥ 9 A S MALLurl Y huﬁ-—kvl\v‘-“ : [

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

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

2. Verify instrument displays time and date;
-3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 97 day of T VAAL ,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/\@ﬁj e o

Si\gQg)ure of Certifying Official Certificate Number

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

DHHS 4086 (11/07)




Intox EC/IR-II: Subject Test

DURHAM COUNTY DURHAM COUNTY JAIL 310
/ ) 3
) \v Serial Number: 008859

Tegst Date: 01/27/2011

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

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

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

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

> Test g/210L Time
DIAG Pass 1:16pm
ATR BLK .00 1:17pm
ACCY CHK .08 1:17pm
AIR BLK .00 1:18pm
SUB TEST .00 1:19pm
ATR BLK .00 1:20pm
SUB TEST .00 1:22pm
AIR BLK .00 1:22pm

Reported AC: .00 g/210L

NS AV

Signature\gf Chemical Analyst

Court CVR

==
Wnalyst

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



—

Intox EC/IR-II: Preventive Maintenance

DURHAM COUNTY DURHAM COUNTY JAIL 310

Serial Number: 008859
Test Date: 01/27/2011

System Check: Passed

Test

Ik
FLO
FC

Bageline Tests

Status

Pass
Pass
Pass

Time

1:24pm
1:24pm
1:24pm

Temperature Testg

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

RFEHPR

Time

:24pm
:24pm
:24pm
:24pm
:24pm

Time

1:25pm

Time

1:25pm

Time

1:25pm
1:25pm

Preventive Maintenance

Statug: Pass

A Do

Test Record Number: 694
Test Time:

1:24pm EST

ok
N

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County \N ‘Q’)(‘E" . Instrument Location  \\JAYE Fools ST Eb b .

Instrument Serial No, O & 252&100 HOU Ouog . STT 0 LA ETDREST | .

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:
.f‘..: 1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;
4 2. Verify instrument displays time and date;
* 3. Initiate breath test sequence;
E 4. Enter information as prompted;
{ : 5. Verify instrument accuracy;
! . M‘ 6. When "PLEASE BLOW" appears, collect breath sample;
L ' (%wj 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 A1 day of ~TRAARAM ,20_t{ the forgoing preventive maintenance

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

N dase D Lo -

Sfign ture of Certifying Official Certificate Number
s,

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

DHHS 4080 (11/07)




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

-
' -\ Serial Number: 008700
Tegt Date: 01/27/2011

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

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

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

.; \

§ / Test g/210L  Time

| DIAG Pass 11:56am
ATR BLK .00 11:58am
ACCY CHK .08 11:58am
ATR BLK .00 12:00pm
SUB TEST .00 12:00pm
AIR BLK .00 12:01pm

: SUB TEST .00 12:03pm

i ATR BLK .00 12:04pm

Signature qﬁ Chemical Afm “aT?ét

Court CVR

iAW

QAnalyst

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



' ) Serial Number: 008700
Test Date: 01/27/2011

Test

IR
FLO
FC

Test

FC1
SRC
DET
BAR
BT

{ Test Status
| ATR Pass
| Printer Tests
? Test Status
] PRNT Pass
CRC Tests
Test Status
COoOMP Pass
CAL Pass

Intox EC/IR-II: Preventive Maintenance

WAKE COUNTY WAKE FOREST PD 910

Test Record Number: 437
Test Time: 12:05pm EST

Baseline Tests

Status

Pass
Pass
Pass

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

System Check: Passed

Time

12
12
12

Temperature Tests

: 06pm
:06pm
:06pm

Time

12

12:
12
12:

12

: 06pm
06pm
06pm
06pm
:06pm

Time

12

:07pm

Time

12

:07pm

Time

12
12

: 07pm
:07pm

Preventive Maintenance

Status: Pass

oD

NCRY
@

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 ﬂ @ ]L)Afl 2ATAY Instrument Location CC A bﬂi Frs ﬁf){f }’TJ Iyl g@

Instrument Serial No. m@ o ln\l ?f\ ('f)b‘{\ﬁﬂ ] VP’ § L (FOV?C(WQ
10U - Q30 - mm

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

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

1 certify that on the 0»)\ 9*) day of ) ( ANy 20 } l the forgoing preventive maintenance
procedures were performed on the instrument indicated above, mffccordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument i$ functioning properly.

Aol D (0 557

Signature ff Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008625
Test Date: 01/28/2011

Citation Number: MO0OCOCG000-0
Subject's Name:

] PREVENTIVE, MAINTENANCE

] Subject'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:
i0/01/2009-10/01/2011

i 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
E DIAG Pass 10:54am
: AIR BLK .00 10:55am
: ACCY CHK .08 10:56am
| AIR BLK .00 10:57am
| SUB TEST .00 10:57am
AIR BLK .00 10:58am
SUB TEST .00 11:00am
ﬁ ATR BLK .00 11:01lam
Reported AC: .00 g/210L

f Chemical Analyst

Signature

Court CVR

Doy P (0%

Analyst

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



Intox EC/IR-II: Preventive Maintenance
CABARRUS COUNTY CABARRUS COUNTY SD 120
| Serilal Number: 008625 Test Record Number: 2328
Test Date: 01/28/2011 Test Time: 11:01lam EST
System;check: Passed
BaselinelTests

Teagt Status Time

IR Pass 11:02am
o FLO Pass 11:02am
FC Pags 11:02am

Temperature Tests

Test _ Status Time

FC1 . Pass. - 11:02Zam.
SRC Pass 11:02am
DET ' Pass 11l:02am
BAR  Pass 11:02am
BT " Pass 11l:02am

Blank Tests
Test Status Time
ATIR Pass 11:03am
Printer Tests

Test Status Time

: PRNT  Pass  11:03am
'éRC.Tests
) Test Status Time
COMP Pass 11:03am
CAL Pass 11:03am

Preventive Maintenance
Status: Pass

Boty O. Lo,

Analyst

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County C/E’ /4 /f’.?’! i (l Instrument Location C/el/é? }CJ HC{ Coum[y <. Q

Instrument Serial No. Do%ggj {OO :T("T'/I-C@ D/ i S{’]P}b\/
TOU-YRY-4gsa !

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

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

I certify that on the ;I 5‘ day of j() NG\ ,20 l I the forgoing preventive maintenance
procedures were performed on the instrument indicated abovyf in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Bl L. (Ul 5577

Signatuﬁe of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

CLEVELAND COUNTY CLEVELAND COUNTY SD
220 _

Serial Number: 008887
Test Date: 01/25/?011

Citation Number: MO0O0CG00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG920303
Exp Date: 07/22/2011

Test g/210L Time

DIAG Pass 10:13am
ATR BLK .00 10:14am
ACCY CHK .08 10:14am
ATR BLK .00 10:15am
SUB TEST .00 10:16am
ATR BLK .00 10:17am
SUB TEST .00 10:19am
ATR BLK .00 10:20am

orted AC:

0 g/210L

Signature of Chemical Analyst

Court CVR

Rl . Lt

Anflyst

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: 008887
Test Date: 01/25/2011

S O P

i Baseline Tests

Test

IR
FLO
FC

Test -Status
FCl Pass
SRC Pass
DET Pass
BAR Pass
@ BT Pags
| " Blank Tests
Test Status
‘ AIR Pass
; Printer Tests
E Test Status
PRNT Pass
? CRC Tests
Test Status
COMP Pass
CAL Pasgs

Intox EC/IR-II: Preventive Maintenance

i CLEVELAND CQUNTY CLEVELAND COUNTY 8D 220

Test Record Number: 719
Test Time: 10:20am EST

Status

Pass
Pass

Pass

System Check: Passed

Time

10
10
10

; _ Temperature Tests

:20am
:20am
:20am

Time

10

10:
10;:
10:

10

:2lam
2lam
21lam
21lam
:21am

Time

10

:21lam

Time

10

:21lam

Time

10:21am
10:21am

Preventive Maintenance.

Status:

Pass

B @eQau D wc%

alyst

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 “\{},( fﬁ\‘(\ Instrument Location \\]\{M *( W (LN . L) N,

V_Instrument Serial No.__ 30 GO\ ’ég é Q R ‘l:\ & ’?[\ ' } \‘X \_\\&t..i\l\‘,('?'f’\ \'A (, .

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

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

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

W /

I certify that on the :L/] day of ){ Al Um[ L/ , 20 \\ the forgoing preventive maintenance
procedures were performed on the instrumenf indicated abo@e in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

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)

A el o




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

Serial Number: 008912
Test Date: 01/27/2011

Citation Number: M0O0O00000-0
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: KEESLER, LINDA A
Permit Number: 1164s8E
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 1:23pm
ATR BLK .00 1l:24pm
ACCY CHK .08 1:24pm
ATR BLK .00 1:25pm
SUB TEST .00 l1:26pm
ATR BLK .00 1:27pm
SUB TEST .00 1:28pm
ATIR BLK .00 1:29pm

Reported AC: .00 g/210L

S

Signature of Chemical Analyst

Court CVR

il 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



Serial Number: 00

Test
IR

FLO
FC

Test
1 : FC1
: SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Test Date: 01/27/2011

8912 Test Record Number:
Test Time: 1:31pm EST

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

MARTIN COUNTY SHERIFF'S OFFICE 570

System Check: Passed

Time

1:31pm
1:31pm
l:3Zpm

Temperature Tesgts

Time

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

PR

Time

1:32pm

Time

1:32pm

Time

l:32pm
1:32pm

Preventive Maintenance

/j;%Zii:éa/(b /éﬁéaa*i___

Status: Pass

Analyst

370

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

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County N\(A (AN Instrument Location M\C Yia! VA C/‘i‘i ) (‘) D

Instrument Serial No. 'Db %%161 ?06 E . \‘\J\{/\‘:[\ l7'< \) .\A'q\\\.@ﬂ}&r_‘.hﬂ \ éa 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;

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

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

tinive 2 7 oyt 7).
gt I certify that on the day of MAL ! ¢ .20 I ‘ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, {h accordance with current regulations of the N.C.
Department of Heaith and Human Services, and the instrument is functioning properly.

Signature of Certifying Official ” Certificate Nfimber

,____72 A o R O 7
.

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

DHHS 4080 (11/07)




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

Serial Number: 008879
Test Date: 01/27/2011

Citation Number: M0O000000-0
Subject's Name:

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

Analyst's Name: KEESLER, LINDA A
Permit Number: 11646E
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 12:51pm
ATR BLK .00 12:52pm
ACCY CHK .08 12:53pm
ATR BLK .00 12:54pm -
SUB TEST .00 12:54pm
AIR BLK .00 12:55pm
SUB TEST .00 12:57pm
= ATR BLK .00 12:58pm

Reported AC: .00 g/210L

| Signature of Chemical Analyst

Court CVRER

ok e

~ Analyst

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



Intox EC/IR-II: Preven££ve Maintenance
MARTIN COUNTY SHERIFF'S OFFICE 570
Serial Number: 008879 Test Record Number: 245
Test Date: 01/27/2011 Test Time: 1:00pm EST
System Check: Passed
Baseline Testsg

Test Status Time

= IR Pass 1:00pm
' ’ FLO Pass 1:00pm
FC Pass 1:00pm

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

CATR Pass 1:01pm

Printer Tests

AT R Y |

Test Status Time
T PRNT Pass 1:01pm
; | | CRC Tests
| Test Status Time
i COMP Pass 1:01pm
. CAL Pass 1:01ipm

Preventive Maintenance
Status: Pass

~ Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County %{L{ J:lf/ Instrument Location \S ;N\ L\‘:w { ? {) ,1 'z,..n i P(d (‘,’1 ﬂC {

Instrument Serial No. DU qqq/l |22 E @'lrw\\h\‘-b ‘ \A) I‘gr\\ D“;ﬂ(— i rA),C s

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

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

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

4 \\
I certify that on the ;2 [ b\ day of ) (And I, , 20 _ the forgoing preventive maintenance
procedures were performed on the instrumént indicated b’bove, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

(}Z»W fenl &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
BERTITE COUNTY WINDSQOR PD 2ND PRCNT 070

Serial Number: 008897
Teast Date-: 01/24/2011

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: 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: AG920303
Exp Date: 07/22/2011

Test g/210L  Time

DIAG Pass 4:24pm
AIR BLK .00 4:25pm
ACCY CHK .08 ~4:26pm
ATR BLK .00 4:26pm
SUB TEST .00 4:27pm
AIR BLK .00 4:28pm
SUB TEST .00 4:30pm
ATR BLK .00 4:31pm

Reported AC: .00 g/210L

7 -

- Signature of Chemical Analyst

Court CVR

fad 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 COUNTY WINDSOR PD 2ND PRCNT 070
Serial Number: 008897 Test Record Number: 421
Test Date: 01/24/2011 Test Time: 4:31pm EST
System Check: Passged

Baseline Tests

Test Status Time

_ IR Pass 4:32pm
FLO Pass 4:32pm
FC Pass 4:32pm

Temperature Tests

Test Status. Time

FC1 Pass 4:32pm
SRC Pass 4:32pm
DET Pass 4:32pm
BAR Pass 4:32pm
BT Pass 4:32pm

Blank Tests

Test Status Time

ATR Pass 4:33pm

SSPPPRP S TRRNP

Printer Tests

Test Status Time
. PRNT Pass 4:33pm
} CRC Tests
Test Status Time
COMP Pass 4:33pm
CAL Pass 4:33pm

Preventive Maintenance
Status: Pass

Sy

— Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 1

County Q{R\Ufo Instrument Location \L\\\ Qui x\ \2(‘\\\5 \D . “ ;
Instrument Serial No. QQ l{)((’L!\(,\ : \‘D} /{ PN \)(U\\\ n{L 3 K«‘\\ D@/\J 5\ \)( \l\\L) i ’\S '( \

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

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

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

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

I certify that on the ,;)\é kh day of /{/M\\} ol , 20 } l the forgoing preventive maintenance
procedures were performed on the instrument indicated abaye, in accordance with current regulations of the N.C.

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

L et 47

Signature of Certifying Official Certificate’Number

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

DHHS 4080 (11/07)



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

Serial Number: 008844
Test Date: 01/25/2011

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

Analyst's Name: 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: AG925103
Exp Date: 09/08/2011

Test g/210L . Time

DIAG Pass 1:43pm
ATIR BLK .00 1:44pm
ACCY CHK .08 1l:45pm
ATR BLK .00 1:46pm
SUB TEST .00 1l:46pm
AIR BLK .00 1:47pm
SUB TEST .00 1l:49pm
AIR BLK .00 1:50pm

Reported AC: .00 g/210L

Signature~®f Chemical Analyst

Court CVR

&Jéf»@rz Sl

Analyst

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



Intox EC/IR-II: Preventive Maintenance

SR RV R

DARE COUNTY KILL DEVIL HILLS PD 270
Serial Number: 008844 Test Record Number: 752
Test Date: 01/25/2011 Test Time: 1:53pm EST
System Check: Passed

Baseline Tests

Test Status Time
- | IR Pass 1:53pm
| FLO Pass 1:53pm
FC Pass 1:53pm

Temperature Tests

Test Status Time
, FC1 Pass 1:53pm
| SRC Pass 1:53pm
! DET Pass 1:53pm
' BAR Pass 1:53pm
BT Pass 1:53pm

Blank Tests
Test - Status  Time

4 : o AIR Pass 1:54pm

Printer Tests

i antm el i s

Test Status Time
i. PRNT Pass 1:54pm
w CRC Tests
! Test Status Time
COMP Pass 1:54pm
CAL Pass 1:54pm

Preventive Maintenance
Status: Pass

Analyst

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County b{(& e ‘ Instrument Location Q’!{ { {,n {'/O 1 én b,

Instrument Serial No.__ D0 § (47 0 QJDI & (\C]_(ﬂ,i,\‘\f; %-} é\n‘gmj nl\\ :Q' (.

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 fime and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW?" appears, collect breath sampie;
7. When "PLEASE BLOW" appears, collect breath sample;
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 oceurs first,

I certify that on the Qﬁf '% % day of ) RTINS W, , 20 \ \ the forgoing preventive maintenance

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

Tt fee 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
GREENE COQUNTY GREENE CO 80 390

Serial Number: 008670
Tegt Date: 01/25/2011

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

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

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

Lot Number: AG003403
Exp Date: 02/03/2012

Test g/210L Time

DIAG Pass 10:15am
ATR BLK .00 1l0:16am
ACCY CHK .08 10:17am
ATR BLK .00 10:18am
SUE TEST .00 10:19am
ATR BLK .00 10:20am
SUB TEST .00 10:21am
ATR BLK .00 10:22am

Reported AC: .00 g/210L
e

Signature of Chemical Analyst

Court CVR

e ~ Analyst

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



Intox EC/IR-II: Preventive Maintenance
GREENE COQUNTY GREENE CO SO 390
Serial Number: 008670 Test Record Number: 1062
Test Date: 01/25/2011 Test Time: 10:23am EST
System Check: Passed

Bageline Tests

‘Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 10:24am
SRC ' Pass 10:24am
DET Pass 10:24am
BAR ' Pass 10:24am
BT Pass 10:24am

Blank Tests
Test Status Time
ATR Pass 10:25am

Printer Tests

Test Status Time

PRNT Pass 10:25am
CRC Tests

Test Status | Time

COMP Pass 10:25am

CAL Pasg 10:25am

Preventive Maintenance
Status: Pass

-rf:;235§p4f;/. Af:;aﬁwf:-m—w«-

—

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County Q{k‘ﬁ\\\\ An N Instrument Location Q‘ B O (4, v Wil 6 ‘0\(‘(% v\ L

Instrument Serial No. ““q)ﬁ\,‘;‘o 233 E!. (-\/O\Vﬂ\”b\\ k\]ﬁ: ,5| Qggﬂ'g,g);,-g\l\ C-)/m ?]\)tL \

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 ther;) D "' 4 day of ,( A AL L , 20 l } the forgoing preventive maintenance
procedures were performed on the instrumént indicated abové, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

L= > et A M v

Signature of Certifying Official Certificate Number

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

A

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

PASQUOTANK COUNTY PUBLIC SAFETY BLDG
' 690

Serial Number: 008950
Test Date: (01,/20/2011

Citation Number: M0O00Q000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

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

Test g/210L Time

DIAG Pass 1:37pm
AIR BLK .00 1:38pm
ACCY CHK .08 1:38pm
ATR BLX .00 1:3Spm
SUB TEST .00 1:40pm
ATR BLK .00 1:41pm
SUB TEST .00 l:42pm
ATIR BLK .00 1:43pm

Reported AC: .00 g/210L

e .

Signature ©f Chemical Analyst

Court CVR

C::;fozlfiwf o

Analy§t

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



Intox EC/IR-II: Preventive Maintenance
PASQUOTANK COUNTY PUBLIC SAFETY BLDG 690

Serial Number: 008950
Taest Date: 01/20/2011

Test Record Number:
Test Time: 1:33pm EST

System Check: Passedz”

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

1:34pm
1:34pm
1:34pm

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pasg
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:34pm
:34pwm
:34pm
:34pm
:34pm

Rl

Time

1:35pm

Time

1:35pm

Time

1:35pm
1:35pm

Preventive Maintenance

Status: Pasgs

RSy S

Analyst

503

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

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 1

County \ S g A0 AN Instrument Locationwmm» vl bht)‘

Instrument Serial No. )% ‘60\“\\ ;L*V‘D Q. QJ‘G\O ﬂi!ﬂ\ ‘7(;-} {-\\7&;%1,-4\'\ Clr’{\'\‘} [&‘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;
i 3. Initiate breath test sequence;
4. Enter information as prompted,
; 5. Verify instrument accuracy;
‘ . - 6. When "PLEASE BLOW" appears, collect breath sample;
‘ .7 7. When "PLEASE BLOW" appears, collect breath sample;

8. Print test record;

9. Verify Diagnostic Program; and

10. Verify that the ethanol gas canister is being changed before 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 2 +h day of /{W\J -/ ,20 \ \ the forgoing preventive maintenance

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

CyD

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

PASQUOTANK COUNTY PUBLIC SAFETY BLDG
690

Serial Number: 008941
Test Date: 01/20/2011

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

Analyst's Name: 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: AG925103
Exp Date: 09/08/2011

Test g/210L Time

DIAG Pass 1:33pm
ATR BLK .00 1:34pm
ACCY CHK .08 '1:35pm
ATR BLK .00 1:36pm
SUB TEST .00 1:36pm
ATR BLK .00 1:37pm
8UB TEST .00 1:3%pm
AIR BLK .00 1:40pm

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

PASQUOTANK COUNTY PUBLIC SAFETY BLDG 690

Serial Number: (008941
Test Date: 01/20/2011

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pasgs

Time

1:42pm
1:42pm
1:42pm

Temperature Tests

Test
“PCL

SRC

DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pags
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
- Pass

P HR e

Time

:42pm
:42pm
:42pm
:42pm
:42pm

Time

1:42pm

Time

1:42pm

Time

1:43pm
1:43pm

Preventive Maintenance

Status: Pass

Test Record Number: 493
Test Time:

1:41pm EST

2%;6% , /é‘ﬁ’t__.

g

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County m E CKLEX UK | Instrument Location @AT SNOBILE O T Z
Instrument Serial No. _¢ 28{9 q’ 1 CHA KL 0775_/, 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 seqﬁence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. " When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. | Verify that the ethanol gas canister is being changed before expiration date, or the alcohelic breath

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

I certify that on the &7 7 day of J }C\O , 20 / ' the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulatlons of the N.C,

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

Ao P Boes Lo48

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 3
580 -

Serial Number: 008647
Test Date: 01/27/2011

Citation.Number: Mooo0000-0
: Subject's Name: ‘
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
- Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L  Time
DIAG Pass 11:29pm -
AIR BLK .00 11:30pm
ACCY CHK .08 11:31pm
AIR BLK .00 11:32pm
SUB TEST .00 11:32pm
AIR BLK. .00 ~  11:33pm
SUB TEST .00 11:35pm
ATR BLK .00 11:36pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Qe Rey B

'An’alyst _

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



Intox EC/IR-IT: Preventlve Malntenance
MECKLENBURG COUNTY BAT MOBILE UNIT 3 590
‘Serial NUmber 008647 . Test Record Number 996
Test Date 01/27/2011 Test Tlme 11: 36pm EST

. System Check: Passed

Baseline Tests

Test Status  Time = )
IR Pass 11:37pm.

"FLO Pass 11:37pm

FC Pass 11:37pm

Temperature Tests

Test - -Statusg Time
- FC1 - Pass 11:37pm
~ 8RC Pass 11:37pm
-DET Pass 11:37pm
BAR Pass  11:37pm
BT Pass 11:37pm

Blank Tests
Tegst Status Time
AIR - Pass 11:38pm

Printer Tests

Test Staﬁus Time

PRNT  pass 11:38pm
CRC Testé

Test Status Time

COMP Pass 11:38pm

CAL Pags ' 11:38pm

Preventive Maintenance
Status: Pass

Clﬂ*a-.ci‘ﬁ /é;‘-“——f:

Knalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County /%E CKLENAUR > Instrument Location 5/4 \7_/774’/5/ LE OO T 5

Instrument Serial No. - 008(91 é‘) : C/?(A IZ LOWZ‘:: LA C

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

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

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

I certify that on the / 7 day of .J}‘\A-} , 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 s functioning properly.

a@w« ch/ /Gty (483

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR II: Subject‘TeSt

MECKLENBURG . COUNTY BAT MOBILE UNIT 3

590

Serial Number: 008616
Test Date: 01/27/2011 o

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

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

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

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

Test g/210L  Time
DIAG Pass © 11:31pm
AIR BLK .00 .11:32pm
ACCY CHK .08  11:33pm
AIR BLK .00 11:34pm
SUB TEST .00 '11:34pm
AIR BLK .00 -11:35pm
SUB TEST .00 © 11:37pm
AIR BLK .00 11:38pm -

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Cszu—~ ;2‘1 /55~»-%=;

Analyst

This form is used when ‘performing Preventive Mamtenalce procedures
. Forensic Tests for Alcohol Branch - ‘ :
Department of Health and Human Serwces
" Rev, 12/2007



InteimEc/iR—II: Preventi&erﬁaintenance_"
MECKLENBURG COUNTY BAf MOBILE UNIT 3 590
Serlal Number 008616 Test-RechdmNumber: 497
- Test Date 01/27/2011 Test Time: 11:44pijST
System Check Pasaed
Basellne Tests

Tegt - Status  Time

IR Pass 11:44pm
- FLO Pass 11:44pm

- FQ - . Pass - 11:44pm

Temperature Tests

Test Status Time

FC1 Pass 1l:44pm
SRC Pass. 11l:44pm
-DET Pass 11:44pm
‘BAR . . Pass 11:44pm
BT Pass 11:44pm

Blank.Tests.
‘Test Status Time
. AIR .Pass‘ 11:45pm

Printer Tests

" Test Status  Time
‘;PRNT Pass .11:4Spm
 CRC Tests
Test ‘Status Time
- coMP Pass 11:45pm
HCAL " Pass 11:45pm

Preventive Maintenance
Status: Pasgss

C’JLeQa, ,6..._.._-%

Analyst

Thls form is used when performing Preventive Mamtenance procedures
. Forensic Tests for Alcohol Branch
Department of Heaith 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 II

County M ECKLED BIR(~ ~ Instrument Location 6/4 7_/7767/5 /CE U/LW 7 j

tnstrument Serial No, (OO 8 707 C///q RLO :’72:’[, xC

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 pfessure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;
2, Verify insttument displays time and date;
3. Initiate breath test sequence;
4. - Enter information as prompted,;
5. Verify instrument accuracy;
| 6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10, Verify that the ethanol gas canister is being changed before 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 P el .
1 certify that on the 47 7 day of f_s A & ,20 / [ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Ol Reey Beies L4948

Signaturé 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-IT: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 3
590 :

' Serial Number:'ooa7o7
Test Date: 01/27/2011

Cltatlon Number : MOOOOOOO 0
Subject's Name :

. PREVENTIVE, MAINTENANCE
Subject 8 Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: Xxx
Driver's License NUmber NONE

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

Offlcer 5 Name: NONE, NONE
Type of Agency: FTA
Agency DHHS
Test Type: Breath Test

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

. Test —~  g/210L Time
DIAG Pass 11:28pm
AIR BLK. .00 11:29pm
ACCY CHK .08 11:29pm
‘AIR BLK .00 11:30pm
SUB TEST .00 11:31pm
AIR BLK .00 11:32pm
SUB TEST .00 11:33pm

AIR BLK .00 11:34pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

éma- ;aﬁy.fgev-ﬁa

Analyst

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

Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY BAT MOBILE UNIT 3 590
‘Serial Number: 008707  Test Record Number: 761
Test Date:_01/27/2011 Test Time: 11:37pm EST
-8ystem Check: Pagsed

Baseline Tests

Test Status Time
IR pass 11:37pm

FLO - Pass ‘11:37pm

FC Pass 11:37pm

Temperature Testsg

Test Status Time

FC1 Pass. 11:37pm
SRC Pass 11:37pm
DET Pass 11:37pm-
BAR Pass 11:37pm
BT Pass 11:37pm

Blank Tests
-~ Test Status Time
ATR Pass 11:38pm

Printer Tests

Test Status Time
PRNT Pags 11:38pm
CRC Tests =
Test Status lTimé
COMP Pass 11:38pm
CAL Pags 11:38pm

Preventive Maintenance .
.Status: Pass

Anpalyst

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 \;\/ Y- Instrument Location (j« C. B A

Instrument Serial No. (() O ?%7 % 530 S SA' L,.\STSU@J}" {5»{_. (L?AVLH@\‘{ \{\)(_A

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

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

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

\»Q YD 65

- S@\rjmﬁ'ﬁr Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

- j Serial Number: 008873
Test Date: 01/24/2011

Citation Number: M0000C00-0
Subject's Name:
PREVENTIVE, MAINTENANCE :
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

| \J Test g/210L  Time
DIAG Pags 3:10pm
ATR BLK .00 3:11pm
ACCY CHK .08 3:12pm
ATR BLK .00 3:13pm
SUB TEST .00 3:13pm
; ATR BLK .00 3:14pm
& SUB TEST .00 3:16pm
: ATR BLK .00 3:17pm
Repm C: .00 g/210L

Signature Chemical Analyst

Court CVR

W Oe

\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

WAKE COUNTY CCBI 910

Serial Number: (008873
Test Date: 01/24/2011

Test Record Number:
Test Time: 3:19pm EST

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pags
Pass

Baseline Tests

Time

3:20pm
3:20pm
3:20pm

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

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

[FERLUURN VS VY By UV}

. Time

3:21pm

Time

3:21pm

Time

3:21lpm
3:21pm

Preventive Maintenance

Status: Pass

WS

Sl

329

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 \N Cr e Instrument Location  \WJ(S h‘\:CDflégTh D B .

Instrument Serial No. ¢ X' FosS (7[0 ( Drgpl <75 M ,//"7’7(2_ 77 DS §7 ) M.

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

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

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

/r’s//// e, g

ignature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

WAKE COUNTY WAKE FORFEST PD 910
4/ a
' ) Serial Number: 008651
Test Date: 01/24/2011

Citation Number: MGC000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

Cfficer's Name: 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 1:42pm
AIR BLK .00 1:43pm
ACCY CHK .08 l:44pm
ATR BLK .00 1:45pm
SUB TEST .00 1:47pm
ATR BLK .00 1:47pm
SUB TEST .00 1l:49pm
AIR BLK .00 1:50pm

Reﬁ;jz;i‘AC: .00 g/210L

Signature qE)Chemical Analyst

Court CVR

' K‘j‘nalyst -
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

J ‘ _ Test

AIR

Test

; PRNT

Test

COMP
CAL

3 Serial Number: 008651
Test Date: 01/24/2011 Test

Baseline Tests

Status
Pass

Pass
Pagss

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
-Pass
CRC Tests
Status

Pass
Pass

Time:

System Check: Passed

Time

1:51pm
1:51ipm
1:51pm

Temperature Tests

Time

:51pm
:51pm
:51pm
:51pm
:51pm

B

Time

1:52pm

Time

1:52pm

Time

1:52pm
1:52pm

] Preventive Maintenance

Status: Pass

) s

Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY WAKE FOREST PD 3510

Test Record Number: 901

1:51pm EST

Aﬁibmt

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 \[\} \"'7’?-\{»5’/ Instrument Location (;7&*@/ L"\a P : D .

Instrument Serial Ne. DC\ %S. ?ﬂi \3’0 Lo (WoApaSord NE . < ﬁ [l , .C

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

i. Verify the ethanol gas canister displays pressure, or the alcoholic breath 51mu]ator thermometer shows
34 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, coliect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record,;
9. Verify Diagnostic Program; and
- 10, Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the 2\ day of AT A L2044 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

s L@ azae ™ Ata

Si@ture of Certifying Official Certificate Number

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

DHHS 4080 (11/07}



Intox EC/IR-II: Subject Test

WAKE COUNTY CARY PD 910

/,_,——, .
: \ ‘Serial Number: 008587
_ Test Date: 01/21/2¢11

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

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

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

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

) Test g/210L Time
DIAG Pass 12:21pm
AIR BLK .00 12:22pm
ACCY CHK .08 12:22pm
ATIR BLK .00 12:24pm
SUB TEST .00 12:24pm
] AIR BLK .00 12:25pm
E SUB TEST .00 12:27pm
‘ -AIR BLK .00 12:28pm

Reported AC: .00 nglOL

Signatur{_?f'@hemicai Analyst

Court CVR

S VoRlD

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

WAKE COUNTY CARY PD %810

-8erial Number: 008587
Test Date: (01/21/2011

Test Record Number:
Test Time: 12:2%pm EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pasgs

Time

12
12
12

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

CoMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Testsg
Status

Pass
Pags

:30pm
:30pm
:30pm

Time

12
12
12

12:
12:

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

Time

12

:30pm

Time

12

:31pm

Time

12
12

;31pm
:31pm

Preventive Maintenance

Status: Pass

Cpesce )

=
NI

Analyst

1264

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

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County \/\.} Y\“\(""E’ Instrument Location_ §-AJ WThALE PS :

Instrument Serial No, (OO ?@38 Cljjc( ST £ S&Mé, . K...g\.x\(\k'-\ﬁ)SLf /

The preventive maintenance procedures for the Intoximeters, Mode! Intox EC/IR 11 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, collect breath sample;
3. Print test record;
9. Verify Diagnostic Program; and
i0. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

; AR
I certify that on the (;1 \ day of S : X , 20 \ { the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

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

okl e D 5o

Si%uré‘bfcwifying Official _ Certificate Number

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

DHHS 4080 (11/07)




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

) Serial Number: 008838
Test Date: 01/21/2011

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

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

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

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

> Test g/210L Time
DIAG Pass 11:21lam
AIR BLK .00 11:22am
ACCY CHK .08 1ll:23am
ATR BLK .00 11:24am
SUB TEST .00 1l1l:24am
i ATR BLK .00 11:25am
3 SUB TEST .00 11:27am
: ATR BLK .00 11:28am

Reported AC: .00 g/210L

| e\ (D e,

Signatu¥e\of Chemical Analyst
g9

Court CVR

\,\bQEg@wzg\

Analyst

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



Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY KNIGHTDALE PS 910
. 3 Serial Number: 008838 Test Record Number: 436
Test Date: 01/21/2011 Test Time: 11:30am EST
1 System Check: Passed
Baseline Tests
Test Status Time
. | IR Pass 11:31am
‘ FLC Pagss 11:31lam
FC Pass 1l:31lam
Temperature Tests
Test Status Time
- FC1 Pass 11:31am
SRC Pags 11l:31am
DET Pass 11:31am
BAR Pass 11:31am
) BT Pass ~  1l:3lam
; Blank Tests
)i Test Status = Time
N ATIR Pazsg 11:32am
Printer Tests
; Test Status Time
| PRNT Pass 11:32am
: CRC Tests
|
i Test Status Time
‘ -
COMP Pass 11:32am
CAL Pass 11:32am

Preventive Maintenance
Status: Pass

U Analyst —— |

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

- ———
County \I\} At Instrument Location C:C %-—L .

Instrument Serial No. £X0O 5; A 8 & ‘EBD 5 <5AL~\5W St P‘A‘LC:\GH ; {\)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;
S 6. When "PLEASE BLOW" appears, collect breath sample;
ji}‘:\w‘w /k 7. When "PLEASE BLOW" appears, collect breath sample;
| 8. Print test record; _
9. - Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

£
1 certify that on the AN\ day of  SAruap A ,20{} the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Giﬂ?ﬁ‘ture of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

WAKE COUNTY CCBI 910

Serial Number: 008688
Test Date: 01/21/2011

Citation Number: M0O000000-0

Ty Subject's Name:

#itlt PREVENTIVE, MAINTENANCE

;. . Subject's Date of Birth: 11/11/1911
R I Subject's Sex: Male
Driver's License State: XX

Driver's License Number: NONE

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

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

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

Test g/210L Time

DTAG Pasgss 9:4%am
AIR BLK .00 9:50am
ACCY CHK .08 9:51am
AIR BLK .00C 9:52am
SUB TEST .00 9:53am
ATR BLK .00 9:54am
SUB TEST .00 9:56am
AIR BLK .00 9:57am

Reported AC: .Oo‘fziiff

\
Signature QE)Cﬁémical Analyst

Court CVR

AR Qe

@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/IquE Preventlva Malntenance
WAKE COUNTY CCBI 910 _
Serial Number: 008686 , Test Record Number 2513
Test Date: 01/21/2011 Test Time: 9:5%9am EST
System Check Passed

Basellne Tests

TeStf fs.Stapus. STlme. )
IR yf“‘-Pasg”' ;;1o:obam, DN
FLO - ' .Pass ~10:00am N

FC 1¢_ Pass - 10 00am

k2

Tsmperature Tests

Test : Status'; T1me

:FCllﬁ_afLEass : ;10 00an
SRC *° '~ Pass .10:00am
DET, - . ‘Pass  10:00am
BAR & - jPass' ~ 10:00am

. BT f{,al Pass,‘ E,‘J_.O::O(_)am
- Blank Tests_
Test ‘-S;atus __Tiﬁe
AIR - Pass | iO:OOam

Prlnter Tests

Test. _Status: ‘Time
PRNT; _ Pass i', 10:00am
CRC Tests. i

Test  : Status :-Time
‘COMP- i”Bss‘ 110:01lam

CAT, Pass . 10:0lam

Preventive Maintenance
Status: Pass

\\’DQ:\—@AM“ﬁ D

Analyst

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

1




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County () A Instrument Location C. ¢ B =

Instrument Serial No. > ¢ K56 5 2D S S RUER ST M"—*‘E\C\H. b

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

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

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

e S @D L5

' Si@ure of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

-\ Serial Number: 008816
Test Date: 01/21/2011

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

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

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

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

) Test g/210L Time
DIAG Pass 9:52am
AIR BLK .00 . 9:53am
ACCY CHK .08 9:54am
ATR BLK .00 9:55am
SUB TEST .00 9:56am
ATR BLK .00 9:56am
SUB TEST .00 9:58am
ATR BLK .00 9:59am

Reported AC: .00 g/210L

\\A—LQA@

Signature(of Chemical Analyst
g

Court CVR

naiyst

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

b\ (e
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Intox EC/IR-II: Preventive Maintenance
WAKE CQUNTY CCBI 910
Serial Number: 008816 Test Record Number: 3767
Test Date: 01/21/2011 Test Time: 10:01lam EST
System Check: Pagsed

Bageline Testsgs

Test Status Time

IR Pass 10:01lam
FLO Pass 10:01am
FC Pass 1¢:02am

Temperature Tests

Test Status Time

FCi Pass i0:02am
SRC Pass 10:02am
DET Pass 10:02am
BAR Passg 10:02am
BT Pass 10:02am

Blank Tests
Test Status Time
ATR Pags 1C:02am

Printer Tests

Test Status Time

PRNT Pass 10:02am
CRC Tests

Test Status Time

COMP Pass 10:032am

CAL Pass 10:03am

Preventive Maintenance
Status: Pass

w&%@

* This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol 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 \/\/ ﬁh“(-‘é_ Instrument Location C:. . \2 }: .

Instrument Serial No. OO eV 220 <, SPasBuety <L SZAL—F\Q\J R

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 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,

[certify thatonthe ~X\ . day of TSPt .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 N ) m“?c 3 S

ture of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

N ‘
] Serial Number: 008615
Test Date: 01/21/2011

Citation Number: M0O00CQ00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

: \

; / Test g/210L  Time

3 DIAG Pagg - 10:0%am
AIR BLK .00 10:10am

- ACCY CHK .08 10:1lam

] AIR BLK .00 10:12am
SUB TEST .00 10:13am
AIR BLK .00 10:14am

] SUB TEST .00 10:15am
AIR BLK .00 10:16am

Reported AC: .00 g/210L

Signaturé é%ﬁ Chemical Analyst

Court CVR

ot | ﬂmﬁ

U hfalyst

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




Test
7 IR

FLO
FC

Test
FC1
SRC
DET

BAR
BT

/ Test

ATR

Test

- PRNT

Test

COMP
CAL

Intox EC/IR-II:

j Serial Number: (008615
Test Date: 01/21/2011

Baseline Tests

Status
Pass

Pass
Pass

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
- Pasgs

Preventive Maintenance

WAKE COUNTY CCBI 910

Test Record Number: 2267
Test Time: 10:17am EST

System Check: Passed

Time

10
10
10

Temperature Tests

:18am
:18am
:18am

Time

10

10:
10:
10:
10:

:18am
18am
18am
18am
18am

Time

10

:18am

Time

10

:19am

Time

10
10

:19%am
:1%am

Preventive Mailntenance

Status: Pass

oD,

oot
- &

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 \Jwrg Instrument Location_ (. (%L -

i —
: Instrument Serial No. _(3 (D Si a6 3‘7) 20 S Srushord ST, EALEWGH ,
.

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

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

R T NS
(W8 ]

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

4. Enter information as prompted;

‘g 5. Verify instrument accuracy;

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

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

:f.- ' 8. Print test record;

‘ 9. Verify Diagnostic Program; and

L. .

E 10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
|5 simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
ke whichever occurs first.

{ L "
+ 1 certify that on the 2 \ day of ) A ARA ,20L\  the forgoing preventive maintenance
8 procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

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

WA LD D LS

Sign% of Certifying Official Certificate Number

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

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

WAKE COUNTY CCBI 810

-

Serial Number: 008825
Test Date: 01/21/2011

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

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

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

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

J Test g/210L Time
DIAG Pass 10:14am
ATR BLK .00 10:15am
ACCY CHK .08 1¢:15am
ATR BLK .00 10:17am
- 8UB TEST .00 i0:17am
ATR BLK .00 10:18am
SUB TEST .00 10:20am
AIR BLK .0C 10:21am

Reported AC: ‘;:f:5/210L
N\ Oy

Signaturé|of Chemical Analyst

Court CVR

Lo

\J Analyst

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




Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY CCBI 910
Serial Number: 008826 Tegt Record Number: 3956
Test Date: 01/21/2011 Tegt Time: 10:22am EST
System Check: Passged

Bageline Tests

Test Status Time

IR Pags 10:22am
FLO Pass 10:22am
FC Pass . 10:22am

Temperature Tests

Test Status Time

FC1 Passg 10:22am
SRC Pagg 10:22am
DET Pass 10:22am
BAR Pass 10:22am
BT Pagg 10:22am

Rlank Tests
Test Status Time
ATR Pass 10:23am

Printer Tests

Test Status Time

PRNT Pass 10:23am
CRC Testsg

Test Status Time

COMP Pass 10:23am

CAL Pass 10:23am

Preventive Malntenance
Status: Pass

\\&ah@w D

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County O EAw L& Instrument Location__ ¢+ P 44 1 P 0.

Instrument Serial No. ¢ O f{%‘fé %13'45 PSSR Load VYL ﬁ"“"’(\ TQ—- THeud
orweLH N

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted,;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. ‘When "PLEASE BLOW" appears, coilect breath sample;
8. Print test record;
9. Vei’ify Diagnostic Program, and
10. . Verify that the ethanol gas canister is being changed before expiration date, or the atcoholic 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;Z o day of e A , 2011 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

Q) V@ ez 652

Slgn{r:l‘l‘j of Certifying Offi fiicial Certificate Number

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

DHHS 4080 (11/07)




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

\ Serial Number: (008856
Test Date: 01/20/2011

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

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

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

Lot Number: AGQ02602
Exp Date: 01/26/2012

e

/ Test g/210L  Time
DIAG Pass 12:15pm
AIR BLK ,00 12:16pm
ACCY CHK .08 12:17pm
AIR BLK .00 12:18pm
SUB TEST .00 12:19pm
ATIR BLK .00 12:20pm
SUB TEST .00 12:21pm
AIR BLK .00 12:22pm

I TR WY

Reported AC: .00 g/210L

SignatureE%g Chemical Analyst

Court CVR

A\ O™
& A

nalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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Intox EC/IR-II: Preventive Maintenance
ORANGE COUNTY-CHAPEL HILL PD 670
Serial Number: 008856 Test Record Number: 627
Test Date: 01/20/2011 Test Time: 12:23pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:24pm
-FLO Pass 12:24pm
FC Pass 12:24pm

Temperature Tests

Test Status Time

FCL Pass 12:24pm
SRC Pass 12:24pm
DET Pass 12:24pm
BAR Pass 12:24pm
BT Pass 12:24pm

Blank Tests
Test Status Time
AIR Pass 12:24pm

Printer Tests

Test Status Time

PRNT Pass 12:25pm
CRC Tests

Test Status Time

COMP Passg 12:25pm

CAL Pass 12:25pm

Preventive Maintenance
Status: Pass

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County__ (€A G Instrument Location /" Y1 A-¥oit. il \ PD .

Instrument Serial No. (D¢ ¥$3 % Al MAETS Lomed V“\‘\(( S RiWD
Cwalel L | e

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

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

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

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

1 certify that on the C}O day of SFriuuiiAd .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.

WA D D £S5

\S{aﬁfﬁture of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
ORANGE COUNTY CHAPEL HILIL, PD 670

) Serial Number: (008839
Test Date: 01/20/2011

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

Analyst's Name:
QUARANTELI.Q, NICHOLAS J
Permit Numbex: 21536E
Effective:
10/01/2009-10/01/2011

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

Lot Number: AGQ016501
Exp Date: 06/14/2012

) Test " g/210L Time
4 DIAG Pass 12:17pm
T ATR BLK .00 12:18pm
ACCY CHK .08 12:19pm
ATR BLK .00 12:1%pm
SUB TEST .00 12:20pm
ATIR BLK .00 12:21pm
4 SUB TEST 00 12:23pm
AIR BLK 12:23pm

ReportﬁcqgigL.oo g/210L

Signature of<L9emlcal Analyst

Court CVR

NSO

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
ORANGE COQUNTY CHAPEI, HILI, PD 670
Serial Number: 008839 Test Record Number: 614
Test Date: 01/20/2011 Test Time: 12:24pm EST
System Check: Passed

Baseline Tegts

Test Status Time

IR Pass 12:25pm
FLO Pass 12:25pm
FC Pass 12:25pm

Temperature Tests

Test Status Time

FCL Passg 12:25pm
SRC Pass 12:25pm
DET Pass 12:25pm
BAR Pass 12:25pm
BT Pass 12:25pm

Blank Tests
Test Status Time
AIR Pass 12:26pm

Printer Tests

Test Status Time

PRNT Pass 12:26pm
CRC Tests

Test Status Time

COMP Pass 12:26pm

CAL Pass 12:26pm

Preventive Maintenance
Status: Pass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County Cf\ St d bk Instrument Location_ S ™4 ¢ C:- ASw Ll oTPde

A g

Instrument Serial No.  ¢™(0) 93_‘21?,) Cl»“:;c'-” P;F'H?—Cf TowE L N, N Rp

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

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

s 1 certify that on the ,:) >  dayof ”*S,‘MAJN—E’-‘-( ,20_ L U the forgoing preventive maintenance
procedures were perfofmed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Ao () e D b >~

Sigfatuye of Certifying Official Certificate Number

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

DHHS 4080 (11/07)

B




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

\
/ Serial Number: 008593
Test Date: 01/20/2011

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

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

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

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

—

Test g/210L Time
DIAG Pass 10:53am
ATR BLK .00 10:54am
ACCY CHK .08 10:54am
ATR BLK .00 10;:55am
SUB TEST .00 10:56am
ATR BLK .00 10:57am
. SUB TEST .00 10:59am
AIR BLK .00 11:00am

.00 g/210L

RepoiizggiC:

Signature «f \Chemical Analyst
Y

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

CASWELL COUNTY SHP YANCEYVILLE 160

Serial Number: 008593
Test Date: 01/20/2011

Test Record Number: 627
Test Time: 11:01lam EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

11:
11:
11:

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Passe
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Olam
02am
02am

Time

11:
11:
11:
11:
1i:

0Zam
02am
02am
02am
02am

Time

11:

02am

Time

11:

02Z2am

Time

11:
11:

03am
03am

Preventive Maintenance

Status: Pass

bd | Qoo

U Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

-~
County_ [ LW “é- Instrument Location < LeaiDiwoall- D D .

T S N

Instrument Serial No. ¢ g(o"f l W HMASowC ST 82D kool ¢ IR

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

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

2. Verify instrument displays time and date;
: 3. Initiate breath test sequence;
L 4 Enter information as prompted;
:’ " 5. Verify instrument accuracy;
: 6. When "PLEASE BLOW" appears, collect breath sample;
. 7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 I certify that on the | 'Y day of {IUAEA , 20 14 the forgoing preventive maintenance
o procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly,

AN e D e

Signattire lof Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

-
' ) Serial Number: 008641
Test Date: 01/18/2011

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 Licenge Number: NONE

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

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

Lot Number: AGZS25102
. Exp Date: 09/08/2011
\
/ Test g/210L  Time
DIAG Pass 1:36pm
ATR BLK .00 1:37pm
ACCY CHK .07 1:38pm
AIR BLK .00 1:39pm
SUB TEST .00 1:39pm
: ATR BLK .00 1:40pm
| SUB TEST .00 1:42pm
ATR BLK .00 1:43pm

Repiii§§¥AC: .00 g/210L

Signature@ Chemical Analyst

‘Court CVR

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




: Test
= IR

FLO
FC

Test
FC1
SRC
DET

BAR
BT

| >_3 Test

ATR

Test

. PRNT

Test

COMP
CAL

) Serial Number: 008641
Test Date: 01/18/2011

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
GRANVILLE CCUNTY CREEDMOCR PD 380

Test Record Number: 571
Test Time: 1:44pm EST

. System Check: Passed

Time

1:44pm
1:44pm
l:44pm

Temperature Tests

Time

:44pm
:44pm
:44pm
:44pm
:44pm

o

Time

1:45pm

Time

1:45pm

Time

1:45pm
1:45pm

Preventive Maintenance

Status: Pass

NC Oy

U Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County é'; ANV /lé—- Instrument Location O XD P : &

Instrument Serial No. __ (70 & 723 0 Y £, M Z/ AP AHAP S B oY /0 Z—A,
Ad-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;

L

Verify instrument displays time and date;

3. Initiate breath test sequence;

4, Enter information as prompted;

5. Verify instrument accuracy;

6. When "PLEASE BLOW" appears, 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 afier 125 Alcoholic Breath Simulator tests,
whichever occurs first.
I certify that on the / CG day of JhHv A il .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.

W J@»u«p JAVS

Slg tufe of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

(‘) Serial Number: 008923
Test Date: 01/18/2011

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:
QUARANTELI.Q, NICHOLAS J
Permit Number: 21536E
Effective:
10/01/2009-10/01/2011

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

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

-\M) Test g/210L Time
DIAG Pass 12:04pm
AIR BLK .00 12:05pm
ACCY CHK .08 12:06pm
ATR BLEK .00 12:07pm
SUB TEST .00 12:07pm
AIR BLK .00 12:08pm
SUB TEST .00 12:10pm
AIR BLK .00 12:11pm

Reported A/Qil»ﬂAjiiiii>

Signature Qf)Chemlcal Analyst

Court CVR

M/L@w\

nalyst

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



g

Intox EC/IR-II: Preventive Maintenance

GRANVILLE COUNTY OXFORD PD 380

Serial Number: (008923
Test Date: 01/18/2011

Test Record Number: 398
Test Time: 12:14pm EST

System Check: Passed

Tegt

IR
FLO
FC

Status

Pasgs
Pass
Pass

Baseline Tests

Time

12
12
12

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

CoMP
CAL

Status
Pass
Pass
Pasgs
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

:15pm
:15pm
:15pm

Time

12
12

12:

12
12

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

Time

12

:15pm

Time

12

:15pm

Time

12
12

:1epm
:lepm

Preventive Maintenance

Status: Pass

(s

S
G

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
TOXIMETERS, MODEL INTOX EC/IRI1

County (\‘.:3'() ! I ‘E’ RCL Instrument Eocation éi’?_{-;’(@ TS {f)’{'ﬁa_ £
} Ea . g
Instrurnent Serial No. @(O @70?5 ;\")O \ L 6 e \.‘D‘f {/&A\f’"\( OMQJ,\

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 deprees, plus or minus .2 degree centigrade;

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

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

. -5
I certify that on the & U day of \) AN V?q = \/ , 20 I Z the forgoing preventive maintenance

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

G2

Certificate Number

S

= s,:gnature"b?cmi

ing 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 COQUNTY GREENSBORO PD 400

Serial Number: 008725
Test Date: 01/20/2011

Citation Number: MOQ0OCG00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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—10/01/201.1

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 12:29pm
ATR BLK .00 12:30pm
ACCY CHK .08 - 12:31pm
ATR BLK .00 12:32pm
SUB TEST .00 12:32pm
ATR BLK .00 12:33pm
SUB TEST .00 12:35pm
ATR BLK .00 12:36pm
Reported AC: .00 g/210L
Signature oé Chemical Analyst
Court CVR.

oF kG s Gy

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

ATR
i
i Tesgt
1
{ PRNT

Test

coMp
CAL

Intox EC/IR-II:

Serial Number: 008725
Test Date: 01/20/2011

Baseline Tests

Status
Pass

Pass
Pass

Status
Pags
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Preventive Maintenance
GUILFORD COUNTY GREENSBORQ PD 400
Test Record Number:

‘Test Time: 12:37pm EST

System Check: Passed

Time

12
12
12

Temperature Tests

:37pm
:37pm
:37pm

Time

12
12

12:

12
12

12

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

Time

:38pm

Time

12

:38pm

Time

12
12

:38pm
:38pm

Preventive Maintenance

e

Status: Pass

L
] {

This form is used when performing Preventive Maintenance procedures

Analyst

}
£ Mz@@ww

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 C,';‘ LJI' , 'Cﬂ 2. <£ Instrument Location J""\ 1.3 ‘r\ "(’\)0 E.V{j‘ ’:"j’ AH !

Instrument Serial No. ('( ,)( )é i}‘égn S S ‘

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

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

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

F")
I certify that on the ¢ / day of .. ] A /)-{/A )2 Cf , 20 / l’ 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.

/ 7/:?/,,&’% /mfﬂ%{/ (;f/J Y2

gnat Te 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
GUILFORD COUNTY HIGH POINT JATL 401

Serial Number: 008655
Test Date: 01/21/2011

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

Analyst's Name: 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 Numbery: AGQ011702
Exp Date: 04/27/2012

Test g/210L Time

DIAG Pass 1:33pm
ATR BLK .00 1:33pm
ACCY CHK .08 1:34pm
AIR BLK .00 1:35pm
1
1

SUB TEST .00 :36pm

AIR BLK .00 :37pm
SUB TEST .00 1:39pm
AIR BLK .00 1:40pm

Reported AC: .00 ileOL

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



i
!
i

I T

Intox EC/IR-II: Preventive Maintenance
GUILFORD COUNTY HIGH POINT JATIL 401
Serial Number: 008655 Test Record Number: 1429
Test Date: 01/21/2011 Test Time: 1:40pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:41pm
FLO Pass 1:41pm
FC Pass 1l:41pm

Temperature Testg

Test Status Time

FC1 Pass 1:41pm
SRC Pass l:41pm
DET Pass l:41pm
BAR Pass 1:41pm
BT Pass l:41pm

Blank Tests
Test Status Time
AIR Pass 1:42pm

Printer Tests

Test Status Time
PRNT Pass 1:42pm
CRC Tests

Test Status Time
CoMP Pass 1:42pm
CAL Pass 1:42pm

Preventive Maintenance
Statusg: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

ol ’ . ’ -
County C‘:SUI i Q)Q{{ Instrument Location I"i’ | &r i) f::ﬂ! v’ﬁ' \Jﬂ { i

Instrument Serial No. @Og 7/ g

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

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

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

y i
[ certify that on the ‘D? / day of J }4 n !/Vq [ l_/ .20 ! 3 the forgoing preventive maintenance
procedures were performed on the instrument indicated abovg, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

L9 ) Gt

s
/,
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
GUILFORD COUNTY HIGH POINT JAIL 401

Serial Number: 008718
Test Date: 01/21/2011

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

Analyst's Name: 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: AG011702
Exp Date: 04/27/2012

Test g/210L  Time

DIAG Pass 1:53pm
ATR BLK .00 1:54pm
ACCY CHK .07 1:55pm
AIR BLK .00 l:56pm
SUB TEST .00 1:57pm
AIR BLK .00 1:58pm
SUB TEST .00 1:5%pm
ATR BLK .00 2:00pm

Report%d AC: .00 g/210L

Signature ‘of Chemical Analyst

Court CVR

! zinalyst

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



Intox EC/IR-II:'Preventive Maintenance

GUILFORD COUNTY HIGH POINT JAIL 401

Serial Number: 008718 Test Record Number: 614

Test Date:

01/21/2011 Test Time:

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:01pm
FLO Passg 2:01pm
FC Pass 2:01pm

Temperature Tests

Test Status Time

FC1 Pass 2:01lpm
SRC Pass 2:01pm
DET Pass 2:01pm
BAR Pass 2:01pm
BT Pass 2:01pm

Blank Tests
Test Status Time
AIR Pass 2:02pm

Printer Tests

Test Status Time
PRNT Pass 2:02pm
CRC Tests

Test Status Time
COMP Pass 2:02pm
CAL Pass 2:02pm

Preventive Maintenance
Status: Pass

A T 2

2:01pm EST

Ahalyst !

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 H[)\{' W\Eﬂ'\— -—DW\H ‘QC Instrument Locatim MD\Q) \‘Q u,ﬂ]:t" &
Instrument Serial NOOO ?;75@

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

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

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

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

I certify that on the J 5 day og S( AN A 3 , 20 } & 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.

Ohoge B SR oaeen LAY
S CertificateNumber

ignature 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
HARNETT CCUNTY BAT MOBILE UNIT 2 420

‘ ) Serial Number: 008736
Test Date: 01/15/2011

Citation Number: M0000000-0
1 Subject's Name:
ER 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: SKINNEER, TONYA B
Permit Number: 13651E
Effective:
10/01/2009-10/01/2011

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

Lot Numbker: AG023701
. Exp Date: 08/25/2012

. . Test g/210L Time

i s

i DIAG Pass . 10:35pm
j AIR BLK .00 10:36pm
3 ACCY CHK .08 10:37pm
; ATIR BLK .00 10:38pm
i SUB TEST .00 10:38pm
4 AIR BLK .00 10:39pm
. SUB TEST .00 10:41pm
IR AIR BLK .00 10:42pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

wDonye ébnmf\

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 Maintens-:
HARNETT COUNTY BAT MOBILE UNIT 2
') ’ Serial Number: 008736 Test Record Nu:
Test Date: 01/15/2011 Tegt Time: 1
System Check: Passed

Baseline Tesgsts

Test Status Time
- IR Pass 1C:43pm
- FLO ‘Pass 10:43pm
? FC Pass 10:44pm

Temperature Tests

Test Statusg Time

FC1 ‘Pass 10:44pm
SRC Pass 10:44pm
DET Pags 10:44pm
BAR Pass 10:44pm
BT Pass 10:44pm

Blank Tests
3 Test Status Time
ATR Pass 10:44pm

Printer Tests

: Test Status . Time

j PRNT Pass 10:44pm

é CRC Tests

. Test Status Time
COMP Pass 10:45pm
CAL - Pass 10:45pm’

Preventive Maintenance
Status: Pass

QD{\Q' o 3 ék,mru/\

Analyst

This form is used when performing Preventive Mamtenance procedures
Forensic Tests for Alcohol 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 unn-NC

County “\"\Q(‘Y\e_H"' (‘ (@) Instrument Locatio:Ei)j— meIE %l+ &

Instrument Serial No. DO 8 Lo O )

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 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 JS day of 5 lﬂ N SXY] , 20 ) \ the forgoing preventive maintenance
procedures were performed on the instrument indicated above,Jin accordance with current regulations of the N.C.
Department of Heaith and Human Services, and the instrument is functioning properly.

@DQJ\,\O\ B SRoanan (Dq""

! 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: 01/15/2011

Citation Number: MO00G000-0
; _ Subject's Name:

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

Analyst's Name: SKINNER, TONYA B
' Permit Number: I13651E '
Effective:
10/01/2009-10/01/2011

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

Lot Number:
Exp Date: 08/25/2012

ﬁ ) Test g/210L  Time
DIAG Pass . 10:23pm
AIR BLK .00 10:24pm
ACCY CHK .07 10:25pm
ATR BLK .00 10:26pm
SUB TEST .00 10:26pm
AIR BLK .00 10:27pm
SUB TEST .00 10:29pm
AIR BLK .00 10:30pm

Reported AC: .00 Q/ZlOL

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

HARNETT CO BAT MOBILE UNIT 2 420

e

Serial Number: 008601 . Test Record Number: 513
Test Date: 01/15/2011 Tegt Time: 10:33pm EST

System Check: Passged

Baseline Tests

Test Status Time
IR Pass 10:33pm
N FLO Pass 10:33pm

FC Pass  10:33pm

Temperature Tests

Test Status Time

FC1l Pass 16:33pm
SRC Pass 10:33pm
DET Pass 10:33pm
BAR Pass  10:33pm
BT Pass 10:33pm .

Blank Tests
Test Status Time
ATR Pass 10:34pm

Printer Tests

! Test Status Time

j PRNT Pass 10:34pm

? | CRC Tests

i Test Status Time
COMP Pass 10:34pm
CAL Pass 10:34pm

Preventive Maintenance
Status: Pass

@@ﬂq (};E %\{\4 ;\

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
- Department of Health and Human Services
Rev. 122007
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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 74/ AR ﬁ.'}”f—w Instrument Location %71/‘?/’? M é’—'IL’{" C@ ot ;LL{
Instrument Serial No. _ /¢ ? 7_3 - 7) €+£ AIJ'/ L; 7/\] (/‘,'e: o 71.@ 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;
5. Verify.instrument accuracy;
6. | When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sampile;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 B '
I certify that on the £ day of ;B H IU L)/‘"? A 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 Heaith and Human Services, and the instrument is functioning properly.

n"fﬂ*ﬂ_‘-\&"\‘
l\ ‘L-’ﬂ/ T ‘ = e
! /"Luw«() _ / d ("""M“m,;u«-w AP D 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

- HARNETT COUNTY DETENTIQN CENTER 420

Serial Number: 008730
Test Date: 01/05/2011

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: 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: AGS20303
Exp Date: 07/22/2011

Test g/210L Time

DIAG Pass 2:24pm
ATIR BLK .00 2:25pm
ACCY CHK .08 2:25pm
ATR BLK .00 2:26pm
SUB TEST .00 2:27pm
ATR BLK .00 2:28pm
SUB TEST .00 2:30pm
ATIR BLK .00 2:30pm

Re d AC: .00 g/210L
Ny

Signature of Chemical Analyst

Court CVR.

L

O\_A_).L[’ 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
HARNETT COUNTY DETENTION CENTER 420
. Serial Number: 008730 Test Record Number: 811
Test Date: 01/05/2011 Test Time: 2:35pm EST
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 2:35pm
FLO Pass 2:35pm
FC Pags 2:35pm

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
ATR Pass 2:36pm

Printer Tests

Test Status Time
PRNT Pass 2:36pm
CRC Tests

Test Status Time
COMP Pass 2:36pm
CAL Pass 2:36pm

Preventive Maintenance
Status: Pass

g&zf%&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 II

Ve
County ‘;i\\ ]\X Se2n Instrument Location 5@ NS ol /L.( C ) A 7L CL

,,_..,..".

, (’m‘ ' (e
Instrument Serial No. :’_’f:)@ %73? . ]AQ_(Q! [‘F S & %)"%/ /(-é

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

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

. S
I certify that on the / % day of ~.. b ’% At )H R , 20 / / the forgoing preventive maintenance
procedures were performed on the instrument indicated above, ffn accordance with current regulations of the N.C.

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

e I : ':--—'/ L
\&/ o e S 57%
\Slgnature of-€&ttifying Official 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
ANSON COUNTY ANSON COUNTY S5.0. 030

Serial Number: 008739
Test Date: 01/14/2011

Citation Number: M0O00000G-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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

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

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

Test g/210L Time
DIAG Pass 2:13pm
& ATR BLK .00 2:13pm
ACCY CHK .08 2:14pm
AIR BLK .0C 2:15pm
SUB TEST .00 2:15pm
ATR BLK .00 2:16pm
SUB TEST .00 2:18pm
AIR BLK .00 2:19pm

forded AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

%&:TT’&;__

Anas%t

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



. Intox EC/IR-II: Preventive Maintenance
ANSON COUNTY.ANSON'COUNTY S.0. 030
Serial Number: 008739 Test Record Number: 116
Test Date: 01/14/2011 Test Time: 2:20pm EST
System Check: Passed

Basgeline Tests

Test Status Time
] IR Pass 2:20pm
' FLO Pass 2:20pm
FC Pass 2:20pm

Temperature Tests

Test Status Time

FC1 Pass 2:20pm
SRC Pass 2:20pm
DET Pass 2:20pm
BAR Pass 2:20pm
BT Pass 2:20pm

Blank Tests
Test Status Time

ATR Pass 2:21pm

Printer Tests

1

Test Status Time

E PRNT Pass 2:21pm

| CRC Tests

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

] Preventive Maintenance
‘ Status: Pass

Analyst

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

Couty 72’/;} /\/5 o A'(, : Instrument Location /{711 NSO )\/ C’@ Ut .),L?
wswmens s vo._OO0F 577 SheviFf s OFFrcE

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be foliowed 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 / é{ day of \ &l /\j DRARY 20 / / the forgoing preventive maintenance

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

TM:D T :

,;QM,,SL_/ r(:}' TN AAA ot /- 578

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
ANSON COUNTY ANSON COUNTY S50. 030

Serial Number: 008597
Test Date: 01/14/2011

f Citation Number: MOQQ0000-0
: Subject's Name: '
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SIMMONS, PAUL T
Permit Number: 08618E
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

S Exp Date: 01/28/2012

Test g/210L Time

; & DIAG Pass 2:03pm

7 * ATR BLK .00 2:03pm

: ACCY CHK .08 2:04pm

i ATR BLK .00 2:05pm
SUB TEST .00 2:06pm
ATR BLK .00 2:07pm

f SUB TEST .00 2:08pm

- _ AIR BLK .00 2:09pm

Reported AC: .00 g/210L
_ ‘. v [V W
Signature of Chemical Analyst

Court CVR.

| Ba T

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12,2007
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Intox EC/IR-II: Preventive Maintenance
ANSON COUNTY ANSON COUNTY SO. 030
Serial Number: 0085897 Test Record Number: 520
Test Date: 01/14/2011 Test Time: 2:10pm EST
System Check: Passed

Baseline Tests

Test Status Time
7 IR Pass 2:11pm
E FLO Pass 2:11pm
f FC Pass 2:11lpm

Temperature Tests

Test Status Time
i FC1 Pass 2:11pm
1 SRC Pass 2:11pm
| " DET Pass 2:11pm
| _ BAR Pass 2:11lpm
i BT Pass 2:11pm

Blank Tests
Test Status Time
- ' AIR Pass 2:12pm

Printer Tests

! Test Status Time

W% _ PRNT Pass 2:12pm

i - | CRC Tests
Test Status Time
COMP Pass 2:12pm
CAL Pass 2:12pm

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



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

- i ' "
County 3 79 )—% A ]_‘_‘:") "/‘?j‘; /\j/ Instrument Location I’? é /L'{Sc?/ij g/é C‘-—{ ,4) &, {%) 7»

i ' N ) o *
' Instrument Serial No. &> ¥ ¥§s j Mjf: /’ﬁ/ e A/ 4 / V. ’

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;

i 2. Verify instrument displays time and date;
H 3. Initiate breath test sequence;
4. ' Enter information as prompted;
's _ 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,
ﬂ’ ‘ whichever occurs first.
_i I certify that on the & f)’ day of :)ﬂ NUARY ,20 |} the forgoing preventive maintenance

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

g;L»LMTEféujk A = ';7 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)




JIntox EC/IR-II: Subject Test
- JOHNSTON COUNTY BENSON POLICE DEPT.
500 '

Serial Number: 008885
Tegst Date: 01/05/2011

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
d Driver's License Number: NONE

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

; 10/01/2009—10/01/2011

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

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

Test g/210L Time
DIAG Pass 12:35pm
"AIR BLK .00 12:35pm
ACCY CHK .08 12:36pm
ATR BLK .00 12:37pm
SUB TEST .00 12:38pm
ATIR BLK .00 12:38pm
| SUB TEST .00 12:40pm
i AIR BLK .00 12:41pm

g Reporjad AC: .00 g/210L

BuQ T TP

Signature of Chemical Analyst

Court CVR

Analy‘Et’

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



Intox EC/IR-II: Preventive Maintenance
JOHNSTON COUNTY BENSON POLICE DEPT. 500
Serial Number: 008885 - Test Record Number: 187
Test Date: 01/05/2011 Test Time: 12:43pm EST
System Check: Passed

Raseline Tests

Test Status Time

f IR - Pass 12:43pm
FLO Pass 12:43pm
FC Pass 12:43pm

Temperature. Tests

Test Status Time

FCi Pass 12:43pm
SRC Pass 12:43pm
DET Pass 12:43pm
BAR Pass 12:43pm
BT Pass 12:43pm

Blank Tests

Test Status Time.

AIR Pass 12:44pm

Printer Tests

Test Status Time
_ PRNT Pass 12:44pm
| CRC Tests
Test Status Time
COMP Pass 12:44pm
CATL, Pass 12:44pm

Preventive Maintenance
Status: Pass

Analyst

This form is used when performing Preventive Maintenance procedures
_ Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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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 77/'9 RN QH/ Instrument Location :-/7[/4 /i} /l/ c 7&'/' (iﬂ(j/ﬁj 1’( ‘—-{
Instrument Serial No. £ &2 879\6/ ]\Pf}'@ I\’“]'!TC)A} Cjﬂjj‘/’ﬁ/ﬂ

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 accurady;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 25 day of \\ AAUJARY ,20_J/  the forgoing preventive maintenance
procedures were performed on the instrument indicated abo¥e, in accordaﬁ'ce with current regulations of the N.C.

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

C

Slgnature of Certlfymg Off' cial 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
HARNETT COUNTY DETENTION CENTER 420

Serial Number: 008729
Test Date: 01/05/2011

Citation Numbexr: MO0O0C000-0
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

5.0 Analyst's Name: SIMMONS, PAUL T
Permit Number: 08619E
Effective:
10/01/2009—10ﬁ01/2011

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

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

Test g/210L Time

#5¢

DIAG Pass
¥ AIR BLK .00

2

2
ACCY CHK .08 2:27pm
ATR BLK .00 2:28pm
SUB TEST .00 2:29%9pm
ATR BLK .00 2:29pm
SUB TEST .00 2:31pm
ATR BLK .00 2:32pm

Repoft AC: .00 g/210L

BT O

Signatire of Chemic3I Analyst

Court CVR

VAZALEL_-/J -

Analystv

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



Intox EC/IR-II: Preventive Maintenance

HARNETT COUNTY DETENTION CENTER”420

Serial Numbexr: 00
Test Date: 01/05

8729 Test Record Number:

1151

/2011 Test Time: 2:33pm EST

System Check: Passed

Test

IR
- FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

2:33pm
2:33pm
2:33pm

: ’ Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

" AIR

Test

PRNT

Test

COMP
CAL -

Status
Pags
Pass
Pass
Pass
Pass

Blank Tests
Status
Pass

Printer Tests
Status
Pass

CRC Tests

Status

Pass
Pass

Time

:33pm
:33pm
:33pm
:33pm
:33pm

[ RS INAC I I I

Time

2:34pm

Time

2:34pm

Time

2:34pm
2:34pm

Preventive Maintenance

o>
JoL 0 T

Status: Pass

e S

———

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

.County ﬂ . ﬁt Instrument Location @‘L {(9@“ PD ‘ fk e D@ 3’(:7—'(;
Instrument Serial No. OO g&’(ﬁ( &) u Nq \‘)\)-QC\“V Q«U(—’ )/\\-\4’{(& e P MC ;7/?5;/_3

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

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

I certify that on the / / day of %P’)M Qv L'/ .20 l / the forgoing preventive maintenance
procedures were performed on the instrument indicated atfove, in accordance with current reguiations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

U, ¥, L &
Vi Quan o g
o =
R

TWA D 3

7 "Signagtire of Certifying Officia Certificate Number

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

DHHS 4080 (11/07)




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

-
' } Serial Number: (008666
Test Date: 01/11/2011

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: GUARD, KELLY G
Permit Number: 12855E
Effective:
10/01/2009-10/01/2011

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

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

) Test g/210L  Time
DIAG Pass 1:31pm
. ATIR BLK .00 1:32pm
ACCY CHK .07 1:32pm
ATR BLK .00 1:33pm
SUB TEST .00 l:34pm
ATR BLK .00 1:35pm
SUB TEST .00 l:36pm
= AIR BLK .00 1:37pm

Ri?;j;ed AC: .00 g/%igE“D
WLAN

SigrAture pf Chempical Analyst

Court CVR

Z%L@

Analyst

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



Intox EC/IR-II: Preventive Maintenance.
PITT AYDEN PD 730
- . g
: ) Serial Number: 008666 Test Record Number: 451
Test Date: 01/11/2011 Test Time: 1:38pm EST
System Check: Passed
Baseline Tests

Test Status Timé

4 IR Pass 1:39pm
: FLO Pags 1:39pm
FC Pass 1:3%2pm

Temperature Tests

Test Status Time

FCl Pass 1:3%pm
SRC Pass 1:39pm
DET Pass 1:39pm
BAR Pass 1:39pm
BT Pass 1:39pm

§ Blank Tests

é ) % Test Status Time
] | AIR Pass l1:40pm
Printer Tests
Test Status Time
; PRNT Pass 1:40pm
| CRC Tests
Test Status Time
COMP Pass 1:40pm
CAL Pass 1:40pm

Preventive Maintenance
Status: Pass

2l 4 D

T R——

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol 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 /ﬁmﬂfﬁcﬂ/} Instrument Location Mc, 25 /17‘!,/ / /Q 19
Instrument Serial No. (9{9 ‘5§ 5 o Ueors /’74'/ / LV

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

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

3
b
:
i
b
F
E
P
1
[
3
[
I

: 2. Verify instrument displays time and date;
; ' 3. Initiate breath test sequence;
:t 4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears; collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the 3 day of :j:.,.qwa 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 s functioning properly.

Signature of Certifying Official Certificate Number

| 4@% e A%
- /
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
MADISON COUNTY MARS HILL PD 560

Sexrial Number: 008582
Test Date: 01/03/2011

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: BURNETTE, ANTHONY J
Permit Number: 11304FE
Effective:
10/01/2008-10/01/2011

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 Pags 2:31pm
AIR BLK .00 2:32pm
ACCY CHK .07 2:32pm
AIR BLK .00 2:34pm
SUB TEST .00 2:34pm
ATR BLK .00 2:35pm
SUB TEST .00 2:37pm
AIR BLK .00 2:38pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

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



Intox EC/IR-II: Preventive Maintenance
MADISON COUNTY MARS HILI. PD 560
Serial Number: 008582 Test. Record Number: 752
Test Date: 01/03/2011 Test Time: 2:41pm EST
System Check: Passed

Baseline Tests

Test Status  Time

IR Pass 2:42pm
FLO . Pass 2:42pm
FC Pass 2:42pm

Temperature Tests

Test Status  Time

FCl Pass 2:42pm
SRC Pass . 2:42pm
DET Pass 2:42pm
. BAR Pass 2:42pm
BT Pass 2:42pm

Biank Tests
Test Status Time
AIR  Pass 2:42pm

Printer Tests

Test Status Time
PRNT Pass 2:42pm
| CRC Tests

Test Status Time
COMP Pass 2:43pm
CAL Pass 2:43pm

Preventive Mainténance
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 I1

County /Zﬁ/{/’.ﬁ/ﬁ/{ Instrument Location '/7'.7,%,“ 5 /6)4/ / p p

Instrument Serial No. {7{9 ‘f)' § 4 5} /_7/7,9,;‘5 /Liz.«' / / . AV tﬁ

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

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

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

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

I certify that on the :%, day of U’Z,,A (o Walv4 .20/ / _ the forgoing preventive maintenance
procedures were performed on the instrument indicatedabove, in accordance with current regulations of the N.C.

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

: | 449

/ Signaturef Certifying Official Certificate Number

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

DHHS 4080 (11407)




Intox EC/IR-II: Subject Test
' MADISON COUNTY MARS HILL PD 560

Serial Numbexr: 008555
Test Date: 01/03/2011

Citation Number: MQOOC0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE -
Subject'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: 11304FE

: _ Effective:

i 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 2:31pm
E AIR BLK .00 - 2:32pm
] ACCY CHK .08 2:33pm
ATR BLK .0C 2:34pm
SUB TEST .00 2:34pm
AIR BLK .00 2:35pm -
' SUB TEST .00 2:37pm
4 ATR BLK .00 2:38pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

e ==

_ "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



Intox EC/IR-II: Preventive Maintenance
MADISON COUNTY MARS HILL PD 560
Serial Number: 008599 Test Record Number: 348
Test Date: 01/03/2011  Test Time: 2:4lpm EST
System Check: Passed

Baseline Tests

Test Status = Time
3 - IR - Pass  2:42pm
- FLO Pass 2:42pm

FC Pass 2:42pm

Temperature Tests

Test Status Time

FC1 Pass 2:42pm
SRC Pass 2:42pm
DET ' Pass 2:42pm

. BAR Pass 2:42pm
2:42pm

‘BT Pass
| Blank Tests
Test Status Time
ATR Pass 2:43pm
Printer Tests |

Test Status Time

- .PRNT Pass 2:43pm
E | | CRC Tests
Test Status Time
COMP Pass 2:43pm
CAL Pass 2:43pm

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

| County D e 2 /f Pl Instrument Location f'j? 7 M g / "/é Mﬁl‘ ; A
Instrument Serial No. eﬁQé}ﬁ é Q //L/f? // g ..

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

-Ei ' 1. - Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows

};‘_ 34 degrees, plus or minus .2 degree centigrade;

1 ‘ 2. Verify instrument displays time and date;

g 3. Initiate breath test sequence;

4, Enter information as prompted;

’ 3. Verify instrument accuracy;

el 6. When "PLEASE BLOW" appears, coliect breath sample;

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

-; 8. Print test record; s
1 9. Verify Diagnostic Prog?d‘lm; and
10. Verify that the ethanol gas canister is being changed before 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 “:T_g,h en it R ,20 / ! the forgoing preventive maintenance
procedures were petformed 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.

L7 /A L/

Sigpiathife 8f Certifying Official Certificate Number

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

o

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

DUPLIN COUNTY BAT MOBILE UNIT 6 300

Serial Number: 008869

Test Date:

01/01/2011 Test Time:

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:00am
FLO Pass 1:00am
FC Pass 1:00am

Temperature Tests

Test Status Time

FCl1 Pass 1:00am
SRC Pass 1:00am
DET Pass 1:00am
BAR Pass 1:00am
BT Pass 1:00am

Blank Tests
Test Status Time
ATR Pass 1:01lam

Printer Tests

Test Status Time
PRNT Pass 1:01am
CRC Tests

Test Status Time
COMP Pass 1:01lam
CAL Pass 1:01lam

Preventive Maintenance
Status: Pass

Test Record Number: 375

12:5%9am EST

A Q%//é\

Analyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



Tntox EC/IR-II: Subject Test

DUPLIN COUNTY BAT MOBILE UNIT & 300
{-) ' Serial Number: 008869
Test Date: 01/01/2011

Citation Number: MOQOQOC0O00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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
i Type of Agency: FTA

! Agency: DHHS

Test Type: Breath Test

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

\ Test g/210L  Time
7 DIAG Pasgs 12:52am
ATR BLK .00 12:53am
ACCY CHK .08 12:54am
ATR BLK .00 12:55am
SUB TEST .00 12:55am
ATR BLK .00 12:56am
. SUB TEST .00 12:57am
_ ATR BLK .00 12:58am

Reported AC: .00 g/210L

e

Sighature Bf Chemical

<«

Court CVR

alyst

This form is used when performing Preveative 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_ LW LD Instrument Location {4 JAeLEn (o, XA

Instrument Serial No. (OO B 7493 Huoot S LORLRerION 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;

a3 ‘ Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and

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

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

I certify that on the _ = _ day of TAAM A ,20_\{  the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Departmcnt of Health and Human Services, and the instrument is functioning properly.

WQ»@@D £

Ulgnature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

4
) Serial Number: 008793
Test Date: 01/05/2011

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

Analyst's Name:
QUARANTELL(OC, NICHOLAS J
Permit Number: 21536F

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

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

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

> Test g/210L  Time
. DIAG Pass 1:24pm
: AIR BLK .00 1:25pm
ACCY CHK .08 1:25pm
AIR BLK .00 1:26pm
SUB TEST .00 1:27pm
: AIR BLK .00 1:27pm
- S8UB TEST .00 1:29pm
| AIR BLK .00 1:30pm

Rep{j&ﬁ__Ac. .00 g/210L

Signature ©f Chemical Analyst

Court CVR

' le}alyst

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

A Test

é E ATR

Test

- PRNT

Test

COMP
CAL

e .
' } . Serial Number: 008793
Test Date: 01/05/2011

Bageline Tests

Status
Pass

Pass
Pass

Status
Pags
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

System Check: Passed

Time

1:31pm
1:31pm
1:31pm

; _ Temperature Tests

Time

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

S S

Time

1:32pm

Time

1:32pm

Time

1:32pm
1:32pm

Preventive Malntenance
Status: Pass

Intox EC/IR—II: Preventive Maintenance
WARREN COUNTY WARREN COUNTY JAIL 920

Test Record Number: 396
Test Time:

1:31pm EST

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
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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__Lauo¥rde™ Instrument Location No Qi ynd p- Q D .
Instrument Serial No. C)CD?C?L\(S l(:)\ A <Z{ N oA A MG

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 prompied;
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 C) day of AR WA 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.

BIVIIEN os2

Sig@re of Certifying Official Certificate Number

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

DHHS 4080 (11/07) -




Intox EC/IR-II: Subject Test
WARREN COUNTY NORLINA POLICE DEPT 920

-
' ) Serial Number: 008945
Test Date: 01/05/2011

Citation Number: MQO0OQ0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE .
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AGS10601
Exp Date: 04/16/2011

> Test g/210L Time
DIAG Pass 12:46pm
AIR BLK .00 12:47pm
ACCY CHK .07 12:48pm
AIR BLK .00 12:4%pm
SUB TEST .00 12:49pm
ATR BLK .00 12:50pm
SUB TEST .00 12:52pm
AIR BLK .00 12:53pm

Signature &g Chemical Analyst

Court CVR

A@jlyst

This form is used 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
WARREN COUNTY NORLINA POLICE DEPT 3920
. :
. > Serial Number: 008945 Test Record Number: 188
Test Date: 01/05/2011 Tegt Time: 12:54pm EST
System Check: Passed

Baseline Tests

Test Status Time

- IR Pass 12:54pm
FLO Pass 12:54pm
FC Pass 12:54pm

Temperature Tests

Test Status Time

FCL Pass 12:54pm
SRC Pass 12:54pm
DET Pass 12:54pm
- BAR Pass 12:54pm
BT Pass 12:54pm

Blank Tests
) ) Test Status Time
E ‘ _ AIR Pass 12:55pm

Printer Tests

Test Status Time
% PRNT Pass 12:55pm
; CRC Tests
Test Status Time
COMP Pass 12:55pm
CAL Pass 12:55pm

Preventive Maintenance
Status: Pass

’ O Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

‘ County_ \/ ¥»HCg Instrument Locationy/ ¥ tt%. ("~ . St FTS bﬁp““

Instrument Serial No. OO%N:( 3)—“} \‘;és _(.,\'EUMH_ << N\'&%N WS)E-'/«Q'EO\‘J ! E\'J. (.-,

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,
i whichever occurs first,

I certify that on the < ] day of _S-A"‘" W Aritad , 20\ the forgoing preventive maintenance
g procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

\Jjw W ;;D 65

Sig@ﬁéﬁ? Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

VANCE CQUNTY SHERIFF'S DEPARTMENT 900
—~
: ) Serial Number: 008937

Test Date: 01/05/2011

Citation Number: MQOCOC000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

T’

Test g/210L Time

- DIAG Pass 11:34am
ATR BLK .00 11:35am
ACCY CHK .08 11:36am
AIR BLK .00 11:37am
8UB TEST .00 11:37am
ATR BLK .00 11:38am

— SUB TEST .00 11:40am

i ATR BLK .00 1l:41lam

Reported AC: .00 g/210L

Signature &5 Chemical Analyst

Court CVR

' wnalyst

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
VANCE COUNTY SHERIFF'S DEPARTMENT 900
Serial Number: 008937 " Test Record Number: 879
Test Date: 01/05/2011 Test Time: 11:42am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:42am
FLO Pasg 11:42am
FC Pass 11:42am

Temperature Tests

Test Status Time

FCl Pass 11:42am
SRC Pass 1l:42am
DET Pass 11:42am
BAR Pass 11:42am
BT Pass 11l:42am

Blank Tests
Test Status Time
ATR Pass 11:43am

Printer Tests

Test Status Time

PRNT Pass 11l:43am
CRC Tests

Test Status Time

COMP Pass 11:43am

CAL Pass 11:43am

Preventive Maintenance
Status: Pass

w h'@%-——r:

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_ \ F*MC%- fnstrument Location_y ¥t Lo . SHe TS b&jﬂ_

Instrument Serial No. _ /DD 8’87@ lC:é CM Ut ST {“ki.l‘-" b%;,LSO M, p 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;
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 S day of "“\“,"’*W* 4 ,20 41 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

M’ @suw@ Ry

Si@e of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

a Serial Number: 008870
Test Date: 01/05/2011

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:
QUARANTELLQ, NICHOLAS J
! Permit Number: 21536E
] Effective:
10/01/2009-10/01/2011

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

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

/ Test g/210L  Time
DIAG Pass 11:19%9am
AIR BLK .00 11:20am
ACCY CHK .08 11:20am
ATR BLK .00 1l1l:21am
SUB TEST .00 11:22am
ATR BLK .00 11:23am
= SUB TEST .00 ll:24am
AIR BLK .00 12:25am

Reported AC: .00 g/210L

of Chemical Analyst

Court CVR

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



Test
. IR

FLO
FC

Test
FCL
SRC
DET

BAR
BT

Jr Test

x ’ ATIR

Test

f PRNT

Test

COMP
CAL

4 }- Serial Number: 008870
Test Date: 01/05/2011.

Baseline Tests

Status
Pags

Pass
Pass

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Testsg

Status

Pass

CRC Tests

Status

Pass
Pass

Intox EC/IR-II: Preventive Maintenance
VANCE COUNTY SHERIFF'S DEPARTMENT 200
Test Record Number: 243
Test Time: 11:27am EST

System Check: Passed

Time

11
11
11

Temperature Tests

:27am
:27am
127am

Time

11:
11:
11:
11:
1L

27am
27am
27am
27am
27am

Time

11

: 28am

Time

11

:Z28am

Time

11
11

:28am

:28am

Preventive Mailntenance

Status: Pass

NET @

\

\Analyst

This form is used when i)erforming Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Depariment of Health and Human Services

Rev. 12/2007



o

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County /@QN@O (4 A Instrument Location QM)@( P CE?,. «J A

Instrument Serial No, __ (O¢D FB?% (;:) o /s "7—‘5 f’/7 & /.,/3@ re NC

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

i Verify the 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 ges canister is being changed before 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 ;_,l/)/\[u,é}/\) U .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.

f”w/zwz L2107 37

USignature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




-

Intox EC/IR-II: Subject Test
RANDOLPH CQOUNTY RANDQOLPH (CO. JAIL 750

Serial Number: 008860
Test Date: 01/05/2011

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

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

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

Lot Number: AGQ23702
Exp Date: 08/25/2012

Test g/210L Time

DIAG Pass 1:03pm
AIR BLK .00 1:04pm
ACCY CHK .07 1:04pm
ATR BLK .00 1:05pm
SUB TEST .00 1:06pm
AIR BLK .00 1:07pm
SUB TEST .00 1:08pm
AIR BLK .00 1:09pm

Rj;;ééif:zc .00 g/210L

Signatifre 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-II: Preventive Maintenance
RANDOLPH -COUNTY RANDOLPH CO. JAIL 750
Serial Number: 008860 Test Record Number: 998
Test Date: 01/05/2011 Test Time: 1:11pm EST
System Check: Passed

Baseline Tests

Test Status Time
IR Pass 1:11pm
FLO Pass 1:11pm

FC Pass 1l:11pm

Temperature Tests

Test Status Time

FC1 Pass 1:11pm
SRC Pass 1:11pm
DET Pass 1:11pm
BAR Pass 1:11pm
BT Pass l:1ipm

Blank Tests

Test Status Time

? 3 ATR Pass 1:12pm

Printer Tests

Test Status Time
PRNT Pass  1l:12pm
; CRC Tests
| Test Status Time
COoMP Pass 1:12pm
CAL Pass 1:12pm

Preventive Maintenance
Status: Pass

) )2t

‘
o/ Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County / 2—7’;\/&‘)( P/ Instrument Location /@MD& L ls J AL

Instrument Serial No, 0&885 ﬂ /Z_‘E ;J C.A{J £ . M &

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

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

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

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

I certify that onthe _ ¢2€™  day of J Anir 1 AU ,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 property.

/Wéﬁ@wﬁ&f 37 /

(\ﬁ_i{ghature of Certifying Official Certificate Number

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

DHHS 4080 (11/07}




-

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

Serial Number: (0088899
Test Date: 01/05/2011

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

Cfficer'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 1:32pm
AIR BLK .0C 1:32pm
ACCY CHK .08 1:33pm
AIR BLK .00 1:34pm
SUB TEST .00 1:34pm
AIR BLK .00 1:35pm
SUB TEST .00 1:37pm
ATR BLK .00 1:38pm

Repi;;i%fll; .00 g/210L

Signatuxe/of Chemical Analyst

Court CVR

/%/M

Analyst

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



Intox EC/IR-II: Preventive Maintenance
RANDOLPH COUNTY RANDOQLPH CO.'JAIL_750
Serial Number: 008882 Test Record Number: 938
Test Date: 01/05/2011 Test Time: 1:39pm EST
System Check: Passed

Baseline Tests

Test Status Time
. | IR Pass 1:39pm
FLO Pass 1:35pm
FC Pass 1:39pm

Temperature Tests

Test Status Time

FC1 Pass 1:40pm
SRC Pass 1:40pm
DET Pass 1:40pm
BAR Pass 1:40pm
BT Pass 1:40pm

Blank Tests
Test Status Time
AIR Pass 1:40pm

Printer Tests

Test Status Time

% _ FPRNT Pass 1:40pm

_ CRC Tests

i Test Status Time

| COMP Pass 1:40pm
CAL Pass ~1:40pm

Preventive Maintenance
Status: Pass

%/IQ ol

&
O Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County \}{H(’ y Instrument Location D{u t (9. {)J,}({N\Hﬂn Ojfﬁh\f
nstrument serial No.__ 00 $ 1473 1o A4 .Of(u_.w\nhod( Or.) M{:\M!/Oi}\“'

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 ) VO B b~y ,20 n the forgoing preventive maintenance
procedures were performed on the instrumerdt indicated abo@, in accordanc® Wwith current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

“ ) )
P e Y

S Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)

g
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intox EC/IR-II: Subject Test
DARE COUNTY DARE CO DETENTION CE 270

Serial Number: 008783
Test Date: 01/05/2011

Citation Number: MOQ0O0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE X
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License Btate: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 1:22pm
ATR BLK .00 1:23pm
ACCY CHK .08 1:24pm
AIR BLK .00 1:24pm
SUB TEST .00 1:25pm
ATR BLK .00 1l:26pm
SUB TEST .00 1:27pm
ATR BLK .00 1:28pm

Reported AC: .00 g/210L

o —

Signature ®f Chemical Analyst

Court CVR

it rn—

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 Maint

enance

DARE COUNTY DARE CO DETENTION CE 270

Serial Number: 008783 Test Record Number: 161

" Test Date:

01/05/2011 Test Time:

System Check: Passed
Bagseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 1:30pm
SRC Pass 1:30pm
DET Pass 1:30pm
BAR Pass 1:30pm
BT Pass 1:30pm

Blank Tests
Test Status Time
ATR Pass 1:31pm

" Printer Tests

Test Status Time
PRNT Pass 1:31pm
CRC Tests

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

Preventive Maintenance
Status: Pass

1:30pm EST

C:;7;€Z;::¢L4Zf,4fi&%z42__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 IT

County O@HL Instrument Location ggél-‘iz { “ég‘: {iggl IQ(I { gm}(@f

Instrument Serial No. DD%‘&ULK‘ _!\}‘"ll'\ D(;gkuig{x 9(,,) \!\Ab\n){(/’g,‘ f\\d

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

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

I certify that on the {7)“'(\ day of /\ (WS L/ ,20 n _ the forgoing preventive maintenance
procedures were performed on the instrumenﬁn&icated abofle, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

S |
P S Lo v

G Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/407)




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

Serial Number: (008804
Test Date; 01/05/2011

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: 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: AGQ011702
‘ Exp Date: 04/27/2012

Test g/210L Time
i DIAG Pass 1:21pm
'ﬁ AIR BLK .00 1:22pm
] ACCY CHK .07 1:23pm
ATR BLK .00 1:24pm
SUB TEST .00 1l:24pm
AIR BLK .00 1:25pm
, SUB TEST .00 1:27pm
- AIR BLK .00 1:28pm

— Reported AC: .00 g/210L

_Z—

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. 12/2007



_Intox EC/IR-II: Preventive Maintenance
DARE COUNTY DARE CO DETENTION CE 270
Serial Number: 008804 Test Record Number: 731
Teat Date: 01/05/2011 Test Time: 1:29pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:29pm
FLO Pass 1:29pm
FC Pass 1:29pm

Temperature Tests

Test Status Time

FC1 Pass 1:29pm
SRC Pass 1:29pm
DET Pass 1:29pm
BAR Pass 1:29pm
BT Pass 1:29pm

Blank Tests
Test Status Time
' AIR Pass 1:30pm

Printer Tests

Test Status Time
PRNT Pass 1:30pm
CRC Tests

Test Status Time
COMP Pass 1:30pm
CAL Pass 1:30pm

Preventive Maintenance
Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
4 INTOXIMETERS, MODEL INTOX EC/IR II
County | AN b\\

Instrument Location ‘ NIat L,\\ O/"\) . é N

Instrument Serial No, ) 0 % Ga) L\ PN D«‘A 54, } (],G\\h.“!\‘t')‘{’\ i T\J : L ‘

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

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

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

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

1 certify that on the 17/ day of ) PNVA LW , 20 \ \ the forgoing preventive maintenance
procedures were performed on the instrument{ndicated aboveﬁ'n accordanct 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

045 i /K&,Q _ Cy 7

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

DHHS 4080-(11/07)




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

Serial Number: 008902
Tegt Date: 01/05/2011

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 MNumber: NONE

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

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

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

Tast g/210L Time

DIAG Pass 11:13am
AIR BLX .00 1l:1l4am
ACCY CHK .08 1i:1l4am
AIR BLK .00 11:15am
SUBR THST .00 - il:16am
AIR BLK .00 - 1l:17am
SUR THST .00 11:18am
ATR BLK .00 11:19am

Repii;;iﬁéﬁ= .00 g/210L

Signature of Chemical Analyst

Court (VR

= 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: Préventive Maintenance
TYRRELL COUN'T'Y SHERIFF’S OFFICE 880
Serial;bumber: 008902 Test Record Number: 265
Test Date:-01/05/2011 ~ Test Time: I11:28am EST
System Check: Passed

Bageline Tests -

Test Status Time

IR Pass 11:28am
FLO Pass 11:28am
FC Pasgs 11:28am

Temperature Tests

) Test Status Time
FCL Pass ~11:28am
SRC Pass 11:28am
DET Pass 11:28am
o BAR Pags 11:28am -
o BT Pass 11:28am

Blank Tests

Test Status Time

h} ' AIR Pass 11:29am

Printer Testg

Test Status Time

PRNT Pass 11:29%9am
CRC Tests

Test Status Time

COMP Péss 11:29%am

CAL Pass - 11:29am

Preventive Maintenance
Status: Pass

_ Analyst

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County %}f YY) Qa{ 'f/ Instrument Location Q:N’ HWn 9{0\!{ (\{L (‘/D'H{ h sab

Instrument Serial No. DU{M‘M lOD E. gm)t ‘.’f)}'\‘u.(( \foGL\;ﬂ(fﬁJJ' J(q

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

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

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

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

. Ll ki ) \ . —_
1 certify that on the day of AN w , 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.

i '
C/ﬁ?‘?ﬁa@ A /é;%g_,_,w Ly 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
BEAUFORT COUNTY COURTHOUSE 060

Serial Number: (008586
Test Date: 01/04/2011

Citation Number: M0O0Q00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male ‘
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: 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: AGQC11703
Exp Date: 04/27/2012

Test g/210L Time

DIAG Pass 10:01lam
ATR BLK .00 10:02am
ACCY CHK .08 10:03am
ATR BLK .00 10:04am
SUB TEST .00 10:05am
AIR BLK .00 10:06am
SUB TEST .00 10:08am
ATR BLK .00 10:08am

Reported AC: .00 g/210L

Signature‘ef 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
_ BEAUFORT COUNTY‘COURTHOUQE 060
_Seriai Number: 008586 Test Record Number: 599
Test Date: 01/04/2011 Test Time: 10:12am EST
System Check: Passed

Baseline Tests

Test " Status  Time.

. ' IR Pass 10:12am
FLO ‘Pass 10:12am
FC Pass 10:12am

- Temperature Tests

Test Status Time

FC1l Pass 10:12am
SRC Pass 10:12am
DET Pass 10:12am
BAR Pass 10:12am
BT Pass 10:12am

Blank Tests
Test Status Iime
AIR Pass 10:13am

Printer Tests

CAL Pass 10:13am

Test Status Time
PRNT Pass 10:13am
~ : CRC Tests
é Test Status Time
| COMP Pass 10:13am
|

Preventive Maintenance
Status: Pass

s e

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County @;)E,O\M 5\"\)( 'f Instrument Location bl“!"- mz{:vl < 0/0 ) ‘ (, Fart i f( \L&M

Instrument Serial No. Dy ‘Zqoﬁ\ i‘b} €, 2% A <4"‘{M‘]ﬁ; \J E\Q\\‘H\b'f‘m\‘ ‘ N L. :

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

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

| -2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
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 aicoholic 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 | Fon , 20 ‘\ the forgoing preventive maintenance

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

/"*,Z{)‘.%' N flerslee Cy7

[ Signature of Certifying Official Certificate Nimber

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

DHHS 4080 (11/07)




Intox EC/IR-II1: Subject Test
BEAUFORT COQUNTY COURTHQUSE 060

Serial Number: 008209
Test Date: 01/04/2011

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

Analyst's Name: 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: AGS20303
Exp Date: 07/22/2011

Test g/210L Time

DIAG Pass 10:03am
ATR BLK .00 10:04am
ACCY CHK .08 10:05am
ATR BLK .00 10:06am
SUB TEST .00 10:06am
ATIR BLK .00 10:07am
SUB TEST .00 10:09am
AIR BLK .00 10:10am

_ Reported AC: .00 g/210L

Signature of“Chemical Analyst

Court CVR

L Bl
/ Analyst

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




Intox EC/IR-II: Preventive Maintenance
BEAUFORT COUNTY COURTHOUSE 050
Serial Number: 0089089 Test Record Number: 981
Test Date: 01/04/2011 Tegt Time: 10:12am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:12am
FLO Pass 10:12am:
FC Pass 10:12am

Temperature Tests

Test Status Time

FC1 Pass 10:12am
SRC Paags 10:12am
DET Pass 10:12am
BAR Pass 10:12am
BT Pass 10:12am

Blank Tests
Test Status Time
AIR Pass 10:13am

Printer Tests

Test Status Time

PRNT Pass 10:13am
CRC Tests

Test Status - Time

COMP Pass 10:13am

CAL Pass 10:13am

Preventive Maintenance
Status: Pass

o ok

= Analyst 7 :

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



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

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

County !45 ¢4 [l Instrument Location ﬁj A & (‘; fd /

/SO GrowEr varENT (iR,
Instrument Serial No. ¢ (9 &5 &G :T"T:‘F;" £ Se A/ 5 A ,;’.f & HO

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 sampie;
E 8. Print test record;
9, Verify Diagnostic Program; and
1‘ 10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

| I certify that on the 4/ day of _.( ,44 aJea 478 21 207/ the forgoing preventive maintenance

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

= 2o Pl {2?; 3 C’f?
Signature of Certifying Official ~ Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 0088489
Test Date: 01/04/2011

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

Analyst's Name: 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: AG011702
Exp Date: 04/27/2012

Test g/210L Time

DIAG Pass 12:14pm
AIR BLK .00 12:15pm
ACCY CHK .08 12:15pm
AIR BLK .00 12:17pm
SUB TEST .00 12:17pm
AIR BLK .00 12:18pm
SUB TEST .00 12:20pm
AIR BLX .00 12:21pm

Reported AC

//§agnatq e of Chemicl
Court CVR.

Analyst

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



‘Test

IR
FLO
FC

Test

FCi
SRC
DET-
BAR
BT

Test

ATIR

! Test

PRNT

Test

COMP
CAL

Serial Number: (008849
Test Date: 01/04/2011

Baseline Tests

Status
Pags

Pass
Pass

Status
Pass
Pags
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pagss

CRC Tests

Status

Pass
Pass

Intox EC/IR-II: Preventive Maintenance

ASHE COUNTY ASHE COUNTY JAIL 040
Test Record Number: 470
Test Time: 12:22pm EST

System Check: Passed

Time

12
1z
12

Temperature Tests

:22pm
:22pm
:22pm

Time

12
12
12
12
12

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

Time

12

:23pm

Time

12

:23pm

Time

iz2
iz

:23pm
:23pm

Preventive Malntenance
Status: Pass

Analyst

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

Rev. 12/2007



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

ooy M ez et I ooty (o Jof
Instrument Serial No. (/7/;’7 g’ C‘?? (.j

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

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

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

5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, 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 &/ -7 /
certify that on the 7 day of Anses d] ,20 / the forgoing preventive maintenance

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

; A
(’ / /j e e~ Nt srviema < -- (’,{’7 f-f) G

o Signature cf Cemfymg Official Certificate Number

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

DHHS 4080 (11/07)



Tntox EC/IR-II: Subject Test
ALLEGHANY COUNTY ALLEGHANY CO JAIL 020

Serial Number: 008890
Test Date: 01/04/2011

Citation Numbexr: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1511
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AGQ011702
Exp Date: 04/27/2012

Test g/210L Time

DIAG Pass 1:23pm
ATR BLKX .00 1l:24pm
ACCY CEK .08 1:24pm
AIR BLK .00 1:25pm
SUB TEST .00 l:26pm
ATR BLK .00 1:27pm
SUB TEST .00 1l:28pm
ATR BLK .00 1:29pm

Re

rted i;ii;;%g:iﬁgloL

e 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



TR

Intox EC/IR-II: Preventive Maintenance

Pl
|
1

ALLEGHANY COUNTY ALLEGHANY CO JAIL 020

Serial Number: 008890 Tegst Record Number: 236
Test Date: 01/04/2011 Test Time: 1:30pm EST

System Check: Passed

Bageline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FCl1 Pass 1:30pm
SRC Pags 1:30pm
DET Pass 1:30pm
'BAR ' Pass 1:30pm
BT Pass 1:30pm

Blank Tests
Test Status Time
ATR Pass 1:31pm

Printer Tests

Test Status Time
R A | PRNT Pass 1:31lpm
_ CRC Tests
i Test Status Time
| COMP Pass l1:31pm
CAL Pasg . 1:31pm

Preventive Maintenance
Status: Pass

Analyst

This forni 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 (LL vy (('{—U\C k Instrument Location(;t ((/:Jﬂ/\ C \( ((J. SO - (é) e H &
Instrument Serial No. D(-) WL/ Q _ZZZ'B ﬂ(‘{""(j‘m 7;‘; / //{, (/’D '3 //(4 /,/(J“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 (‘“f day of J onitary , 20 / | the forgoing preventive maintenance
procedures were performed on the instrument indicated ablove, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

=

w7 -
-
7" Signatdre of Certifying Official Certificate Number

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

DHIHS 4080 (11/07)




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

) Serial Number: 008949
Test Date: 01/04/2011

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

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

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 11:42am
ATIR BLK .00 1l:43am
ACCY CHK .08 ll:44am
ATIR BLK .00 11:45am
SUB TEST .00 ll:45am
AIR BLK .00 li:46am
SUB TEST .00 ll:48am
AIR BLK .00 1l1:48am

Reported AC: .00 g/210

A

Sigrfaturé of Chemicgl Analyst

- Court CVR

. VA,

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



S

Intox EC/IR-II: Preventive Maintenance

CURRITUCK COUNTY SO-COROLLA 260

Serial Number: 008949
Test Date: 01,/04/2011

Test Record Number: 169
Test Time: 11:51am EST

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pagse
Pass

Time

11
11
11

Temperature Tests

Test

FC1
SRC
DET
BAR
BT

Test

AIR

Printer Tests

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pags
Pass
Pass

Blank Tests

Status

Pass

Status

Pass

CRC Tests

Status

Pags
Pass

s51lam
:51lam
:51am

Time

11:
11:

11

11:
11:

51am
51lam
:51am
51lam
51lam

Time

11

:52am

Time

11

:52am

Time

11
11

:52am
:52am

Preventive Maintenance

Status:

2/

Pass

=

J Analyst————7

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County G)C""”'? = Instrument Location G&JY@ < ( ﬁm S O

Instrument Serial No. ()OO % K 202 (cust f:}f-j. 6071??5\.,)\\\@: AL _

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

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

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

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

4 J—
I certify that on the ¢C)ﬂ day of « )C} Ny , 20 H the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

i) I w3

Signgture of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
GATES COUNTY GATES CO 50 360

i .
- ) Serial Number: 008884
j Test Date: 01,/05/2011

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

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

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

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

\ Test g/210L Time
J
: DIAG Pass 10:38am
-1 ATR BLK .00 10:3%am
: ACCY CHK .08 10:3%am
AIR BLK .00 10:40am
SUB TEST .00 10:41am
ATR BLX .00 10:42am
: SUB TEST .00 10:43am
- ATR BLK .00 10:44am

= Reported AC: .00 g/210L

w7///%)

Sigpdture Jof Chemical Analyst

Court CVR

' 4 1" Analyst
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
"GATES COUNTY GATES CO S0 360

Serial Number: 008884 Test Record Number: 282
Test Date: 01/05/2011 Tegt Time: 10:45am EST

o ™,
L

System Check: Passed

BRaseline Tests

Test Status Time

IR Pass 10:46am
. ' FLO Pass 10:46am

FC : Pass 10:46am

Temperature Tests

Test Status Time

FC1 Pass 10:46am
SRC Pasgs 10:46am
DET Pags 10:46am
BAR Pass 1l0:46am
BT Pass 10:46am

Blank Tests

e

Test Status Time
ATIR Pasgsg 10:47am

Printer Tests

Test Status Time

. PRNT Pass 10:47am

% CRC Tests

ﬁ Test Status Time
COMP Pass 10:47am
CAT Pass 10:47am

Preventive Maintenance
Status: Pass

2

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

Department of Health and Human Services
Rev. 12/2007




VI
i

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

/"'¢
County / (Q.A f:c‘j) D !}\/ Instrument Location ﬁ:%i Yor R ﬁ)@ !<€
Dy |
Instrument Serial No. > ¢ &Rj 7 7!{35! ICE D é;qu;

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,

/-"*"‘h
1 certify that on the 5;1 } day of )ﬂj‘J AR Y ,20 / the forgoing preventive maintenance
procedures were performed on the instrument indicated aba¥e, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

-

000 T S s e Vot

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 PEMBROKE POLICE DEPT
770

Serial Number: 008837
Test Date: 01/21/2011..

Citation Number: MOCG00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

‘Lot Number: AG925202
Exp Date: 09/09/2011

Test g/210L Time

DIAG Pass= 2:46pm
ATR BLK .00 2:46pm
ACCY CHK .08 2:47pm
AIR BLK .00 2:48pm
SUB TEST .00 2:48pm
ATR BLK .00 2:49%pm
SUB TEST .00 2:51pm
ATR BLK .00 2:52pm

Repo AC: .00-g/210L
L4
M Z' A —

Signature of Chemical Analyst

Court CVR

/ngt\mj_.

Analyst

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



- e Intox EC/IR-I1: Preventive Maintenance
ROBESON COQUNTY PEMBRORE POLICE DEPT 770
Serial Number: 008837 Test Record Number: 208
Test Date: 01/21/2011 Test Time: 2:53pm EST
Systém Check: . Pagsed

Bageline Tests

Test Status Time

IR Pass 2:54pm
FLO Pags 2:54pm
FC Pass 2:54pm

Temperature Tests

Test Status Time
1 FC1 Pass 2:54pm
i SRC Pass 2:54pm
: ; DET Pass 2:54pm
i ' BAR Pass 2:54pm
BT Pass 2:54pm

Blank Tests

Test Status Time
| ATR Pass 2:54pm

Printer Tests

: Test Status Time

é PRNT Pass. 2:55pm

; CRC Tests

| Test Status Time
COMP Pass 2:55pm
CAL Pass 2:55pm

Preventive Maintenance
Status: Pass

2l TS0

Analyst

This form is used when performing Preventive Maintenance procedures
i 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

D
County f— ///Lf[%éﬁ’ )vag A d Instrument L.ocation 7 £ ]Dé: /’4 )C 8;

Instrument Serial No. 002778{7 Séﬂ (R 1'}"(-,{ 75}? CES

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

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

1 certify that on the f 7(’8 dayof _.\_\ TAUNES) ALY 20 M the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in"accordance with current regulations of the N.C.

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

S
-v"""""""""""‘"'w';r‘-"""‘“‘z‘»’.‘-,:_:‘-;, s - é-:)
" ~ arten,
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

POPE AIR FORCFE BASE SECURITY FORCES
CUMBERLAND COUNTY :

Serial Number: 008787
Test Date: 01/18/2011

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

Analyst's Name: 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: AG916602
Exp Date: 06/15/2011

Test g/210L Time

DIAG Pass 2:11pm
ATR BLK .00 2:12pm
ACCY CHK .08 2:13pm
ATR BLK .00 2:14pm
SUB TEST .00 2:14pm
ATR BLK .00 2:15pm
SUB TEST .00 2:16épm
ATR BLK .00 2:17pm

Reported AC: .00 ¢/210L

Signature of Chemical Analyst

Court CVR'

QQM_CL,/rELWU_\____

~ Analyst

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



o it e e e s e e s e

SEH RIS

Intox EC/IR-II: Preventive Maintenance
POPE AIR FORCE BASE SECURITY FORCES CUMBERLAND COUNTY
Serial Number: 008787 Test Record Number: 165
Test Date: 01/18/2011 Test Time: 2:1%9pm EST
 System Chéék; Paséed
: Baseliﬁe Tests

Test Status Time

IR Pass 2:;19pm
FLO Pass 2:19pm
FC Pass 2:1%pm

Temperature Tegls

Test Status Time

FC1 . Pass 2:20pm
SRC- Pass 2:20pm
DET Pass 2:20pm
BAR Pass -2:20pm
BT Pass 2:20pm

Blank Tests
Test Status Time
AIR Pass 2:20pm

Printer Tests

Test _Status Time
PRNT Pass  2:20pm
CRC Tests

Test Status Time
COMP Pass 2:20pm
CAL Pass 2:20pm

Preventive Maintenance
Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

Instrument Location M a 'IL} L\ S P D

laotl Crews [?oac‘g Mm”he_wﬁ
704~ FHT-4069

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

County M@,c,\‘(\ v L‘!M('{\)

Instrument Serial No. OO g 3 8 !

1. Veritfy the ethanol gas canister displays pressure, or the alcoholic breath 51mu]ator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record,;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 31 ;,1‘"' day of J ChUary .20 )] the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

w v T— 657

Signature of Certifying Offfcigl 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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IR
FLO
FC
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SRC
DET
BAR
BT
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AIR
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PRNT
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COMP
CAL

Serial Number: (008881
Test Date: 01/31/2011

Baseline Tests

Status
Pass

Pags
Pass

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Intox EC/IR-1I: Preventive Maintenance
MECKLENBURG COUNTY MATTHEWS PD 590

Test Record Number: 445
Test Time: 11:39am EST

System Check: Passed

Time

11
11
11

Temperature Tests

+40am
:40am
:40am

Time

11

11:
11:
11:
11:

:40am
4 0am
4 0am
40am
40am

Time

11

:41am

Time

11

:4lam

Time

11
11

:4lam
:4lam

Preventive Maintenance

ZTJ‘W‘L{\

Status: Pass

Ly

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
MECKLENBURG COUNTY MATTHEWS PD 530

Serial Number: 008881
Test Date: 01/31/2011

Citation Number: MOO00C00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
: Subject's Date of Birth: 11/11/1911
7 Subject's Sex: Male
] Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HUTCHINSON, JOSEPH E
Permit Number: 19951E
Effective:
i10/01/2009-10/01/2011

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

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

Test g/210L Time
DIAG Pass 1i1:47am
E AIR BLK .00 1l1:48am
‘ ACCY CHK .07 11:49am
: ATR BLK .00 11:50am
T SUB TEST .00 11:50am
: ATR BLK .00 ll:51lam
SUB TEST .00 l11l:52am
AIR BLK .00 11l:53am

Reported

c: .00 g/210L

i ——

Sy' ture of Chemical Analyst

Court CVR

R ) '“"'\
/ Analyst——

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




