;
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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 (]E < /é SoA Instrument Location ;_TCt C,é sSan ( . -\’rd »l/

Instrument Serial No. (0 & 2T _37/‘, '/,/Q , N

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

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

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

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

I certify that on the 425 day of J {4 ( 4 , 20 ,/ / the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

(,O%/Aﬂ /e 4635

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

JACKSON COUNTY JACKSON COUNTY JAIL 490
3 Serial Number: 008722
Test Date: 07/28/2011

Citation Number: MOOOQQ000-0
Subject’s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver'g License State: XX
Driver's License Number: NONE

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

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

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

) Test g/210L  Time
DIAG Pass 12:43pm
ATIR BLK .00 12:44pm
ACCY CHK .08 12:45pm
AIR BLK .00 12:46pm
SUB TEST .00 ‘12:46pm
AIR BLK .00 12:47pm
SUB TEST .00 12:49pm
ATR BLK .00 12:50pm

|
1

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

il £ 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
JACKSON COUNTY JACKSON COUNTY JAIL 490
Serial Number: 008722 Test Recoxrd Number: 444
Test Date: 07/28/2011 Test Time: 12:50pm EDT
System Check: Passed

Baseline Tests

: Test  Status . Time

1 ’

] IR Pass 12:50pm

! FLO Pass ©12:50pm
FC Pass 12:51pm

Temperature Tests

] Tegt Status Time
FC1 Pass 12:51pm
SRC Pass 12:51pm
DET Pass 12:51pm

- _ BAR Pass 12:51pm

= BT Pags - 12:51pm

Blank Tests

Test Status Time
B | AIR Pass 12:51pm
3 Printer Tests
; Test = Status Time
i PRNT Paszssg 12:51pm
| CRC Tests
Test Status Time
comp- Pass 12:52pm
CAL Pass 12:52pm

Preventive Maintenance
Status: Pass

(oS & ize

'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 S wa \.h Instrument Location C }4 Y0 ,é j /CD 0 .

Instrument Serial No. 00 X 73-2 C/?l‘(:’ra £ l"f}, A C

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

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

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

A Lo Z P

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox BC/IR-II: Subject Test

SWATN COUNTY CHEROKEE INDIAN PD 860
I
) Serial Number: 008782
Test Date: 07/15/2011

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

Analyst's Name: CUTLER, DANIEL R
Permit Number: 08457E
Bffective:
10/01/2009—10/01/2011

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

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

) Test g/210L Time
: DIAG Pass 10:39am
_ AIR BLK .00 10:39%am
ACCY CHK .08 10:40am
ATR BLKX .00 10:41am
SUB TEST .00 10:41am
ATR BLK .00 10:42am
SUB TEST .00 10:44am
AIR BLK .00 10:45am

Reported aC: .00 g/210L

Signature of Chemical Analyst

Court CVR

) 8 Lt

Analyst

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

SWAIN COUNTY CHEROKEE INDIAN PD 860

Serial Number: 008782
Tegt Date: 07/15/2011

Test Record Number: 497
Test Time: 10:46am EDT

System Check: Passed

Test

IR
FL.O
FC

Status

Pass
Pass
Pass

Bageline Tests

Time

1G:
10:
10:

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP -

CAL

Status

Pass
Pass
Pass
Pags
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pags

CRC Testsg

Status

Pass
Pass

46am
46am
46am

Time

10:
:46am
10:
10:

10

10

46am

46am
46am

:46am

Time

10:

47am

Time

10:

‘47am

Time

10:
10:

47am
47am

Preventive Maintenance

Status:

Pass

L) £ 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 IT

County '_/77 g Coh Instrument Location /107 acon C Z - j 4, /
Instrument Serial No. (&, gf 7E ? /4" ah A / ' 'V}/ VA

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

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

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

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

Z 7.7

I certify that on the / / day of &, “Hw’'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.

I & SIS .

h Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-IT: Subject Test
MACON COUNTY MACON COUNTY JAIL 550

/“) Serial Number: (008789
: Test Date: 07/14/2011

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

Analyst's Name: CUTLER, DANTEL R
Permit Number: 08457F
Effective:
i10/01/20098-10/01/2011

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

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

; . Test g/21l0L  Time

: ! DIAG Pass 12:32pm

_ AIR BLX .00 12:32pm
ACCY CHK .07 12:33pm
AIR BLK .00 12:34pm

; SUB TEST .00 12:34pm

- . ATR BLK .00 12:35pm
SUB TEST .00 12:37pm
ATIR BLK .00 12:38pm

Reported 2C: .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
MACON COUNTY MACON COUNTY JAIL 550

T Serial Number: 008789 Test Record Number: 239
: ' Test Date: 07/14/2011 - Test Time: 12:38pm EDT

S

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:38pm
FLO Pass 12:38pm
FC Pass 12:38pm

Temperature Tests

Test Status Time

FCL Pass 12:3%pm

SRC Pass 12:39pm

DET Pass 12:39pm
3 BAR Pass 12:39pm
- ' BT Pass 12:39%pm

Blank Tests

Test Status Time

e

AIR Pass 12:39pm

Printer Tests

7] Test Status Time

: PRNT Pass 12:39pm

% CRC Tests
Test Status .Time
COMP Pass 12:39pm
CAT Pass 12:3%pm

1 - Preventive Maintenance
: Status: Pass

A

Analyst

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

P

County /?7 aco i Instrument Location / 77ﬁ con C’ﬁ . \/ A /
. ..

Instrument Serial No. ,Oﬁgg/g /'/;‘f\fl ]é//ﬂ/ as

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 alccholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

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

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

-y /
1 certify that on the / 6/ day of ‘/ ity , 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.

oSN A~ gz

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 (21/07)




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

o~
. ) Serial Number: 008618
Test Date: 07/14/2011

" Cilitation Number: MOQOQO0OCO0O0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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
i Test Type: Breath Test

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

) Test g/210L Time
DIAG Pass 12:29pm
= ATIR BLK .00 12:30pm
: ACCY CHK .08 12:31pm
AIR BLK .00 12:32pm
‘ SUB TEST .00 12:32pm
7 ATR BLK .00 12:33pm
SUB TEST .00 12:35pm
ATR BLK .00 12:35pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

| ELP o st

Analyst

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



Intox EC/IR-II: Preventive Maintenance
MACON COUNTY MACON COUNTY JAIL 550
—
. 3 Serial Number: 008618 Test Record Number: 1050
Test Date: 07/14/2011 Test Time: 12:36pm EDT
System Check: Pagsed

Bageline Tests

Test Status ..Time

IR Pass 12:36pm

FLO Pass 12:37pm
. FC Pass 12:37pm

Temperature Tests

Test Status Time
FC1 Pass 12:37pm
SRC Pass 12:37pm
DET Pass 12:37pm
BAR Pass 12:37pm
BT Pass 12:37pm

i Blank Tests

‘.. ""“\ .

: R Test Status Time

g AIR Pass - 12:37pm

|

Printer Tests

f Test Status Time

PRNT Pass 12:37pm
CRC Tests

Test Status Time
COMP Pass 12:38pm
CAL Pass 12:38pm

Preventive Maintenance
Status: Pass

Eot R Lot —

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/IRI1

County A/f" an S/v /J/GIYI;G\ Instrument Location 7; alsSy /l/(h nig C"- k‘fq ]‘/

Instrument Serial No. /2 £ g‘g‘z’v /j rEeva rGC /VC’

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

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

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

N W 435

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-ITI: Subject Test

TRANSYLVANIA COUNTY TRANSYLVANIA CO
N JAIL 870
)

Serial Number: (008820
Test Date: 07/07/2011

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

Analyst's Name: CUTLER, DANIEL R
Permit Number: (08457E
Effective:
10/01/2009—10/01/2011

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

Lot Number: AG1L02602
Exp Date: 01/26/2013

Test g/210L  Time
- DIAG Pags 2:36pm
; ATR BLK .00 2:36pm
ACCY CHK .08 2:37pm
g ATR BLK .00 2:38pm
SUB TEST .00 2:38pm
ATR BLK .00 2:39pm
: SUB TEST .00 2:41pm
i ATR BLK .00 2:42pm
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

TRANSYLVANTA COUNTY TRANSYLVANIA CO JAIL 870

;
e

Serial Number: 008820 Test Record Number: 432
Test Date: 07/07/2011 Test Time: 2:43pm EDT

- System Check: Passed

Bageline Tests

Test Status Time

IR Pass 2:44pm
FLO Pass 2:44pm
FC " Pass 2:44pm

! Temperature Tests

Test Status Time
FC1 Pass 2:44pm
SRC Pass 2:44pm
DET Pass 2:44pm
1 BAR Pass 2:44pm
7 BT Pass 2:44pm

Blank Tests
Test Status Time

ATR Pass 2:44pm

J
I

Printer Tests

Test Status Time
4 PRNT Pass 2:45pm‘
CRC Tests
Test Status Time
COMP Pass 2:45pm
CAL Pass 2:45pm

Preventive Maintenance
Statug: Pass

o) 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
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR AL.COHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

———
County C / 0./1/ Instrument Location C/ 0\}\/ C O, \/ o ;‘/

Instrument Serial No. 674) 8 éo‘g /{d\/ €S ”;ﬂﬁ 2 A C

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

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

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

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

I certify that on the f day of \J e / v , 20 / / 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.

Cf;«—/ A Coof o 53

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

CLAY COUNTY CLAY COUNTY JAIL 210
/7.
) Serial Number: 008608
Test Date: 07/05/2011

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: 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: AG104101
Exp Date: 02/10/2013

“j Test g/210L Time
DIAG Pass 12:09pm
K ATR BLK .00 12:10pm
ACCY CHK .08 12:10pm
AIR BLK .00 12:11pm
SUB TEST .00 12:12pm
7 ATR BLK .00 12:33pm
' SUB TEST .00 12:14pm
ATR BLK .00 12:15pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

) K Lti—

Analyst

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



Intox EC/IR-IT: Preventive Maintenance
CLAY COUNTY CLAY COUNTY JAIL 210
} Serial Number: 008608 Test Record Number: 767
Tegt Date: 07/05/2011 . Test Time; 12:16pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pasgs 12:17pm
FLO Pass 12:17pm
FC Pass 12:1%7pm

Temperature Tests

Test Status - Time
FC1 Pass 12:17pm
SRC Pass 12:17pm
DET Pass 12:17pm
S BAR Pass 12:17pm
—~ BT Pass 12:17pm

I : Blank Tests

o :. Test  Status  Time

_ AIR Pags 12:18pm

? Printer Tests

= ' Test Status Time
PRNT Pass 12:18pm

| CRC Tests
Test Sﬁatus Time
ComMP Pass 12:18pm
CAL Pass 12:18pm

Preventive Maintenance
Statusg: Pass

o L2 p 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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

A J PREVENTIVE MAINTENANCE RECORD
i INTOXIMETERS, MODEL INTOX EC/IR 11
County U( Alon Instrument Location fd )f:i x'ﬁé‘ & i J'O &
Instrument Serial No. {)O% gc? g t?():g L";/, ¢ 50 éw.‘i%l M & ;';1 5'{7»@ e’/’ B Su.; 1(61/ {“: / 1—\/61 )t‘!u:-‘tnj

704 ~ FHE - 0253

1.

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
: 4, Enter information as prompted;
E 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,
B whichever occurs first.
I certify that on the l 5"3)7’% day of Ju ! %4 , 20 i f the forgoing preventive maintenance

procedures were performed on the instrument indichted above, in accordance with current regulations of the N.C.

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

- T s
1 g l/é éj -]l; fwmw»w i (g (D)

7 J  Signature of Certifying Official - Certificate Number -

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
UNION COUNTY WAXHAW PD 890

Serial Number: 008598
Test Date: 07/19/2011

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 Licenge Number: NONE

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

i Effective:

f 10/01/2009-10/01/2011

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

| Officer's Name: NONE, NONE

Lot Number: AGL08202
Exp Date: 03/23/2013

i Test g/210L  Time

: " DIAG Pass 12:22pm
- AIR BLK .00 12:23pm
: ACCY CHK .07 12:24pm
: AIR BLK .00 12:25pm
= SUB TEST .00 12:26pm
ATR BLK .00 12:27pm
SUB TEST .00 12:28pm
ATR BLK .00 12:2%pm

Reported AC: .00 g/210L

PPN U,

ture of Chemica

Court CVR

%Mzwm

Analyst

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



Intox EC/IR-II: Preventive Maintenance

UNION COUNTY WAXHAW PD 890

Serial Number: 008598
Test Date: 07/19/2011

System Check: Passed

Baseline Tests

Test

IR
FLO
¥C

Status

Pass
Pass
Pass

Time

12:
12:
12:

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

30pm
30pm
30pm

Time

iz
12

12
12

:30pm
:30pm
12;

30pm

:30pm
:30pm

Time

12

31pm

Time

12

31lpm

Time

12:
12:

31pm
31pm

Preventive Maintenance

Statug: Pass

e,

S Y ————

Test Record Number: 337
Test Time:

12:30pm

Analyst

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

Department of Health and Human Services

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

CLEVELAND COQUNTY CLEVELAND COUNTY SD
220

Serial Number: 008887
Test Date: 07/18/2011

Citation Number: MO0O0G00O0-0
Subject's Name: CANISTER, CHANGE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HUTCHINSON, JOSEPH E
Permit Number: 19951E
Effective:
10/01/2009-10/01/2011

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

Lot Number: AGL02703
Exp Date: 04/07/2013

Test g/210L Time

DIAG Pags 5:58pm
ATR BLK .00 5:59pm
ACCY CHK .07 &:00pm
AIR BLK .00 6:01pm
SUB TEST .00 6:01pm
AIR BLK .00 6:02pm
SUB TEST .00 6:04pm
ATR BLK .00 6:05pm

Reported @C:Z .00 g/210L

Signdturé of Chemical Analyst

Court CVR

\; £ /W . ]
|
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



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

CD PREVENTIVE MAINTENANCE RECORD
B INTOXIMETERS, MODEL INTOX EC/IRIT
County C \C.\!Q\ A p}s Instrument Location C! cvej G n 6’{ Ct‘:aci M‘{‘}{ Sb
Instrument Serial No. (20X 893 160 Ju ‘5"“(.1& Pjace. ; SL\CI;J';/ :

TOH - HEH ~ ¢ 35F

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 I g“M/\ day of J 1l i 72 ., 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.

“«wﬂf 5 T — L5

Signature of Certlfymg Oft‘ 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)



Intox EC/IR-II: Subject Test

CLEVELAND COUNTY CLEVELAND COUNTY SD
220

Serial Number: 008893
Test Date: 07/18/2011

Citation Number: MOC0OC000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Bivth: 11/11/1911
Subject's Sex: Male
Driver's Licensgse State: XX
Driver's License Number: NONE

Analyst's Name: HUTCHINSON, JOSEPH E
Permit Number: 19951F
Effective:
i10/01/2009-10/01/2011

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

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

Test g/210L Time

DIAG Pass 5:45pm
ATR BLK .00 5:46pm
ACCY CHK .08 S5:46pm
AIR BLK .00 5:47pm
SUB TEST .00 5:48pm
ATR BLK .00 5:49pm
SUB TEST .00 5:51pm
AIR BLK .00 5:52pm

Reported AC: .00 g/210L

Sign#ture 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
CLEVELAND CQUNTY CLEVELAND CCOUNTY SD 220
Serial Number: 008893 Test Record Number: 786
Test Date: 07/18/2011 Test Time: 5:54pm EDT
System Check: Passed

Baseline Tests

Test Status Time

iR Pass 5:54pm
FLO Pass 5:54pm
FC Pass 5:54pm

Temperature Tests

Test Status Time

FC1 Pass 5:54pm
SRC Pass 5:54pm
DET Pass 5:54pm
BAR Pass 5:54pm
BT Pass 5:54pm

Blank Tests
Test Status Time
AIR Pass 5:55pm

Printer Tests

Test Status Time
PRNT Pass 5:55pm
CRC Tests

Test Status Time
COMP Pass 5:55pm
CAL Pasg 5:55pm

Preventive Maintenance
Status: Pass

i y ﬂf’
: Z I —

Analyst

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



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

Serial Number: 008625
Test Date: 07/18/2011

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

Analyst's Name: HUTCHINSON, JOSEPH E
Permit Number: 19951E
Effective:
10/01/2009-10/01/2011

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

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

Test g/210L  Time

DIAG Pass 3:11pm
AIR BLK .00 3:12pm
ACCY CHK .08 3:12pm
AIR BLK .00 3:13pm
SUB TEST .00 3:14pm
AIR BLK .00 3:15pm
SUB TEST .00 3:16pm
AIR BLK .00 3:17pm

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



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County if\ ‘A e?,cj.(\ 2y !'f) [ rf) Instrument Location CO 4 m?;\ LAS P h

Instrument Serial No. ()(}3 (0“’?“,‘{ a i’-{"JC) C&“"ﬂ.wgﬂt{ AVQ, ¢ G)fﬂ@!;tﬂﬁ
TOH~ 892~ 1343

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

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

! I certify that on the [ 37 ‘1‘% day of dbt ! ¥ , 20 I ( 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.

3 ] R >
F e

Signature of Certifying Official

lp5

Certificate Number

" A signed original of 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 CORNELIUS PD 590

Serial Number: 008694
Test Date: 07/13/2011

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

‘Analyst's Name: HUTCHINSON, JOSEPH E
Permit Number: 18951F
Effective:
10/01/2009-10/01/2011

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

Lot Number: AG003401
Exp Date: 02/03/2012

Test g/210L Time

DIAG Pass 8:33pm
AIR BLK .00 8:34pm
ACCY CHK .08 8:35pm
ATR BLK .00 8:36pm
SUB TEST .00 8:36pm
ATR BLK .00 8:37pm
SUB TEST .00 8:39pm
AIR BLK .00 8:40pm

Reported’IAC: .00 g/210L

ure of Chemical Analyst

Court CVR

w/ Analys

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: 008694

Intox EC/IR-II: Preventive Maintenance
MECKLENBURG CQUNTY CORNELIUS PD 59¢

Test Record Number: 304

Test Date: 07/13/2011 Test Time: 8:41pm EDT
System Check: Passed
Bageline Tests
Test Status Time
IR Pass 8:41pm
FLO Pass 8:41pm
: FC Pasg 8:41pm
; Temperature Tests
Test Status Time
FCl Pass 8:42pm
SRC Pass 8:42pm
DET Pass 8 :42pm
_ BAR Pass 8:42pm
: BT Pass 8:42pm
j Blank Tests
Test Status Time
- : ATIR Pass 8:42pm
Printer Tests
Test Status Time
= PRNT Pass §:42pm
CRC Tests
Test Status Time
COMP Pass 8:42pm
CAL Pass B:42pm

Preventive Maintenance
Status: Pass

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

| (, ) PREVENTIVE MAINTENANCE RECORD
’ INTOXIMETERS, MODEL INTOX EC/IRIT
County fV ) t‘ld‘: l € tObl i 3 Instrument Location M ("CJQ {@lf\ L)(Af :‘:,l C:) 4 v«?'(}g S B

,

Instrument Serial No. OO B {Olfbj DO | E . [“[“%\ Cﬁ}?‘?fj' 4 Cébﬁ { / (") i"/@
704 - 353-0150

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

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

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

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

I certify that on the f 2 ‘H’\ day of J(u‘ y , 20 i the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Slgnature of Cemfymg Ofﬂclal Certificate Number

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

DHHS 4080 (11/07)



v, |

Intox EC/IR-II: Subject Test
-MECKLENBURG COUNTY 8D 590

Serial Number: 008665
Test Date: 07/13/2011

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

Analyst's Name: HUTCHINSON, JOSEPH E
Permit Number: 19951F
Effective:
10/01/2009-10/01/2011

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

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

Test g/210L Time

DIAG Pass 7:24pm
ATR BLK .00 7:25pm
ACCY CHK .08 7:25pm
ATR BLK .00 7:26pm
SUB TEST .00 7:27pm
AIR BLK .00 7:28pm
SUB TEST .00 7:29pm
AIR BLK .00 7:30pm

Reported AC: .00 g/210L

Szyna%ure of Chemical Analyst

Court CVR

i ; '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

MECKLENBURG COUNTY SD 590

Serial Number: 008665
Test Date: 07/13/2011

Tegt Record Number: 1796
Test Time: 7:32pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pasgs 7:33pm
FLO Pass 7:33pm
FC Pass 7:33pm

Temperature Tests

Test Status Time
FC1 Pass 7:33pm
SRC Pass 7:33pm
DET Pass 7:33pm
BAR Pass 7:33pm
BT Paszg 7:33pm
Blank Tests
Test Status Time
AIR Pass 7:33pm
Printer Tests
Test Status Time
PRNT Pass 7:33pm
CRC Tests
Test Status Time
COMP Pass 7:34pm
CAL Pass 7:34pm

Preventive Maintenance
Status:

Pagss

This form is used when performing Preventive Maintenance procedures
Forensic 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 O‘f{ ! en éj [0 {f:) Instrument Location M ok h?m bu { ::j, G.:u m”}; S‘.b

Instrument Serial No. Oc}gdgqo | B0 { £ . ﬂTﬁ’ldlﬁ S’i"}’ﬁe?f : C"\ﬂréo]‘"f(ﬂ
ToY - 853~ 0150

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

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

2, Verify instrument displays time and date;

3. Initiate breath test sequence;

4. Enter information as prompted,

5. Verify instrument accuracy;

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

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

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

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

I certify that on the { 3{’1‘\ day of «._gul \ , 20 ” the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

e T e i

i d
(_éﬁhﬁﬁxm‘g SIS | L5

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 8D 580

Serial Number: (008650
Test Date: 07/13/2011

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: HUTCHINSON, JOSEPH E
Permit Number: 19951F
Effective:
i0/01/2009-10/01/2011

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 7:21pm
o T ATIR BLK .00 7:22pm
ACCY CHK .08 7:23pm

AIR BLK .00 7:24pm

- 8UB TEST .00 7:24pm
AIR BLK .00 7:25pm

SUB TEST .00 7:28pm

- AIR BLK .00 7:29pm
Reported AC: .00 g/210L

- —
S%ghq&ure of ChemicaT BEnalyst

Court CVR

Analyst

e

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



S

Intox EC/IR-

II: Preventive Maintenance

MECKLENBURG COUNTY SD 590

Serial Number: 00
Test Date: 07/13

86290 Test Record Number: 2700

/2011 ‘Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pasgs

Time

7:36pm
7:36pm
7:36pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

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

Pass
Pass

Time

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

~] -3 ~1 -1

Time

7:37pm

Time

7:37pm

Time

7:37pm
7:37pm

Preventive Maintenance

Status: Pass

7:35pm EDT

/)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



Lo
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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 ¢ Vtt? (L-‘K( QAAL') e (i‘)

Instrument Serial No. C) O ﬁ (;‘)d}[ I

Insﬁument Location M e CJC\EM lﬁ)u ffj G)M W{? f)a\

RO\ E. Yt Street  Charloffe
TOR -~ FER 0180

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 éequence;

4. Enter information as prompted;

5. Verify instrument accuracy;

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

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

8. Print test record;

9. Verify Diagnostic Program; and

10. Verify that the ethanol gas canister is being changed before 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 13 ‘H’\ day of «) M\ \4 , 20 i { the forgoing preventive maintenance

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

Ngwgh 7=~ L

é j / Signature of Certifying Official Certificate Number

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

[DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
MECKLENBURG COUNTY SD 580

Serial Number: 008691
Test Date: 07/13/2011

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: HUTCHINSON, JOSEPH E
Permit Number: 19951F
Effective:
10/01/2009-10/01/2011

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

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

Test g/210L Time

DIAG Pass
AIR BLK .00
ACCY CHK .08
ATR BLK .00
SUB TEST .00
AIR BLK .00
SUB TEST .00
AIR BLK .00

Reported ,AC: .00 g/210L

B I A I [ B G [
'._l
\0
e
=

Z?gﬁaturé of Chemicat—&ralyst
| Court CVR

/
C;//f Analyst

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




Intox EC/IR-II: Preventive Maintenance
MECKLENBURG CQUNTY S 590
Serial Number: 008691 Tegt Record Number: 3009
Test Date: 07/13/2011 Test Time: 7:28pm EDT
System Check: Passed

Baseline Tests

i Test Status Time
IR Pass ToZ28um
FLO Pass 7:28pm
FC Fass 7:29pm

! Temperature Tests

Test Status Time

FC1 Pass 7:29pm
: SRC Pass 71 25pm
k DET Pass 7:29pm
i BAR Pass 7:29pm
: BT Pass 7:29pm

Blank Tests
Test Status Time
N AIR Pass 7 29pm

Printer Tests

Test Status Time
| PRNT Pass 7:29pm
CRC Tests
Test Status Time
% COMP Pass 7:29pm
CAL Pass 7:2%9pm

Preventive Maintenance
Status: Pass

Mjﬁm

L// T Amalyst

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




ol

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR1I

County M e ii} %) !.')u s :i\, Instrument Location M e,ck] (Mhu i 5 C-::nu 1/14}} S B

Instrument Serial No. (JO 3703 X0 E:, a5t L/‘ﬁ"\ S‘}‘NﬁﬁL; Clﬂa ¢ [u 11'7[(2‘,
704~ 353 - 0130 |

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

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

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

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

I certify that on the l 3‘”‘\ day of J:.,&iu , 20 i ( the forgoing preventive maintenance
procedures were performed on the instrument indlicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Vadchte= g

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
MECKLENBURG COUNTY SD 590

Serial Number: (008703
Test Date: O7/l3/2011

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

Analyst's Name: HUTCHINSON, JOSEPH E
Permit Number: 19951FE
Effective:
10/01/2009-10/01/2011

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

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

Test g/210L Time

DIAG Pass 7
ATR BLK .00 7
ACCY CHK .08 7
ATR BLK .00 7:12pm
SUB TEST .00 7
7

AIR BLK .00 : 13pm
SUB TEST .00 7:15pm
AIR BLK .00 7:16pm

Reporfed Af

Signdture of Chemical Analyst

Court CVR

ﬂ / — Analyst o

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

MECKLENBURG COUNTY SD 590

Serial Number: 008703

Test Date: 07/13/2011 Test

Time:

System Check: Passed

Baseline Tests

Test

IR
FLO
- FC

Status

Pass
Pass
Pass

Time

7:27pm
7:27pm
7:27pm

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

Pags

CRC Tests

Status

Pass
Pass

Time

:27pm
:27pm
:27pm
:27pm
: 27pm

L URESV RSV RS |

Time

7:28pm

Time

7:28pm

Time

7:28pm
7:28pm

Preventive Maintenance

Status: Pass

Preventive Maintenance

Test Record Number: 4180

7:26pm EDT

byl
é/ /

Analyst

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

Rev. 12/2007



(.

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

Serial Number: 008827
Test Date: 07/07/2011

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

Analyst's Name: HUTCHINSON, JOSEFH E
Permit Number: 19851F
Effective:
10/01/2009-10/01/2011

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

Lot Number: AG109703
Exp Date: 04/07/2013

Test g/210L Time

.DIAG Pass 7:04pm
ATR BLK .00 7:05pm
ACCY CHK .07 7:06pm
ATR BILK .00 7:07pm
SUB TEST .00 7:07pm
ATR BLK .00 7:08pm
SUB TEST .00 7:10pm
ATR BLK .00 7:11pm

Reported AC: .00 g/210L

%ygqbture of Chgﬁtcaiiﬁnalyst

Court CVR

W@&\

Analyst

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



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

i-';f B ; .
AL /) PREVENTIVE MAINTENANCE RECORD
A INTOXIMETERS, MODEL INTOX EC/IR II

County A lﬁ‘;\f ﬂ»éfid e Instrument Location .A i eX¥q mﬁ! e COu ﬁ/i"l‘}d S[B

Instrument Serial No. 0(38(8 ig .:)q W MQI\VI A’V@MM&; ﬂ}f /Ofs V!—/’f@.
BRI~ (23 -HESX

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

ﬂ _ 8. Print test record;

9. Verify Diagnostic Program; and
- 10. Verify that the ethanol gas canister is being changed before 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\vn.- 0 .
I certify that on the / ‘é’{’\ day of a.,s ui ¥ ,201 i the forgoing preventive maintenance
procedures were performed on the instrument inflicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

T — BY/),

Slgnature of Certifying Official Certificaté Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

ALEXANDER COUNTY ALEXANDER COUNTY SD
: 010

Serial Number: 008813
Test Date: 07/07/2011

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

Analyst's Name: HUTCHINSON, JOSEPH E
Permit Number: 19951F
Effective:
10/01/2009-10/01/2011

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

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

Test g/210L Time

DIAG Passg 5:35pm
AIR BLK .00 5:36pm
ACCY CHK .07 5:36pm
AIR BLK .00 5:37pm
SUB TEST .00 5:37pm
AIR BLK .00 5:38pm
SUEB TEST .00 5:40pm
AIR BLK .00 5:41pm

.00 g/210L

Reported AC.

Court CVR

W@‘Qﬁ#‘“\

Analyst

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



Intox EC/IR-II:

Preventive Maintenance

ALEXANDER COUNTY ALEXANDER COUNTY SD 010

Serial Number: 008813

Test Date: 07/07/2011 Test

Test Record Number: 803

Time: 5:42pm EDT

System Check: Passed

Test

IR
FLC
FC

Baseline Tests

Status

Pass
Pass
Pasgs

Time

5:43pm
5:43pm
5:43pm

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

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

U1 U1 U1 R Ut

Time

5:44pm

Time

5:44pm

Time

5:44pm
5:44pm

Preventive Maintenance

Statug: Pass

ol

S Y A ——

/

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County S’!f‘g A % \{ Instrument Location S’{‘é‘ (4] L{ Cou m“t\iy 3 b

Instrument Serial No. {JOXFHA !(Q (e ﬁ ?ﬂcf S‘;VE(?} :A“.’)Eimar‘f
Mok~ 986~ 3734

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

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

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

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

- 8. Print test record;

9. Verify Diagnostic Program; and

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

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

I certify that on the ‘5‘*’/3/1 day of \SL'I , 20 Ly the forgoing preventive maintenance
procedures were performed on the instrument mdlclated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

ymz = L5

Signature of Certlfymg g Offieial Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
STANLY COUNTY STANLY COUNTY SD 830

Serial Number: 008842
Test Date: 07/05/2011

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

Analyst's Name: HUTCHINSON, JOSEPH E
Permit Number: 19851F
Effective:
i10/01/2009-10/01/2011

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

Lot Number: AG003401
Exp Date: 02/03/2012

Test g/210L Time
DIAG Pass 4:42pm
ATR BLK .00 4:43pm
ACCY CHK .08 4:43pm
ATR BLK .00 4:44pm
SUB TEST .00 4:45pm
AIR BLK .00 4:46pm
SUB TEST .00 4:48pm
ATR BLK .00 4:48pm
Reported AC:, .00 g/210L
e "

ure of Chemical Analyst

Court CVR

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



Test

IR
FLO
FC

Test

FC1l
SRC
; DET
i BAR
; BT

Test

- ATR

Test

i PRNT

Test

COMP
CAL

Serial Number: 008842
Test Date: 07/05/2011 Test

Baseline Tests

Status
Passg

Pags
Pass

Status
Pass
Pass
Pass
Pags
Pass
Blank Tests
Status

Pass

Printexr Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time:

System Check: Passed

Time

4:50pm
4 :50pm
4:50pm

Temperature Tests

Time

:50pm
:50pm
:50pm
:50pm
:50pm

[ T S S

Time

4:51pm

Time

4:51pm

Time

4:51pm
4:51pm

Preventive Maintenance
Status: Pass

%@%\‘__ ﬁﬁ\)

Intox EC/IR-II: Preventive Maintenance
STANLY COUNTY STANLY COUNTY SD 830

Test Record Number: 8861

4:50pm EDT

_}Wz

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 5“}'& “ , \IJ Instrument Location 5 '{"'d 4} I }/ (au M‘lt}l 3 B

instrumentSerialNo. OOZ‘“S&’-/ ta&o S 3r‘(;l S‘l‘l‘ed': Albemar‘e
To4 -~ 486 ~3134

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

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

I certify that on the 5_‘%\ day of .__3 9 l\/ ,20 1 { the forgoing preventive maintenance
procedures were performed on the instrument indifated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/ !
Signature of Certifyiiig Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
STANLY COUNTY STANLY COQUNTY SD 830

Serial Number: 008824
Test Date: 07/05/2011

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: HUTCHINSON, JOSEPH E
Permit Number: 19951FE
Bffective:
i10/01/2009-10/01/2011

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

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

| Test g/210L Time

i
DIAG Pass 4:41pm
n AIR BLK .00 4:42pm
ACCY CHK .07 4:43pm
ATR BLK .00 4:44pm
SUB TEST .00 4:44pm
ATR BLK .00 4:45pm
SUB TEST .00 4:47pm
_ AIR BLK .00 4:48pm
Reported AC: .00 g/210L

3 _.'!i?";— e A T T~

dture of Chemical Analyst

Court CVR

Analyst

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



Test

IR
FLO
FC

Test

FC1
SRC
DET
BAR
BT

Test

— | ' AIR

Test

- PRNT

Test

COMP
CAL

Serial Number: 008824
Test Date: 07/05/2011 Test

Baseline Tests
Status
Pass

Pagss
Pass

Status
Pasas
Pass
Pass
Pass
Pass
Blank Tests
Statusg
Pass
Printer Tests
Status
Pags
CRC Tests
Status

Pass
Pass

Time:

System Check: Passed

Time

4:50pm
4:50pm
4:50pm

Temperature Tests

Time

:50pm
:50pm
:50pm
:50pm
:50pm

[T S ST Y

Time

4:51pm

Time

4:51pm

Time

4:51pm
4:51pm

Preventive Maintenance

Status: Pass

[

Intox EC/IR-II: Preventive Maintenance
STANLY COUNTY STANLY COUNTY SD 830

Test Record Number: 580

4:50pm EDT

Analyst

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

Rev. 12/2007



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County RL{‘HM,{“Q)(‘A Instrument Location_ fp0e s C;Jn.ly pb

Instrument Serial No, OOﬁfJ‘(fJ“f 3897 S C,iru,a N’L S‘h“@ea?!‘"; F;; rc’;S‘}" Cd}/
BAZ ~AHS~5555

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 dégree centigrade;

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" appeérs, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
4 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 S "H\ day of \. ‘ \s , 20 } ( the forgoing preventive maintenance
procedures were performed on the instrument md?cated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

\ﬂmi’m 1N e | 5%

Signature of Certifying Official 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
RUTHERFORD CQUNTY FOREST CITY PD 800

Serial Number: 008594
Test Date: 07/05/2011

Citation Number: M00000Q0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HUTCHINSON, JOSEPH E
Permit Number: 19951FE
Effective:
10/01/2009-10/01/2011

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

Lot Number: AG225103
Exp Date: 09/08/2011

Test g/210L Time

DIAG Pags 1:19pm
ATR BLK .00 1:20pm
ACCY CHK .08 1:20pm
ATR BLX .00 1:21pm
SUB TEST .00 1:22pm
AIR BLK .00 1:23pm
SUB TEST .00 ~ l:24pm
ATR BLK .00 1:25pm

Reported AC: .00 g/210L

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
RUTHERFORD COUNTY FOREST CITY PD 800
Serial Number: 008594  Test Record Number: 827
Test Date: 07/05/2011 =~ Test Time: 1:15pm EDT
Systém Check: Passed

Baseline Tests

Test Status Time
IR Pass 1:1l6pm
FLO Pass l:1é6pm
FC Pass 1:16pm
- Temperature Tests
Test Status Time
FC1 Pass 1:16pm
SRC Pass l:16pm
3 DET Pass l:16pm
E BAR Pass 1:16pm
: BT Pass 1l:16pm

Blank Tests
Test Status Time
ATIR Pass 1:17pm

Printer Tests

Test Status Time
PRNT Pass 1:1%7pm
CRC Tests

Test Status Time
COMP Pass 1:17pm
CAL Pass 1:17pm

Preventive Maintenance
Status: Pass

Anaﬁ@?““‘—“;>

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



B SIS S O R | L T T T A N

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County Wq’/Z‘L [(/jfj&\, Instrument Location [ﬁ[z;,fz:, {Jj?d-t (:ﬂ ::7;/
Y
Instrument Serial No. ()0 57/ 5 | 6&?@"? &, 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;
R 5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, coliect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
- o 8. Print test record;
9. Verify Diagnostic Program; and
| 10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the ,2, / day of D; / 74 , 20 i‘/ the forgoing preventive maintenance
procedures were performed on the instrument ifidicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/«"’Mﬁ ™ o e [;:/4/9

- Signatore-of Certifying 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)



Intox EC/IR-II: Subject Test
WATAUGA COUNTY WATAUGA JAIL 9490

Serial Number: 008715
Test Date: 07/21/2011

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

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

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

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

i Test g/210L  Time

: DIAG Pass 5:03pm

- _ ATR BLK .00 5:03pm

i ACCY CHK .08 5:04pm
AIR BLK .00 5:05pm
SUB TEST .00 5:05pm
ATIR BLK .00 5:06pm
SUB TEST .00 5:08pm
AIR BLK .00 5:09pm

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

WATAUGA COUNTY WATAUGA JAIL 940

Serial Number: 008715
Test Date: 07/21/2011

System Check: Passed

Bageline Tests

Test -

IR
FLO
FC

-Status

Pass
Pass
Pass

Time

5:10pm
5:10pm
5:10pm

Temperature Tegts

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pags
Pasgs
Pass
Pass
Pass
Blank Tects
Status

Pass

Printer Tests

‘Status
Pass
CRC Tests
Status

Pass
Pass

Time

:10pm
: 10pm
:10pm
:10pm
:10pm

cma;m e,

Time

5:11pm

Time

5:11pm

Time

5:11pm
5:11pm

Preventive Maintenance

Status: Pass

Test Record Number: 603
Test Time:

5:09pm EDT

4//;,/”

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALLCOHOL BRANCH

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

County {_za /o tueel ] _ nstrument Location_(_ ¢z /7 [y e [l Lo o/

Instrument Serial No. /) &7/ .:7 . Z @y A

The preventive maintenan_ée 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 sclution is being changed every four months or afier 125 Alcoholic Breath Simulator tests,
whichever occurs first.

lcertify thatonthe /5 dayof \72, lr: 204 ! the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

o
~
T ’,
s — &%y
//,57" "~ Sigitature-of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

CALDWELL COUNTY CALDWELL COUNTY JAIL
130

Serial Number: 008719
Test Date: 07/18/2011

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

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

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

Test g/210L Time
DIAG Pass 4:52pm
ATR BLK .00 4:53pm
| ACCY CHK .08 4:53pm
ATR BLK .00 4:54pm
; SUB TEST .00 4:55pm
ATR BLK .00 4:56pm
. ‘ 8UB TEST .00 4:57pm
ATIR BLK .00 4:58pm

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



o
Intox EC/IR-II: Preventive Maintenance
CALDWELL COUNTY CALDWELL COQUNTY JAIL 130
Serial Number: 008719 Test Record Number: 866
Test Date: 07/18/2011 Tegt Time: 5:00pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 5:01pm
FLO Pass 5:01lpm
FC Pass " 5:01lpm

Temperature Tests

Test Status Time

FC1 Pass 5:01pm
SRC Pass 5:01pm
DET Pass 5:01pm
BAR Pass 5:01pm
BT Pass 5:01pm

Blank Tests
Test Status Time
ATR Pass 5:02pm

Printer Tests

Test Status Time
PRNT Pass 5:02pm
CRC Tests

Test Status Time
COMP Pass 5:02pm
CAL Pass 5:02pm

Preventive Malntenance
Status: Pass

YA S =
/ Almlyst

This form is used when performing Preventive Maintenance procedures
Forensic 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, Mz Ta Ujf(:, Instrument Location 6:’0’0/7 2 pr
( LA,

Instrument Serial No, /)/m\’ &2/ é:’ ‘gf‘)m it AL <. _

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

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

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

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

[ certify that on the / (5— day of 4,]5/ Jo ! v ,20 4 / the forgoing preventive maintenance
procedures were performed on the instrument indifated above, in accordance ‘with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

e mir;» ? [ Yy

""" Signafure bﬂGértlfymg 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
WATAUGA COUNTY BOONE P D 940

Serial Number: 008716
Test Date: 07/15/2011

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

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

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

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

Test g/210L Time

DIAG Pass 6:03pm
ATR BLK .00 6:04pm
ACCY CHK .08 6:05pm
ATR BLK .00 6:06pm
SUB TEST .00 6:06pm
AIR BLK .00 6:07pm
SUB TEST .00 6:08pm
ATIR BLK .00 6:0%pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

_’,’f”'—_Anabmt

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




Intox EC/IR-II: Preventive Maintenance

WATAUGA COUNTY BOONE P D 940

Serial Number: 008716

Test Date: 07/15/2011 Test

Test
IR

FLO
FC

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Test Record Number: 1073

Time: 6:10pm EDT
System Check: Passed
Bageline Tests
Status Time'
Pass 6:10pm
Pass 6:10pm
Pass 6:10pm
Temperature Tests
Status Time
Pagg 6:10pm
Pass 6:10pm
Pass 6:10pm
Pass 6:10pm
Pass 6:10pm
Blank Tests
Status Time
Pass 6:11pm
Printer Tests
Status Time
Pass 6:11lpm
CRC Tests
Status Time
Pass 6:11pm
Pass 6:1lpm
Preventive Maintenance
Status: Pass
{7 T ——— 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



R DEPARTMENT OF HEALTH AND HUMAN SERVICES
; : FORENSIC TESTS FOR ALCOHOIL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR 11
County 8/}/’ [/2' & Instrument Location /h ("){/ Get TN ,7) )95
Instrument Serial No. f:)(fj 2?927 f/ M, @C{@mn?ﬁ’?ﬂ L

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

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

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

[ certify that on the // / day of [ 7;/ v , 20 / / the forgoing preventive maintenance
procedures were performed on the instrument indiCated above, in accordance with current regulations of the N.C.

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

=<

=25 . 479

/“‘S’Enature of Certifying Official Certificate Nlimber

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
BURKE COUNTY MORGANTON DPS 110

Serial Number: 008904
Test Date: 07/11/2011

Citation Number: MQOQ0O0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG920401
Exp Date: 07/23/2011

Test g/210L Time

DIAG Pass 3:56pm
AIR BLK .00 3:56pm
ACCY CHK .08 3:57pm
AIR BLK .00 3:58pm
SUB TEST .00 3:58pm
ATR BLK .00 3:59pm
SUB TEST .00 4:01lpm
AIR BLK .00 4:02pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

= .
] > B

Anal:ﬁt

This form is 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
BURKE COUNTY MORGANTON DPS 110
Serial Number: (008904 Test Record Number: 611
Test Date: 07/11/2011 Test Time: 4:03pm EDT
System Check: Passed
Baseline Tesﬁs

Test Status Time

IR Pass 4:03pm
FLO Pass 4:03pm
FC Pass 4:03pm

Temperature Tests

Test Status Time

FC1 Pass 4:03pm
SRC Pass 4:03pm
DET Pass 4:03pm
BAR Pass 4:03pm
BT Pass 4:03pm

Blank Tests
Test Status Time
AIR Pass 4:04pm

Printer Tests

Test Status Time
PRNT Pass 4:04pm
CRC Tests

Test Status Time
COMP Pass 4:04pm
CAL Pass 4:04pm

Preventive Malntenance
Status: Pass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County [,‘? s /{ ﬁ Instrument Location 47 ﬁfjf&/ﬁ“fggﬁ? :D /7 S

Instrument Serial No. 69(,'5 73 g?/ /W cﬂfj}&ﬂ 7&/) / A ..
. ; /

1.

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence; |
4, Enter information as 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; and
B 10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
| whichever occurs first.
I certify that on the / / day of ﬂ i 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.

...... . <
o ( o Y9

.~ Signature of Certifying Official Certificate Number

o

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

DHHS 4080 (11/07)



eobee

Intox EC/IR-II: Subject Test
BURKE COUNTY MORGANTQN DpS 110

Serial Number: 008831
Test Date: 07/11/2011

Citation Number: M0O00C000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1811
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BURNETTE, ANTHONY J

Permit Number: 11304FE
Effective:
10/01/20098-10/01/2011

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

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

Test g/210L  Time

DIAG Pass 3:56pm
AIR BLK .00 3:57pm
ACCY CHK .08 3:57pm
AIR BLK .00 3:58pm .
SUB TEST .00 3:59pm
AIR BLK .00 4:00pm
SUB TEST .00 4:01pm
AIR BLK .00 4:02pm

Reported AC: .00 g/210L

Signature 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




Intox EC/IR-II: Preventive Maintenance

BURKE COUNTY MORGANTON DPS 110

Serial Number: 008831:
Test Date: 07/11/2011

Test Record Number: 1072
Test Time: 4:03pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pags 4:03pm
FLO Pass 4:03pm
¥C Pass 4:03pm

- Temperature Tests

Test Status Time
FC1 Pass 4:03pm
SRC Pass 4:03pm
DET Pass 4:03pm
BAR Pass 4:03pm
BT Pass 4:03pm
Blank Tests
Test Status Time
ATR Pass 4:04pm
Printer Tests
Test Status Time
PRNT Pass 4:04pm
CRC Tests
Test Status Time
COMP Pass 4:04pm
CAL Pasgs 4:04pm

Preventive Maintenance
Status:

Pass

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



i

E T

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

- PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County / ea/ f // 747?/& i Instrument Location ;(,? A 7 iy sér:‘ } & (/e ,.:7‘*7‘&/.57
, - -7 ‘
Instrument Serial No.__ /2 & f}f [?/ 5’/ __S /7! f’/)

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

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

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

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

- o
I certify that on the / o dayof | Z of , 20 / ( the forgoing preventive maintenance
procedures were performed on the instrument indicat¢d above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

//"<f° / - /:;/z/,/;ﬂfiw (_i{ ("?)/

Sfgnture of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
"NEW HANVER C(OUNTY BAT MOBILE UNIT 6 640
Serial Number: 008869 Test Record Number: 509
Tegt Date: 07/15/2011 Test Time: 8:20pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 8:21pm
FLO Pass 8:21pm
FC Pass 8:21pm

Temperature Tests

Test Status Time
; FC1 Pass 8:21pm
i SRC Pass 8:21pm
: DET Pass 8:21pm
BAR Pass g:21pm
R BT Pass 8:21pm

Blank Tests

Test Status Time

—~ o ATR Pass 8:21pm

|
|
g

Printer Tesgsts

Test Status Time
PRNT Pass 8:21pm
CRC Tests

Test Status Time
COMP Pass 8:22pm
CAL Pass §:22pm

Preventive Maintenance
Status: Pass

Analyst

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



Intox EC/IR-Ii!LSubject Test

j NEW HANVER COUNTY BAT MOBILE UNIT 6
; 640

Serial Number: 008869
Test Date: 07/15/2011

Citation Number: MQ000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
T Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
‘ Driver's Licengse State: XX
1 Driver's License Number: NONE

! Analyst's Name: RHODES, KENNETH C

Permit Number: 5329F
Effective:

10/01/2009-10/01/2011

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

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

Test g/210L Time
DIAG Pass 8:13pm
ATIR BLK .00 8:13pm
ACCY CHK .08 8:1l4pm
B AIR BLK .00 8:15pm
SUB TEST .00 8:15pm
! AIR BLK .00 8:1lépm
B SUB TEST .00 8:18pm
8:19pm

I AIR BLK .00

Reported AC: .00,g/210L

A ol

Signature of#Chemical Analyst

Court CVR

P et

Analyst

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



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County f/’ 1// Fu / 'fé}"ﬁ Y Instrument Location 2? 27 M ¢ *‘-'/’J/ & L4, é
Instrument Seriaf No. D{)&QQL% ?}’ \_5 | / '//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;
7 5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
i Lo 8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 jl ( day of \.J < / "7 , 20 /! the forgoing preventive maintenance
" " procedures were performed on the instrument indicateq/above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

> -
s e ,
PNl f s &/
' Signatyfe of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



)

Intox EC/IR-II: Preventive Maintenance
NEW HANOVER COUNTY BAT MOBILE UNIT 6 640
Serial Number: 008939 Test Record Number: 575
Test Date: 07/15/2011 Test Time: 8:09pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 8:09pm
FLO Pass 8:09pm
FC Pass 8:05pm

Temperature Tests

Test Status Time
: FCl Pags 8:09pm
} SRC Pass 8:09pm
: DET Pass 8:09pm
: BAR Pass 8:0%pm
= BT Pass 8:09pm

Blank Tests

Test Status Time

{ ‘ AIR Pass 8:10pm

Printer Tests

Test Status Time
PRN'T Pass 8:10pm
CRC Tests

Test Status Time
COoMP Pass 8:10pm
CAL Pass 8:10pm

Preventive Maintenance
Status: Pasg

Aley) A

7 VAnalyst

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



Intox EC/IR-II: Subject Test

NEW HANCVER COUNTY BAT MOBILE UNIT 6
640

Serial Number: 008939
Test Date: 07/15/2011

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

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

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

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

Test g/210L Time

— - DIAG Pass 8:00pm

’ ATR BLK .00 8:01pm
ACCY CHK .08 8:02pm
AIR BLK .00 8:02pm
SUB TEST .00 8:03pm
AIR BLK .00 8:04pm
SUB TEST .00 8:05pm

] ATR BLK .00 8:06pm

Reported AC: .00 g/210L
et

Signature o& Chemical Analyst

Court CVR

< Analyst

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



County A/ﬂ&fe:m/ //‘(‘/’?ﬂéi;/ﬂ""” Instrument Location ?,é?/ /"’*f@ é )f)(,ﬂ"f)r S

 DHHS4080(11/07) . . i

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

IV
SRR e
Bl

PREVENTIVE MAINTENANCE RECORD ' .
INTOXIMETERS, MODEL INTOXEC/IRHI

"~

Instrument Serial No. (’,‘)fﬁ{?{f}ﬁ )6:;2.@ | . < /._,/ ‘g()

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

| F Verify the ethanol gas canister disb!ays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

S

2. Verify instrument displays time and date;-
3. Initiate breath test sequence; =~ ~
4, Enter information as prompted,
5. Verify instrument accuracy; .
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test reéord;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 dayof ' J tn / e ,20// __ the forgoing preventive maintenance
procedures were performed on the 1nstrument indicated/above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Yy

- - . ignature of Certifying Official © - Certificate Number

A signed original of the prcvéﬁi@i’yék'm,ainieﬁané'é record shall be kept on file for at least three years,




&

Tntox EC/IR-II: Preventive Maintenance
NEW HANOVER COUNTY BAT MOBILE UNIT 6 640
Serial Number: 008898 Test Record Number: 576
Test Date: 07/15/2011 Test Time: 8:09pm EDT
System Check: Passed

Bageline Tests .

Test Status Time

IR Pass 8:09pm
‘ FLO Pass 8:0%pm
i FC .Pagsg 8:09pm

Temperature Tests

Test Status Time
FC1 Pass 8:10pm
SRC Pass 8:10pm
DET Pass 8:10pm
1 BAR Pass 8:10pm
] BT Pass 8:10pm

j Blank Tesgts
Test Status Time
AIR Pass 8:10pm

Printer Tests

Test Status Time
j PRNT Pass 8:10pm
? CRC Tests
Test Status  Time
COMP Pass 8:10pm
CAL Pass 8:1Cpm

Preventive Maintenance
Status: Pass

ey A

s Abﬁalyst

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



.

Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY BAT MOBILE UNIT 6
640

Serial Number: (008898
Test Date: 07/15/2011

Citation Number: M0O0O0O0OO00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'’s Date of Birth: 11/11/1911 "
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

_ DIAG Pass 7:59pm
; AIR BLK .00 8:00pm
: ACCY CHK .08 8:00pm
j AIR BLK .00 8:01pm
o SUB TEST .00 8:02pm
] ATR BLK .00 8:03pm
] SUB TEST .00 8:04pm
ﬂ AIR BLK .00 8:05pm
% Reported AC: .00 g/210L

C.

Signature

emical Analyst

Court CVR

A o L

Aﬁﬁbﬂ

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



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

A2 PREVENTIVE MAINTENANCE RECORD
o INTOXIMETERS, MODEL INTOX EC/IR II

County, / S KZ&/ nSuS Lo Instrument Location Z,}} %2 ./-f M fié ' /Ca (,/ A e é”
Instrument Serial No. 4’7 Qﬁﬁ? é/? 5;; /’ / ﬁ

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

L. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
& 34 degrees, plus or minus .2 degree centigrade;
2. Verify instrument displays time and date;
3, Initiate breath test sequence;
4, Enter information as prompted,;
5. Verify instrument accuracy;
6. When ;'PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
. 8. Print test record;
9. Verify. Diagnostic Program; and
10. Verify that th"e‘ ethanol gas canister is being changed before 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_z&\ / ‘/ 20/ / the forgoing preventive maintenance
procedures were performed on the instrument indigated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/ﬁ/f////mé: Lo

ignﬁf’ {re of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
BRUNSWICK COUNTY BAT MCBILE UNIT 6 090
Serial Number: (008869 Test Record Number: 515
Test Date: 07/16/2011 Test Time: 7:07pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 7:08pm
FLO Pass 7:08pm
FC Pass 7:08pm

Temperature Tests

Test Status Time

FCl1 Pass 7:08pm
SRC Pass 7:08pm
DET Pass 7:08pm
BAR Pass 7:08pm
BT Pass 7:08pm

Blank Tests
Test Status Time
AIR Pass 7:0%pm

Printer Tests

Test Status Time
PRNT Pass 7:09pm
CRC Tests

Test Status Time
COMP Pass 7:09pm
CAL Pass 7:0%pm

Preventive Maintenance
Status: Pass

Waday A

Analyst

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



Intox EC/IR-II: Subject Test
BRUNSWICK COUNTY BAT MOBILE UNIT 6 080

Serial Number: 008869
Test Date: 07/16/2011

Citation Number: MCOOCC00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: NONFE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

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

Test g/210L Time

' DIAG Pass 5 :55pm
4 ATR BLK .00 7:00pm
: ACCY CHK .08 7:01pm
AIR BLK .00 7:02pm
SUB TEST .00 7:02pm
AIR BLK .00 7:03pm
f SUB TEST .00 7:05pm
! ATR BLK .00 7:06pm

Reported AC: g/210L

/A

emical Analyst

Sidnature

Court CVR

6/4é;f’ C<?4§22§%£;:,é421——-——-

Iﬁlalyst

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



L2 AR .

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County /g i ? Ll S et % Instrument Location /? 2 W d é . ’// il @//?,';7“?(;,
Instrument Serial No. &ﬁp g Z; f’/ g /Lf?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;
R 5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
— 8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the / % day of “7‘21 / %’ , 20 / ! the forgoing preventive maintenance
procedures were performed on the instrument indicated/Above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

A C ////% A Z oy

. Sighafiire of Certifying Official 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/IRlIf{qPreventive Maintenance
BRUNSWICK CQOUNTY BAT MOBILE UNIT 6 090
Serial Number: 008939 Test Record Number: 581
Test Date: 07/16/2011 Test Time: 7:07pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 7:07pm
FLO Pass 7:07pm
FC Pass 7:07pm

Temperature Tests

Test Status Time
FC1 Pass 7:07pm
SRC Pass 7:07pm
DET Pass 7:07pm
k BAR Pass 7:07pm
o BT Pass 7:07pm

Blank Tests

; Test Status Time
% ATR Pass 7:08pm
! Printer Tests
Test Status Time
B PRNT Pass 7:08pm
CRC Tests
Test Status Time
COMP Pass 7:08pm
CAL Pass 7:08pm

Preventive Maintenance
Status: Pass

S e b e

A‘lrlalyst

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



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

Serial Number: 008939
Test Date: 07/16/2011

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

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

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

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

Test g/210L Time
DIAG Pass 6:58pm
- AIR BLK .00 6:59pm
: ACCY CHK .08 7:00pm
AIR BLK .00 7:00pm
SUB TEST .00 7:01pm
: AIR BLK .00 7:02pm
§ ' SUB TEST .00 7:03pm
_ AIR BLK .00 "7:04pm

Reported AC: .00 g/210L

)’ﬁiﬁ“(ﬂ: Aéﬁééi;a;/éﬁié-ff~

Yignature @t Chemical Analyst

Court CVR

T o2l

'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

fh,m:) PREVENTIVE MAINTENANCE RECORD
o | INTOXIMETERS, MODEL INTOX EC/IR II
County_ / .)//Z L 77 Tl Instrument Location /:)7 A7 e &, / @ Lo F &

smen Seio No (IPEET 7 E S

The preventive maintenance procedures for the Intoximeters, Mode! 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 displéys time and date;
3. Initiate breath test sequence;
g ‘ 4, Enter information as prdmpted;
E 5. .Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
i 3. Print test record;
9. Verify Diagnostic Program; and
I 10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

—
I certify that on the / @ day of J Ca /‘-"/ , 20 / / the forgoing preventive maintenance
procedures were performed on the instrument indicated abbve,' in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/ﬁ'/ (. ////’%f/“;%/ﬂ{i S | {///4 .

Signature’of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
BRUNSWICK COUNTY BAT MOBILE UNIT 6 090
Serial Number: 008898 Test Record Number: 580
Test Date: 07/16/2011 Test Time: 7:06pm EDT-
System Check: Passed

Baseline Tests .

Test Status Time

IR Pass 7:06pm
FLO Pass 7:06pm
FC Pass 7:06pm

Temperature Tests

Test Status Time
: FCl Pass 7:07pm
j SRC Pass 7:07pm
DET Pass 7:07pm
1 BAR Pass 7:07pm
i BT Pass 7:07pm

Blank Tests

Test Status Time
- ‘ ' ATR Pass 7:07pm

Printer Tests

Test Status Time
j PRNT Pasg 7:07pm
| CRC Tesgts
Test Status Time
COMP Pass 7:07pm
CAL Pass 7:07pm

Preventive Maintenance
Status: Pass

A, L

- T\nalyst o

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



Intox EC/IR-II: Subject Test
BRUNSWICK COUNTY BAT MOBILE UNIT 6 080

Serial Number: 008898
Test Date: 07/16/2011

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

Analyst's Name: RHODES, KENNETH C
Permit Number: 532%E
Effective:
10/01/2009-10/01/2011

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

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

Test . g/210L Time

DIAG Pass 6:57pm
AIR BLK .00 6:58pm
ACCY CHK .08 6:58pm
ATR BLK .00 6:59pm
SUB TEST .00 7:00pm
AIR BLK .00 7:00pm
SUB TEST .00 7:02pm
ATR BLK .00 7:03pm

Reported Ai;ééégzigdzloL

Slgnature of hemical Analyst

Court CVR

%’é’,%ﬁé;

< 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 )Dfﬁl A E | Instrument Location :Z ﬂ/"—p M L é; ' / ol C/ﬁ . é‘ 5
Instrument Serial No. @ﬁﬁf &/7 5 /'//0

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

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

:‘_:, 2, Verify instrument displays time and date;
& 3. Initiate breath test sequence;
: 4, Enter information as prompted;
E 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 ﬁ / day of ___ JEN ’ Y , 20 / / the forgoing preventive maintenance
procedures were pefformed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Kl e 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.

3

DHHS 4080 (11/07)




]
.

Intox EC/IR-II: Preventive Maintenance
DARE COUNTY BAT MOBILE UNIT 6 270
Serial Number: 0088689 Test Record Number: 526
Test Date: 07/21/2011 Test Time: 5:06pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 5:06pm
FLO Pass 5:06pm
FC Pass 5:06pm

Temperature Tests

Test Status Time

FC1 Pass 5:07pm
SRC Pass 5:07pm
DET Pass 5:07pm
BAR Pass 5:07pm
BT Pass 5:07pm

Blank Tests
Test Status Time
ATIR Passg 5:07pm

Printer Tests

Test Status Time
PENT Pass 5:07pm
CRC Tests

Test Status Time
COMP Pass 5:07pm
CAL ' Pass 5:07pm

Preventive Maintenance
Status: Pass

/3”/%//

Analyst

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



Intox EC/IR-II: Subject Test
DARE COUNTY BAT MOBILE UNIT 6 270

Serial Number: 008869
Test Date: 07/21/2011

Citation Number: MQOQOC000-0
- Subject's Name:
PREVENTIVE MATNTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pags 4
ATR BLX .00 4
ACCY CHK .08 4
ATR BLK .00 4:57pm
SUB TEST .00 4
ATR BLK .00 4
SUB TEST .00 5
ATR BLK .00 5

Reported AC: .00 g/210L

,e/f//

ghature of'éhemlcal Analyst

Court CVR

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

4 ) PREVENTIVE MAINTENANCE RECORD
. INTOXIMETERS, MODEL INTOX EC/IR I

County, ’7:) /52 / & Instrument Location /? A7 /Mg) 5!1 /"‘”Q oy ffC:
= e 2
Instrument Serial No. K:) a /;Q (725/ C/ﬂ g 7 / /

W2

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

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

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

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

1 certify that on the PQ / day of \J C‘l '/‘?' , 20 / / the forgoing preventive maintenance
procedures were performed on the instrument indicated ,ébuve, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

;/;/)/ 4 /}/’/ﬁ///’/ //(:‘/‘/

Signétéife of Certifying Official : 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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H

Intox EC/IR-IJ: Preventive Maintenance

DARE COUNTY BAT MOBILE UNIT 6 270

Serial Number: 008939

Test Date: 07/21

/2011 Test

Time:

System Check: Passed

Test

IR
FLO
¥C

Baseline Tests
Status
Pass

Pass
Pags

Time

5:07pm
5:07pm
5:08pm

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

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

Pass
Pass

Time

:08pm
: 08pm
: 08pm
: 08pm
:08pm

W »n

Time

5:08pm

Time

5:08pm

Time

5:09pm
5:09pm

Preventive Malntenance

Status: Pass

Tegt Record Number: 592

5:07pm EDT

e /Z&é—_—/

A'n/alyst

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

Rev. 12/2007



Intox EC/IR-II: Subject Test!
DARE COUNTY BAT MOBILE UNIT 6 270

Serial Number: 008939
Test Date: 07/21/2011

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

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

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

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

Test g/210L Time

DIAG Pags 4:56pm
AIR BLK .00 4:57pm
ACCY CHK .08 4 :58pm
ATR BLK .00 4:59%pm
SUB TEST .00 4:59pm
AIR BLK .00 5:00pm
SUB TEST .00 5:02pm
AIR BLK .00 5:03pm

Reported AC: .00 g/210L

o WAty .

Signature -6f Chemical Analyst

Court CVR

’Analyst

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



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County F{jﬂ%ﬂég i Instrument Location /?fﬁzf /%\éf ’/":“ o7y Jf‘ é‘
Instrument Serial No. @ d 5}9 ,9 )‘é’l" 5 /Z/ /P

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

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

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

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

I certify that on the C>> / day of . ] o / wi , 20 // / the forgoing preventive maintenance
procedures were performed on the instrument indicatgd above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

il Gy

Sigratre of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



,.intox.EC/IR—II: Preventive Maintenance
DARE COUNTY BAT MCOBILE UNIT 6 270
Serial Number: 008898 Test Record Number: 586
Test Date: 07/21/2011 Test Time: 5:08pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 5:08pm
FLO Pass 5:08pm
FC Pass 5:08pm

Temperature Tests

Test Status Time

FCl Pass 5:08pm
SRC Pass 5:08pm
DET Pass 5:08pm
BAR Pass 5:08pm
BT Pass 5:08pm

Blank Tests
Test Status Time
ATR Pasgs 5:09pm

Printer Tests

Test Status Time
PRNT Pass 5:09pm
CRC Tests

Test Status Time
COMP Pass 5:09pm
CAL Pass 5:0%pm

Preventive Maintenance
Status: Pass

e -

- wAnalyst

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



Intox EC/IR-II: Subject Test

«

DARE COUNTY BAT MOBILE UNIT 6 270

Serial Number: 008898
Test Date: 07/21/2011

Citation Number: MOOQO00O0O0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: 5329EFE
Effective:
10/01/2009—10/01/2011

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

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

Test g/210L Time

DIAG Pass 5:00pm
AIR BLK .00 5:01pm
ACCY CHK .08 5:01pm
ATR BLK .00 5:02pm
SUB TEST .00 5:03pm
AIR BLK .00 5:04pm
SUB TEST .00 5:05pm
ATR BLK .00 5:06pm

Reported AC: .00 g/210L

- Yy -

Sighitur effical ARnalyst

Court CVR

ARG

Analyst

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



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County /5' / ‘?Mg? S o E 1 Instrument Location /5)14 7 /4{,4 é / - Ligy "”( *é
Instrument Serial No. /(7(9#67%)& /g c/ /f‘ ,\,? g;;)/‘r ‘f‘/ff,s /Q’/ng

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

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

W

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

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

S S

[ certify that on the (9 2 day of / C' / , 20 / / the forgoing preventive maintenance
procedures were performed on the instrument indicdted above, in accordance' with current regutatlons of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

//’//4/ . & o/

#Signature of Certifying Official Certificate Number

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

DHHS 4080.(11/07)




Tegt

IR
FLO
FC

Test

FC1
SRC
DET
3 BAR
i : BT

Test

] ATR

Test

PRNT

Test

COMP
CAL

Intox E€/IR-II:

Serial Number: 008869
Test Date: 07/22/2011

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

BRUNSWICK CCUNTY BAT MOBILE UNIT 6 090

Test Record Number: 531
Test Time: 11:19pm EDT

System Check: Passed

Time

11
11
11

Temperature Tests

:20pm
:20pm
:20pm

Time

11:

i1

11:
11:
11:

20pm
:20pm
20pm
20pm
20pm

Time

11

: 20pm

Time

il

:20pm

Time

11
11

:21pm
:21pm

Preventive Maintenance

Status: Pass

pR/R

/Atlﬁlyst

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

Rev. 12/2007



Intox EC/IR-TI: Subjeclt Tesk
BRUNSWICK COUNTY BAT MOBILE UNIT 6 030

Serial Number: 008869
Test Date: 07/22/2011

Citation Number: MJ000000-0
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 Numbexr: NONE

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

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

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

Test g/210L Time
DIAG Pass 11:11pin
AIR BLK .00 11:12pm
ACCY CHK .08 11:12pm
AIR BLK .00 © 11:13pm
SUB TEST .00 11:14pm
ATR BLK .00 11:15pm
SUB TEST .00 - 1ll:16pm
ATR BLX . ' 11:17pm
Reported AC: /21 L

Sighature of Chemical Analyst

Court CVR

PRy

Axalyst

This form is used when performing Preventive Maintenance procedures
Forensic 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_ .:77/? (7 ArD e [ Instrument Location r/? e ad M O f{/ / <€ é/f’f/; \f‘ ) C,/&’
E - .
Instrument Serial No. /Q é’ﬁ '5/5 f:"’ ?§ o f } el _,5;9/‘ s ,\hr;,- , § / a:;/é—-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 degl:ee centigrade;

:\:- 2. Verify instrument displays tin}é:aﬁd date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
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
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the 6 - day of ) el 20 { [ the forgoing preventive maintenance
i procedures were performed on the instrument indicated dbove, in accordance with current regulations of the N.C,
L Department of Health and Human Services, and the instrument is functioning properly.

bt Cu

ASignature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Preventive Maintenance
BRUNSWICK COUNTY BAT MOBILE UNIT 6 090
Serial Number: (008939 Test Record Number: 594
Test Date: 07/22/2011 Test Time: 11:17pm EDT
System Check: Pasgsed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time
FC1 Pass 11l:17pm
SRC Pass 11:17pm
DET Pass 11:17pm
: BAR Pass 11:17pm
7 BT Pass 11:17pm

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

Printer Tests

R Test Status Time
? PRNT Pass 1i:18pm
| CRC Tests
Test Status Time
‘ : COMP Pass 11:18pm
| CAL Pass 11:18pm

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



Intox EC/IR-II: Subject Test
BRUNSWICK COUNTY BAT MOBILE UNIT 6 080

Serial Number: 008939
Test Date: 07/22/2011

Citation Number: M0OOO0000-0
‘Subject's Name:
PREVENTIVE, MAINTENANCE :
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RHODES, KENNETH C
Permit Number: 532SE
Effective:
10/01/2009-10/01/2011

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

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

Test g/210L Time

‘ DIAG Pass 11:06pm
_ ATR BLK .00 11:07pm
: ACCY CHK .08 11:07pm
: ATR BLK .00 11:08pm
] SUB TEST .00 11:09pm
B ATIR BLK .00 11:10pm
SUB TEST .00 11:11pm
B ATR BLK .00 11:12pm

Reported AC: 0 g/210L

ol S

Signature of Chemical Analyst

Court CVR

4 Analyst

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

1 . g o r T .
County /Mﬁ ‘:’ffj ’/ Cre20 ¢ Instrument Location /,'-"p?ﬁ/ srs 4. / € Linl (:’»‘/

Instrument Serial No. &)[9{5%? 9{3 fﬁ o

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

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

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

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

o

o
I certify that on the < D day of ...) (A /l ) L2001 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

‘ Y 7 /,'A 4 | |
SO e Y

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR~£i: Pfeventive Maintenaﬁce
NEW HANOVER CQUNTY BAT MOBILE UNIT 6 640
Serial Number: 008898 Test Record Number: 590
Tegt Date: 07/23/2011 Tegt Time: 2:04pm EDT
System Check: Pasgsed
Baseline Tests

Test Status Time

IR Pass 2:05pm
FLO Pass 2:05pm
FC Pass 2:05pm

Temperature Tests

Test Status Time
FC1 Pass 2:05pm
SRC Pass 2:05pm
: DET Pass 2:05pm
. BAR Pass 2:05pm
2:05pm

~ BT Pass

Blank Tests

Test Status Time
ATR Pass 2:05pm

Printer Tests

Test Status Time
PRNT Pass 2:05pm
CRC Tests

Test Status Time
CCOMP Pass 2:06pm
CAL Pass 2:06pm

Preventive Maintenance
Status: Pass

S O Gt

Analyst

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



! Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY BAT MOBILE UNIT 6
640

Serial Number: 008898
Test Date: 07/23/2011

Citation Number: M00C00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE .
Subject's Date of Birth: 11/11/1911
. Subject's Sex: Male
i Driver's License State: XX
! Driver's License Number: NONE

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

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

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

Test g/210L Time
| DIAG Pass 1:57pm
- AIR BLK .00 1:58pm
: ACCY CHK .08 1:58pm
| ATIR BLK .00 1:59pm
E SUB TEST .00 2:00pm
: AIR BLK .00 2:01pm
: SUB TEST .00 2:02pm
B AIR BLK .00 2:03pm
Reported AC: 00 g/210L

\_C- et
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



1

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

( ) PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11
County /A;/ L 01) '/é‘é/ff:f/?é i ey Instrument L.ocation ;g /?“/; }/Wa é«/ & L4 e 'f!:'«’
“ Instrument Serial No. /f) Q (g:} ‘5"7 E?*ff'?’ \C; \{/’)

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

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

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

() | 7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9, \éerlfy Diagnostic Program; and

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

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

2% 7| - |

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

j |
} a ‘ ( ( ﬁ Z-O,:/ { o etscamerm é;’ '®)

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



7 Intox EC/IR-II: Preventive Maintenance
NEW HANOVER COUNTY BAT MCEBILE UNIT &6 640
Serial Number: 008939 Test Record Number: 596
Test Date: 07/23/2011 Test Time: 2:05pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:06pm
FLO Pass 2:06pm
FC Pass 2:06pnm

Temperature Tests

f Test Status Time
{
FC1 Pass 2:06pm
SRC Pass 2:06pm
DET Passg 2:06pm
: BAR Pass 2:06pm
- BT Pass 2:06pm

Blank Tests
Test Status Time
AIR Pass 2:06pm

Printer Tests

Test Status Time
PRNT ~ Pass 2:06pm
CRC Tests

Test Status Time
COMP Pass 2:07pm
CAL Pags 2:07pm

Preventive Maintenance
Status: Pass

7 Analyst

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



Intox EC/IR-II: Subject Test - :

! NEW HANOVER COUNTY BAT MOBILE UNIT 6
; 640

Serial Number: 008939
Test Date: 07/23/2011

Citation Number: MC000000C-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time
| DIZG Pass 1:58pm
ATR BLK .00 1:5%pm
ACCY CHK .08 1:59pm
. AIR BLK .00 2:00pm
B SUB TEST .00 2:01pm
AIR BLK .00 2:02pm
! SUB TEST .00 2:03pm
i AIR BLK .00 2:04pm
Reported AC: g/210L

4

| : Z.
Sifgnature of

emical Analyst

Court CVR

%ﬂ’%ﬂé\_

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



c +

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County /U e _/’if'é?’.f/”c‘)# €.~ Instrument Location ;‘? L7 i b/ €l 7 éf’

Instrument Serial No. é%, ¥ Dé;&”z‘ ,é', (f)u

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

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

1 certify that on the (7:' 5 day of A L‘? , 20 { / the forgoing preventive maintenance
procedures were performed on the instrument indicated’above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

M§54#“““‘ 4L,

Signature of Certifying Official & Certificate Number

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

DHHS 4080 (11/07)



. }
Intox EC/IR-II: Preventive Maintenance

NEW HANOVER COUNTY BAT MOBILE UNIT 6 640
Serial Number: 008869 Test Record Number: 534
Test Date: 07/23/2011 Test Time: 2:08pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:08pm
FLO Pass 2:08pm
FC Pass 2:08pm

Temperature Tests

Test Status Time
FC1 Pass 2:08pm
SRC Pass 2:08pm
DET Pass 2:08pm
BAR Pass 2:08pm
-l BT Pass 2:08pm

Blank Tests

Test Status Time

; ATIR Pass 2:09pm

Printer Tests

Test Status Time
PRNT Pass 2:09pm
CRC Tests

Test Status Time
COME Pass 2:09pm
CAL Pass 2:09pm

Preventive Maintenance
Status: Pass

2L ol

4 Analyst

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

NEW HANOVER COUNTY BAT MOBILE UNIT 6
640

Serial Number: 008869
Tegst Date: 07/23/2011

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

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

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

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

; Test g/210L Time

= DIAG Pass 1:59pm
| AIR BLK .00 2:00pm
: ACCY CHK .08 2:01lpm
; AIR BLK .00 2:02pm
E SUB TEST .00 2:02pm
; AIR BLK .00 2:03pm
1 SUB TEST .00 2:04pm
1 AIR BLK .00 2:05pm

Reported AC: 00 g/210L

Sl e e —

Sighature of’€hemical Analyst

Court CVR

Py

'Analyst

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOXEC/IRII

~ County MZ,_ {}?57 28 et CIC Instrument Location /j A7 ek [e o't (o

Instrument Serial No. {f:" 23 ﬁ fs? f/fi',? /U C« i fe (.L

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

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

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

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

I certify that on the p? {{/ day of WT"Z-; é/[ ,20) f/  the forgoing preventive maintenance

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

I/a"'? ) /

‘ ~ 7 Signature of Certifying Official Céertificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: ﬁreventive Maintenance
BRUNSWICK COUNTY BAT MOBILE UNIT &6 090
Serial Number: 0088629 Test Record Number: 541
Test Date: 07/24/2011 Test Time: 2:18pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pasgs 2:18pm
FLO Pass Z2:18pm
FC Pags 2:18pm

Temperature Tests

Test Status Time
FCL Pass 2:18pm
SRC Pass 2:18pm
DET Pass 2:18pm
B BAR Pass 2:18pm
: BT Pass 2:18pm
Blank Tests

Test Status Time
B ATR Pass 2:19pm

Printer Tests

. Test Status Time

. PRNT Pass 2:19%pm

: CRC Tests
Test Status Time
COMP Pass 2:19pm
CAL Pass 2:19pm

Preventive Maintenance
Status: Pass

| . /k%/é\ |

nalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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Intox EC/IR-II: Subject Test
BRUNSWICK COUNTY BAT MOBILE UNIT 6 090

Serial Number: 008869
Test Date: 07/24/2011

Citation Number: MOQ0OOC00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject’s Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 2:0%pm
AIR BLK .00 2:10pm
ACCY CHEK .08 2:11lpm
ATR BLK .00 2:12pm
SUB TEST .00 2:12pm
AIR BLK .00 2:13pm
SUB TEST .00 2:15pm
ATR BLK .00 2:16pm

Reported AC: ’¢/2}/g/210L

Signature of/bhemlcal 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



a

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

? by . ; ; :
County (cﬁ /ir’fw Jﬁf 2 Instrument Location /K f,’f?/ Yk’ é;/ ,./ & At ¥ Q::
Instrument Serial No. Cﬁf’f} /@gﬁ:’?f’ (?d /"‘f Ay ‘é") {Aﬂ . \f (:2.

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

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

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

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

N - / -

I certify that on the - (f day of ‘j’ ’:\ 'l , 20 / / the forgoing preventive maintenance
procedures were performed on the instrument indicated apove, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Kol §o/

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)
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‘Intox EC/IR-II:

x

Preventive Maintenance

COLUMBUS COUNTY BAT MOBILE UNIT & 230

Serial Number: 008898
Test Date: 07/31/2011

Test Record Number: 593
Test Time: 12:30am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Passg

Time

12
12
12

Temperature Tests

Test
FCL
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pags
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:30am
:30am
:30am

Time

12:
12:
12;
12:

12

30am
30am
30am
30am
:30am

Time

12

:31lam

Time

12

:31am

Time

12
12

:3lam

131lam

Preventive Maintenance

Status:

Passg

Puley .

Analyst

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

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

-

COLUMBUS COUNTY BAT MOBILE UNIT 6 230

Serial Number: 008898
Test Date: 07/31/2011

Citation Number: MOO0O0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AGQO02803
Exp Date: 01/28/2012

Test g/210L Time
} DIAG ! Pass 12:20am
— ATR BLK - .00 12:21lam
; ACCY CHK .08 12:22am

ATR BLK .00 12:23am

SUB TEST .00 12:24am

AIR BLK .00 12:25am
i SUB TEST .00 12:26am
AIR BLK .00 12:27am
]

/210L

Reported AC: .00

A C

Signature of X

emical Analyst

Court CVR

sy P

! Analyst

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



- ‘g &

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

i . A\
- County (‘ff’ f"“‘"'”"é e S Instrument Location /gffffﬂa ér’/‘? Cver. f(:x"

Instrument Serial No. fO@Cg ?j f;‘” (iﬁ / £ #on é“ﬂ h) / . S‘ 0 .

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.

P - :
I certify that on the S f'; day of .,j " ['wj , 20 /’ / 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.

/

s C //;{;4:% & 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: Preventive Maintenance
COLUMBUS COUNTY BAT MOBILE UNIT 6 230

Serial Number: 008939 Test Record Number: 602
Test Date: 07/31/2011 Test Time: 12:29%9am EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:22am
FLO Pags 12:22am
FC Pass 12:29am

Temperature Tests

Test Status Time
FCl Pasgs 12:29am
SRC Pass 12:29%9am
- DET Pass 12:2%9am
— BAR Pags 12:2%am
BT Pasg 12:2%am

Blank Tests
Test Status Time
ATR Pass 12:30am

Printer Tests

Test Status Time
% PRNT Pass 12:30am
CRC Tests
Test Status Time
COMP Pass 12:30am
CAL Pass 12:30am

Preventive Maintenance
Status: Pass

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007
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Intox EC/IR-II: Subject Test
COLUMBUS COQUNTY BAT MOBILE UNIT & 230

] Serial Number: 00892389
Test Date: 07/31/2011

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

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

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

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

Test g/210L Time

B DIAG Pass 12:18am
AIR BLK .00 12:1%am
ACCY CHK .08 12:20am
AIR BLK .00 12:21am
SUB TEST .00 12:21am
ATIR BLK .00 12:22am

; SUB TEST .00 12:23am

- AIR BLK .00 12:25am

Reported AC: .00 210L

= :

Sigfature of Chemical Analyst

Court CVR

ZAnalyst

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

/1 / I . -
County L& { ¢t 4 é‘m ¥ Instrument Location /5) ekl £Se Le #7 e WC"

. P/
Instrument Serial No. 6?? & ﬁﬁjéf}} (r/n? / & prm /.:m g (ﬂ ' q (5/’

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

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

-
. s g, . . .
I certify that on the _—~..” 2 day of e f , 20 f1 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

% . ,f'%?ﬁﬁfiffﬁm«mw, Ceo 5"?}/

4 Sigpdtire of Certifying Official Certificate Number

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

DHHS 4080 (11/07)
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Intox EC/IR-II: Preventive Maintenance
COLUMBUS COUNTY BAT MOBILE UNIT 6 230
Serial Number: 008869 Test Record Number: 543
Test Date: 07/30/2011 Test Time: 8:4%pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Passg 8:50pm
FLO Pasg 8:50pm
FC Pass 8:50pm

Temperature Tests

Test Status Time

FC1 Pass 8:50pm
SRC Pass 8:50pm
DET Pass 8:50pm
BAR Pass 8 :50pm
BT Pass 8:50pm

Blank Tests
Test Status Time
AIR Pass 8:51pm

Printer Tests

Test Status Time
PRNT Pass 8:51pm
CRC Tests

Test Status Time
COMP Pass 8:51pm
CAL Pass 8:51pm

Preventive Malintenance
Status: Pass

7 Analyst

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



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

Serial Numbex: 0088629
Test Date: 07/30/2011

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

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

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

Lot Number: AGC02803
Exp Date: 01/28/201i2

Test g/210L Time
, : DIAG Pase 8:42pm
- AIR BLK .00 8:43pm
: ACCY CHK .08 8:44pm
| ATR BLK .00 8:45pm
- SUB TEST .00 8:45pm
ATR BLK .00 8:46pm
SUB TEST .00 B:48pm
] : ATR BLK .00 8:49pm
Reported AC: .00 g/210L
Signatu}e o emical Analyst -

Court CVR

A Gl

Z Analyst

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



TN FENTIERE
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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 :)//{? (/é? Y Instrument Location ‘,(,{/42/ /é Y/ ga:/w %ﬂ’
Instrument Serial No. jp /f / f S;?/ﬂ S 4 /B & )9';‘/

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

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

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

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

1 certify that on the Z / day of \Zf // , 20 /7 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

@V/mw/ /? e 67/

Signature ¢f Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008818
Test Date: 07/21/2011

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

Analyst's Name: RIVERA, ANTHONY
Permit Number: 08258E
Effective:
10/01/2009~10/01/2011

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

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

. Test g/210L Time
_ DIAG Pass 8:56am
= _ AIR BLK .00 8:57am
: ACCY CHK .07 8:58am
ATR BLK .00 - 8:59%am
i SUB TEST .00 8:5%am
] ATIR BLK .00 9:00am
SUB TEST .00 - 9:02am
AIR BLK .00 9:02am

U SR

Reported AC: .00 g/210L

(el

Signature of Chemical Analyst

Court CVR

o - Anﬂyn

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



Intox EC/IR-II: Preventive Maintenance
BLADEN COUNTY BLADEN COUNTY SD 080
Serial Number: 008818 Tést Record Number: 386
Test Date: 07/21/2011 Test Time: 9:06am EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 9:06am
FLO Pass 9:06am
FC Pass 9:06am

Temperature Tests

: Test Status Time
FC1 Pass 9:06am
SRC Pass 9:06am
: ) DET Pass 9:06am
1 BAR Pass 9:06am
9:06am

E ’ BT Pass

Blank Tests

e _
Test Status Time
_ . AIR - Pass 9:07am
% : Printer Tests
i Test Status  Time
E PRNT Pass 9:07am
? CRC Tests
é Test Status Time
COMP Pass . 9:07am
CaL Pags 9:07am
Preventive Maintenance
Status: Pass

Amilyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County éé .""/é"/t / Instrument Location TK /5/5’ /%_’ AL ggg,’/w 1//9/
Instrument Serial No. dp f /() 4 Q;S%f//)/\/y b&?jf’ .

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

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

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

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

1 certify that on the Z/ day of k/;f_' /2,/ ,20 47 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

| ¢
/ ¢% iy /2 AL 2 034

- Signature ¢f Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: (008894
Tegt Date: 07/21/2011

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

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

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

o Test g/210L  Time

; DIAG Pags , 8:55am

~ : AIR BLK .00 8:56am

: ACCY CHK .08 8:56am
ATIR BLK .00 8:57am

; SUB TEST .00 8:58am

; AIR BLK .00 8:58am
SUB TEST .Q0 9:00am
AIR BLK .00 9:0lam

Reported AC: .00 g/210L

LDyt s

Signature of Chemical Analyst-

Court CVR

(o

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



Intox EC/IR-II: Preventive Maintenance
BLADEN COUNTY BLADEN COUNTY SD 080
Serial Number: 008894 ‘Test Record Number: 425
Test Date: 07/21/2011 Test Time: 9:03am EDT
System Check: Passed

Baseline Tests

Test " Status  Time
IR Pass 9:04am
FLO Pags 9:04am

FC Pass 9:04am

Temperature Tests

Test Status Time

FC1 Pass 9:04am
SRC Pass 2:04am
DET Pags 9:04am
BAR Pass 9:04am
BT Pags 9:04am

Blank Tests
Test Status Time
AIR Pass 9:04am

Printer Tests

Test Status Time

PRNT - Pass 9:05am .
CRC Tests

Testr Status Time

COMP Pass 9:05am

CAL - Pass 9:05am

Preventive Maintenance
Status: Pass

Gty B

Adalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tesis 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 /75 / "ﬁ&") Instrument Location ;(? % / M [4; ’~é/ /(: M Vi ‘*A’é
Instrument Serial No. £ (7 ig:%) &?

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

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

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

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

I certify that on the ; day of ﬂ ’:/] 20 /( the forgoing preventive maintenance

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

L ey - .
A //%; (QZ""—-MW“” (o

* " Signaturé d¢fCertifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-I1II: Preventive Maintenance
T o ONSLOW COUNTY BAT MOBILE UNIT 6 660
Serial Number: 008869 Test Record Number: 504
Test Date: 07/09/2011 Test Time: 10:05pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:05pm
5 FLO Pass 10:05pm
: FC Pass 10:05pm

Temperature Tests

Tegt Status Time

FC1 Pass 10:05pm
SRC Pags 10:05pm
3 DET Pass 10:05pm
B BAR Pass 10:05pm
BT Pass 10:05pm

Blank Tests
Test Status Time
. AIR Pass 10:06pm

Printer Tests

Test Status Time
B PRNT Pass 10:06pm
CRC Tests
Test Status Time
COMP Pass 10:06pm
CAL Pass 10:06pm

Preventive Maintenance
Status: Pass

#L b

& nalyst

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



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

Serial Number: 008869
Test Date: 07/09/2011

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

Analyst's Name: RHODES, KENNETH C
Permit Number: 5329EF
Effective:
00/00/0000-00/00/0000

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

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

Test g/210L Time
DIAG Pass 9:55pm
ATR BLK .00 9:56pm
ACCY CHK .08 g:56pm
ATR BLK .00 g:57pm
SUB TEST .00 9:58pm
AIR BLK .00 9:5%pm
SUB TEST .00 10:00pm
AIR BLK .GO 10:01pm

Reported AC: . /210L
/?{(f/ yZ"—’

Sifnature of Chemical Analyst

Court CVR

Ay P

Q\"ﬁalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
e FORENSIC TESTS FOR ALCOHOL BRANCH
(“‘“\ _

f;‘.-% ,/‘ PREVENTIVE MAINTENANCE RECORD
o _ INTOXIMETERS, MODEL INTOX EC/IRII 7
County 5 < ¢ vl CIC Instrument Location Z)ﬁz 'l /"”%75)5, fe (tn's f:

Instrument Serial No. {77/ (%_’,Zﬁf;’ég

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

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

-y
I certify that on the 2»- day of j “ b | , 20 'i/ the forgoing preventive maintenance
procedures were performed on the instrument indicated Above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly. '

S C Sl C o)

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



-

Intox EC/IR-IX: Preventive Maintenance .

BRUNSWICK COUNTY BAT MOBILE UNIT 6 090

Serial Number: 008898
Test Date: 07/02/2011

Test Record Number: 570
Test Time: 10:21pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pags
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:21pm
1 21pm
:22pm

Time

10:
10:
1i0:
10:
10:

22pm
22pm
22pm
22pm
22pm

Time

10

122pm

Time

10

:22pm

Time

10
10

:23pm
:23pm

Preventive Maintenance

Status: Pass

S L 7

A‘Ealyst

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

Rev. 12/2007



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

Serial Number: 008858
Test Date: 07/02/2011

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

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

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

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

Test g/210L Time
: DIAG Pasgs 10:10pm
- ATR BLK .00 10:11pm
: ACCY CHK .08 10:11pm
ATR BLK .00 10:12pm
SUB TEST .00 10:13pm
AIR BLK .00 10:14pm
! SUB TEST .00 10:15pm
% ATR BLK .00 10:16pm

Reported AC: . g/210L

Sighature of Chemical Analyst

Court CVR

Sl o

Analyst

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



Fe b

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR1II

County {f} A / d C-*’) Instrument Location !?/47 M ¢ é . yf Mﬁ 4 r 7 (;

1 Instrument Serial No. CQ (.}"'"’ :5 Cf

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

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

I certify that on the Q day of 5’ A y 4 , 20 / / the forgoing preventive maintenance
procedures were performed on the instrument indicatﬂd above, in accordance with current regulations of the N.C.,
Department of Health and Human Services, and the instrument is functioning properly.

B o Co

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



ST R

- Intox EC/IR—II; Preventive Maintenance
ONSLOW COUNTY BAT MOBILE UNIT 6 660
Serial Number: 008939 Test Record Number: 571
Test Date: 07/09/2011 Test Time: 10:06pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:06pm
FLO Pass 10:06pm
FC Pass 10:06pm

Temperature Tests

Test Status Time
FC1 Pass 10:07pm
SRC Pass 10:07pm
2 DET Pass 10:07pm
iy BAR Pass 10:07pm
BT Pass 10:07pm

Blank Tests

Test Status Time

; ATR Pass 10:07pm

Printer Tests
] Test Status Time
i PRNT Pass 10:07pm
CRC Tests

Test Status Time
COMP Pass 10:07pm
CAL Pass 10:07pm

Preventive Maintenance
Status: Pass

A /%VL\

/ Analyst

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



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

Serial Number: 008939
Teat Date: 07/09/2011

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

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

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

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

Test g/210L Time
DIAG Pass 9:56pm
ATR BLK .00 9:57pm
ACCY CHK .08 9:58pm
AYR BLK .00 9:59pm
SUB TEST .00 9:59pm
ATR BLK .00 10:00pm
SUB TEST .00 10:02pm

ATR BLK .00 10:02pm

Reported AC: 00 g/210L
75 C//J%v——

S¥gnature 4f Chemical Analyst

Court CVR

S ol

< A'nalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County i«-«fﬂ o] ! ~ Instrument Location K{f?&lﬁ) ' P \5 ,

Instrument Serial No.O O K(ﬁ DL{ O)QS‘ E : Klr/\(‘ S‘L ]l \<l’ﬂ&{\§ ) y 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 brgath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
B. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the o?q * day of l LA \\J , 20 ” 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.

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
LENOIR COUNTY KINSTON PD 530

o .
) Serial Number: 008624
Test Date: 07/29/2011

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: GUARD, KELLY G
Permit Number: 12955E
Bffective:
10/01/2009-10/01/2011

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

Lot Number: AGL08203
Exp Date: 03/23/2013

‘> Test g/210L Time
DIAG Pass 10:17am
AIR BLK .00 10:18am
ACCY CHK .07 10:18am
i ATIR BLK .00 10:19%am
i SUB TEST .00 10:20am
| AIR BLK .00 10:2lam
SUB TEST .00 10:22am
AIR BLK .00 10:23am

Reported W
U

Signaturéeyof Chemical Analyst

Court CVR

DHN___ 2

Knalyst

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



Intox EC/IR-II: Preventive Maintenance
LENOIR COUNTY KINSTON PD 530
g } Serial Number: 008624 Tegst Record Number: 958
: Test Date: 07/29/2011 Tecst Time: 10:24am EDT
System Check: Pasgsed

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 1G:24am
] BT Pass 10:24am

Blank Tests

_) Test - Status Time
- AIR Pass 10:25am
Printer Tests
E Test Sfatus Time
; PRNT Pass 10:25am
| CRC Tests
Test Status Time
COMP Pass 10:25am
CAL Pags 10:25am

Preventive Maintenance
Status: Pass

MZ}/( 2

v 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

R
r R
;

Ak PREVENTIVE MAINTENANCE RECORD
' INTOXIMETERS, MODEL INTOX EC/IRII
: e
County .,D N M Instrument Location AG#T ™ #1aia/, £g fersomary T~ >
Instrument Serial No. £ K& e ' et et

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be foliowed at least 6nce'every
four months are:

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

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

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

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

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

m“"

I certify that on the / ""“ day of J et é*‘L'f , 2044 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.

.

J{’;fﬂ’{gm(} jl’fu”‘:f-?.!‘,% ({5"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: Preventive Maintenance

DURHAM COQUNTY BAT MOBILE UNIT 5 310

Serial Number: 008600
Test Date: 07/01/2011

System Check: Passed

Test

IR
FLO
FC

Baseline Tegts

- Status

Pass
Pass
Pass

Test Record Number: 782
Test Time: 10:27pm EDT

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 Tesgts
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

28pm
28pm
28pm

Time

10:
10:
10:
1G:
:28pm

10

28pm
28pm
28pm
28pm

Time .

10:

29pm

Time

S 10:

29pm

Time

10C:
10:

29pm
29pm

Preventive Maintenance

Status: Pass

Analyst

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

Rev. 12/2007



Intox EC/IR-1I: Subject Test =

DURHAM COUNTY BAT MOBILE UNIT 5 210
/7) Serial Number: 008600
- Test Date: 07/01/2011

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

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

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

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

. Test - g/210L Time
/ . .

DIAG - Pass . 10:12pm
. ATR BLK .00 10:13pm
: ACCY CHK .08 10:14pm
AIR BLK .00 10:14pm
| SUB TEST .00 10:15pm
5 ATIR BLK .00 10:16pm
: SUB TEST .00 10:18pm
; ATR BLK .00 10:19pm

R7?grted AC: .00 g/210L

Bl 8T e

Signature of Chemical Analyst

Court CVR

(27 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

SN
(J PREVENTIVE MAINTENANCE RECORD
- INTOXIMETERS, MODEL INTOX EC/IRII
i County Cf)te At Instrument Location  £52y i, bus  Lomrs T g
: Instrument Serial No. &> & &% M £360 12 4 o

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

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

I 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;
<4 - 8. Print test record;
9. Verify Diagnostic Program; and
= 10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

Sy
I certify that on the 7 “j« day of f W*‘“—z , 204 ¢ the forgoing preventive maintenance
procedures were performed on the 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 )
Néj"?"w T Cﬂ) f {{ & "",#ﬁé'.s, ..»-"Y £ ;ff?g:;‘
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



~Intox EC/IR-II: Preventive Maintenance

DURHAM COUNTY BAT MOBILE UNIT 5 310

'“) Serial Number: 008698 Test Record Number: 645
Test Date: 07/01/2011 Test Time: 10:54pm EDT
Syétem'Check; Passed
Baseline Tests
L Test Status  Time
IR Pass 10:54pm
FLO Pass 10:54pm
FC Pass 10:54pm
Temperature Tests
Test - Status = Time
@ | FC1 Pass 10:55pm
: . 8RC Pass 10:55pm
1 DET Pass 10:55pm
iy BAR Pass 10:55pm
i BT Pass 10:55pm
: Blank Tests
} Test Status. Time
- ' ATR Pass 10:55pm
Printer Tests
- Test Status Time
- . : PRNT Pass 10:55pm
CRC Tests
Test Status Time
COMP Pags 10:55pm
CAL . Pass 10:55pm

Preventive Maintenance
Status: Pasgs

Analyst

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



Intox EC/IR-II: Subject Test
DURHAM CQOUNTY BAT MOBILE UNIT 5 310

N ‘Serial Number: 008698
’ Test Date: 07/01/2011

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

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

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

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

. " Test g/210L Time
) _
. DIAG . bass 10:37pm
- AIR BLK .00 10:38pm
; ACCY CHK .08 - 10:38pm
; AIR BLK .00 10:39pm
. SUB TEST .00 10:40pm
7 ATIR BLK .00 10:41pm
: SUB TEST .00 10:42pm
4 AIR BLK .00 10:43pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR - -

nalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11
HB

County G bt £2- -l Instrument Location A1l g fevey T o

Instrument Serial No. v 77 &5 Ditit b gons

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

four months are:

1.

10.

I certify that on the

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Verify Diagnostic Program; and

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

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

y ST

day of s fopm , 2047 the forgoing preventive maintenance

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

Ty
e e / e
e By . oy
f:"',gf{é?yﬁ 1"1«? é /A f*%n_u««::f}( é—b 5-(::
“"Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



U T

R

Intox EC/IR-II: Preventive Maintenance
'DURHAM COUNTY BAT MOBILE UNIT 5 310
Serial Number: 008788  Test Record Number: 523
Test Date: 07/01/2011 Test Time: 10:54pm EDT
System Check: Passed

Baseline Tests

Test Status Time
IR ”_=-Passﬂ '_ 10:55pm
FLO Pass 10:55pm

FC Pass 10:55pm

Temperature Tests

Test Status Time

S FC1 Pass 10:55pm
SRC Pass 10:55pm
DET Pass 10:55pm
BAR Pass 10:55pm
BT Pass - 10:55pm

Blank Tests
Test: Status Time
AIR Pass 10:56pm

Printer Tests

Test Status Time

PRNT Pags 10:56pm
CRC Tests

Test Status Time

COMP Pass 10:56pm

CAL Pass 10:56pm

Preventive Maintenance
Status: Pass

e 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-IT: Subject Test .

DURHAM COUNTY BAT MOBILE UNIT 5 310
Y  Serial Number: 008788
' Test Date: - 07/01/2011

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

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

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

i Agency: DHHS

5 Test Type: Breath Test

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

T \ Test g/210L  Time

| DIAG Pass 10:40pm

— AIR BLK .00 10:41pm

; ACCY CHK .07 10:42pm
AIR BLK .00 10:43pm
SUB TEST .00 10:44pm
AIR BLK .00 10:45pm
SUB TEST .00 10:46pm
AIR BLK .00 10:47pm

Reported AC: .00 g/210L

Signature of Chemical Znalyst

Court CVR

Analyst

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



] | DEPARTMENT OF HEALTH AND HUMAN SERVICES

FORENSIC TESTS FOR ALCOHOL BRANCH

R_) PREVENTIVE MAINTENANCE RECORD
- INTOXIMETERS, MODEL INTOX EC/IR I
County NS Instrument Location -f%i“‘? P, / L Pt ’,f*"m g
~ Instrument Serial No. 4{3‘;**‘? c{%?ﬁ? P f?g? e, 4 f (P Ff’ T

a‘

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

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

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

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

o
e o paromn

I certify that on the L g’ day of /j Le- 2077 the forgoing preventive maintenance

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

o T

gwﬂ' 7 /JM o "" ey 2 - e
Pl e i,-t‘"’"' P 1;,.

i/“ ;’9 - '#,{/’ ( / i(a" s b\ ma (h}
( Signature of Certifying Off clal Certificate Number

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

Lvl/ DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance

NASH COUNTY BAT MOBILE UNIT .5 630

Serial Number: 008600
Test Date: 07/29/2011

Test Record Number: 811
Test Time: 10:06pm EDT

System Check: -Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

10
10
ic

Temperature Tests

Test
FCL
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

: 07pm
:07pm
:07pm

Time

10:
10:
10:

10

10:

07pm
07pm
07pm
:07pm
07pm

Time

10

:08pm

Time

10

: 08pm

Time

10
10

:08pm
: 08pm

Preventive Maintenance

Status: Pass

yAnﬂyﬂ

This form is 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
NASH COUNTY BAT MOBILE UNIT 5 630

N Serial Number: 008600
Test Date: 07/29/2011

Citation Number: MQOOO0OCO0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: MORGART, STEPHEN G
Permit Number: (9372F
Effective:
10/01/2009-10/01/2011

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

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

\ Test g/210L Time
/
DIAG Pass 9:56pm
B AIR BLK .00 9:57pm
' ACCY CHK .08 9:58pm
AIR BLK .00 9:58pm
_ SUB TEST .00 10:00pm
= ATR BLK .00 10:00pm
! SUB TEST .Q0 10:02pm
ATR BLK .00 10:03pm
Regparted AC: .00 g/2

Tl &7

Slgnature of Chemicdl 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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County (/’ /JW/ﬁ/Zf Instrument Location 5/[ﬁ@ d /?““L;g IQ{K & aﬁ

e.-#-v-er%s;.‘m-""::_'zau":«.aﬁ"‘ b

5
5
4

Instrument Serial No. f& 8 Q/ / “§/¢rz‘/.> C/;‘T?q’ /\;Q

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

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

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

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

1 certify that on the 2_.}% dayof = J (2lyy ,20_//  the forgoing preventive maintenance
procedures were performed on the instrument indicated/ibove, in accordance with current regulations of the N.C.

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

e LrLA e '-—-»i‘h-.L-. £

Siknafure of Certifying Official Certificate Number

P == | S 2 37/

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

DHHS 4080 {11/07)




s

Intox EC/IR-II: Subject Test
CHATHAM COUNTY SILER CITY PD. 180

Serial Number: 008811
Test Date: 07/28/2011

Citation Number: MOOGO006-0-
Subject's Name: o
" PREVENTIVE, MAINTENANCE .
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male :
Driver's License State: XX
Driver's License Number: NONE

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

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

Test Type: Breath Test

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

Test g/210L Time

DIAG Pass 2:21pm
AIR BLK .00 2:22pm
ACCY CHK .08 2:23pm
ATR BLK .00 2:24pm
SUB TEST .00 - 2:25pm
ATR BLK .00 2:25pm
SUB TEST .00 2:27pm
ATR BLK .00 2:28pm

Reported AC: .00 g/210L

Signatur f Chemical Analyst

Court CVR .

e

L I Q
Analyst

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



Intox EC/IR-II: Preventive Maintenance

CHATHAM COUNTY SILER CITY PD. 180

Serial Number: 00

Test Date: 07/28/2011

Test

IR
FLO
FC

8811 Test Record Number:

Baseline Tests
Status
Pass

Pass
Pass

System Check: Passed

Time

2:2%pm
2:2%pm
2:29pm

Temperature Tests

Test
FCL
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status
Pass
Printexr Tests
Status
Pass
CRC Tests
Status

Pass
Pass

SESESESEN]

Time

:29pm
: 29pm
:29pm
:29pm
:28%pm

Time

2:30pm

Time

2:30pm

Time

2:30pm
2:30pm

Preventive Maintenance

Status: Pass

) [ RV

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

793

Test Time: 2:29pm EDT



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

1 ' County C/Jf?ﬁw/f?ﬂf Instrument Location A?Tﬁg&/?[y / D0 ‘:}" i

Instrument Serial No, (7{9 g{ ? / iD/ TS0 £ N &

The preventwe mamtenance 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;
B 8. Print test record;
9. Verify Diagnostic Program; and
— 10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath -
[ . simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
! whichever occurs first.

I certify that on the 2 8 day of J DLig ,20 11 the forgoing preventive maintenance
procedures were performed on the instrument indicaed above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning property.

{
i
i
’1.
i
i

Afﬁ o) Lt L7 37

ature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)

SR O




Intox EC/IR-II: Subject Test
CHATHAM PITTSBORO PD 180

) Serial Number: 008591
Test -Date: 07/28/2011

Citation Number: M0O0OG00O00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1%11
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: 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

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

) Test g/210L  Time
DIAG Pass 3:35pm
N ATR BLX .00 3:36pm
ACCY CHK .08 3:36pm
.AITR BLK .00 3:37pm
; SUB TEST .00 3:38pm
z AIR BLK .00 3:39pm
SUB TEST .00 3:40pm
AIR BLK .00 3:41pm

Reported ,AC: .00 g/210L
/,%§5233(/C;;L4¢4£2¢

Signature’/of Chemical Analyst

Court CVR

S »4*@%//

U Analyst

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



IR
FLO
FC

Test

FC1
SRC
DET
BAR
7 - BT

/ ' Test

ATIR

PRNT

Test

COMP
CAL

/"
’ ) . 8erial Number: 008591
Test Date: 07/28/2011 Test

Test

h Test

Baseline Tests
Status
Pass

Pass
Pass

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

Pass

Status: Pass

o

CHATHAM PITTSBORO PD 130

Time:

System Check: Passed

Time

3:43pm
3:43pm
3:43pm

Temperature Tests

Time

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

LW W W

Time

3:43pm

Time

3:44pm

Time

3:44pm
3:44pm

Preventive Maintenance

Intox EC/IR-II: Preventive Maintenance

Test Record Number: 905

3:42pm EDT

(_/Analyst M

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

Rev. 12/2007



PRI

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS MODEL INTOX EC/IR II

County ‘:“'RED E et _ Instrument Location g AT /’406 / L_E U7 H

Instrument SeriatNo, D O 861, ] TA TE 5 Vi LLE'/, A C

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

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

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

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

1 certify that on the éz 5‘ day of J— UL }( ,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.

ﬁﬂ_ Qaq [Bers b 48

Signathre of Certifying Official Certificate Number

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



Intox EC/IR-II: Subject Test

IREDELL COUNTY BAT MOBILE UNIT 4 480
f,/—\\
_ Serlal Number 008616
Test Date: 07/29/2011

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

Analyst‘s Name BARNES ALVIN R
Permit Number: 15671F
-Bffective:
. 1o/01/2009-10/01/2011

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

Test Type: Breath Test

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

/7 Test g/210L  Time

DIAG Pass . 8:51pm

7 AIR BLK .00 8:52pm
ACCY CHK .08 8 :53pm

ATIR BLK .00 8:54pm

: - SUB TEST .00 8:54pm
7l “ATR BLK .00 8:55pm
., 8SUB TEST .00 .~ 8:57pm

AIR BLK .00 - 8:58pm

Reported_AC:.",OO-g/ZIOL |

Signature of-Chemical Analyst

Court CVR

LyJ2-—~,é1“1 /47

hnalyst

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



00 00 O 00 O

. Time .

Intox EC/IR-II: Preventive Maintenance -
IREDELL COUNTY BAT MOBILE UNIT.4 480

Test Record NMiumber: 1115
Time:

8:58pm EDT .~

8:59pm

8:59pm

8:59pm

Time

:55pm
:59pm

Time

:59pm. -
:59pm -
:59pm-

8:59pm

Time

9:00pm

Time

9:00pm

9:00pm

' Serial Number: 008616
,meét'Date= 07/28/2011 - Tesgt
! System Check: Passed
; Baseline Tests
- Test Status
IR Pass
FLO Pass
FC Pasg .
Temperature Tests
Test Status
FCLl Pass
- 8RC Pass
DET- Pass.
| BAR Paas
BT - Pass.
Blank Tests
//—\\ .
Test Status
ne : : AIR Pass
Printex Tests
7 S L Test Status
i .
5 * PRNT Pass
CRC Tests
Test Status
 COMP Pass
CAL Pass
Preventive Maintenance
Statug: Pass
{JLQAJ- ¥“C“1 /z§—~*——£:;_
: . Analyst
a Y

Forensic Tests for Alcohol Branch
Department of Health and Human Services -

Rev. 12/2007

Tlns i‘orm is used when performing Preventlve ‘Maintenance procedures S



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County TAREDELL Instrument Location 4 AT MeBILE LT ‘/

Instrument Serial No. _ QO 8710 ETATESVILLE A C

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

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

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

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

1 certify that on the A ? day of TU L f 20 {]  the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Oho ey /B (48

Signaturg of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



. Intox EC/IReif:.Subject Test

IREDELL COUNTY BAT MOBILE UNIT 4 480
2 Ser1al-Number 008910
u:TestﬂDate:HO7/29/2011

Cltatlon Number MOOOOOOO 0.
Subject's Name:
PREVENTIVE " MATNTENANCE .
Subject's Date of Birth: 11/11/1511
Subject's. Sex: Male
Driver's License State: XX
Drlver s Llcense Number NONE

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

| Offlcer ‘g Name : NONE NONE
| ' _ Type of Agency "FTA

{ Agency: DHHS

| Test Type Breath Test

Lot Numbets'AG01i7O3
Exp Date: 04/27/2012

P Test =~ g/210L Time

DIAG PaSS 8:46pm

4 - AIR BLK -~ .00 8:47pm
ACCY CHK .08 8:48pm

AIR BLK .00 8:49pm

| _ 'SUB TEST .00 . 8:45pm
—~ - AIR BLK -.00 -~ - 8:50pm
' SUB TEST .06 - 8:52pm

ATR BLK = .00 = = 8:53pm

" Reported AC:' .00 g/210L

Signaturé of Chemical Analyst

" Court CVR

L}£ﬁ~_,iza4 {2;&-%>

Analyst

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



_I_Intox EC/IR-Ii: Preventive Maintenance
IREDELL COUNTY BAT MOBILE UNIT 4 480
- Serial Number: 008910 Test Record Number: 311
Test Date: 07/29/2011 Test Time: 8:53pm EDT
System Check: Passed

Baseline Tests

Test ‘Status Time

IR Pass 8:54pm .
FLC . Pass . 8:54pm
FC Pass 8:54pm -

Temperature Tests

. Test Status Time

. FCL. Pass 8:54pm
SRC Pass 8:54pm
DET - Pass -8:54pm-
BAR Pass 8:54pm -
BT Pass 8:54pm

Blank Tests

Test Status Time

ATIR Pass 8354pm'f-
Printer Tests m.

Test Status Time

PRNT -  Pass 8:54pm .
CRC Tests

Test Status Time

COMP Pags 8 :55pm

CAL Pass - 8:55pm

‘Preventive Maintenance
Status: Pass

/ULchﬂ

Aﬂalyst

Thls form is used when performmg Preventlve 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 I1

éounty G 1 /LF:DR{D Instrument Location /3’1 7 7 273/ L& o 1/

Instrument Serial No, 008 b 47 /-//6/7’ ﬂ()/,d 7"/_ 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, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10, Verify that the ethanol gas canister is being changed before 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, ﬂ? day of CJ o L)/ , 20 / / 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.

Ol Rea Becees L8

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)



ek

Y

Intox EC/IR II. Subject Test
GUILFORD CDUNTY BAT MOBILE UNIT 4 401

Serlal Number 008647'
~“Test Date 07/22/2011

Cltatlon Number MOOOOOOO O
PR Subject's Name:
- PREVENTIVE; MAINTENANCE '
Subject's Date of Birth: 11/11/1911
‘ Subject's Sex: Male E
Driver's License State: XX
Driver's License Number: NONE

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

"Offlcer = Name NONE NONE

- Type of- Agency FTA

= Agency: . ‘DHHS
.3Test'Type:,Bxeatb Test

Lot Number AG011703
: Exp Date 04/27/2012

Test g/210L__ATimeﬂ
DIAG'. - Pass - 9:49pm
AIR BLK .00 .  9:50pm
ACCY CHK .08 -  '9:5lpm
AIR BLK .00 ~  9:52pm.
SUB TEST .00 . 9:53pm
- ATR BLK .00 | 9:53pm
 8UB TEST" .OO#Q."‘Q:SSPm
.-AIR_BLK ‘0-0‘5 - 9:56pm

'_~Reportethc;4”;00‘g/2iOL_ |

Slgnature of Chemlcal Analyst

Court CVR

Analyst

: Thls form is used when peri'ormmg Preventive: Mamtenance procedures
S "’Forensie Tests for Alcoliol Branch
Department of Health and Human Servnces
Rev. 12I2007 o '



I

Intox EC/IR II' Preventlve Malntenance' '

GUILFORD COUNTY BAT MOBILE UNIT 4 401'

Serlal Number 008647 Test Record Number 1148
Test Date: 07/22/2011 Test Time: 9:58pm EDT

gystem Check: Passed

Baseline Tests

Test Status. Time
‘IR - Pass. 9:58pm
FLO Pass 9:58pm

FC ‘Pass 9:58pm

Temperatﬁre Tests

Test . . Status Time
" FC1 ‘Pass 9:58pm
"SRC . Pass 9:58pm
DET = Pass 9:58pm
'BAR . Pass 9:58pm -
BT =~ Pass. 9:58pm

Blank Tests
Test Status  Time
CAIR ‘Pass 9:59pm

‘Printer Tests

.Test. ‘Status  Time
'PRNT_-. Pass .9:59pm
 CRC Tests B
._Testl_ Status Time
.COMP -  Pass .9&59pm

CAL- Pass "9:59pm

_Preventive Maintenance.
' Status: Pass

A&alyst

Thls form is: used when performmg Preventive: Mamtenance procedures
. Forensic Tests for Alcohol:Branch '
~ Department’ of Health and Human Services
Rev. 1212007 ‘



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

-VCOUHWLQU__ECD_BL___ Instrument Location /214 7 7708/ & Oy //
Instrument Serial No, 005 9/ ) /L/ /Gl PO/ Fa) 7_" O 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 sthanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus 2 degree centigrade;

2 Verify instrument displays time and date;

3. Initiate breath test sequence;

4, Enter information as prompted;

5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;

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

8. Print test reeord;

9, Verify Diagnostic Program; and

10, Verify that the ethanol gas canister is being changed before 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— WL )/ , 20 (L the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox'EC/IR-II- subject Test
’ GUILFORD COUNTY BAT MOBILE UNIT 4 401

Serlal Number 008910
Test ‘Date: 07/22/2011

‘Citation Number: MO00C000- O
Subject s~ Name: .

' PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Sub]ect's Sex: Male
Driver's Licehse State: XX
Drlver s Llcense Number NONE

'Analyst’s'Name BARNES ALVIN R
Permit Number: 15671E
Effectlve ‘
10/01/2009 10/01/2011

Offlcer & Name: NONE NONE
Type of Agency: FTA
Agency: DHHS
-Test'TYpe; Breath Test

Lot Number AG011703
Exp Date: 04/27/2012

Test ‘g/210L‘ Time
DIAG Pass 9:41lpm
AIR BLK. .00 = 9:42pm
ACCY CHK .07 © 9:43pm
ATR BLK .00 9:43pm -
. SUB.TEST .00 - 9:44pm
“AIR BLK .00 .- - 9:45pm
SUB TEST .00 =~ . 9:46pm
"AIR BLK .00 - 9:47pm

Réported.AC; L.QOgg/zloL

Slgnature of Chemlcal Analyst

'Court CVR

o e B

\.Analyst

' Tlus form is used when performlng Prevennve Mamtenance procedures
- .. ' Forensic Tests for:Alcohol Branch. D%
Department of Health and Human Servnces '
- Rev. 1212007



intox.EC/IR—II- Preventive Maintenance
. GUILFORD COUNTY BAT MOBILE UNIT 4 401”
'Serial‘Number: 008910  Test Record Number: 301
Test Date: 07/22/2011 ~ Test Time: 9:48pm EDT :
System Check: passed

Baseline Tests

 Test Status  Time

IR Pass 9:48pm.
FLO Pass. 9:48pm -
FC Pasgs 9:48pm -

Temperature Tests

- Test Status- Time
FC1 Pass 9:48pm
SRC Pass - 9:48pm
 DET - Pass. 9:48pm
_ BAR Pass 9:48pm.. . -
BT Pass,ﬁ “,9:48pm5.'

Blank Tests
Test Status Time
7 . '_ U SR = ATR Pass 9:49pm

Printer Tests

T B .:t__ : - _. Test Status Timé.
PRNT Pass 9:49pm -
CRC Tesgts
Test Status Time
“CoMP  Pass 9:49pm
CAL  ‘Pass  9:4%pm

~Prevent1ve Malntenance
- Status: Pass

C«‘LZ@*_—»;\

Mnalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County G UILFORD Instrument Location /j AT Fed/ie Ol 6/

Instrument Serial No. OO 860/6 /—/IQ; H /OO 7y, T,t e C

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.s'ample;
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 éxpiration 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 ﬂ?d? day of JUL 2[ , 20 L the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

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
' GUIL?QRD‘COUNTY BAT MOBILE UNIT 4. 401

SerialxNumber: OO8616
Test Date: 07/22/2011

Cltatlon Number MQ000000-0
Subject's ‘Name:
'PREVENTIVE MATINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Drivexr's License Number: NONE

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

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

Lot Number: AGoz3601
Exp Date: 08/24/2012

Test g/210L  Time
DIAG Pagg = 9:57pm
AIR BLK .00 9:58pm

- ACCY .CHK .08 - '9:59pm

"ATIR BLK .00 - 10:00pm
SUB TEST .00 . 10:00pm
ATR BLK .00 - .10:01pm
SUB TEST .00 ' 10:03pm
AIR BLK .00 10 O3pm

Reported AC: _.oo g/210L

Signature oF Chemical'Analyst

Court CVR

Clﬂ«- éz“% /2£4mff:;

hnalyst

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



Intox EC/IR-II: Preventive'Maintenance

GUILFORD COUNTY BAT MOBILE UNIT 4 401

Serial Number: 008616
Test Date: 07/22/2011

Test Record Number 1109
Test Time: 10: 04pm EDT

- System Check: Passed

BaSeline Tests

Test
- IR
Lo
FC

Status

Pass _
Pass
Pass

Time

10
10:

190

- Temperature Tests

Test
FCl
SRC

- DET
. BAR
BT

Test

AIR

Test

PRNT

Test

COMP
| CAL

Status

Pass
Pass
Pass
‘Pass.
Pass

Blank Tests

Status

Pags

Printer Tests

Status -
Pass .
CRC Tests
Status

Pass
Pass

'10:
10
10:
10
10:

05pm
05pm

:05pm

Time

05pm
05pm
05pm

: 05pm

05pm

Time

10:

10:

O6pm

- Time

06pm 1

Time

10:06pm

10

106pm

Preventive Maintenance

Status: Pass

/}LLﬁu ﬁaaf 1;34-a4am_

Analyst

- This form is used when peri'ormmg Preventive Maintenance procedures

" - Forensic Tests-for Alcohol Branch
' Department of Health and Human Services-

Rev. 12/2007



PR S

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

C A QfL R R U 5 Instrument Location gﬂ T MO@IL &’ UAJIT A{

County

Instrument Serial No. 008910 /7,/4 RRIS éUﬂGI, 2 C

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

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

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

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

I certify that on the 23 day of J UA)‘ , 20 L] the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

M—»- Q"l /gcw—-a L48

Signature of {Jertifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR II. Subject Test
GABARRUS COUNTY BAT MOBILE UNIT 4 120

‘\J) - Serlal Number : 008910
T o Test Date: 07/23/2011

Cltatlon Numbar MOOOOOOO 0
Subject's Name : -

: PREVENTIVE MAINTENANCE _
Subject 8 Date of Birth: 11/11/1911
Subject's Sex: Male
Drlver s License State: XX
Driver's License Number' NONE

nalyst's Name BARNES ALVIN R
“Permit Number: 15671E
- ‘Effective:
10/01/2009 10/01/2011

Officer's Name: NONE ‘NONE
Type of Agency "FTA

. " .Agency: DHHS

. Test Type: Breath Test

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

; Test - g/210L  Time
- DIAG - Pass 8:17pm
AIR BLK .00 - 8:18pm
'ACCY CHK .07 g:19pm
“AIR BLK .00 - 8:20pm
SUB TEST .00 8:20pn
AIR BLK .00 U 8:21pm -
. SUB TEST .00 ‘8:22pm
ATIR BLK .00 ©. o g:23pm
Reported AC: .00 g/210L
Signature of Chemical Analyét
Court CVR
= ey (e
Analyst
\“/ SRR Thls form is. used when performmg Preventlve Maintenance procedures

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



P _ o intox‘EC/IR;II;-Preventive{Maintéﬂahce'

_'CABARRUS COUNTY BAT MOBILE UNIT 4 120

) ' gerial Number: 008910  Test Record Numberr:307 

o ' . Test Dater 07/23/2011 Test Time: 8:24pm- EDT
gystem Check: Passed

Bagseline Tests

Test Status - Time
IR - Pass 8:25pm -
FLO Pass "8:25pm

S FC Pass 8:25pm

Temperature Tests

Test Status Time
"FC1l Pass 8:25pm
SRC . Pass 8:25pm
R DET .=  Pass 8:25pm
— ' L .-~ .BAR Pass 8:25pm
; - s ' BT Pass 8:25pm

P ) o T Blank Tests
"/ | ' Test ~  Status Time

AIR Pass  8:25pm

‘Printer Tests

‘% o ' i :' ~ Test Status Time
! -PRNT Pass 8:25pm
| CRC-fests
. | . Test Status  Time
o o T - COMP Pass '8:26pm.
o . o . CAL Pass ‘8:26pm

. Preventive Maintenance
. 8tatus: Pass '

QL. L @..,_ﬁ

| Analyst -

N ’ Thls form is used when performlng Preventwe Malntenance procedures i

' ' ‘Forensic Tests for Alcohol Branch o

Department of Health and Human Services
Rev. 12/2007



_ DEPARTMENT OF HEALTH AND HUMAN SERVICES
' FORENSIC TESTS FOR AL.COHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County Listey de & Instrument Location /3—53337“ /2 u;mf‘g i Lﬂfa,,..,w.‘i"i"“ m‘J’m
j Instrument Serial No, &0 £56 o p IQ’? l ":": o it
The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1I to be followed at least once every
four months are:
E 1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
T 34 degrees, plus or minus .2 degree centigrade;
2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
E 5. Verify instrument accuracy;
E e 6. When "PLEASE BLOW" appears, collect breath sample;
[ QA;] 7. When "PLEASE BLOW" appears, collect breath sample;
_ | 8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 22 day of j o ey .20/  the forgoing preventive maintenance
procedures were performed on the instrument indicatefl above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

P

B P o - o
A " VAR wiirtf o
’ ﬁ’ﬂ}v[g/% IRy ar e /,,V G2 ¥ ¢
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 5 910
)  Serial Number: 008600 Test Record Number: 802
Test Date: 07/22/2011 Test Time: 11:25pm EDT
System Check: Pasgsed

Baseline Tests

Test Status Time

IR Pass 11:25pm
FLO Pass 11:25pm
FC Pass 11:25pm

Temperature Tests

Test Status Time
FC1 Pass 11:25pm
SRC Pass 11:25pm
DET Pass 11:25pm
3 BAR Pass 11:25pm
- BT Pass 11:25pm

Blank Tests
/ Test Status Time
AIR Pass 11:26pm

Printer Tests

Test Status Time

PRNT Pass 1l:26pm
CRC Tests

Test Status Time

COMP Pass 11l:26pm

CAL Pass 11:26pm

Preventive Maintenance
Status: Pass

g;;;é;;%::“EST‘ Sty =*—;#ELH¢(

Analyst

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



Intox EC/IR-II: Subject Test
= WAKE COUNTY BAT MOBILE UNIT 5 91Q

b Serial Number: 008600
Test Date: 07/22/2011

Citation Number: M0O00G000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: MORGART, STEPHEN G

| Permit Number: (09372F
Effective:;

10/01/2009-10/01/2011

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

: Lot Number: AGl08203
: Exp Date: 03/23/2013

- Test g/210L Time
4

DIAG ~ Pass 11:14pm
ATR BLK .00 11:15pm
n ACCY CHK .08 11:16pm
AIR BLK .00 11:17pm
SUB TEST .00 11:18pm
- AIR BLK .00 11:19pm
B SUB TEST .00 11:21pm
AIR BLK .00 11:22pm

Reported AC: .00 g/210L

St T o>

Signature of Chemical Analyst

Court CVR

d%Z S, ref rmA

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

o . .
County [y ate €& Instrument Location /.{3/?--'/ fHeBil e bote 7 7 5
] Instrument Serial No. __ &2 &% F & /@{f“f gt

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

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

i b ey e o o

2, Verify instrument displays time and date;
5 3. Initiate breath test sequence;
4. Enter information as prompted;
L 5. Verify instrument accuracy;
foj.:' 6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
j 8. Print test record;
9. Verify Diagnostic Program; and
: 10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
P simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
g whichever occurs first,
( I certify that on the = 2: l'jg;lay of wj—d:’ L“"f ,20 4/ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

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

e e e e 5

P

f"‘“"-\
i 7 .A- /;9 “”ﬂ P i /
o 'f:—c. /_’) ///wmﬂ éf’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)




S

'InﬁOx'EC/IR-IIs Preventive Maintenaﬁce'

WAKE COUNTY BAT MOBILE UNIT 5 910

Serial Nunber: 008698
Test Date: 07/22/2011

 Test Record Number: 660
Test . Time: 11:26pm EDT

System Check: Pasged

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

11
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Tast

ATR

Test

PRNT

Test

COMP
CAL

Status

Pags
Pags
Pass
Pase
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:26pm
:26pm
1 26pm

Time

11:
11:

11

il
11;

26pm
26pm
:26pm
26pm
26pm

Time

11

:27pm

Time

11

:27pm

Time

11
11

:27pm
:27pm

Preventive Maintenance

~

Status:

Pass

Analyst

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

Rev. 12/2007



Intox EC/IR-II: Subject Test
WAKE COQUNTY BAT MOBILE UNIT 5 910

O Serial Number: 008698.
Test Date: 07/22/2011

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

Analyst's Name: MORGART, STEPHEN G
Permit Number: (09372E
Effective:
10/01/2009-10/01/2011

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

] Lot Number: AG1(08203 , I
Exp Date: 03/23/2013

| \ Test g/210L Time f
y DIAG Pass 11:16pm
— AIR BLK .00 11:17pm ;
J ACCY CHK .08 11:18pm
; AIR BLK .00 11:19pm
SUB TEST .00 11:19pm ‘
ATR BLK .00 ‘ 11:20pm |
SUB TEST .00 11:22pm
ATR BLK .00 11:23pm
Reported AC: .00 g/210L

4

1 Aané€lyst

Signatﬁ e of Chemica

Court CVR

2%2 ET e 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 I1

County Ly le g Instrument Location__ {567 f4su /3l 6 tenomn O E

Instrument Serial No. #oia 57 S5 /?’ﬂ’é""’" ¢ &g

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 alcohelic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

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

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

I% ...}—-';L’ [,_,/

I certify thatonthe 7 2. “ day of , 2074 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

armppte e

P \ e P
C et sy

Signature of Certifying Official Certificate Number

¥

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

. DHHS 4080 (11/07)




Intox EC/IR-II: Preventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 5 910

\‘
i
-’

Serial Number: (008788 Test Record Number: 534
Test Date: 07/22/2011 . Test Time: 11:38pm EDT

System Check: Passed

Basgeline Tests

Test Status Time

IR Pass 11:3%pm
; FLO Pass 11:39pm
i FC Pass 11:39%9pm

Temperature Tests

Test Status Time
FC1 Pass 11:3%pm
SRC Pass 11:3%pm
DET Pass 11:35%pm
B BAR Pass 11:39pm
BT Pags 11:39pm

Blank Tests
’ - Test Status Time
. AIR Pass 11:40pm

Printer Tests

g Test Status Time

% PRNT Pass 11:40pm

‘ CRC Tests
Test Status Time
COMP Pass 11:40pm
CAL Pass 11:40pm

Preventive Maintenance
Status: Pass

& ///p—;f]Q

Analyst

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



Intox EC/IR-II: Subject Test

WAKE COUNTY BAT MOBILE UNIT 5 910
a Serial Number: 008788
: Test Date: 07/22/2011

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

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

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

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

\ Test g/210L  Time

!
DIAG Pagss 11:21pm
AIR BLK .00 11:22pm
ACCY CHK .07 11:22pm
AIR BLK .00 11:23pm
SUB TEST .00 11:24pm
AIR BLK .00 11:24pm
SUB TEST .00 11:26pm
AIR BLK .00 11:27pm

Reported AC: .00 g/210L

& Tl

Siefiatlire of Chemical Analyst

Court CVR

Analyst

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



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

— A .
County ﬂ% oa U\.'h { '% Instrument LocationBQ \ \/\Q iad EL)D ‘l (&€ QC) 10\ ‘

Instrument Serial NODD }? 902 55:? \‘K}{J \ l"\ﬁ,u‘-ﬁ V) . M C

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

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

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

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
I
1 certify that on the / day of T LA \\I , 20 , l the forgoing preventive maintenance

~ procedures were performed on the instrument indicated above, in accordancc with current regulations of the N.C.

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

‘7/%/ Ah [ oYz

Sjgnature of Certifying Official Certificate Number

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

DHHS 4080 (11/67)




Intox EC/IR-II: Subject Test

BEAUFORT COUNTY BELHAVEN PD 060
-
' ) Serial Number: 008928
Test Date: 07/11/2011

Citation Number: M0O0O0000C-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG102701
Exp Date: 01/27/2013

y Test g/210L  Time
DIAG Pass 12:34pm
| AIR BLK .00 12:35pm
ACCY CHK .07 12:35pm
AIR BLK .00 12:36pm
| SUB TEST .00 12:37pm
- AIR BLK .00 ~ 12:38pm
i SUB TEST .00 12:39pm
AIR BLK .00 12:40pm

Reported AC: .00 g/210L

e

Sidnaturé of Chemitat Analyst

Court CVR

A —

9] 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 BELHAVEN PD 060

Serial Number: 008928
Test Date: 07/11/2011

Test Record Numbex: 158
Test Time: 12:41pm EDT.

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

12
12
12

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

:42pm
:42pm
:42pm

Time

12:

12
12
12
12

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

Time

12

:43pm

Time

12

:43pm

Time

12
12

:43pm
:43pm

Preventive Mailntenance

Status: Pass

L

2

Analyst

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

Rev. 12/2007



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County C:(j é L0 bé? Instrument Locatiolg;»ﬂ ¢ e ML)? ( ;)‘ MC\{(\ < KV(OA\-_(l_S c )CQ >
Instrument Serial No. DO ?/ﬂ'ﬂ 3 gDD 5, (l-/\c_} mmn&c‘ Qol jmd I‘.’DL)J Qj UC ‘

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.

L 1 certify that on the / c}) day of | J (A ,\ / ,20 / / the forgoing preventive maintenance
'{ procedures were performed on the instrument indifated above, in accordance with current regulations of the N.C.
b Department of Health and Human Services, and the instrument is functioning properly.

bl /) e 4y3

Sigrature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-XI: Subiject Test

CEDGECOMEBE COUNTY BDCGECOMBE (0 MAGISTR

Serial Number: 008663
Test Date: 07/19/2011

Citation Nuwmber: MO0O00050~0
Subject's Name: . :
PREVENTIVE, MAINTENANCE
Subiject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driverts License Number: NONE

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

Officeria Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Tast Type: Brealth Test

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

> Tagt g/21C0L Time
DIAG Fass S:lham
ATR BLK .00 $:lecam
ACOY CHK .08 G:loam
ATR BLK .0C S:17am
SUB TEET 00 Grlsam
AIR BLK .00 9. 1%am
SUB TEST .00 Se20am
ATR BLK .00 9:21lam

Reported aC: .00 g/210L

970

Sigrature &f 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/IReiIi Prevéﬁtive5ﬂaiﬁtenance
EDGECOMBE COUNTY EDGECOMBE CO MAGISTR 320
: j’ Sarial Number: (008663 Test Record Number: 1527
' Test Date: 07/19/2011 Test Time: 9:28am EDT
System Check: Passed

Bageline Tests .

Test. Status  Time.
\ IR - Pass 9;:29am
I : FLO Pasg ~ 9:2%9am
' FC ' Pass . 9:29am

Temperature Tests

Test Status Time:

FCl Pass " 9:29am

SR Pass 9:2%am
1 DET ~ Pass © 9:29am
] ' ' BAR Pass 9:29am
1 BT Pass 9:29am

BRlank Tests

) ‘ ' Test Status _ Time

j ATIR : Pass 9:30am
- Printer Tests

. Test Status Time

PRNT Pass 9:30am
CRC Tests

Test Status Time
COMP Pass  9:30am
CAL Pass 9:30am

Preventive Maintenance
Statug: Pass

Wy

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

Countyﬁ (fé & OMIQQ Instrument Locationc;ﬁqrﬂ £ ()M.{Q-E’ 6 ). [\/(CJ ,'th;]w' < () @
tnstrament Serial No, OO X603 200 S Rneronda ¢ 7_\“:::1 lm\_( Q MNC

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 alcohollc breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

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

WAL qus

Sighature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

EDGECCOMBE COUNTY EDGECOMBE CO MAGISTR
,/m\ 320
5 / )
' Serial Number: 008603
Test Date: 07/19/2011

Citation Number: M0000000-0
Subject'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: GUARD, KELLY G
Permit Number: I1I2955F
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

J Test g/210L Time
DIAG Pass 9:34am
ATIR BLK .00 9:35am
ACCY CHEK .07 9:36am
ATR BLX .00 9:37am
SUB TEST .00 9:37am
ATR BLXK .00 9:38am
SUB TEST .00 9:40am
ATR BLK .00 9:40am

Reported AC: .00 g/210L

2

Signatureé of Chefiical Analyst

Court CVR

TS

- O‘Anabmt

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

EDGECOMBE COUNTY EDGECOMBE CO MAGISTR 320

Serial Number: 008603 Test Record Number: 1081

Tegt Date:

07/18/2011 Test Time:

System Check: Passed
Bageline Tests

Test Status Time

IR Pass 9:42am
FLO Pass 9:42am
FC Pass 9:42am

Temperature Tests

Test Status Time

FC1 Pass 9:42am
SRC Pass 9:42am
DET Pass 9:42am
BAR Pass 9:42am
BT Pass 9:42am

Blank Tests
Test Status Time
AIR Pags 9:43am

Printer Tests

Test Status Time
PRNT Pass 9:43am
CRC Tests

Test Status Time
CCMP Pass 9:43am
CAL Pass 9:43am

Preventive Malntenance
Status: Pass

89:42am EDT

A/ e

’ Analyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County, —\,\A/ € Instrument Locationi e Lo l é!ﬁf ™o 1‘?(\\"{"/

1nstrument Serial NO.D O%/N) g 3 ID\-\‘L" H—D p(:-—-\"\,g (\Q(i) m i S MQV\ ‘\’{’ (> } M 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;
i . 6. When "PLEASE BLOW" appears, collect breath sample;
‘ &_\, 7. When "PLEASE BLOW" appears, collect breath sample;
i | 8. Print test record,;
8 9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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()s' day of JLA\\/ , 20 k } the forgoing preventive maintenance

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

| L Gy3

’ Sigﬁkure of Certifying Official Certificate Number

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

DHHS 4080 {11/07)




Intox EC/IR-II: Subject Test

DARE COUNTY DARE CO DETENTION CE 270
) Serial Number: 008783
' Tegst Date: 07/25/2011

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

Analyst's Name: GUARD, KELLY G
Permit Number: 12%55EF
Effective:
10/01/2009-10/01/2011

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

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

') Test g/210L Time
' DIAG Pass 11:30am
I - ATR BLK .00 11:31am
ACCY CHK .08 11:31am
{ ATR BLK .00 11:32am
A SUB TEST .00 11:33am
I ATR BLK .00 11:33am
SUB TEST .00 li:35am
AIR BLK .00 11:36am

Reported AC: .00 g/210L

Signatdre oj Chemical Analyst

Court CVR

YL =

- / Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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. Intox EC/IR-II: Preventive Maintenance
DARE COUNTY DARE CO DETENTION CE 270
Serial Number: 008783 Test Record Number: 212
Test Date: 07/25/2011 Test Time: 11:37am EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pags 11:38am
SRC Pass 11:38am
DET Pass 11:38am
BAR Pass 11:38am
BT Pass 11:38am

Blank Tests
Test Status Time
ATR Pass 11:38am

Printer Tests

Test Status Time

PRNT Pass 11:38am
CRC Tests

Test Status Time

COMP Pass 11:3%2am

CAL DPass 11:39am

Preventive Maintenance
Status: Pass

/.

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

s f‘v;‘*v‘.'—'ﬁ%_—:ﬁ'@r—‘:'—_ﬁ £

O
Pt PREVENTIVE MAINTENANCE RECORD
i _ INTOXIMETERS, MODEL INTOX EC/IR 11
’l County DCD( £ Instrument Location) JQy¢ (?‘). DQ ’L{’ ﬂjﬁo\/\ éf]/i"‘{? L

Instrument Serial No. {) ) g ?DLI” ]D q U "'\“)/ :‘QWDD(“’J, “DJ/ MQVA\{QD}‘ uc '

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
e, 6. When "PLEASE BLOW" appears, collect breath sample;
( 5 .
"\v_,,f-’:; 7. When "PLEASE BLOW" appears, collect breath sample;
e 8. Print test record;
. 9. Verify Diagnostic Program; and
__: 10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
i simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
B whichever occurs first.
I certify that on the C})S day of . 5 (A \ \/ , 20 ” the forgoing preventive maintenance
¢ procedures were performed on the instrument indicdted above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.
P
[ g 77" Signature of Certifying Official Certificate Number

%
3 "
%
F

A signed original of 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 DARF CO DETENTION CE 270
{/'—\
' ) Serigl Number: 008804
Test Date; 07/25/2011

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: 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: AG011702
Exp Date: 04/27/2012

) Test g/210L Time
DIAG Pass 11:38am
ATR BLK .00 11l:3%2am
ACCY CHK .07 11:40am
AIR BLK .00 11:41lam
SUEB TEST .00 l1l:41am
ATR BLK .00 1ll:42am
SUB TEST .00 ll:44am
ATR BLK .00 11l:45am
Reported AC: .00 g/210L

=

Signature qf 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 Date: 07/25/2011

Test Record Number: 846
Tegt Time: 11:46am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pasg

Time

11:
11:
11;

Temperature Tests

Test
FC1l
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

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

Pass
Pass

46am
46am
d6am .

Time

11:
11:
11:
11:
11:

46am
46am
46am
46am
46am

Time

11:

47am

Time

11:

4 7am

Time

11
11:

47am
47am

Preventive Maintenance

Status: Pass

N

2

Analyst

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

Rev. 12/2007



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

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

County ‘\*\h NRAVATS JY* Instrument Location ‘-\ng\lrp CO \bp\ﬁ\tok\‘a W

Instrument Serial No. ¢3¢0 9 q Ce\r\:ﬁc*e‘(“ X L\ \\\;/U g&aw N C_,

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

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

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

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

A
1 certify that on the QQ day of T ¢ g\ o » 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

-,

:L&.lﬁ&\ g) T iy cum@.._m 42 &5\

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Preventive Maintenance

HARNETT COUNTY DETENTICN CENTER 420

Serial Number: 008729 Test Record Number: 1263

Test Date:

07/26/2011 Test Time:

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:14pm
FLO Pass 3:14pm
FC Pass 3:15pm

Temperature Tests

Test Status Time

FCl Pass 3:15pm
SRC Pass 3:15pm
DET Pass 3:15pm
BAR Pass 3:15pm
BT Pass 3:15pm

Blank Tests
Test Status Time
AIR Pass 3:15pm

Printexr Tests

Test Status Time
PRNT Pass "3:15pm
CRC Tests

Test Status Time
COMP Pass‘ 3:15pm
CAL Pass 3:15pm

Preventive Maintenance
Status: Pass

RS
Analyst

3:14pm EDT

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



Intox EC/IR-II: Subject Test
HARNETT COUNTY DETENTION CENTER 420

| Serial Number: 008728
}———-n Test Date: 07/26/2011

Citation Number: M0O0000C0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male '
Driver's License State: XX
Driver's Licernse Number: NONE

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

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

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

Test g/210L Time

! - DIAG Pass 3:02pm

. ATIR BLK .00 3:03pm
ACCY CHK .08 3:04pm
ATR BLK .00 3:04pm
SUB TEST .00 3:05pm
AIR BLK .00 3:06pm
SUB TEST .00 3:07pm
ATR BLK .00 3:08pm

Reported AC: .00 g/210L

T\

e
Signature of Chemical Analyst

Court CVR

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR1I

County“r\n,;\p-{\“\ mi:\j Instrument Location *k—\(\,? Nl RS \5\- Co., h@*@@\bl\f\é

Instrument Serial No. @(5%57 LD C.‘(-B\J\.)\\e(\ \ \(\«\\:\m Cj\(}‘(\a ‘\3 C

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

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

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

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

. + )}
1 certify that on the gl(p day of A (L\\g , 20 \ \ the forgoing preventive maintenance
procedures were performed on the instrument indicated®above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Q&% LS|

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: PreventiveVMaintenance
HARNETT COUNTY DETENTION CENTER 420
Serial Number: 008730 Test Record Number: 936
Test Date: 07/26/2011 Test Time: 2:49pm EDT
System Check:‘Paésed
Baseline Tests

Test Status Time

IR Pass 2:49pm
FLO Pass 2:49pm
FC ~ Pass 2:49pm

Temperature Tests

Test Status Time

FC1 Pass 2:49pm
SRC Pass 2:49pm
DET Pass 2:49pm
BAR Pass 2:49pm
BT Pass 2:49pm

. Blank Tests
Test Status Time
ATR Pass 2:50pm

Printer Tests

Test Status Time
PRNT Pass . 2:50pm
CRC Tests

Test Status Time
COMP Pass 2:50pm
CAL Pass 2:50pm

Preventive Maintenance
Status: Pass

IS

Analyst

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



Intox EC/IR-II: Subject Test
HARNETT COUNTY DETENTION CENTER 420

Serial Number: 008730
——AAEQSE"Bate: 07/26/2011

Citation Number: MQEQQO0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's- Date of Birth: 11/11/1911
Subject's Sex: Male '
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: TRUDELL, SR., DANTEL T
Permit Number: 21535E
BEffective:
10/01/2009*10/01/2011

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

Lot Number: AG108202
Exp Date: 03/23/2013

Test g/210L Time
DIAG Pass 2:42pm
. AIR BLK .00 2:43pm
ACCY CHK .07 2:43pm
ATR BLK .00 2:44pm
SUB TEST .00 2:45pm
AIR BLK .00 2:46pm
SUB TEST .00 2:47pm
ATR BLK .00 2:48pm

Reported AC: .00 g/210L

~

—

\
Signature of Chemical Analyst

Court CVR

- ~——
Q
Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD N

INTOXIMETERS MODEL INTOX EC/IRII
County le\ St Instrument Location Q—@fo‘f \”’G“ P B*

Instrument Serial No. (D¢ Q h? “HD :#__‘1. é‘f..)\, ERAAINIT &? \Mho A {2.0«;..’5-\4. Mou NI
' | M-

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

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

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

U CSQ ,LQ M?A;D LS -

Sig@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 BEC/IR-II: Subject Test

NASH COUNTY ROCKY MQOUNT PD 630

‘3 Serial Number: 008740
’ Test Date: 07/12/2011

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

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

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

Lot Number: AGL(04101

Exp Date: 02/10/2013
. Test g/210L Time
- ' DIAG Pass. 11:29am
: ATR BLK .00 11:30am
ACCY CHK .08 11:31am
- ATR BLK .00 11:32am
¥ SUB TEST .00 - 1ll:32am
5 ATR BLK .00 1l1:33am
; SUB TEST .00 11:35am
i AIR BLX .00 11:35am
Reported AZE:b:E;fiffﬁf

Signature éﬁ Chemical Analyst

Court CVR

U‘Knalyst

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

NASH COUNTY ROCKY MOUNT PD 630

Serial Number: 008740 -
Test Date: 07/12/2011

Test Record Number: 337
Tegt Time: 11:3%am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time -

11
11:
11:

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pags

CRC Tests

Status

Pass
Pass

39am
3%am
3%9am

Time

11:
11:
11:
11:
11:

39am
39am
39am
3%am
3%9am

Time

11:

40am

Time

11:

40am

Time

11
113

;4 0am
;4 0am

Preventive Maintenance

Status: Pass

oD

U Analyst

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

Rev. 12/2007 .



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

{ County ‘}-)i ot Instrument Location '.c?_c‘;—x}‘f MaTv Pb'

‘ N 1 Q _
Instrument Serial No. (’)cDCS"'T‘ﬂ ﬂ— 670\) EVr AR (A2A ' Qtz_.,‘l-“\) dAerans
:E.__ ) By | - | U'C’r

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

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

2. Verify instrument displays time and date;

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

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

I certify that on the \ ';?L day of 3 U\\‘( ,20 1 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

\\)&\W Lo~

S%nature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
NASH COUNTY ROCKY MOUNT PD 630

w Serial Number: 008741
' Test Date: 07/12/2011

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:
QUARANTELLC, 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: AG104101
Exp Date: 02/10/2013

R Test g/210L  Time
7
B DIAG Pass 11:33am
AIR BLK .00 11:34am
ACCY CHK .07 11:35am
~ AIR BLK .00 11:36am
SUB TEST .00 ll:36am
ATR BLK .00 11l:37am
SUB TEST .00 11:3%am
AIR BLK .00 11:40am

Reported AC: .00 g/210L

D

Signaturé&ﬁf Chemical Analyst

Court CVR

DY 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
NASH COUNTY ROCKY MOUNT PD 630

) Serial Number: 008741 Test Record Number: 803
Test Date: 07/12/2011 Test Time: 11:41am EDT

System Check: Passed
Bageline Tests

Test Status Time

IR Pass 11:41am
FLO Pass 11l:41am
FC Pass ll:41lam

Temperature Tests

Test Status Time
FCL Pasgs l1l:41am
SRC Pass 11:41am
1 DET Pass 11:41am
_ BAR Pass 11:41am
BT Pass 1ll:41am

Blank Tests
Test Status Time
ATR Pags 11:42am

Printer Tests

Test Status Time

PRNT Pass 11:42am
CRC Tests

Test Status Time

COMP Pass 11:42am

CAL Pass 11:42am

Preventive Maintenance
Status: Pass

ST

' ‘\S Analys\thj

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




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

PREVENTIVE MAINTENANCE RECORD R

INTOXIMETERS, MODEL INTOX EC/IR 11
County }J@‘ -S\"\ - In_strument Location \\J&‘D‘\“\ (o XM

Instrument Serial No. e~ % 30 N»f"\"’bﬂul{\i 7 N

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

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

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

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

I certify that on the ‘ 2~ day of AN ,20 _\\  the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

}\)&l@d\«w O LSO

‘%ﬁure of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
NASH COUNTY NASH COUNTY JAIL 630

“w Serial Number: 008630

T Test Date: 07/12/2011

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

Analyst's Name:
QUARANTELLC, 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: AG104004
Exp Date: 02/09/2013

Test g/210L Time

- ) DIAG Pass 10:31am

i ATR BLK .00 10:32am
ACCY CHK .08~ 10:33am
ATR BLK .00 10:34am
SUB TEST .00 10:34am
ATR BLK .00 10:35am
SUB TEST .00 10:37am
ATR BLK .00 10:37am

Reported AC: .00 g/210L

Yool

Signaﬂﬁ%e(§§ Chemical Analyst

Court CVR

NI
' A\ugalyst

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




Intox BC/IR-II: Preventive Maintenance

NASH COUNTY NASH COUNTY JAIL 630

Serial Number: 008630

Test Record Number: 2131

el I, W =W s,
I Lales U/l 20101

Test—Time T I0738am EDT

System Check: Passed

Baseline Tesgts
Test Status Time
IR Pass 10:38am
FLO Pass 10:28am
FC Pass 10:3%am

Temperature Tests

Tegt - Status Time

FC1 Pass 10:3%am
SRC Pags 10:3%9am
DET Pass 10:3%am
BAR Pass 10:3%am
BT Pass 10:3%9am

Blank Tests

Test Status Time

ATR Pass

1C0:32%am

Printexr Tests

Test -Status Time

PRNT Pass 10:3%am
CRC Tests

Test Status Time

COMP Pass 10:39%9am

CAL Pass 10:39am

Preventive Ma
Status:

intenance

Pass

§\y§E§{szukJ;;\f>

nalyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREMEN T_Iy E_MAINTF‘N ANCE RF CORD

County / ﬂA"‘" vilg Instrument Location L A-EED MR P b“

Instrument Serial No. /7™ ?6“\\ \\\ M-"\" <ov\E S‘?. (/ ,(L%CQDMOU(L ,_t‘JC:

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

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

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

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

o . N
1 certify that on the \ \ day of SYU\ “ ,20 01 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

O\ Tz D L~

{gnature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008641

Test Date:. 07/19/2011

Citation Number: MOO0O0OC00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: Z2I1536F
Effective:
10/01/2009-10/01/2011

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

Lot Number: AGS25102
Exp Date: 09/08/2011

Test g/210L  Time

DIAG Pass 1:25pm
AIR BLK .00 l:26pm
ACCY CHK . .07 1:27pm
AIR BLK .00 1:28pm
SUB TEST .00 1:28pm
AIR BLK .00 1:29pm
SUB TEST .00 1:30pm
AIR BILK . 1:31pm

Reportei{g;)$wé;::ff§10L

Signatur f Chemical Analyst

Court CVR

b D e

Q Analyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007 .



Intox EC/IR-II: Preventive Maintenance
GRANVILLE CQUNTY CREEDMQOQOR PD 380

fm) Serial Number: 008641 Test Record Number: 615

Tegt Date: 07/70/207 7  Tagf T4, + 1:33pm EDT

System Check: Passed

Baseline Tests

_ Test Status Time

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

Temperature Tests

Test Status Time
FC1 Pass 1:33pm
SRC Pass 1:33pm
DET Pass 1:33pm
1 - BAR Pass 1:33pm
i BT Pass 1:33pm

g - Blank Tests

) ; Test Status Time

; R - AIR Pass 1:34pm
; Printer Tests

= Test Status Time

§ PRNT Pass 1:34pm

; CRC Tests

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




1
4
0
d
I

i

;

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

i County 6 @A N Instrument Location OK’F;‘J{LJD P . LY
b
Instrument Serial No. > 13 &0\’1 = MEC L ARARAN =T C)}‘Fi)ﬂ—tb ;
..
[ The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
: four months are:
l ._ 1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
3 34 degrees, plus or minus .2 degree centigrade;
% 2. Verify instrument displays time and date;
t 3 Initiate breath test sequence;
ji 4, Enter information as prompted;
4[ 3. Verify instrument accuracy;
6. When "PLEASE BL.OW™" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
j s 8. Print test record;
‘ 9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
L . _ simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
X whichever occurs first.
1 certify that onthe | c‘] day of TuliM ,20 4 the forgoing preventive maintenance

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

WAL EDnrre D b5

@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
GRANVILLE COUNTY OXFORD FD 380

Y Serial Number: 008923

e e T e N B I A ]
J.\_-QL- Dot . L J a1

Citation Number: MQQQ0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

\ Test g/210L  Time

: 4

= DIAG Pass 12:16pm

: AIR BLK .00 12:17pm
ACCY CHK .08 12:18pm

] ATR BLK .00 12:18pm
SUB TEST .00 12:19pm
ATR BLK .00 12:20pm
SUB TEST .00 12:22pm
ATR BLK .00 12:23pm

Reported AC: .00 g/210L

Signature d{ Chemical Analyst

Court CVR

SR

\& Analyst

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




Intox EC/IR-II: Preventive Maintenance

GRANVILLE COUNTY OXFORD PD 380

f’j- Serlal Number: 008923 Test Record Number 505

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:36pm
FLO Pass 12:36pm
FC Pass 12:36pm

Temperature Tests

Test ~ Status Time
FC1 Pass 12:36pm
SRC Pass 12:36pm
DET Pags 12:36pm
3 oo BAR Pass 12:36pm
7 ' BT Pass 12:36pm

Blank Tests

Test Status Time

. ' | AIR Pass 12:36pm

Printer Tests
4 Test Status Time
PRENT Paes 12:36pm
CRC Tests
Test Status Time
COMP Pass 12:37pm
CAL Pass 12:37pm

Preventive Maintenance
Status: Pass

WL@M‘RU

U Analyst

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



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

Serial NMumber: 008856

m + Notes. A7/70 /5909
est—Date AL8/207F

Citation Number: MO000Q00-0
Subject's Name: CANISTER, CHANGE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Tegt g/210L  Time
DIAG Pass 1ll:42am
ATR BLK .00 11:50am
ACCY CHK .08 ll:51am
ATR BLK .00 1li:52am
SUB TEST .00 11:52am
ATR BLK .00 11:53am
SUB TEST .00 ll:55am
ATR BLK .00 11:56am
Reported AC: .00 g/210L

Ovanse

Signature of \Chemical Analyst

Court CVR

WM%

Qﬁrb@t

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



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

Sa T g A -

INTOXIMETERS, MODEL INTOXEC/IRIT

County Cjﬁ%w €. Instrument Location “:’é\'\‘P 4}\“ swEN O Fﬂ?"& £

Instrument Serial No. _¢ ()(?qu = e TouER. Q‘-tb - B\W ool

The preventive maintenance pfocedures 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. Whe.n "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,

T certify that on the 6’9‘ © day of FOWN ,20 W the forgoing preventive maintenance

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

\\AA@%WO Zx1 c9~

Sig?@itje of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

) Serial Number: 008593

m P, - P o7 L i e B |
e - oo T ., 77 A== ==~

Citation Number: M0OQ00000-0
Subject's Name:
PREVENTIVE, MAINTENANCEH
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

N Test g/210L Time
/ .
. DIAG Pass 11:52am
AIR BLK .00 11:53am
ACCY CHK .08 11:53am
AIR BLK .00 11:54am
- SUB TEST .00 11l:55am
AIR BLK .00 11:55am
SUB TEST .00 1l:57am

ATR BLK .00 11:58am

Reported AC: .00 g/210L

IO s

Signature @; Chemical Analyst

Court CVR

| 2 )
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
CASWELL COUNTY SHP YANCEYVILLE 160

Serial Number: 008593 Test Record Number 701

Tegt Dates. 07/20 /9077
7 Id

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:00pm
FLO Pass 12:00pm
FC Pass 12:00pm

Temperature Tests

Test Status Time

FCL Pass 12:00pm
SRC Pass 12:00pm
DET Pass 12:00pm
BAR Pass 12:00pm
BT Pass 12:00pm

Blank Tests
Test Status Time
AIR Pass 12:01pm

Printer Tests

Test Status Time

PRNT Pags 12:01pm
CRC Tests

Test Status Time

COMP Pass 12:01lpm

CAL Pass 12:01pm

Preventive Maintenance
Status: Pass

J\&X@w“cy\)

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

County AL TR Instrument Location (.Z-DA‘HQ‘(-E'.* CA OIS P- B

A

Instrument Serial No. 0 868-6 \O\"‘ta E—QNHD\’-{Z I"\“J e, @é)/‘\&-’()\{,ﬁ fLA“P ‘DS’.
ISP

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

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

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

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

I certify that on the (D- \ day of “SWVN _ 520\ the forgoing preventive maintenance
procedures were performed on the 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

AL anven D, b

' %né’ﬁfe of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

r%) Serial Number: (008656

m e T e Pl B g S
EOL—I = = =~ 77 g g

Citation Number: MO000000-0
Subject'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:
QUARANTELLC, 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: AG104104
Exp Date: 02/09/2013

i ..) Test g/210L  Time

_ DIAG Pass 2:21pm

! ATR BLK .00 2:22pm
ACCY CHX .08 2:22pm
ATR BLK .00 2:23pm

SUB TEST .00 2:24pm
AIR BLK .00 2:24pm
SUB TEST .00 2:26pm
ATIR BLK .00 2:27pm

Reported AC: .00 g/210L

MO el D

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
HALIFAX CO. ROANQOKE RAPIDS PD 410

) Serial Number: 008656 Test Record Number: 376

| o (P SR, . P o

______ - Az 2__3 Fa) Ty I,
[ e LA . v [ 1 iy - U‘L.JJ.“ o

System Check: Passed
Baseline Tests

Test Status ' Time

IR Pass 2:30pm
FILO Pass 2:30pm
FC - Pass 2:30pm

Temperature Tests

Test Status Time
FC1 Pass 2:30pm
SRC Pass 2:30pm
DET Pass 2:30pm
BAR Pass 2:30pm
] BT Pass 2:30pm

Blank Tests

S

Test Status Time
. - AIR Pass 2:31pm

Printer Tests

Test Status Time
PRNT Pass 2:31pm
CRC Tests
E Test Status Time
5 COMP Pass 2:31pm
CAL Pass 2:31pm

Preventive Maintenance
Status: Pass

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




‘l:
-‘rL:(
i

DEPARTMENT OF HEALTH AND HUMAN SERVICES ~
FORENSIC TESTS FOR ALCOHOL BRANCH \,

I

ST U YU S

N l UXIMETERS NIU]IEITINTOX ECIIITH——ﬁ
County H\)\ U Fﬁ* Instrument Location ‘Z‘OA“ 2 Q‘A‘ P 193 P b

Instrument Serial No. O ¢D g o %g HD  PoAwoeE VQH} , ﬁQ'OA‘NOV’E MP“QS '
. N 'C"J

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6, When "PLEASE BLOW™" appears, collect breath sample;
77. When "PLEASE BLOW" éppears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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‘ A day of \S\J\q ,20 4} 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.”

t\-)QQ/\ QM‘“{M) 65 o

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
HALITFAX CO ROANOKE RAPIDS PD 410

“3 Serial Number: 008635

Teat Date. N7/271 /2071

Citation Number: MOOO0OC00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1511
Subject's Sex: Male
Driver's License State: XX
Driver's Licenge 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: AG104101
Exp Date: 02/10/2013

_—

K Test g/210L Time

b DIAG Pass 2:16pm
| AIR BLK .00 2:17pm
ACCY CHK .07 2:17pm

ATR BLK .00 2:18pm

SUB TEST .00 2:19%9pm

AIR BLK .00 2:20pm

SUB TEST .00 2:21pm

AIR BLK .00 2:22pm

% Reported AC: .00 10L

S,

Signature(éF Chemical Analyst

Court CVR

BENer"%

\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
HALITFAX CO ROANOKE RAFPIDS PD 410

fkv Serial Number: 008635 Test Record Number: $29

m b TV e R P

2 ., g o oY, N S Ty T
T b A . L= - L g o fesE E_I.I.I\L‘.‘ e & - podil 1elo L

System Check: Passed
Baseline Tests

Test . Status Time

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

Temperature Tests

Test Status Time
FCl Pass 2:24pm
SRC Pass 2:24pm
DET Pass 2:24pm
BAR Pass 2:24pm
i BT Pass 2:24pm
Blank Tests
N 7 _ :
g i Test Status Time

_ L5 ATR Pass 2:25pm

Printer Tests

- | Test Status  Time
PRNT Pass 2:25pm
| CRC Tests
Test Status Time
COMP Pass 2:25pm
CAL Pass 2:25pm

Preventive Maintenance
Status: Pass

SR

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

TR e e A el e Sk R

PI‘J]‘JE 3 CORD
County ‘\)OQ:THA‘V‘ o ’ Instrument LocationNIDEAH MP\JM Co. S’\-{& U TES BE?\’

Instrument Serial No. 0(\?60‘7 S\, KECTE fSovy SC, | TN A SO | b C;.,

© The preventive maintenance procedures for thé Intoximeters, Model Intox EC/IR 11 to be foflowed at least once every e

four months are: . -

R

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

2. R Verify instrument displays timel and date;

- 3. ¢ Initiate breath test seﬁuence;
;1. Enter ir_lfgrmation as prompted; .
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample; ﬁ’ﬁ
7. When “PLEASE BLOW" appears, collect breath sample; L
8. Print test record; g A‘
9, Verify Diagnostic Program; and -

10 Verify that the ethanol gas canister is being changed befof; 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 ‘\'da'y of -S‘L)\\'{ , 20\ the forgoing preventive maintenance

procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.,
Department of Health and Human Ser\{:ces and the instrument is functioning properly. - :

&7

ué\& m@ﬂb 5o

ure of Certlfymg Official Certificate Number

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

 DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

NORTHAMPTON COUNTY SHERIFFS DEPARTMENT
650 :

Pt ot LA IR e e .

Citation Number: MOCQO000-0
Subiect's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911.
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L  Time

DIAG Pass 1:02pm
AIR BLK .00 1:03pm
ACCY CHK .08 1:04pm
~AIR BLK .00 1:05pm
SUB TEST .00 1:06pm
AIR BLK .00 1:06pm
SUB TEST .00 1:08pm
AIR BLK .00 1:09pm

Reported AC: .00 g/210L

Signdture(?f Chemical Analyst

Court CVR

SAAART

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

NORTHAMPTON COUNTY.SHERIFFS DEPARTMENT 650

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:10pm
FLO Passg 1:10pm
FC Pass 1:10pm

Temperature Tests

Test Status Time
FC1 Pass l:11pm
SRC Pass 1l:1ipm
DET Pags l:13ipm
BAR Pass 1:11pm
BT Pass 1:11lpm
Blank Tests

/ Test Status  Time

AIR Pasgs l:11pm

Printer Tests

Test Status Time
PRNT Pass 1:11pm
CRC Tests

Test Status Time
COMP Pass l:11pm
CAL Pass l1:11pm

Preventive Maintenance
Status: Pass

Mo VO sz

( Analyst

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



P

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

’ NTOXEC/

R
County_ N ETHA 1 PTON Instrument Location I\)O(LT\"\NHPM (o %H&,hﬂs b%ﬁ-

Instrument Serial No. ___ ()¢ 26?? \Dq“ \pl T ETCERSON ,%T‘ T\)ﬁtfw‘(—-fbﬁ“iM‘C N

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. Veri_fy _instrument displays time and date;
3. Initiate b-l;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;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath -

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

I certify that on the a \ day of S\ ,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.

*\\)&k@wﬁfj L5

, A,
’ ngnature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

NORTHAMPTON COUNTY SHERIFFS DEPARTMENT

> S@ﬂ_eéag ;;Hmbea; fa¥Wa¥eWalloNo]
OO O

m PN, o W AT o g ey g o

A PabteT U7/ 2140/ 2001

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

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

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

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

Lot Number: AGL04101
h Exp Date: 02/10/2013

Test g/210L Time

DIAG Pass 12:53pm
AIR BLK .00 12:54pm
ACCY CHK .08 12:55pm
AIR BLK .00 12:55pm
SUB TEST .00 12:56pm
AIR BLK .00 12:57pm
SUB TEST .00 12:58pm
ATIR BLK .00 12:59pm

Reported AC: .OQ/gLfE;L
\x}:%gXKfjaﬁwiﬂi

Signature &f \Chemical Analyst

Court CVR

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



Intox EC/IR-II: Preventive Maintenance

NORTHAMPTON CQUNTY SHERIFFS DEPARTMENT 650

f ) Serial Number: 008688 = Test Record Number: 574
Fest—ate 0 2t SO T TeEst Timer ISP BDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1l:02pm
F1.O Pass. 1:02pm
FC Pasgs 1:02pm

Temperature Tests

Test Status Time

FCl1 Pass 1:02pm
SRC Pass 1:02pm
DET Pass 1:02pm
BAR Pags 1:02pm
BT Pass 1:02pm

Blank Tests
Test Status: Time
AIR Pass 1:03pm
Printer Tests

Tast Status Time

PRNT Pass 1:03pm
CRC Tests

Test Status Time

COMP Pass 1:03pm

CAL Pass 1:03pm

Preventive Maintenance
Status: Pass

CLSVO VS

@) 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

k INTOXIMETERS, MODEL INTOX EC/ IR H S
JE County '\-\?rt—v\ﬁ""v&’}f Instrument Location HAavimar Lo, SHeUR J)ETNQT‘

1

* Instrument Serial No. ¢ %’{9‘;“3 “{":C' e, Lo, tALATAY N

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

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

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

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

I certify that on the A\ day of S ,20 LA the forgoing preventive maintenance
e procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
= Department of Health and Human Services, and the instrument is functioning properly.

\\ﬁ’t\\@m@ HS M

Sigfatyre of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




a

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

Serial Number: 008695

Yl f oy
TESt Dater U7/ 2817011

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

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

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

Analyst's Name:
QUARANTELLCO, 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: AGQ16501
Exp Date: 06/14/2012

Test g/210L  Time

DIAG Pass 11 :47am
ATR BLK .00 1li:48am
ACCY CHK .08 11l:48am
AIR BLK .00 11l:49%9am
8UB TEST .00 11:50am
ATR BLK .00 11:50am
SUB TEST .00 ll:52am
AIR BLK .00 11:53am

Reported AC: ;;i:§(210L

Signaturékéf Chemical Analyst

Court CVR

WS O

Unalyst

This form is 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

HALTIFAX CO. HALIFAX CO. SD 410

'w} Serial Number: 008695 Test Record Number: 825
Pttt 2 SO T TSt TImeT T 1o 7ar BT

System Check: Passed

Baseline Tests

- Test Status Time
IR Pass 11:57am
FLO Pass 11:57am

FC Pass 11:57am

Temperature Tests

Test Status Time

FC1 Pasg 11:58am
SRC Pass 11:58am
DET Pass 11:58am
BAR Pass 11:58am
BT Pags 11:58am

Blank Tests
Test Status Time
ATR Pass 11:58am

Printer Tests

Test Status Time

PRNT Pass 11:58am
CRC Tests

Test Status Time

comMp Pass 11:58am

CAL Pass 11:58am

Preventive Maintenance
Status: Pass

L, )

Analyst

This form is used when performing Preventive Maintenance procedures

Department of Health and Human Services
Rev. 12/2007

_Forensic Tests for Alcohol Braneh .. . . _



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE, RECORD

INTOXIMETERS, MODEL INTOXEC/IRHE
County Fll \C)J\’\ ance . 5‘\3\9 Instrument LocatiorR)Od‘ N\Oh} \@ u‘f\ \-T :\é

Instrument Serial Nooog Q & q

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record,;
9. Verify Diagnostic Program; and
10. Verify that the 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 &3} day of : ; UJP i , 20 ’ ) the forgoing preventive maintenance
procedures were performed on the instrument indicated hbove, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

20nya "R SRoeen 4y

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
ALAMANCE COUNTY BATMCOBILE UNIT 2 000

) Serial Number: 008929

ri £
TeoL Dater 0772372011

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

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

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

Lot Number: AGLO06703
Exp Date: 03/08/2013

\ Test g/210L  Time
/
DIAG Pass 11:00pm
— ATR BLK .00 11:01pm
ACCY CHK .07 11:02pm
AIR BLK .00 11:03pm
SUB TEST .00 11l:04pm
ATR BLK .00 11:05pm
S8UB TEST .00 il:06pm
AIR BLK .00 11:07pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

V0 B Sheaeo

Analyst

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



TIntox EC/IR-II: Preventive Maintenance
ALAMANCE COUNTY BATM@BILE UNIT 2 000

Serial Number: 008929 - Test Record Number: 356

, . ; P
Test Dater 0772372011 TEstr—TImeT I I ooDnT AL

i

System Check: Passed

Baseline Tests

Test Status Time

IR Pass .11:09pm
FLO Pass 11:09pm
FC Pass 11:0%pm

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
AIR Pass 11:10pm

Printer Tests

Test Status Time
PRNT Pags 11:10pm
CRC Tests

Test Status Time
COMP Pass 11:10pm
CAL Pass 11:10pm

Preventive Maintenance
Statug: Pass

'\\_l)@f\ula —3 ‘S‘Rmr\&/\

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

’I“l‘l"!’l‘"'i)"l" A

T ISLT ¥V 15T

INTOXIMETERS MODEL INTOX EC/ R
County Q\QN\QP\QQ. S‘\‘\p Instrument Location i 3 ;'j ‘ ML )_\)1\ e l ll \ Lt ; )

Instrument Serial Nooog -73 (ﬁ

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

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

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

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

I certify that on the F)E) day of\\_& Ud U , 20 ' l the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

@Dﬂqa’% ) Ru\s\m\ (HHY

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

ALAMANCE COUNTY BAT MOEBILE UNIT 2 000

e
' ) Serial Number: 008736

TEBL Date: U7/ 23,2017

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

[T

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

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

Lot Number: AG1L06701
Exp Date: 03/08/2013

> Test g/210L Time
_ DIAG Pass 11:02pm
- ATR BLK .00 11:04pm
: ACCY CHK .07 11:04pm
ATR BLK .00 11:05pm
SUB TEST .00 11L:05pm
AIR BLK .00 11:06pm
SUB TEST .00 11:08pm
ATR BLK .00 11:09pm

j Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Analyst

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



Intox EC/iRmil: Ptevéntive Maintenance
ALAMANCE COUNTY.BAT.MOBILE UNIT 2 000

e ‘ , .
3 Serial Number: 008736 - Tesgt Record Number: 354

Lebl Ualte: U/ /23/ U101 Iesgt TAller Lo LO00 BL0

System Check: Passed

Bageline Tests

“Test Status Time

IR - .. Pass . 1l:16pm
FLO Pags 11:16pm
. FC Pass - 1l:1é6pm

‘Temperature Tests

Test - Status Time
FC1 Pass 1l:1lépm
SRC Pass o 11:1épm
DET Pass 11:16pm
N BAR Pass 11l:1l6pm
BT Pass 1l:1é6pm

o : . Blank Tests

b ' . Tesgt | Status Time

T

- i © AIR - Pass 11:17pm

Printer Tests

Test ‘Status Time

PRNT Pass 1i:17pm
| CRC Tests

Test Status Time

COMP Pass 11:17pm

CAL . Pass 11:17pm

Preventive Maintenance
Status: Pass

nalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

Co
Instrument Serial No.o0 %q& Q\

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

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

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

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

1 certify that on the é a day o&j wd o , 20 | ] the forgoing preventive maintenance

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

sy B SRuven Uy

b Signature of Certifying Official Certificate’Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
~ RICHMOND COUNTY BATMOBILE UNIT 2 760

3 Serial Number: 008929

TEEL Dater U7/ 22/ 2017

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

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

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

Lot Number: AGLl06703
Exp Date: 03/08/2013

| Test g/210L  Time
: DIAG Pass 8:57pm
- ATR BLK .00 8:58pm
ACCY CHK .07 8:58pm
ATIR BLK .00 8:59pm
SUB TEST .00 9:00pm
ATIR BLK .00 9:01pm
SUB TEST .00 9:03pm
ATR BLK .00 9:04pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

g@@ﬁu}a e Sku;\}_,\

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

RICHMOND COUNTY BATMOBILE UNIT 2 760

fi) Serial Number: 008929 Test Record Number: 351
= TESL Dater 077227201t FESTtT—TIme T o 00 BoT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:06pm
FLO Pass 9:06pm
FC Pass 9:07pm

Temperature Tests

Test Status 'Time

FCl Pass 9:07pm
SRC Pass 9:07pm
DET Pass 9:07pm
B BAR Pass 9:07pm
: BT Pags 9:07pm

Blank Tests

Test Status Time

R

= - AIR. Pass © 9:07pm

Printer Tests

Test Status Time
PRNT Pass 9:07pm
CRC Tests

Test © Status Time
CCMP Pass 9:08pm
CAL Pass 9:08pm

Preventive Maintenance
Status: Pasgs

g B DOR

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

)
COUHM Instrument Loca‘u:n%&j' mnD\ \P l)ﬂ \'—é‘ '@
Instrument Serial No/ }g Qg _134 2
The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:
1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;
2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
) 7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the @a day of\\ UV , 20 ' | the forgoing preventive maintenance

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

(o4

Certificatd Number

Signature of Certifying Officia

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
- RICHMOND CQUNTY BAT MOBILE UNIT 2 760

.
. 13 Serial Number: 008736

TEeal Late: U/72272011

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

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

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

Lot Number: AGl06701
Exp Date: 03/08/2Q13

. Test g/210L Time
J
5 ' DIAG Pass 8:59pm
- AIR BLK .00 5:00pm
1 ACCY CHK .07 9:00pm
ATR BLK .00 9:01ipm
SUB TEST .00 9:02pm
AIR BLK .00 9:03pm
S8UB TEST .00 9:04pm
ATR BLK .00 9:05pm
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



Tntox EC/IRfII;'Préventive Maintenance
RICHMOND COUNTY BAT MOBILE UNIT 2 760

Serial Number: 008736 ~ Test Record Number: 352

—TESC Dater U7/ 22/ 2002 lesC Liner J:070m B0t

System_check: Passed

Baseline'Tests

Test . Status Time

IR Pass  9:07pm
FLO ~ Pass 9:07pm
FC ' Pass 9:07pm

- Temperature Testsg

Test - Status  Time

PC1 Pass 9:07pm -
SRC Pass - 9:07pm
DET Pags 9:07pm
BAR . Pass S 07pm
BT Pagss g:07pm

Blank Tests
-+ Test - Status Time
ATR  bass 9: 08pm:
Prinﬁer Tests
Test Status Time

PRNT - Pags 2:08pm

Test Status Time
COMP  Pass 9:08pm
CAL Pass 9:08pm

' Preventive Maintenance
_ Status: Pass

'i Analyst .

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



] DEPARTMENT OF HEALTH AND HUMAN SERVICES
o FORENSIC TESTS FOR ALCOHOL BRANCH
/
County ! N\ 1@{\!\2 V\ﬁ Instrument Location M@ \U& cdc)(\r\‘e‘{\} Co. ?S.ea.\'&
Instrument Seriai No. OO ¥ 79\
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;
J 4, Enter information as prompted;
i 5. Verify instrument accuracy;
6. When "PLEASE BLOW™ appears, collect breath sample;
) 7. . When "PLEASE BLOW" appears, collect breath sample;
ﬁ 3. Print test record,;
. 9. Verify Diagnostic Program; and
_I 10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

[ certify that on the 7 day of —K f.p-.\\_l , 20 \\ the forgoing preventive maintenance
procedures were performed on the instrument indicated Above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning ptoperly.

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: Preventive Mailntenance
MONTGOMERY COUNTY MONTGOMERY CO. JAIL 610

Serial Number: 008721 Test Record Number: 593

L1est dtel U// U/ /201010 Test lime: 1l:o53am &7

L P

[

System Check: Passed
Baseline Tests

Test Status Time

IR Pass 11:54am
FLO Pass 1ll:54am
FC Pass 11:54am

Temperature Tests

Test Status Time

FC1 Pass 11:54am
SRC Pass 11l:54am
DET Pass 11l:54am
BAR Pasgs l1l:54am
BT Pags 11:54am

Blank Tests
Test Status Time
AIR Pass 11:55am
Printer Tests

Test Status Time

PRNT Pass 11:55am
CRC Tests

Test Status Time

COMP Pass 11:55am

CAL Pass 11:55am

Preventive Maintenance
Status: Pass

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: Subject Test

MONTGOMERY COUNTY MONTGOMERY CO. JAIL
- 610
- )

serial Number: 08721

- Test Date: 07/07/2011

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE .
Subject's Date of Rirth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE
Analyst's Name: TRUDELL, SR., DANIEL T
Permit Number: 21535E
Effective:
10/01/2009-10/01/2011

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

: Test Type: Breath Test

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

)
/ Test g/210L  Time
= DITAG Pass 1i:45am
ATR BLK .00 1li:46am
ACCY CHK .08 li:46am
ATR BLK .00 13i:47am
SUB TEST .00 li:48am
ATR BLK .00 li:42am
SUB TEST .00 1i:50am
ATR BLK .00 1i:51am
Reported AC: .00 g/210L
- —~——
A Aurrsn > U\ NGO
Signature of Chemical Analyst

Court CVR

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

DRDEYIEA]

SN AW LFR g AT

e ot | T LR N I TR SN S

INTOXIMETERS, MODEL INTOX EC/IR I .
County \{Y\OMXTC\?:}O AN V\\j Instrument Location\l\f\@v& g@{\(\_‘.@v\j Coy. TX:‘.&A

[ TR

Instrument Serial No. OO X 7 Q‘

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

B YOS | ST W

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

. i S 2 i

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

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

. -
I certify that on the '7+ day of .K m\u , 20 \\ the forgoing preventive maintenance
procedures were performed on the instrument indicated ibove, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

s

O e . 5

Signature of Certif};ing Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Preventive Maintenance

JATL 610

MONTGOMERY COUNTY MONTGOMERY CO.
Serial Number: 008721 = Test Record Number: 593
1 S - A WL B ViV A A O Test Time: I1:533dm EDT
System Check: Passed
Baseline Tests

Test Status Time

IR Pass - 11:54am
FLO Pass 11:54am
FC Pass 1l1l:54am

Temperature Tests

Test Status Time

FC1 Pass 11:54am

SRC Pasgs l1l:54am

DET Pass 11:54am

BRAR Pass 11:54am

BT Pass 11:54am

BRlank Tests
Test Status Time
ATR Pass 11:55am
Printer Tests
Test Status Time
PRNT Pass 1l:55am
CRC Tests

Test Status Time

COMP Pasgs 11:55am

CAL Pass 1l1l:55am

Preventive Maintenance
Status: Pass

(1;j>lA¢Ax§;j?§F:§“;wxaQleil 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: Subject Test

MONTGOMERY COUNTY MONTGOMERY CQ. JAIL
610

el . 7 T h]

=g g e o g v 1 g may

m

Test—Dater 0770

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

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

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

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

Test g/210L Time
DIAG Pass 1l1:45am-
AIR BLK .00 11:46am
ACCY CHK .08 11:46am
AIR BLK .00 11:47am
SUB TEST .4Q0 ll:48am
ATR BLK .0C 1l:49%9am
SUB TEST .00 11:50am
AIR BLK .00 11:51lam
Reported AC: .00 g/210L

Signature of Chemical Analyst

Couxrt CVR

S—
\ \

Analyst

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

INT OXIMETERSWUUEFINTUXEC7IKII

County “Xn\l\.w &LGM Instrument Location E JEVNI SN b@\ VN DEQ

Instrument Serial No. O@ B B 5.3 "‘T’

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

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

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

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

S
[ certify that on the &3 L day of :St 3“\ \j ,20 4 L the forgoing preventive maintenance
procedures were performed on the instrument indicateéd above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

&\AMMCNMT(\AM% a9 G5

‘Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




/ﬁa)

Intox EC/IR-II: Preventive Maintenance

- JOHNSTON COUNTY BENSON POLICE:DEPT. 500

Serial Number: 008885 Test Record Number: 219

w g . M | -

System Check: Passged

Baseline Tests

' Test Status  Time
IR Pass 11:24am
FLO Pass 11:24am
FC Pass 11:24am

‘Temperature Tests

Test Status Time

FC1 Pass 11:24am
SRC Pass 11:24am
DET Pass 11:24am
BAR Pasgs 11:24am
BT Pass 11l:24am

Blank Tests
Test Status Time
AIR Pass 11:25am

Printer Tests

Test Status Time

PRNT Pass 11:25am
CRC Tests

Test Status Time

COMP Pass 11:25am

CAL Pass 11:25am

Preventive Malintenance
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



Intox EC/IR-II: Subject Test

JOHNSTON COUNTY BENSON POLICE DEPT.
S 500

Serial NOmber: 008865

——— " Test Date: 07/25/2011

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

Analyst's Name: TRUDELL, SR., DANIEL T
Permit Number: 2I1535F
' Effective:
10/01/2009-10/01/2011

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

i Agency: DHHS

.i Test Type: Breath Test

Lot Number: AGC11701
Exp Date: 04/27/2012

Test g/210L  Time
- . DIAG Pass L1l:1l6am
ATR BLK .00 11:16am
ACCY CHK .08 11:17am
} ATR BLK .00 11:18am
- SUB TEST .00 11:19%am
ATR BLK .00 11:20am
SUB TEST .00 ll:21lam
ATR BLK .00 11:22am
eported AC: .00 g/210L
' ~—

ignature of Chemical Analyst

Court CVR

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

——  INTOXIMETERS, MODEL INTOX EC/IR II ,
Countyl MQ - C,(Z\{“ \V,I\ Instrument LocatioTjD\O\j*’ mD\b)‘)Q Lkﬂ \%A

Instrument Serial No. N0 %Q&cﬁ\l

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

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

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

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

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

| @Oﬂu&%gm Y

\ Signature of Certifying Official Certificate Nymber

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

DHHS 4080 (11/07)



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

) Serial Number: 008929

LS SRS L A L TaL !
Cd 4

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

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

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

- Lot Number: AGLQ06703
Exp Date: 03/08/2013

. Test g/210L Time

i DIAG Pass 1i:16pm
B AIR BLK .00 11:17pm
ACCY CHK .08 11:18pm
AIR BLK .00 11:19pm

SUB TEST .00 11:20pm

ATR BLK .00 11:21pm

SUB TEST .00 1l1:22pm

AIR BLK .00 11:23pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

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



Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY BATMOBILE UNIT 2 910

/‘3 Serial Number: 008929 Tegt Record Number: 340

gt UdtEeT U//1Z3/7=2U11 TeSt TIime: 120 &D2

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:26pm
FLO Pass 11:26pm
FC Pass 11:27pm

Temperature Tests

Test Status Time

FCL Pass 11:27pm
SRC Pass 11:27pm
DET - Pass 11:27pm
BAR Pass 11:27pm
BT Pass 11:27pm

Blank Tests

) Test Status  Time

- ; AIR Pass 11:27pm
| Printer Tests

Test ‘Status Time

PRNT Pass 11:27pm
CRC Tests

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

Preventive Maintenance
Status: Pass

@Oﬂl }C’Q -\B R L,V\r\{;;}/\

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

TOXIMETERS,; MODELINTOX EC/ARH

County \]\JO&\? ~ (\ aryb Instrument Location ’Eﬂj_ m Ob; le uﬁ "+ 3

e )

Instrument Serial No. DD g —73 Lﬁ

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.

r—.
I certify that on the ) L} day of J D\J [ , 20 ‘ I the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

@@f\u’} = xj'KU(\r\JLf\ (Y

! Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



.
N
S’

Intox EC/IR-IX: Subject Test
WARE COUNTY BAT MOBILE UNIT 2 910

Serial Number: 008736
Teat Date. 07/714/2077

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

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

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

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

. Test g/210L Time

’ DIAG Pass 11:17pm
ATE BLK .00 11:18pm
ACCY CHK .07 11:19pm
ATR BLK .00 11:20pm
SUB TEST .00 11:20pm
ATR BLK .00 11:21pm
SUB TEST .00 11:23pm
AIR BLK .00 11:24pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR.

~nue B Sk

Analyst

Rev. 12/2007

f\..(/-\

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



Intox EC/IR-II: Preventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 2 810

PN o ’
Y - Serial Number: 008736 Test Record Number: 344
Test Date. 07/714/2077 ~  Test Time: 77 :24pm EDT
System Check: PFagsed
Baseline Tests
Test Status Time
IR Pass ll:27pm
FLO Pass 11:27pm
FC Pass 11:27pm
Temperature Tests
Test Status Time
FC1 Pass 11l:27pm
SRC Pass 11:27pm
DET Pass 11:27pm
BAR Pags 11l:27pm
BT Pass 11:27pm
Blank Tests
0

/ ¢ Test Status  Time
AIR ~ Pass 11:28pm

Printer Tests

Test _Status Time

PRNT Pass i1:28pm
CRC Tests

Test Status Time

COMP Pass 11:28pm

CAL Pass - 11:28pm

Preventive Maintenance
Statusg: Passg

@qu"g Sﬁu\%

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

FOCORD

“— vy TCEY

- ' “INT UXIMET EWDEHNTUXWIR 11

County (\ QS \'\ S \\O\r Dﬁb\\r @\ Instrument Locatl%o\-} m Ob uf\ \J\—(;
Instrument Serial Nobagq aq'

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

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

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

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

I certify that on the ] 5 day of_ S[ )T ,20 \ the forgoing preventive maintenance
procedures were performed on the instrument mdlcatea above, in accordance ‘Jvnh current regulations of the N.C.,
Department of Health and Human Services, and the instrument is functioning properly.

SN B DR v (Y
Signature of Certifying Official Certificate NumBer

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
NASH COUNTY BATMOBILE UNIT 2 630

) Serial Number: 008929

= i o
Test Doty 07 15,202

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

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

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

Lot Number: AGLl06703
Exp Date: 03/08/2013

. Test =~ g/210L Time
DIAG Pass 8:48pm
AIR BLK .00 8:49pm
ACCY CHK .08 8:50pm
ATR BLK .00 8:51pm
SUB TEST .00 8:51pm
ATR BLK .00 8:52pm
SUB TEST .00 8:54pm
ATR BLK .00 8:55pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

fi:i)tlrwicg A#EES ;fE;+§\UF\A;JL

Analyst N

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



Intox EC/IR-II: Preventive Maintenance
NASH COUNTY BATMOBILE UNIT 2 630

. } "Berial Number: 008929 Test Record Number: 343

BRI~ P o S v oy e e v Pt T SO B

System Check: Passed

Bagseline Tests

Test Status Time

IR Pass 8:57pm
FLO Pass 8:57pm
FC Pass 8:57pm

Temperature Tests

Test Status Time
FC1 Pass 8:57pm
SRC Pass 8:57pm
DET Pass 8:57pm
. BAR Pass - 8:57pm
i BT Pags 8:57pm

Blank Tests
5 Test Status  Time
ATR Pass 8:58pm
Printer Tests

Test Status Time

. PRNT = Pass 8:58pm
- CRC Tests

Test Status Time

COMP Pass 8:58pm

CAL Pass 8:58pm

Preventive Maintenance
Status: Pass

3

@@f\u{@ /B w\/ﬁu{\\(\\
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

OXIMETERS, MODEL INTOX ECIRTT
County Q\ OJQ‘\ -5\\()(‘@35b Wl ﬂxlnstrument Locati;rR O_)nl" m (\Jb ; \P (_j_ir\ \\t a

Instrument Serial NoD O@ -] 3 L.,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,;
R 5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
’ 7. When "PLEASE BLOW" appears, collect breath sample;
— : 8. Print test record;
9. Verify Diagnostic Program; and
t0. Verify that the ethanol gas canister is being chénged before expiration date, or the alcoholic breath

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

I certify that on the day of , 20 ‘ l the forgoing preventive maintenance
procedures were performed on the instrument indicated glove, in accordance with current regulations of the N.C.

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

QoL B SK m(\ﬁ/\ LML

Signature of Certifying Official Certificate Nuthber

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
NASH COUNTY BAT MOBILE UNIT 2 630

”ﬂw Serial Number: 008736

FPers—Rare A TS OFF

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

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

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

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

Test g/210L Time
/ DIAG Pass 8:54pm
— ATR BLK .00 8:55pm
ACCY CHK .07 8:55pm
AIR BLK .00 8:56pm
SUB TEST .00 8:57pm
ATIR BLK .00 8:58pm
SUB TEST .00 8:59%pm
AIR BLK .00 9:00pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

g’_);[}ﬁua -B SR;DQ Q‘A

Analyst

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



Intox EC/IR-II: Preventive Maintenance

NASH COUNTY BAT MOBILE UNIT 2 630

Serial NumbEI:'OOS736

lual FE. . W

- LN Y. V. ] fus) . .

Fal

Teat Record Number: 346

Faw.] i bk Youl

T o et .,

Ty Loy oL = e =y 3 30—

=

T T L

SO W P

System Check: Passed

Baseline Tests

Test Status Time -

IR ~ Pass 9:04pm

FLO  Pass 9:04pm
- FC - Pass 9:04pm

Temperature Tests

Tegt 3Statﬁs Time

FC1 Pass 9:04pm
SRC Pass 9:04pm
DET Fass 9:04pm
BAR Pass 9:04pm
BT Pags 9:;04pm

Blank Tests
Test Status Time
AIR ‘Pass 9:05pm
Printer Tests

Test Status Time_

PRNT pass  9:05pm
CRC Tests

Test Status Time

COMP Pags 9:05pm

CAL Pass 9:05pm

Preventive Maintenance
Status: Pass

R =Ko A

| (Q@ﬂ\,p

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

Analyst

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

DDELDYTN

A LWESY BJ

[T

INT U.XIMETERS MODEFINTOX EL/IR II )

Countyi 1A 26 i Q‘I jjﬂfﬁgst MI‘Q\ Instrument Location%@-j_’ MNobhe U\K\ i D\

Instrument Serial No.m g LD 6 )

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

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

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

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

I certify that on the l 5 day of : S LL , 20 \ \ the forgoing preventive maintenance
procedures were performed on the instrument :ndlcatéd above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

COONUG. B SKanees LYY

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
NASH COUNTY BAT MOBILE UNIT 2 630

“ Serial Number: 008601

Test Dacte: U//15/2011

Citation Number: MOO0O0O0C00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Female
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SKINNER, TONYA B
Permit Number: 13651E
Effective: .
i0/01/2008-10/01/2011

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

Lot Number:
Exp Date: 08/25/2012

\ Test g/210L Time
' DIAG Pass 9:33pm
— ATR BLK .00 9:34pm
! ACCY CHK .07 9:34pm
AIR BLK .00 9:35pm
SUB TEST .00 9:36pm
AIR BLK .00 9:37pm
SUB TEST .00 9:40pm
ATR BLK .00 9:41pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

<J0Nua B SRunaun

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
NASH COUNTY BAT MOBILE UNIT 2 630

Serial Number: 008601 Test Record Number: 617

Pttt 5730 TeSr TIme T I Z2pn BT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:43pm
FLO Pass 9:43pm
FC Pass 9:43pm

Temperature Tests

Test Status Time

FC1 Pass 9:43pm
SRC Pass 9:43pm
DET Pass 9:43pm
BAR Pass 9:43pm
BT Pass 9:43pm

Blank Tests
Test Status Time
ATR Pass 9:43pm

Printer Tests

Test Status Time
PRENT Pass 9:43pm
CRC Tests

Test Status . Time
COMP . Pass 9:44pm
CAL Pass 9:44pm

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

County HOC‘ r\é’:ﬁ’“ - Qf\% e Instrument Location%@j mob‘t \e, U/(\ i &
Instrument Serial No.O qu & 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;
E 5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
f\ 7. When "PLEASE BLOW" appears, collect breath sample;
= E 8. Print test record;
7 | 9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the / (D day of : S Ud} LA , 20 ‘ , 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.

Nona B SKeneus Ly

" Signature of Certifying Official Certificate Nufnber

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

DHHS 4080 (11/07)

INTOXIMETERS, MODEL INTOXEC/ARIT



Intox EC/IR-II: Subject Test
HARNETT COUNTY BATMOBILE UNIT 2 420

e ,
) Serial Number: 008828

Loy ey oy s

ey
It L Ddre.: U/ /10,2011

Citation Number: MOC00000-0
Subject's Name:
PRVENTINVE, MAINTENANCE
Subject's_Date thBirth: 11/11/1911
‘Subject's Sex: Female
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AGL06703
Exp Date: 03/08/2013

y Test g/210L  Time
s

i DIAG Pass 9:35pm
— ATR BLK .00 9:36pm
ACCY CHK .07 9:37pm
ATR BLK .00 9:37pm
SUB TEST .00 9:38pm
AIR BLK .00 2:39pm
SUB TEST .00 9:41pm
ATIR BLK .00 9:42pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR.

oNE B SEinn,

Analyst

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



Intox EC/IR-II: Preventive Maintenance

HARNETT COUNTY BATMOBILE UNIT 2 420

System Check:-Passed
Baseline Tests

Test Status Time

IR Pass 9:45pm
FLO Pass 9:45pm
FC Pass 9:45pm

Temperature Tests

Test Status Time

FCL Pass 9:45pm
SRC ‘Pass . 9:45pm
DET Pass 9:45pm
BAR Pass 9:45pm
BT Pass 9:45pm

Blank Tests
Test Status Time
AIR Pass 9:46pm

Printer Tests

Test Status Time

PRNT  Pass 9:46pm
CRC Tests

Test Status Time

CoMP Pass 9:46pm

CAL Pass . 9:46pm

Preventive Maintenance
Status: Pags

ﬂg\qg Analyst SR mr\-‘/—\

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




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

| -‘_/

1N | UXIMETERSMUDILE]N TOXE I 11
CountyHO\ (\ ﬁ@ﬁ - A(\(}‘]*e( Instrument Location%j_' W\Db: e, Uf\ ﬁ‘ &

Insttument Serial NoJ/ QO ?‘-} N _3) l i

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

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

2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
P 5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, 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
simulater solution is being changed every four months or afier 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the I LO day of ‘_1 (A l LA , 20 } ] the forgoing preventive maintenance
procedures were performed on the instrument md:@ted above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

&DG\UQ B 3Hmr\.m W4 Y

'Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

HARNETT COUNTY BAT MOBILE UNIT 2 420

'_ﬁ) Serial Number: 008736

;
IS C Date: U//1lb7=20Ll

Citation Number: MOC0C000-0
- .Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Female
Driver's License State: XX
Driver's License Number: NONE

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

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

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

) Test g/210L  Time
- DIAG Pass 9:34pm
- : AIR BLK .00 9:35pm
] ACCY CHK .07 9:35pm
AIR BLK .00 9:36pm
8UB TEST .00 9:37pm
AIR BLX .00 9:38pm
SUB TEST .00 9:39pm
AIR BLK .00 9:40pm

] Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVER.

C:i)(hﬂ“}Cl if% uffS%ﬁtx\r\Q)\

Analyst

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



. Intox EC/IR-II: Preventive Maintenance

HARNETT COUNTY BAT MOBILE UNIT 2 420

) Serial Number: 008736 Test Record Number: 350

Lo rd iy =3 op I " :
B o R e v [ S v o o i g o TEst—TTme T S ee o LT

System Check: Passed
Baseline Testé

Test . Status Time

IR ' Pass  9:45pm
FLO Pass 9:45pm
FC ' Pass 9:45pm

Temperature Tests

Test Status . Time
FC1 Pass 9:45pm
SRC Pass 9:45pm
DET Pass 9:45pm
. - . ~ BAR Pass 9:45pm
7] N BT Pass’ 9:45pm

Blank Tests

. Test Status Time

=T ~AIR Pass 9:46pm
Printer'Tests

Test ' Status .- Time

PRNT Pass ‘9:46pm
CRC Tests

Test Status Time

COoMP Pass 9:46pm

CAL Pass 9:46pm

Preventive Maintenance
Status: Pass

(:EJEyﬁlgCl f&s. .{<§+§LINE\,H/\§

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

INT UKIMETERT MﬁBEIﬁNTﬁXTCiiR II
County Q [N \\Q Vefbpah Instrument Location Q 8, DAY B I ~&\_L', i 9. 4‘, A,

Instrument Serial No. Q“ ‘{;o\)\\ \\“ ‘\3 Lh !)((’,b\ of }| U‘f/('{’*GI(J J ;\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;
3. Verify instrument accure;cy; : -
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoﬁolic‘ breath

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

I certify that on the /! k day of /g \l\\ \l .20 \ \ the forgoing preventive maintenance
procedures were performed on the instrument 1nd1cat’@d above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

(; f/)(/ /é/é«f/é-w"—"‘"f /75/7

Signature of Certifying Official Certificate Nuptber

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
PERQUIMANS COUNTY PERQUIMANS CO 850 710

Serial Number: 008921

f o oy g
?ﬂ‘ﬁﬁ#ﬁ 7 2L L

Citation Number: MO0O0OO000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 11:04am
JATR BLK .00 11:05am
ACCY CHK .08 11:06am
ATR BLK .00 11:07am
S8UB TEST .00 _ 11:07am
AIR BLK .00 11:08am
SUB TEST .00 11:10am
ATR BLK .00 11:11lam

Reported AC: .00 g/210L

-

Signature of Chemical Analyst

Court CVR

/%/;,;M. vt

“ 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
PERQUIMANS COUNTY PERQUIMANS CO SO 710

Serial Number: 008221 Test Record Number: 279

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:12am
FLO Pass 11:12am
rC Pass 11:12am

Temperature Tests

Test Status Time

FC1l Pass 11:12am
SRC Pass 11:12am
DET Pass 11:12Zam
BAR Pass 11i:12am
BT Pass 11:12am

Blank Tests
Test Status Time
AIR Pass 11:13am

Printer Tests

Test Status Time

PRNT Pass 11:13am
CRC Tests

Test Status Time

COMP Pass  1l:13am

CAL Pass 11:13am

Preventive Maintenance
Status: Pass

,%‘/f?ﬂ Moo

~— Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

!
B
b
:é{l‘
i

XECARI—

County \VA "5\“\0';\ A Instrument Location ml gS‘Spsb;Kbﬂ ‘ A _A;l VI

3

Instrument Seriat No. D D [’Dg 4(& \h L\u'ﬁ\ ""JX- ] Q\\J\\é\'\,u y Y\I\ 1\ )\SJ:L

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

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

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

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

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

¢ : .
L A L 4%«—»—"”‘ Cy7 _
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. - . o

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
WASHINGTON CQOUNTY SHERIFF'S QOFFICE 930

Serial Number: 008588

Test—DBaber—07 0, 2044
02084005

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

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

Test g/210L Time
DIAG Pass 12:00pm
- , AIR BLK .00 12:01pm
; ACCY CHK .08 12:01pm
ATR BLK .00 12:02pm
SUB TEST .00 12:03pm
ATR BLK .00 12:04pm
SUB TEST .00 12:05pm
ATIR BLK .00 12:06pm

Reported AC: .00 g/210L

(i;7#€? -

Signature of Chemical Analyst

Court CVR

T 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
WASHINGTON CQUNTY SHERIFF'S QOFFICE 930

Serial Number: 008588 Test Record Number:

Test Status

IR Pass
FLO Pass
FC Pass

Test Status
FC1 Pass
SRC Pass
DET Pass
BAR Pass
= : BT Pass

Blank Tests

Test Status

ATR Pass

& Test Status
! PRNT Pass
CRC Tests
| Test . Status
% COMP Pass
J CAL Pass
|

Baseline Tests

Printer Tests

Taat Nate. A7/72/29077 Teot Tima.

12
12
12

Temperature Tests

System Check: Passed

Time

: 08pm
:08pm
: 08pm

Time

12:

12

12:
12
12:

08pm
: 08pm
08pm
08pm
08pm

Time

12

: 0%pm

Time

i2

: 09pm

Time

12
i2

: G 9pm
: 09pm

Preventive Malntenance

Status: Pass

Analyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007

72 . 0 F7r~m LT
s



B

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

!
e
El
"
B
¥Fo
i
i
H
b
-
i
3
i

e a.ﬁ?"INTGXIMETERS,MODELINTO?EC/IRII S
Couﬁty Lﬁ/ﬁ it Instrument Location b s h 0 ? , (r

Instrument Serial No. n 0 {(4{{‘1/1 2\‘34 é {,\‘h[) 4*}’«5 [\n&h[\ ‘ [\\ (/

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, coliect breath samplré;
8. Print test ;'ecord; '
9. Verify Diagnostic Program; and
10. * Verify that the ethanol gas canister is being changed before expir;%fj@n date, or the alcoholic breath

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

4 P |
I certify that on the / 7 dayof . . m_,/f, , 20 / /’ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance! with current regulations of the N.C.
Department of Heaith and Human Services, and the instrument-i§ functioning properly.

e

/‘7%{/, /é@:«éi‘m___,f S o

(" Signature of Certifying Official Certificate Nurfiber

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

DHHS 4080 (11/07)




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

Serial Number: 008847

e VL T-EVLE

Citation Number: M0O0O00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: 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: AG108203
Exp Date: 03/23/2013

Test g/210L Time

DIAG Pass 9:42am
AIR BLK .00 9:43am
ACCY CHK .07 9:43am
ATIR BLK .00 9:44am
SUB TEST .00 9:45am
ATR BLK .00 9:46am
SUB TEST .00 9:47am
AIR BLK .0C 9:48am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

%‘/ o S i

[y

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
' Rev. 12/2067

Analyst



Intox EC/IR—II: Preventive Maintenance
LENOIR CQUNTY KINSTON PD 530

Serial Number: 008847 Test Record Number: 2289

T~ ) = a )

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:51lam
FL.O Pass 9:51am
rC Pags 9:51am

Temperature Tests

Test Status Time
FCL Pass 9:5%lam
SRC Pass S:51lam
DET Pass 9:51lam
: _ BAR Pass 9:51lam
f i ' BT Pass 9:51lam

Blank Tests

Test Status Time
gﬁ : AIR Pass 9:52am
. Printer Tests

Test Status Time

PRNT Pass 9:52am

CRC Tests

Test Status Time

COMP Pass 9:52am

CAL Pass 9:52am

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(:j“ LA i ‘Q:) 2 r’{ Instrument Location é Y ee,y\g]/] 2 A : ‘ F ‘

Instrurent Serial No. (X) 8 7 90

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;
1 4. Enter information as prompted;
1 5. Verify instrument accuracy;
[ 6. - When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
— | 8. Print test record;
-.' _ | 9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

_,.' Fq PR
i 1 certify that on the f’ day of \,.-J ¢ / Vi , 20 Z [ the forgoing preventive maintenance

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

I
£
i
o
1
i
2
i
i‘.
i

|

H

P

(o4l

Certificate Number

A signed original of 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 GREENSBCORO JAIL 400

Serial Number: 008790

Ty o Date Fale BV Aokl /%Q%:_
F e

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

Analyst's Name: DEAN, L K
Permit Number: 11598E
Effective:
06/01/2011-06/01/2013

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

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

Test g/210L Time
DIAG Pass ll:44am
_ AIR BLK .00 11l:45am
ACCY CHK .07 11:45am
ATR BLK .00 11:46am
SUB TEST .00 11l:47am
ATR BLK .00 11:48am
SUB TEST .00 1l:50am
ATR BLK .00 11:50am

Reported AC: .00 g/210L

*

Signature of Chemica nalyst

Court CVR.

A S am

Analyst

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



Intox EC/IR-II: Preventive Maintenance

GUILFORD COUNTY GREENSBORO JAIL 400

- = -1 Ty

st b et L

Serial Number: 008790 Test Record Number: 2569

s o Lol LW

System Check: Passed
Baseline Tests

Test Status Time

IR Pass 11:51am
FLO Pass 11:51am
FC_ Pags 11:52am

Temperature Tests

Test Status Time

FC1 Pass 11l:52am
SRC Pass 11:52am
DET Pags 1ll:52am
BAR Pass 11l:52am
BT Pass 11:52am

Blank Tests
Test Status Time
AIR Pass 11:52am

Printer Tests

Test Status Time

PRNT Pass 11:52am
CRC Tests

Test Status Time

COMP Pass 11:53am

CAL Pass - 11:53am

Preventive Maintenance
Status: Pass

AKe b

Analyst

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



if‘:
b
i
i
+

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

County @U'! [ QQJA _ Instrument Location G_,:I‘ V£ oyl h@'f’ / 7;4”, {
Instrument Serial No. Of ) g 7 ?4#’

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;
T
i 4, Enter information as prompted,;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
*f-_i" 8. Print test record;
9. Verify Diagnostic Program; and
10, Verify that the ethanol gas canister is being changed before 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 7 day of :: e / o/ ,20 / / the forgoing preventive maintenance
f . procedures were performed on the instrument indicgféd above, in accordance with current regulations of the N.C.
. ‘Department of Health and Human Services, and the instrument is functioning properly.

s CRETS

/"ﬁ%f&@%ﬂf é)ﬁ"a&

L %lgna’fure $f Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
GUILFORD COUNTY GREENSBORO JAIL 400

Serial Number: (008754

o PP R Y N7 g S g

T L~ = 4~ L= S~ =~ e =

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: DEAN, L K
Permit Number: 11598FE
Effective:
06/01/2011-06/01/2013

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

- Lot Number: AGL02602
Exp Date: 01/26/2013

Test g/210L Time
; DIAG Pass 11l:19am
i ATIR BLK .00 11:20am
; ACCY CHK .07 11:20am
; AIR BLK .00 11l:21lam
: SUB TEST .00 11:21lam
; ATR BLK .00 11:23am
: SUB TEST .00 11:24am
! AIR BLK .00 11:25am

; Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

/An:ﬂyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Aleohol Branch
Department of Health and Human Services
Rev. 12/2607



Intox EC/IR-II: Preventive Maintenance
GUILFORD COUNTY GREENSBORQ JAIL 400

Serial Number: 008754 Test Record Number: 1701

Tegt Data. N7/07/90171 Tagt Mime. 17 .2c-2 Zhym
7 7

U NP

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1l1:26am
FLO Pass 1l:26am
FC Pass 11:26am

Temperature Tests

Test Status Time

FC1l Pass 11:26am
SRC Paszs 11:26am
DET Pasas l1l:26am
BAR Pass 11:26am
BT Pags 11l:26am

Blank Tests
Test Status Time
ATR Pass 11:27am

Printer Tests

Test Status Time

PRNT Pass 1l1:27am
CRC Tests

Test Status Time

COMP Pass 11:27am

CAL Pass S 11:27am

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 EALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

I

1NTOXIMETERS MODEL INTOX EC/IR II T
County 5 & tar Si i Instrument Location /?/f"/ //z// 4J é / 'ﬁ’ (»?hf?z' /

Instrument Serial No. £ VA i ?3 77

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

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

I certify that on the _,_l day of ﬁt / < , 20 / / 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.

o Syt oy

Sighature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-1II: Preventiwve Maintenance
BRUNSWICK COUN?Y BAT MOBILFE UNIT 6 090

Test Record Numbher: 566

Pa Ty OT

= P L

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:23pm
FLO Pass 10:25pm
FC Pass 10:23pm

Temperature Tests

Test Status Time

FC1 Pass 10:23pm
SRC Pass 10:23pm
DET Pass 10:23pm
BAR Pass 106:23pm
BT Pass 10:23pm

Blank Tests
Test - Status Time
ATR Pass 10:23pm

Printer Tests

Test Status Time

PRNT Pass 10:23pm
CRC Tests

Test Status Time

COMP Pass 10:24pm

CAL Pass 10:24pm

Preventive Maintenance
Status: Pass

%(Z/%&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



Iatox EC/IR-II: Subject Test
BRUNSWTCK COUNTY BAT MOBILE UNIT 6 bso

Serial Number: 008939

] . e o
TES L Ddbe: V7022011

Citation Number: M0O0Q00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject’'s Date of Birth: 11/11/1911
Subiject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RHODES, KENNETH C
Permit Number: 5328E
Effective:
10/01/2009-10/01/2011

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

.ot Number: AG002803
Exp Date: 01/28/2012

Test g/210L Time

DIAG Pass 10:12pm
ATR BLK .00 10:13pm
ACCY CHK .08 10:13pm
ATR BLK .00 10:14pm
3TB TEST .00 10:15pm
ATR BLK .00 10:16pm
3B TEST .00 10:17pm
ATR BLK .00 10:18pm

Raported AC: .00 g/210L

_m__.;2L_ij;EE?ZLgéézaé:féisz—\
Sigﬁii:;e of €mical Analyst

Court CVR

5 el

Kualyst

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



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

County /\3 CCAm Jli o C [« Instrument Location ,/_,{ A7 /J‘f’fﬁ? éj’/& 2 e ;‘"( -

Instrument Setial No. ﬁp (ﬁfé‘? ;/? (_é 7

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, coilect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
a0 8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the i day of ﬂ / 1 , 20 / / the forgoing preventive maintenance

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

/e O /o & &)

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




g N

j - Intox EC/IR-IIQ Preventive Maintenance
BRUNSWICK COUNTY BAT MOBILE UNIT 6 090

Serial Number: 008869 Test Record Number: 490

TTSC Datce: U/,/;,0=2/7=011 TestC ITim=: 1U:z23p0 EUU

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:24pm
FLO Pass 10:24pm
FC Pass 10:24pm

Temperature Tests

Test Status Time

FC1 Pass 10:24pm

SRC Pass 10:24pm
; DET Pasgs 10:24pm
i BAR Pass 10:24pm
E BT Pass 10:24pm

Blank Tests

Test Status Time

% ' AIR Pass 10:24pm

Printer Tests
Tesat Status Time
PRNT Pass 10:24pm
CRC Tests

Test Status Time
COMP Pass 10:25pm
CAL Pass 10:25pm

Preventive Maintenance
Status: Pass

A O e

4 Analyst

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



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

Serial Number: 008869

lest bdlel U7/ U/ 011

Citation Number: M000O0C00-0
Subject's Name:
PREVENTIVE, MAINTFENANCE
Subject's Date of Birth: 121/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time
DIAG Pass 10:15pm
- ATR BLK .00 10:16pm
: ACCY CHK .08 10:17pm
ATR BLK .00 10:18pm
SUB TEST .00 10:18pm
- AIR BLX .00 10:19pm
; SUB TEST .00 10:21pm
; AIR BLK .00 10:22pm

Reported AC: .00 g/210L
e Pl

Sigdature of Themical Analyst

Court CVR

Analyst

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



vono®

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

R VR

—_INTOXIMETERS, MODEL INTOX EC/IRIT

County;/ 1/&{{&1_/ / Té}"ﬁ it vl Instrument Location gﬂf *’M o *5‘/ / € bt T (:v

Instrument Serial No. @ ) fsﬁ) /‘g {:J (:,;

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

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

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

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

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

{0/’

Signature of Certifying Official Certificate Number

-~
x
Fd

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

DHHS 4080 (11/07)



Serial Number: 008869

L NN S m T S« Lo B e W . V. i I B . . Dy S . - By S " G =t ==~
= . -

Intox EC/FR-IIn

System Check: Passed

Basgeline Tests

Test Status Time

IR Pass 6:20pm
FLO Pass 6:20pm
FC Pass 6:20pm

Temperature Tests

Test Status Time

FC1 Pass 6:20pm
SRC Pass 6:20pm
DET Pass 6:20pm
BAR Pass 6:20pm
BT Pags 6:20pm

Blank Tests
Test Status Time
ATR Pass 6:21pm

Printer Tests

Test Status Time
PRNT Pass 6:21pm
CRC Tests

Test Status Time
COMP Pass 6:21pm
CAL Pass 6:21pm

Preventive Maintenance
Status: Pass

/,% £ {/fﬂ/;&&—’——

Afialyst

Preventive Maintenance
NEW HANOVER COUNTY BAT MOBILE UNIT 6 640

Test Record Number:

501

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



Intox EC/IR-II: Subject Test =

NEW HANOVER COUNTY BAT MOBILE UNIT 6
640

1 ] h Y ZTPPEY Y FaWaWala) o

L= f-‘.hﬂ._l_ TUIII R o o L

- ———=TPegt=Date:07/04/2011

Citation Number: MO00Q0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time
DIAG Pass 6:10pm
AIR BLK .00 6:11lpm
ACCY CHK .08 6:11pm
AIR BLK .00 6:12pm
] SUB TEST .00 6:13pm
] AIR BLK .00 6:14pm
: SUB TEST .00 6:17pm
j AIR BLK .00 6:18pm
Reported AC: /210L

lﬁ/ﬂﬁ

SignAture of €hemical Analyst

Court CVR

Analyst

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



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

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

County /() C?:'L//{/ 7l 5/ i Instrument Location /'"."‘5: /i? 7:* M 7 é" /€ C—*’ “‘”?7& é‘

Instrument Serial No. (27 dé?g 4”?

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

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

2, 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.

" e \
| = 2./, o
I certify that on the ot day of ﬂ f , 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.

/{ f // y /%{,«;// - é.;;* , /

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)



5 Y
Intox EC/IR-II: Preventive Maintenance
NEW HANQOVER COUNTY BAT MOBILE UNIT 6 640

Serial Number: 0088629 Test Record Number: 496

T . Ty - Pt F-_ o a. L L] ot
Thar L Dol v v 7/ = Wa : ?Cbl_. T_LLII.C. J.ﬁyﬂl E.L/.L

System Check: Pagsged

Baseline Tests

Test Status Time

5 IR Pass 3:59pm
FLO Pass 3:59pm
FC Pass 3:59pm

Temperature Tests

Test Status Time
FC1 Pass 3:59pm
SRC Pass 3:59pm
DET Pass 3:5%pm
; BAR Pass 3:5%9pm
E BT Pass 3:59pm

Biank Tests
Test Status Time
AIR Pass 4 :00pm

Printer Tests

; Test Status Time

; PRNT Pass 4:00pm

é CRC Tests

: Test Status Time
COMP Pasg 4:00pm
CAL Pass 4:00pm

Preventive Maintenance
Status: Pass

SO o

Analyst

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



Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY BAT MOBILE UNIT 6
] 640

J [a PR “THEQ%Q%. nngsfn
Lo Test-Date:+—07/03/2011

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

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

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

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

Test g/210L Time

DIAG Pass 3:50pm
ATR BLK .00 3:51pm
ACCY CHK .08 3:52pm
ATIR BLK .00 3:53pm
SUB TEST .00 3:54pm
ATR BLK .00 3:54pm
SUB TEST .00 3:56pm
ATIR BLK .00 3:57pm

Reported AC: .00.g4/210L

B s

Signature of THemical Analyst

Court CVR

L ot

Analyst

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



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

' I\ ! AINTENANCE RECOE —
————— INTOXIMETERS, MODEL INTOX EC/IRTl -~ ~
I County, ) /XA ’\/ GE Instrument Location (’f’/ APEL Hiit / “0

‘ Instrument Serial No. €2 3539 ﬁg /V,RIZ-TJN LN'TH/E/L !(/NG, JZZ_ BLV&
7
CHAPEL Hril , NE

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;

e - YT

2. Verify instrument displays time and date;

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

B 5. Verify instrument accuracy;
6. . When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and

10. Verify that the ethanol gas canister is being changed before 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 U7;;¢ l—-‘“/ ,20 / / the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

\I/szbéﬂ J?WA?S xa

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
ORANGE COUNTY CHAPEIL, HILI. PD 670

Serial Number: 008839

) Fe Y
%ﬂﬁﬁ/ Sy - v e

Citation Number: MOOQ0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SMITH, BRIAN D
Permit Number: (08937E
Effective:
10/01/2009-10/01/2011

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

Lot Number: AGQLE501
Exp Date: 06/14/2012

Test g/210L Time
DIAG Pass 2:07pm
AIR BLK .00 2:08pm
ACCY CHK .08 2:08pm
ATR BLK .00 2:09pm
SUB TEST .00 2:10pm
AIR BLK .00 2;:11pm
SUB TEST .00 2:12pm
AIR BLK .00 2:13pm
Reported AC: .00 g/210L

iy Am‘zé

Signature of Chemical Analyst

Court CVR

R D _dwatd.

Analyst

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



Intox EC/IR-II: Preventive Maintenance
ORANGE COUNTY CHAPEL HILL PD 670

Serial Number: 008839 - Test Record Number: 699

faal PR ™ P
Jr N Era— o R Sy ui?ifﬁf@ii f!st ff[“b. 4..1.0’&)1“ ﬁ

System Check: Passed

Baseline‘Tests

Test Status Time

IR Pass 2:17pm
FLO Pass 2:17pm
FC : Pass 2:17pm

Temperature Tests

Test Status Time
FC1 Pass 2:17pm
SRC Pass 2:17pm
DET Pass 2:17pm
] BAR Pass 2:17pm
4 BT Pass 2:17pm.

Blank Tests
Test Status Time
ATIR Pass 2:18pm

Printer Tests

Test Status Time
PRNT Pass 2:18pm
CRC Tests

Test Status Time
coMp Pass 2:18pm
CAL Pags 2:18pm

Preventive Maintenance
Status: Pass

Losis A Lot

Analyst

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



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

County O RANGE. Instrument Location/) Wt e L /7/! L4 PD

Instrument Serial No. CDO SX_S'Q ng M/’éﬁ TN L”'rf'f’i/(w /(//\/C‘} Jﬂ-\ BLW-‘)
(CHAPE L Hret, N

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

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

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

&”"‘é‘fb (/. M 62

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

! Serial Number: 008856

IeslL Ddle:, U//1L/ 011

Citation Number: M0O0OOOOO0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Drxiver's License Number: NONE

Analyst's Name: SMITH, BRIAN D
Permit Number: 08937E
Effective:
10/01/2009-10/01/2011

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

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

Test g/210L Time

DIAG Pass l:45pm
AIR BLK .00 l:46pm
ACCY CHK .08 1:47pm
AIR BLK .00 1:48pm
SUB TEST .00 1:48pm
ATR BLK .00 1:4%pm
SUB TEST .00 1:50pm
ATR BLK .00 1:51pm

Rep0f5§§;?0: .00 g/210L
- DZﬂAﬁA

Signature of Chemical Analyst

Court CVR.

&DJM

Analy'st

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



Intox EC/IR-II: Preventive Mainteﬂance

ORANGE COUNTY CHAPEL HILL PD 670

Serial Number: (008856

Test Record Number: 739

Fest—ate T 07 e 20T TCo L

L LU

System Check: Passed

Test

IR
' FLO
FC

Bageline Tests
Status
Pass -

Pass
Paszs

Time

1:54pm
1:54pm
1:54pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

'Test

ATR

Test

PENT

Test

COMP
CAL

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

Pagss
Pass

Time

:54pm
:54pm
: 54 pm
:54pm
:54pm

el

Time

1:55pm

Time

1:55pm

Time

1:55pm
1:55pm

Preventive Maintenance

Status: Pass

\Z/LDJ Dt

I:52pm EDI

Analyst

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

Rev. 12/2007



Lt

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

DDLY LA
L ANETY L7

INTOXIMETERS, MODEL INTOX EC/IR 11
County /)L)ﬁ 2N Instrument Location b\-j ARLRE, AN (, o, JAIL

LW L Nl A N

Instrument Serial No. /20 o C?’ r—7 ? 3 /“/"‘—J / S—FX L\JAIQ.I? E/\j TO"J + N C-_

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

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

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

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

1 certify that on the O 7' day of Jul \/ ,20 // _ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

\g,«,{a A At b 277

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
WARREN COUNTY WARREN CQUNTY JAIL 920

Serial Number: 0087383

TSotL Dater U/ 0772024

Citation Number: MO000000-0
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: SMITH, BRIAN D
Permit Number: 08837FE
Effective:
10/01/2009-10/01/2011

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

Lot Number: AG023702
Exp Date: 08/25/2012

Test g/210L Time

DIAG Pass 11:37am
AIR BLK .00 11:38am
ACCY CHK .08 11:3%am
ATR BLK .00 11l:40am
SUB TEST .00 11:40am
ATR BLK .00 11:41lam
SUB TEST .00 1l1l:43am
AIR BLK .00 11:43am

Reported AC: .00 g/2)0L

Y /j

Signature of Chemical Analyst

Court CVR

N sty

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

WARREN COUNTY WARREN COUNTY JAIL 920

Serial Number:

e Ty

008783

o S o Sy ot fmal e

ERE]

Test Record Number: 462

a1 Fe i mYern)

1
- A = ey

LT A L v Ry O v w7

L - T

P 113 == 3]

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

11:45am
l1l:45am
11:45am

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

l1:45am
11:45am
11:45am

11:45am
1l:45am

Time

1l:46am

Time

ll:46am

Time

1l1l:46am
ll:46am

Preventive Maintenance

Status: Pass

Analyst

N w2 % =

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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fe
3
i

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

County__/ JA 2riN  Instrument Location ?/\./c),é LNA /p,D
Instrument Serial No. (D¢ & 74 S™ /63/ M/j/,\/ e Mﬁz_,/z\//) , /[/(

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted,
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record,
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

-
I certify that on the O 7 day of J L 7’ , 20 / / the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Lol bk, 137

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)

INTOXIMETERS, MODEL INTOX EC/IRII | —




Intox EC/IR-II: Subject Test
WARREN COUNTY NORLINA POLICE DEPT 920

Serial Number: 008945

LSl Udle. U/ U/ /2011

Citation Number: MOO00C000-0
Subject's Name:
PREVENTIVE, MAINTENANCE .
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SMITH, BRIAN D
Permit Number: 08937E
Effective:
10/01/2009-10/01/2011

Officer's Name: NONE, NONE
Type ¢f Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGLl04101
Exp Date: 02/10/2013

Test g/210L Time

DIAG Pass 11:04am

ATR BLK .00 1l1:05am -
i ACCY CHK .07 11:06am
AIR BLK .00 11:07am
SUB TEST .00 ll:08am
] ATR BLK .00 11:10am
| SUB TEST .00 ll:10am

] ) AIR BLK .00 11l:11lam

Reported AC: .00 g/210L

Signature of Chemical Analyst

j ' 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

WARREN COUNTY NORLINA POLICE DEPT 920

Serial.Number:'008945

Test Record Number: 202

TeSC Dater U7/ 0772011

S

[est Time: Il:IZam EDT

System Check: Passed

Basel
Tegt
IR

FL.O
FC.

ine Tests

Status Time

Pass 11:13am
Pagse 11:12am
Pass 11:13am

Temperature Tests

Test

FC1L
SRC
DET
BAR
BT

Status Time

Pass 11:13am
Pass 11:13am
Pass 11:13am
Pass 11:13am
Pass 11l:13am

Blank Tests

Test

ATR

Status Time

Pass 11:14am

Printer Tests

Test

PRNT

CR

Test

COMP
CaL

Status Time
Pass 1i:14am
C Tests

Status Time

Pass 1ll:14am
Pass 11:14am

Preventive Maintenance
Status: Pass

LB

O Aok

Analyst

This form is used when performing

Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2607



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

Ev—

A INTOXIMETERS, MODEL INTOX EC/IR II —
County//%"f‘(‘jf)ﬁ// Instrument Location g{.ﬁ/’ [ ol Iz)f:qﬂ , /Qf?j

Instrument Serial No. {fj)&) g :?;Z«é t.S_W/m:-ﬁ ;2;? 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,
4 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 5“' - day of :7(;:/(/ , 20 /' / the forgoing preventive maintenance

procedures were performed on the instrument indfcated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

£ 4z

Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
MITCHELL COUNTY SPRUCE PINE PD 600

Serial Number: 008726

“’""%Bap‘ée N7 /N /v
L —aa—e ==

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE _
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BURNETTE, ANTHONY J
Permit Number: 11304E
Effective:
10/01/2009-10/01/2011

Qfficer's Name: NONE, .
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGQ02704
Exp Date: 01/27/2012

Test g/210L Time

DIAG Pass 1:14pm
ATIR BLK .00 1:15pm
ACCY CHK .08 l:16pm
ATR BLK .00 1:17pm
SUB TEST .00 1:17pm
ATIR BLK .00 1:18pm
S8UB TEST .00 1:20pm
ATR BLK .00 1:21pm

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
MITCHELL COUNTY SPRUCE PINE PD 600

Serial Number: 008726 Test Record Number: 436

R A T s o e L LI o _-t'.. ] -2%_&.4“ .ﬁ

System Check: Pasgsed

Baseline Tests

Test Status Time

IR Pass 1:23pm
FLO Pass 1:23pm
FC Pass 1:23pm

Temperature Tests

Test Status Time

FC1 Pass 1:23pm
SRC Pass 1:23pm
DET Pass 1:23pm
BAR Pass 1:23pm
BT Pass - 1:23pm

Blank Tests
Test - Status Time
AIR Pass 1:24pm

Printer Tests

Test Status Time
PRNT Pass 1l:24pm
CRC Tests

Test Status  Time
COMP Pass 1:24pm
CAL Pass 1:24pm

Preventive Maintenance
Status: Pass

Sy

'Anaﬁﬁf —

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
: FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

T INTOXIMETERS, MODEL INTOX EC/IR IL

County 5;/:?}/ Instrument Location ,%{’ﬁ’f ;/ C o Neo'f
] Instrument Serial No. /2272 ‘5?@54 f’;f ' /ﬂg’;&p’/ 41-/_7(’//’ P

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;
ul ' 5. Verify instrument accuracy;
| 6. When "PLEASE BLOW" appears, collect breath sample;
7. | When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
"9 Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

1 certify that on the ,/ day of {7/t ,20 /7 the forgoing preventive maintenance
procedures were performed on the instrument indfcated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Do D e 4

Enatute of Cerfifying Official Certificafe Number

- A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
AVERY COUNTY AVERY COUNTY JAIL 050

Serial Number: 008664
Test Date: 07/01/2011

Seida il ot et ot

Citation Number: MOQ00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: 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: AG925103
Exp Date: 09/08/2011

Test g/210L Time
DIAG Pass 3:23pm
ATR BLK .00 3:24pm
ACCY CHK .08 3:25pm
CAIR BLKE .00 3:26pm
SUB TEST .00 3:26pm
AIR BLK .00 3:27pm
SUB TEST ..00 3:29pm
AIR BLK .00 3:29pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

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

AVERY COUNTY AVERY COUNTY JAIL 050

Serial Number: 008664 Test Record Number: 425

TSt Dater U770/ 201T TSt Time: 3. 31pm EDY

|
I
I
|
]
B

System Check: Passed

Baseline Tests

© Test - Status - Time
iR Pass 3:31pm
FLO Pass 3:31pm
FC Pass 3:31pm

Temperature Tests

Test Status Time

FC1 Pass 3:31pm
SRC Pass 3:31pm
DET Pass 3:31pm
BAR Pass 3:31pm
BT Pass 3:31pm

Blank Tests
Test Status Time
AIR Pass 3:32pm

Printer Tests

Test Status Time

PRNT Pass 3:32pm
- CRC Tests

Test Status Time

COMP Pass 3:32pm

CAL Pass 3:32pm

Preventive Malintenance
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

1Y L B 1N % | Y

County VDVL«?’&'MM &

Instrument Serial No. (_)(3068 S’—g

e S, mahe s SQRANM, BC

The preventive maintenance procedures for the Intoximeters, Mode! Intox EC/IR II to be followed at least once every

four months are:

Verify the ethanol gas canister displays pressure, or the alcoholic breath simulater thermometer shows

- 34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;

3. Initiate breath test sequence;

4. Enter information as prompted,;

5. Verify instrument accuracy;

6. When "PLEASE BLOW" appears, collect breath sample;

7. When "PLEASE BLOW" appears, collect breath sample;

8. Print test record;

9. Verify Diagnostic Program; and

10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
I certify that on the 1\ day of \S'U\\'{ ,20 1Y

the forgoing preventive maintenance

procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

A L) e )

(sjgn‘aﬁﬁe of Certifying Official

Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)

INTOXIMETERS, MODEL INTOX EC/IRTT.
Instrument Location M’M’\‘l‘»—i’—% Co. Sh

R R S e



Intox EC/IR-II: Subject Test
ALAMANCE COUNTY ALAMANCE CO. JAIL 000

T Serial Number: 008853

~ ) Test Date: 07/77/20717

Citation Number: M00O00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name:
QUARANTELLQ, 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: AG016501
Exp Date: 06/14/2012

Ly Test g/210L Time
DIAG Pass - 1:08pm
ATR BLK .00 1:09pm
ACCY CHK .08 1:09pm
ATR BLK .00 1:10pm
SUB TEST .00 l:11pm
AIR BLK .00 1:12pm -
SUB TEST .00 1:14pm
AIR BLK .00 1:15pm

Reported AC: .00 g/210%L

Signature emical Analyst

Court CVR

hd A
Unalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
ALAMANCE COUNTY ALAMANCE CO. JAIL 000

/"} Serial Number: (08853 Test Record Number: 748

Tegt NDatas. A7/71 /910117 Togt Time. 1+ i6pm EDT
7 [

System Check: Passed

Baseline Tests

Test Status Time
] IR Pags 1:16pm
FLO Pass l:l6pm

FC Pass 1:17pm

Temperature Tests

Test Status Time
FC1 Pass 1:17pm
SRC Pass 1:17pm
DET Pass 1:17pm
! BAR Pags 1:17pm
= BT Pass 1:17pm

Blank Tests
\ . Test Status Time
ATR Pass 1:17pm

Printer Tests

Test .Status Time
PRNT Pass 1:17pm
CRC Tests

Test Status Time
COMP Pass 1:17pm
CAL Pass 1:17pm

Preventive Maintenance
Status: Pass

\\)\&)\met__)

Q Analyst

This form is used when performing Preventive Maintenance procedures
| Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007 :



= DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

. INTOXIMETERS, MOPEL INTOXECARI, - - -+ ——
County F\’W‘U(—% Instrument Location ]A(LA"MW £ Co. \Sff"(L\

Instrument Serial No. m(@a’\ 3 | \'Dc‘ < WAAPILE =7 6&-"“1‘1’*”“‘\ 2.,

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;

- fkm /] : ' 7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and

10. Verify that the ethanol gas canister is being changed before 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 O ,20 1\ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

}\iﬁ\\& (Qa—o:Q &S

ngature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

o ALAMANCE COUNTY ALAMANCE (O, JAIL 000

.f') Serial Number: (008913
- Test Date: 07/11/2011

Citation Number: MO0O00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name:
QUARANTELLO, NICHOLAS J
Permit Number: 21536F
Effective:
10/01/2009-10/01/2011

Officer's Name: NONE, NONE
Type of Agency: FTA

; Agency: DHHS

i Test Type: Breath Test

Lot Number: AG011703
Exp Date: 04/27/2012

) Test g/210L  Time
DIAG Pass 1:11pm
AIR BLK .00 1:12pm
ACCY CHK .07 1:12pm
AIR BLK .00 1:13pm
SUB TEST .00 l:14pm
AIR BLK .00 1:15pm
SUB TEST .00 1:16pm
AIR BLK .00 1:17pm

Reported AC: .00 g/210L

Signature pf Chemical Analyst

Court CVR

o O

Q\nalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Aleohol Branch
Department of Health and Human Services
Rev. 12/2007



f’) Serial Number: 008913
' Test Date: 07/11/2011

Intox EC/IR-II: Preventive Maintenance
ALAMANCE COUNTY ALAMANCE CO. JAIL 000

Test Record Number:

Test

| IR
1 FLO
FC

Test

FC1
SRC
DET
BAR
BT

Foo S | Test

AIR

Tesgst

PRNT

Test

COMP
CAL

Baseline Tests

Status
Pass

Pass
Pass

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pasg

Printer Tests

Status

Pass

CRC Tests

Status

Pasg
Pasgs

AN @z, N\

System Check: Pasgsed

Time :

1:22pm |

1:22pm
1:22pm

Temperature Tests

Time

:22pm
:22pm

:22pm
1 22pm

R e

Time

1:23pm

Time

1:23pm

Time

l:23pm
1:23pm

| Preventive Maintenance
Statug: Pass

1079

:22pm

Analyst—

Test Time: I1:27pm EDT

This form is used when performing Preventive Maintenance procedures
: Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



-

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

.

e

County { (gl e Instrument Location el [t 0 L & (g, T 57
, _ oy
Instrument Serial No. __ e &7, 7 41 R f ot T £

The preventive.maint‘enance 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 Diagnqstic Program; and
10. Verify that the ethanol gas canister is being changed before 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 —
[ certify that on the c:f day of / *w{ ,204 1 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

(o o7 |
.}( Hf') A v {*) /// e /@ ,(\// (_/»_‘f‘jé’

S Signature of Certlﬁmg Official Certificate Number

N
x
\,,

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07}



—

Intox-EC/IRfII: Preventive Maintenance
WAKE COUNTY BAT MOBILE UNfT 5 910

Serial Number: 008600 Test Record Number: 795
Test Date: 07/08/2011 Tegt Time: 11:3%pm EDT

- System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:38pm-
FLO Pass 11:38pm
FC Pass 11:38pm

Temperature Tests

Test Status Time

FC1 Pass 11:38pm
SRC Pass 11:38pm
DET Pass 11:38pm
BAR Pass 11:38pm
BT Pass 11:38pm

Blank Tesgts
Test Status Time
ATIR Pass 11:38pm

Printer Tests

Test Status Time

PRNT Pass 11:38pm
CRC Tests

Test Status Time

COoMP Pass 11:38pm

CAL Pass 11l:38pm

Preventive Maintenarnce
Status: Pass

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



: Intox EC/IR-II: Subject Test
. WAKE COUNTY BAT MOBILE UNIT 5 910

N Sexrial Number: 008600
Test Date: 07/08/2011

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MATINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: MORGART, STEPHEN G
Permit Number: 09372E
Effective:
10/01/2009—10/01/2011

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Tegt

Lot Number: AG920302
Exp Date: 07/22/2011

j 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 1l:34pm
AIR BLK .00 11:35pm
Reported AC: .00 g/210L
2o & w7mm>

Signature of Chemical Analyst

Court CVR

SE 2l 5 Tare

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 ﬁEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

T

INTOXIMETERS, MODEL INTOXEC/IRIT

County __ [flgdes : Instrument Location /5.3 7 ft1 o/ b buwaey 7 005,

Instrument Serial No. e D T ot e T 1Y L o

1.

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

1; 2. Verify instrument displays time and date;
i
| 3. Initiate breath test sequence;
1 4, Enter information as prompted;
“ 5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
. 9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
*“ whichever occurs first.
1 certify that on the ,S'?" i day of Teoe v ,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.

jéc{n L T N &

Signaturg of Certifying Official Certificate Number

- A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



e’

"'Iﬁtox'EC/IR-Eg} Preventive Maintenance:
WAKE COUNTY BAT MOBILE UNIT 5 910

Serial Number: 008698  Test Record Number: 653

Test Date. 07/08/2017 ~Tock Time: 17 .32om IDT

—

System Check: Passged

Baseline Tests

Test Status Time

IR Pass 11:39pm
FLO Pass 11l:3%9pm
FC Pags 11:3%9pm

Temperature Tests

Test Status Time

FC1 Pass 11:39pm
SRC Pass 11:39pm
DET Pass 11:39pm
BAR Pass 11:39pm
BT Pasgs 11:39pm

Blank Tests
Test Status Time
AIR Pass 11:39pm

Printer Tests

Test - Status Time

PRNT Pass 11:39pm
CRC Tests

Test Status Time

comp Pass 11:40pm

CAL Pass 11:40pm

Preventive Maintenance
Status: Pass

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Subject Test
WAKE COUNTY BAT MOBILE UNIT 5 910

N Serial Number: 008698

Tegt Date. 07/08/2077

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: MORGART, STEPHEN G
Permit Number: 09372E
Effective:
10/01/2009-10/01/2011

Qfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

— Lot Number: AG920302
Exp Date: 07/22/2011

o . Test - g/210L Time
DIAG Pass 11:2%pm
ATR 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

B G s>

Signatyfe of Chemical Analyst

i
!
]
!

Court CVR

%{.W

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



S

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

' ( N) | PREVENTIVE MAINTENANCE RECQORD
*‘”*'WilfNTOX*I*M*ETER*S;*MODEI_TI*N*TOX"EG/IR*Hf —_—
County Lond ciede g Instrument Location f“,ﬁ?z&?”mgmj’,i& Cosorer 1 T m‘}mm
; Instrument Serial No. {0427 S48 A it bt T e

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethano! gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
__1‘ ‘ 5. Verify instrument accuracy;
! 6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Vefify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

s -
I certify that on the ¥ / day of A e 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.

( R
Ve - — \,r' v
N (o TT Y o5t

" 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)



%

w -

Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 5 910

Serial Number: (008788 Teét Record Number: 529

Tesr Date. 07/08/2077 2U==1 L LR K I P - oY

e

System Check: Passed

Bageline Tests

Test Status Time

IR Pass 11l:42pm
FLO Pass 11:42pm
FC Pass 11:42pm

Temperature Tests

Test Status Time

FC1 Pass 11:42pm
SRC Pass 11:42pm
DET Pass 11:42pm
BAR Pass 11:42pm
BT Pass 11:42pm

Blank Tests
Test Status Time
ATR Pass 11:43pm

Printer Tests

Test Status Time

PRNT Pass 11:43pm
CRC Tests

Test Status Time

CcoMP Pass 1l:43pm

CAL Pass 11:43pm

Preventive Maintenance
Status: Pass

@ ST

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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Intox EC/IR-II: Subject Test
WAKE COUNTY BAT MOBILE UNIT 5 910

/“) Serial Number: 008788

Teskt Date. 07/00 /2013
s ”

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: MORGART, STEPHEN G
Permit Number: 09372E
Effective:
10/01/2008-10/01/2011

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

b

' DIAG Pass 11:31pm
AIR BLK .00 11:32pm
ACCY CHK .07 11:32pm
AIR BLK .00 11:33pm
SUB TEST .00 11:34pm
AIR BLK .00 11:35pm
SUB TEST .00 11:36pm
AIR BLK .00 11:37pm

Re ed AC: .00 g/210L

2 =Trem”

Signatute of Chemical Analyst

Court CVR

Analyst

This form is used when performing Preventive Maintenance procedures
' Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



*':- _ DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECQRD

INTOXIMETERS, MODEL INTOX EC/IRIF — -~~~ ——
County, ‘bQ),oﬂrMmg Instrument Location ‘-&uaumwo Pb"‘

T R

Instrument Serial No. ¢ > R 677 c;é"? Lis. LR < Bu{,L\NQUm, = 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 instrumem: displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted; .
“_-; 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.

I certify that on the LA day of jB—U\“‘(' , 2044 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

\\D\A@@ &5

Wture of Certifying Official " Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




!
J
e

Intox EC/IR-II: Subject Test
ALAMANCE COUNTY BURLINGTON PD (000

Serial Number: 008907

Toct Noiec. N7/1717 /2017
- -

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:
QUARANTELLC, NICHOLAS J
Permit Number: 21536E
Effective:
10/01/2009-10/01/2011

Cfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Tesgt

Lot Number: AG002803
Exp Date: 01/28/2012

Test g/210L  Time

DIAG Pass 1:49pm
AIR BLK .00 1:50pm
ACCY CHK .08 1:50pm
AIR BLK .00 1:52pm
SUB TEST .00 1:52pm
ATIR BLK .00 1:53pm
SUB TEST .00 1:55pm
AIR BLK .00 1:55pm

Reported AC: .00 g/210L

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
ALAMANCE COUNTY BURLINGTON PD 000

Serial Number: 008907 Tegt Record Number: 385

System Check: Passed

Baseline Tests

Test Status Time

IR Pasgs 1:57pm
FLO Pass 1:57pm
rC Pass 1:57pm

Temperature Tests

Test Status Time

FC1 Pass 1:58pm
SRC Pass 1:58pm
DET Pass 1:58pm
BAR Pass 1:58pm
BT Pass 1:58pm

Blank Tests
Test Status Time
ATIR Pass 1:58pm

Printer Tests

Test Status Time
PRNT Pass 1:58pm
CRC Tests
Test Status Time
“COMP Pass 1:58pm
CAL Pass 1:58pm

Preventive Maintenance
Status: Pass

\ y&i%

Analyst ™~

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PRENVENTIVEMAINTENANCERECORD
INTOXIMETERS, MODEL INTOX EC/IR"

County ‘pr ) AARE Instrument Location ?) ftmipod TS $ b

Fmirsmp ity ome v Lol

Instrument Serial No. m%g (3 86’7 LA Tlond c-‘;-r" h@uﬂ—%\%ﬁ-‘ﬁ% P’C‘

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR Il to be followed at least once every
four months are:

=t e e b e s el

L. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

b
[
i

b

+

2. Verify instrument displays time and date;
g 3. Initiate breath test sequence;
4. Enter information as prompied;
I 5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
L 7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
F 9. Verify Diagnostic Program; and
E 10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first. ,

—— ,
1 certify that on the l \ day of SLAR .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.

&\JUUF Edwi 650

Signatute of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test .
ALAMANCE COUNTY BURLINGTON PD 000

K) Serial Number: 008812

o i | n =N n-—;/iw [and g

[ g g

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 N
Driver's License Number: NONE

Analyst's Name:
QUARANTELLO, NICHOLAS J '
Permit Number: 21536E 4
Effective:
10/01/2009-10/01/2011

Officer's Name: NONE, NONE ‘ -

Type of Agency: FTA
Agency: DHHS

Test Type: Breath Test

L

Lot Number: AGl06703 ‘_
Exp Date: 03/08/2013

\ Test - g/2101, Time

j DIAG Pass 1:53pm i

‘ AIR BLK .00 l:54pm
ACCY CHK .07 1:55pm 1
ATR BLK .00 l:56pm
SUB TEST .00 1:56pm .
ATR BLK .00 1:57pm
SUB TEST .00 1:59pm .
ATR BLK .00 2:00pm '

Reported AC: .00 g/210L .

W Oy

Slgnaturélof Chemical Analyst

Court CVR 1

This form is used when performing Prevéntive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
ALAMANCE COUNTY BURLINGTON PD 000

Serial Number: 008812 Test Record Number: 985

17 g = =g 3

Tasds Dot f'l"f/‘T‘n‘ /3-94_4 o

System Check: Passed

. Baseline Tests

i ' Test - Status Time
IR Pass 2:02pm
FLO Pass 2:02pm
FC " Pass 2:02pm

- Temperature Tests

Test Status Time
FC1 Pass 2:02pm
SRC . Pass 2:02pm
: DET Pass 2:02pm
# BAR Pass 2:02pm
BT Pass 2:02pm

Blank Tests
Test _Status Time

ATR ~ Pass ~ 2:03pm

"

Printer Tests

Test Status Time
PRNT " Pass  2:03pm
lCRC'TestS
! Test Status Time
COMP Pass 2:03pm
CAL - ' Pass 2:03pm

Preventive. Maintenance
Status: Pass

Q Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX ECAARTL —
Countyﬁ\&‘ﬂ\@(\ﬂ& - G \"Gi\mar\ Instrument Lccation—ibg‘-‘l'= meJ “Q_ L/Lﬂ H‘ a

Instrument Serial No. D O g Q&q,

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence; |
4. Enter information as prompted,
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
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\T{ Ll i , 20 ’ f the forgoing preventive maintenance
procedures were performed on the instrument indi¢ated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

A0ue B Stanea LYY

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
ALAMANCE COUNTY BATMOBILE UNIT 2 (000

N Serial Number: 008929

/
Mt b, N7 /N7 /f)n-ri
[d rd —_—

Citation Number: MOOC0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Female
Driver's License State: XX
Driver's License Number: NONE

S

Analyst's Name: SKINNER, TONYA B
Permit Number: 13651E
Effective: .
i10/01/2009-10/01/2011

Cfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

- Lot Number: AG106703
Exp Date: 03/08/2013

Test g/210L Time
.

j ’ DIAG Pass 11:08pm

: ATR BLK .00 11:10pm
ACCY CHK .07 11:10pm
AIR BLK .00 11:11pm
SUB TEST .00 1l:12pm
AIR BLK .00 11:13pm
SUB TEST .00 11:14pm
AIR BLK .00 11:15pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

\BQI\U&’% K VAN

Analyst

\
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
ALAMANCE COUNTY BATMOBILE UNIT 2 oo

Serial Number: 008929 Test.Record Number: 328

. /N1/2111 T = L J171 .70 T
Taoi i n'7, . ~ LY p“’

System Check: Passed

Baseline Tests

Test Status Time

Ir Pass 11:18pm
FLO Pass 11:18pm
EFC Pass 11:18pm

Temperature Tests

Test Status Time

FCl Pass 11:18pm
SRC Pass 11:318pm
DET Pass 11:18pm
BAR Pass 11:18pm
BT Pass 11:18pm

Blank Tests
Test Status Time
AIR Pass 11:19pm

Printer Tests

Test Status Time

PRNT Pass 11:19pm
CRC Tests

Test Status Time

COMP Pass 11:1%pm

CAL Pass 11:19pm

Preventive Maintenance
Status: Pass

&\_r}DﬂUOL % Sk Ly r\iw‘

Analyst N

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




N

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IRII
County 'P‘\QJY\Q{\CQ -~ C‘;Tf‘OJ\{.\TY\ Instrument Locatio-rBOj“ ‘ { X )! nle l l[ y \“‘“&

Instrument Serial No.b O g—’f) )

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuraéy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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(_,\,\ 9| , 20 ! l the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

iSignature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-1I: Subject Test

ALAMANCE COUNTY BAT MOBILE UNIT 2 000

PN

) Serial Number: 008736
Tegt Date: 07/07/0077

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE _ :
Subject's Date of Birth: 11/11/1911
Subject's Sex: Female -
Driver's License Statre: XX
Driver's License Number: NONE -

Analyst's Name: SKINNER, TONYA B
Permit Number: 13651F
-Effective:
10/01/2009—10/01/2011

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGL06701 -
Exp Date: 03/08/2013

. Tagt g/210L Time

J

' LDIAG Pass 11:10pm
AIR BLK .00 11:11pm
ACCY CHK .07 11:12pm
ATR BLK .00 11:13pm
SUB TEST .00 11:15pm
ATR BLK .00 11:16pm
SUB TEST .00 11:17pm
AIR BLK .00 11:18pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

0N B SRinnen
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: 008736

?eGi—Ea%e+e€4¥6%%96&é——4—¥eﬁ%—¥im3.

e

Intox EC/IR4IIé”Pfeyéntive Maintenance
ALAMANCE COUNTY BAT MOBILE UNIT 2 000

Test Record Number:

Eah W | e

334

=71

e =y

Lo =

T

 Test

: o IR
- : - FLO

e

Test

FC1
SRC
DET
- BAR
5 T ' BT

Test

et

AIR

Test

PRNT

g ' Test

COMP
CAL

Baseline Tests

Syatem Check: Passed

- ‘Status Time

. Pass
Pags
Pasgs

Status
Pass
Pass
Pass
Pass
”Pass
Blank Tegts
Status

Pass

Printer Tesgts

Status
Pass
CRC Tests

Status

Pass
Pass

11:20pm
11:20pm

11:20pm

Temperature Tests

Time

11:20pm
11:20pm
11:20pm
11:20pm
11:20pm

Time

11:21pm

Time

Time

11:21pm
11:21pm

Preventive Maintenance

Status: Pags

\:r)()mcx

Analyst

B OKannua

This form is used when performing Preventive Maintenance procedures
Forensic 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

R

- INTOXIMETERS, MODEL INTOX ECARII
Counwﬁmmo\_lnsﬁumem Location i !lﬁ i S X( D} \e llj \ ) 3[ &

Instrument Serial No.(‘) 6 R Q'h Ci.

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

L. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Prilnt test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 otl: ; U\.l L , 20 I l the forgoing preventive maintenance
procedures were performea on the instrument indicatell above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

(\f)Oﬂuo:B Sﬁu\r\m G4y

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
RANDOLPH COUNTY BATMOBILE UNIT 2 750

-
.‘) Serial Number: 008929

Mot Not o, N7/N2 /20117
” ”

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1%11
Subject's Sex: Female
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SKINNER, TONYA B
Permit Number: 13651E
Effective:
10/01/2009-10/01/2011

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

- Lot Number: AGCL06703
i Exp Date: 03/08/2013

; \ Test g/210L Time
/
DIAG Pass 12:17am
AIR BLK .00 12:18am
ACCY CHK .08 12:19%am
ATR BLK .00 12:20am
SUB TEST .00 12:21am
ATR BLK .00 12:22am
SUB TEST .00 12:23am
ATR BLK .00 12:24am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR.

@Y\L&Q B Kavrun

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 Malntenance

RANDOLPH COUNTY BATMOBILE UNIT 2 750

Serial Number: 008929

Test Record Number:

331
EnT

—Teat Date. N7/03/2077

Teooi 'T‘_"im.e; 12.28=am

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pags
Pass
Pagzs

Time

12
12
12

Temperature Tests

Test
FCL
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tesgts

Status

Pass

CRC Tests

Status

Pass
Pass

:29am
:292am
:2%am

Time

12:
12:
12:
12;

12

29am
29am
29am
29am
:29am

Time

12

:30am

Time

12

:30am

Time

12
12

:30am
:30am

Preventive Maintenance

Status: Pass

QNGO R SHanaun

Analyst

This form is used when performing Preventive Maintenance procedureé
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 ECIRIL

Count;—'R OI’\C\O}P A - 3@@?\1 O 1instrument Location ’_BO«.J" mOhi\E) Uf\t*‘ Q
Instrument Serial No.OOg_l 5 (.9

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethano! gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

I certify that on the 5 day OJ—L\—/} [ , 20 [ ] the forgoing preventive maintenance

procedures were performed on the instrument indicated Above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

&Yh\l o B éku\r\w\ (Y

LSignature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

RANDOLPH COUNTY BAT MOBILE UNIT 2 750

Serial Number: 008736

[ral - .y LN LWV
el e Shemmn() B -~ e =

TR PPN

Citation Number: M0000000-0
Subject’s Name:
PREVENTIVE, MAINTENANCE

Subject's Date of Birth: 11/11/1911

Subject's Sex: Female
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SKINNER, TONYA B

Permit Number: 13651E
Effective: )
10/01/2009-10/01/2011

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG10&6701
Exp Date: 03/08/2013 .

Test §/210L  Time

DIAG Pams 12:19am
AIR BLK .00 12:20am
ACCY CHK .07 12:20am
AIR BLK .00 12:21am
SUB TEST .00 12:23am
ATR BLK .00 12:23am
SUB TEST .00 12:25am
AIR BLK .00 12:26am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

cDonye R Sk, A

Analyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



Intox EC/IR—IiE Praventive Maintenance
RANDOLPH COUNTY BAT MOBILE UNIT 2 750

Serial Number: 008736 Test_Record'NumberE 3326

o] FL. P o L ' Iy
Lot L I, u5755,' ,ﬁs-s-.&. T‘C_DL_ T.L‘I.!l\-—-o '-l-‘i_a.j-oﬁaﬂi W

System Check: Pasgsged

Bagseline Tests

Test'.,‘:Status STime

IR . Pass  12:29%am
FLO Pass 12:29am
rC - Pass 12:2%am

Temperature Tests

Test Status Time

FC1 Pass 12:2%am
SkC  Pass 12:29am
DET Passg 12:29am
BAR Pags 1z2:2%9am

TBTO Pase : 12:29am
: Blank Tests

Test Status Time

ATR Pass 12:30am
Printer Tests

Test Status Time

PRNT  Pass 12:30am

- CRC Tests

Test ~ Status  Time
COMP  Passe 1Z:30am
Cal, Pass 12:30am

Preventive Maintenance
Status: Pass

&bﬂgg Aﬁ ~Kinn -

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

Cc,unt_y?\&(\d()\ph m Instrument Locatior{wmwm

Instrument Serial No/)O g / o é |

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethano] gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted,
5, Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

1 certify that on the S day of ‘ , 20 l ‘ the forgoing preventive maintenance
r

procedures were performed on the 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 Nuimber

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
RANDOLPH COUNTY BAT MOBILE UNIT 2 750

-~ |
/ Serial Number: 008601

Lo S 07 /n;vq_gé-r
* e e

Citation Number: MOOQOC000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Female
Driver's License State: XX
Driver's License MNumber: NONE

! Analyst's Name: SKINNER, TONYA B

Permit Number: 13651FE
Effective:

10/01/2009-10/01/2011

Qfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

- Lot Number:
Exp Date: 08/25/2012
. Test g/210L  Time
DIAG Pass 12:27am
AIR BLK .00 12:28am
ACCY CHK .07 12:29am
AIR BLK .00 12:29am
SUB TEST .00 12:31am
ATR BLK .00 12:32am
SUB TEST .00 12:33am
ATIR BLK .00 1l2:34am
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

ST Skinnga

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



-

L P

Intox EC/IR-ITI:

Serial Number: 008601 -

Test Recbrd Number: &07

Preventive Maintenance

RANDOLPH COUNTY BAT MOBILE UNIT 2 750

T2~

-
AT A I~

Test

IR
FLO
FC

Test

FC1
SRC
DET
BAR
= BT

Test

AIR

Test -

PRNT

Test

COMP
CAL

Status

Pass
Pagss
Pass

‘Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

 Status

Pass

CRC Tests

Status

Pass
Pass

Bageline Tests

System Check: Passed

Time

12:37am
12:37am

12:

Temperature Tests

37am

Time

12
12
12
12

:37am
:37am
:37am
:37am
12:

37am

Time

12:

Printer Tests

38am

Time

T12:

38am

Time

12:38am
12:38am

Preventive Maintenance

Status:

Pass

Dnue B SKura

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
Ccuntyz 2\"&qu { bﬂa‘ ge\ :Bi \ N Instrument Locatich MN\obile \ M\ \+ 9\

Instrument Serial No.oo gq QQ\

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 mmulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the q day of j\,\. L\ 20_| ‘ the forgoing preventive maintenance
procedures were performed on the instrument indicatdd above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

@U\\Q’B SR unpan LYY

Signature of Certifying Official Certificate'Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
ORANGE COUNTY BATMOBILE UNIT 2 670

b Serial Number: 008929

Il AoV W
il S i eyl el

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Female
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SKINNER, TONYA B
Permit Number: 13651FE
Effective:
10/01/2009-10/01/2011

Qfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

- Lot Number: AG106703
Exp Date: 03/08/2013

Test g/21i0L Time
Y

DIAG Pass 9:56pm
AIR BLK .00 9:57pm
ACCY CHK .08 9:58pm
AIR BLK .00 9:59pm
SUB TEST .00 9:5%pm
ATR BLK .00 10:00pm
SUB TEST .00 10:02pm
AIR BLK .00 10:03pm

"Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

C:i:)"f\L{CL_FuEs \jfsrglﬁf\f\Jv/\

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007



Intox EC/IR_-II: Preventive Maintenance
ORANGE COUNTY BATMOBILE UNIT 2 670

Serial Number: 008929 Test Record Number: 335

Fep—Bater—Rlo0 a0t T ent—Time i Spm— D

R

System Check: Pagsed

Baseline Tests

Test Status Time

IR Pass 10:05pm
FLO Pass 10:05pm
FC Pass 10:06pm

‘Temperature Tests

Test Status Time

FC1 Pass 10:06pm
SRC Pass 10:06pm
DET Pass 10:06pm
BAR Pass 10:06pm
BT Pass 10:06pm

Blank Tests
Test Status Time
ATR Pass 10:06pm
Printer Tests

Test Status Time

PRNT " Pass 1G:07pm
CRC Tests

Test Status Time

COMP Pass 10:07pm

CAL Pass 10:07pm

Preventive Maintenance
Statusg: Pass

Donua R Dhangn
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 —— — -

A1 strament Locarion SO PWhoorte Lt O

S

Instrument Serial NOOO ? 7% (,D

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. Vérify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

I certify that on the o\ day of 3 U\Q\ 8| , 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 N R, K inain (o4 Y
Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-IIL: Subject Test
ORANGE COUNTY BAT MOBILE UNIT 2 670

) Serial Number: 008736

?GE'E—D*E nFr .Y . TR
e gl il
Citation Number MOQ00000- O
Subiject’s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/19112
Subject's Sex:. Female.
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SKINNER, TONYA B
Permit Number: 13651E
Effective:
10/01/2009-10/01/2011

Qfficer’s Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

~ Lot Number: AGL06701 .
| Exp Date: 03/08/2013

. Test g/210L Time

) .
DIAG Pass 9:57pm
AIR BLK .00 9:58pm
ACCY CHK .07 2:58pm
ATR BLK .00 2:5%pm
SUB TEST .00 10:00pm
ATR BLK .Q0 10:01pm
SUB TEST .00 10:02pm
AIR BLK .00 10:03pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

(?l:>(3f\liCL;_}l) :E;+§L[\r\

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007




Intox EC/IR—II: Preventive Maintenance

ORANGE COUNTY BAT MOBILE UNIT 2 670

Serial Number: 008736 Test Record Number: 341

o a Bm._ewa i i s e 11 :.G,u.it..uu e

System Check: Passed

Baseline Tests

Test Status Time

IR. Pass 10:06pm
FLO Pass 10:06pm
FC Pass 1C:06pm

Temperature Tests

Test Status Time

FC1 Pass 10:06pm
SRC Pass 10:06pm
DET Pasgs 10:06pm
BAR Pagss 10:06pm
BT Pass 10:06pm

Blank Tesgts
Test Status Time
AIR Pagg 10:67pm

Printer Tests

Tegt Status Time

PRNT Pass 10:07pm
CRC Tests

Test Status Time

COMF Pass 10:07pm

CAL Pass 10:07pm

Preventive Malntenance
Status: Pass

QDOf\L LN TP) SH LX\.(’\_L/\

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



-] DEPARTMENT OF HEALTH AND HUMAN SERVICES
- FORENSIC TESTS FOR ALCOHOL BRANCH

e

PREVENTIVE MAINTENANCE RECORD

D ~———INTOXIMETERS, MODEL INTOX EC/IR TT

CouanmquC_mM_“ Instrument Locati:n:.%a:)‘ mOb ) e LU\ \-“&
Instrument Serial No.mgé @ J

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be foltowed at least once every
four months are;

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
| 3. Initiate breath test sequence;
4, Enter information as prompted,;
o 3. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8 Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

I certify that on the 07 day of :S LLJILJ , 20 I \ the forgoing preventive maintenance

procedures were performed on the instrument indicated above, in accordance With current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

00 NS, B SR UNY

ignature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

AHS 4080 (11/07)



Intox EC/IR-II: Subject Test
ORANGE COUNTY BAT MOBILE UNIT 2 670

Serial Number: 008601

Sttt
- e h

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Female
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SKINNER, TONYA B
Permit Number: 13651F
Effective: )
10/01/2009-10/01/2011

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number:
Exp Date: 08/25/2012

Test g/210L Time

DIAG Pasgs 10:05pm
ATR BLK .00 10:06pm
ACCY CHK .07 10:06pm
AIR BLK .00 10:07pm
SUB TEST .00 10:08pm
ATR BLK .00 10:09pm
SUB TEST .00 10:11pm
AIR BLK .00 10:12pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR.

r>©f\t o % jﬁ u\r\i/\

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
ORANGE COUNTY BAT MOBILE UNIT 2 670

Serial Number: 008601

Test Record Number:

611

TESPB&'EE_O%'S. /'4 UTT

TESt TImE: U LoD EDT

System Check: Passed

Test

IR
FLO
- FC

Baseline Tests

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PENT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pasgs
Pass

Blank Tests
Status
Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:1l6pm
:16pm
:16pm

Time

10:
10:

10

10:
10:

17pm
17pm
:17pm
17pm
17pm

Time

10

:17pm

Time

10

:17pm

Time

10
10

:17pm
:17pm

Preventive Maintenance

Status: Pass

A

&\/)Qrm |

e

Analyst

\_S'h U

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev, 12/2007



=1 DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH
e PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS,; MODEL- INTOX-EC/IR-H
County ROC.K INGHAM Instrument Location /3AT MoRBILE Vo1 T JF
Instrument Serial No. (DO 8{2‘4‘ ] R E1osvitE A C
Fd
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,
2 6. When "PLEASE BLOW" appears, collect breath sample;
S 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 OT dayof 37)!..5( ,20 !l the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
" Department of Heaith and Human Services, and the instrument is functioning properly.
e Rey fems LY
Signaturé of Certifying Official Certificate Number
S

A signed origina! of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

ROCKINGHAM COUNTY BAT MOBILE UNIT 3
780 '

Serial Numbei. WaTaS-Fiks]

Teat Date.; . 02/08/2011

Cltatlon Numberzr: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, ALVIN R
Permit Number: 15671EF
_ Effective:.
10/01/2009~10/01/2011

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG011703
Exp Date: 04/27%2012

‘Test g/210L  Time

DIAG Pass . 10:11pm
ATR BLK .00 .10:12pm
ACCY CHK .08 10:13pm
AIR BLK .00 10:13pm
SUB TEST .00 - - 10:14pm
AIR BLK .00 . '10:15pm
SUB TEST .00 10:16pm
AIR BLK .00 10:17pm

Reported AC: .00'g/210L

Slgnature of Chemlcal Analyst

Court CVR

G,QAA—»QG«/ <9“""‘_°'-‘->

LAnalyst

This form is 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 BAT MOBILE UNIT 3 780

Serial Number 008647

 Test Record Number: 1142

Luul F . k=Y A L} 2
LA A S o L1 LIS LU UL .EJ-J.L

System Check: Passed

Test

IR
FLO
FC

Status

Pass
. Pass
Pass

Baseline Tests

Time

10:21pm

10
10

Temperature Tests

"Test

FC1
SRC
DET
BAR
BT

“Test .

ATR

Test

- PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pagss

CRC Tests

Status

Pass
"Pags

: 21pm
:21pm

Time

10

10

10

:21pm
i0:
10:

21pm
21pm

:21pm
+21pm

Time

10

1 22pm

Time

10:22pm

10

Time

:22pm

10:22pm

Preventive Maintenance

Status:

Pass

CllLﬁ~ C2c~7 6Eg°5th=h

Analyst

Thls form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch :
Department of Health and Human Services

Rev. 12/2007



i

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE-MAINTENANCE RECORD

———————————INTOXIMETERS; MODEL INTOX EC/IR 11

County. ROCK IXIGHAM nstrument Location /3AT MOBILE ONLT Z

Instrument Serial No, OO 8?/0 ?E IDSVILLE , O C

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1I to be followed at least once every
four months are:

1. Verify the ethano! gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;,
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

1 certify that on the (4] (T day of JuLy , 201 the forgoing preventive maintenance
procedures were performed on the instrument indidated above, in accordance with current regulations of the N.C.

Department of Health and Human Services, and the instrument is functioning properly.

Ol B (48

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR II: Subject Test

R ROCKINGHAM COUNTY BAT MOBILE UNIT 3

) ;'.'I L X PP, FaWa o N I
Se**ae_eemuue. O30
Tt o Ty 4= ooy BTN W VO Wi ey R ]
Test=Dat Y G ¥ i i

Cltatlon Number: MO000000~0
: Subject's Name:

_ PREVENTIVE MATINTENANCE o
~Subject ‘8 Date of Birth: 11/11/1911
Subject's Sex:; Male ‘
Driver's Licenge State XX
Driver's License-Number: NONE

Analyst's Name: BARNES ALVIN R
- Permit. Number:.: 15671E '

Effective:

10/01/2009 10/01/2011

Cfficer's Name: NONE, NONE
Type of Agency: FTA
‘Agency: DHHS
‘Test Type Breath Test

Lot'Number:eAGdli7o3
Exp Date: 04/27/2012

Test g/210L  Time:
DIAG Pass 10:10pm
AIR BLK .00 . 10:11pm
ACCY ' CHK 07..Qr;“10;llpm
ATR BLK ' .00 ‘. 10:12pm
- SUB TEST ,00 10:13pm -
AIR BLK .00 ' 10:14pm
SUB TEST .00 10:15pm

AIR BLK .00 .- '10:16pm

-'ReportedTACifﬁ;éoﬁg/2iOL

Signature of Chemical Analyst

'CoufﬁjCVR;'

(Mma @.._ﬁ

Al abmt

' Thls form is used when performing Preventive Mamtenance procedures
. Forengsic Tests for Alcohol Branch
Department of Health and Human- Services
Rev 12/2007



‘Intox EC/IR-II: Preventive'Maintenance"
ROC’KINGHAM C'OUNTY BAT MOBILE' UNIT 3 780

Ser1a1 Number 008910 ‘Test Record Number:;297 ”

Tesr—Dre U// Syt festTImET T o T

‘System Check: Passed

- Baseline Tests

Test Status  Time

IR Pass ~ 10:22pm
FLO Pasg - 10:22pm.
FC -Pags 10:22pm

Temperature Tests

Test Status  Time

FC1 Pagsgs = 10:22pm
"SRC . Pass “10:22pm
DET Pass  10:22pm
~BAR Pass . 10:22pm
BT -~ Pass o -10:22pm

~Blank Tests
Test Status 'TiMe
ATR Pass 10:22pm

.Printer;TeSts

“Test: ‘Status - Time

”PRNT_ Pass [10Q22pm
CRC Tests

Test Status | Time

COMP ~  Pass 10:23pm

CAL . Pass 1Q:23pm

Preventive Maintenance
' JStatus:fPass__

C1Q~»n“. élhq f?5¢~——’:>

Aﬂalyst

Thls form is used when performmg Preventlve Maintenance procedures
Forensic 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

INFOXIVIETERS; MOPELINTOX-EC/ARIE

County /;.:))Z Sy 774 Instrument Location /8A 7 /HICFILE Doz 7~ 3

Instrument Serial No. 008 CD 47 CAEM M ors . Yo x>

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10, Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first. :

I certify that on the 08 day of :)TJL)’ ,201] the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

ﬁ,D,__ Ry rBevnss iy

Signalure of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
FORSYTH COUNTY BATtMOBILE UNIT 3-330

 Serial Number: 008647

TEET UEEEF U//ua/zu11

‘Citation Number MOOOGOOO—O
- Subject's Namer"
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's. Sex: Male
Driver'sg License: State XX
Driver's License Number: NONE

Analyst's Name: BARNES, ALVIN R
‘Permit Number: 15671E
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 ?”Tlme.

" DIAG ~  Pass 9:17pm
ATIR BLK .00 9:18pm
ACCY CHK .08 9:18pm
‘AIR BLK .00 - 89:19pm
'SUB TEST .00 9:20pm
ATR-BLK .00 '~ 9:21pm
~ SUB ‘TEST .00 . 9:22pm
AIR BLK .00 9:23pm

-Reported AC: .Oo;g/210L

Slgnature of Chemlcal Analyst

Court CVR

(llAa__Qlcq fczku—«~2,_.

(Analyst

: Thls form is used when performing Preventive Maintenance procedures
; - Forensic Tests for Alcohol Branch : :
Department of Health and Human Services
‘Rev. 12/2007



T

Serial Number: 008647

‘Intox EC/IR-II: Preventive Maintenance
FORSYTH COUNTY BAT MOBILE UNIT 3 330

Test Record Number : 1139'

o 270 pireys

Test

Im
| o - FLO

‘ ' L  1 ,.5 . Test

. FC1
o S . SRC
j _ . ‘ DET
5 o ‘ 'BAR
B

Test

ATR

Test

PRNT

|
| R SR Test
| -

COMP-
CAL

Status

. Pass
Pass
Pass

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pags

Printer Tests

‘Status
Pass |
CRC Tests
Status

Pass
Pass

System Check: Passed

‘Baseline Tests

Time

9:28pm
9:28pm
9:28pm

Temperature Tests -

Time

9:28pm

Time

9:29pm

. 9:i29pm

Preventive Maintenance

Status:

Pass

l

jCH;5-i%¢? 454***55

Analyst

This form is used when performing Preventive Mamtenance procedures
~Forensic Tests for Alcohol Branch
Department of Health- and Human Seryices

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

[ INTOXIMETERS, MODEL INTOX EC/IRTI

County / Wﬁm@ﬁ’ﬁglf Instrument Location /7 g4 Fitad it

Instrument Serial No. Mﬁ “7(9(9 W? _ /‘/ 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 ethanot gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

1
i
;-
i
':

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. - When "PLEASE BLOW" appears, collect breath sample;
_ 8. Print test record;
9. Verify Diagnostic Program; and
: ' 0. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
e, simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
H ' whichever occurs first.
; .
I certify that on the & 7 day of c.,j t) (&% L 20 / é’ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

H N
S SO

._=_J;

7/ @w// =X/

é’i/g}lature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II' Subject Test

MONTGOMERY COUNTY MONTGCMERY (O, JAIL
o 610

)
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7 U7
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

Analygt's Name: RUSSELL, LARRY H
Permit Number: 06108EF
Effective:
10/01/2009-10/01/2011

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS 7
Test Type: Breath Test

Lot Number: AGL06703
Exp Date: 03/08/2013

) Test g/210L Time
DIAG Pass 1ll:46am
ATR BLK .00 11:47am
ACCY CHK .07 11:48am
~ATR BLK .00 11:49am
SUB TEST .00 11:50am
ATR BLK .00 11:51am
SUB TEST .00 11:52am
ATR BLK .00 11:53am

Repo% .00 g/210L
N W

Signaturd &4f Chemical Analyst

- Court CVR

AR el
! (_/Analyst

This form is used when performing Preventive Maintenance procedures
- S Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-TI:

Preventive Maintenance

MONTGOMERY COUNTY MONTGOMERY CO. JAIL 610

Serial Number: 008709

= i i
poyen e g A

Test Record Number: 522

TCDL TJ‘.!HC . li . JJG.H[ EJJ.L

System Check: Pasgsed

Test Status
IR Pass
FLO Pass
FC Pass

Baseline Tests

Test Status
FC1 Passg
SRC Pass
DET Pass
BAR Pass
BT Pass

Blank Tests

Test Status

AIR

Test Status
PRNT Pass
CRC Tests
Test Status
COMP Pass
CAL Pass

Pass

Printer Tests

Time

12
12
12

Temperature Tesgts

: 00pm
: 00pm
: 00pm

Time

12

12:

12

12:

12

: 00pm
00pm
: 00pm
00pm
: 00pm

Time

12

: 00pm

Time

12

: 00pm

Time

12
12

:01lpm
:01lpm

Preventive Maintenance

Status: Pass

w; é@z//

\_/ Analyst

A}

This form is used when perfol;ming Preventive Maintenance procedures
Forensic 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 INTOXEC/IRH

County A/ﬁf? NETT Instrument Location L/N DEN OAKS (FT QQAC‘-{Q)

Instrument Serial No. (90@ 78 7 CBmecon N
( . RQAég Cnrw!s jeen Ema’e e:uc‘n{{; ervice S ﬁaw)

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

e e

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;
l: 3. Initiate breath test sequence,
E 4 Enter information as prompted;
% 5. Verify instrument accuracy;
_E 6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample; -
8. Print test record; ' ”
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 [oX day of \J ol Y ,20_} f the forgoing preventive maintenance
procedures were performed on the instrument indicdted above, in accordance with current regulations of the N.C.

Department of Health and Human Services, and the instrument is functioning properly.

o g

R N O I

S ) LD, <,

(/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 LINDEN OAKS/FT BRAGG

> | ~
S\.aJ. iy . N I;uuu.n...l_ 0] UVW
o I ™ . oW DALY T .0 - )
regTroateE T U/ /U2 U1

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RUSSELL, LARRY H
Permit Number: 06108E
Effective:
10/01/2009-10/01/2011

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGI08202
Exp Date: 03/23/2013

Test g/210L Time

DIAG Pass 11:01lam
AIR BLK .00 11:02am
ACCY CHK .Q7 11:02am
AIR BLK .00 11:03am
SUB TEST .00 11:04am
AIR BLK .00 11:05am
SUB TEST .00 11:06am
AIR BLK .00 11:07am

Rep:;;%?;:z: .00 g/210L

Signatuxe/of Chemical Analyst

Court CVR

f PR o

b
() Analyst

This form is used when performing Preventive Maintenance procedures
. Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
HARNETT COUNTY LINDEN OAKS/FT_BRAGG 420

Serial Number: 008787 Test Record Number: 179

= oy T o
- - LI . -’ e WAL LS L

System Check: Passed

Baseline Tests

Test Status Time

IR pass 11:09am
FLO Pags 11:0%am
FC Pags 11:0%am

‘Temperature Tests

Test Status Time

FC1 Pass 11:09am
SRC Pasgs 11:0%2am
DET Pass 11:0%am
BAR Pass 11:0%2am
BT Pass 11:09am

Blank Tests
Test Status Time
AIR Pass 11:10am

Printer Tests

Test Status Time

f PRNT Pass 11:10am

% | CRC Tests

| Test Status Time
COMP Pags 1l1:10am
CAL . Pass 11:10am

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

PREVENEIVE-MAINFENANCE RECORD
A BeRJ ¥V AJ

INTOXIMETERS, MODELINTOXECARTY
county  MECKLENB VARG Instrument Location IBRT AenditE OiT 3

Instrument Serial No. __ OO &b 77 CHARLO 77-5'.,/) C

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the &/ dayof By L‘;I ,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.

oL By /Ges L48

Signature of Certifying Official Certificate Number

- A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 3
590

TETTE T N e T T oSl

Test Date: U07/017/2011

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Ssubject'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
Pexrmit Number: 15671F
Effective:
10/01/2009—10/01/2011

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG011703
Exp Date: 04/27/2012

Test g/210L  Time

DIAG Pass 11:31pm
AIR BLK .00 11:32pm
ACCY CHK .08 11:32pm
ATIR BLK .00 11:33pm
SUB TEST .00 11:34pm
AIR BLK .00 11:35pm
SUB TEST .00, 1l1:36pm
AIR BLK .00 11:37pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

MM-QM@“—%

{ Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY BAT MOBILE UNIT 3 580

Serial Number: 008647 Test Record Number: 1126

TESCDatT T O CE 2o Test—Timer—tir3frm—EDE

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:38pm
FLO Pass - 11:38pm
FC Pass 11:38pm

Temperature Tests

Test Status Time

FCl Pass 11:38pm
SRC Pass 11:38pm
DET Pass 11:38pm
BAR Pass 11:38pm
BT Pass 11:38pm .

Blank Tests

S

Test Status Time
AIR Pass 11:39pm

Printer Tests

Test Status Time

PRNT Pass 11:39%9pm
CRC Tests

Test Status Time

COMP Pass 11:3%pm

CAL Pass 11:39pm

Preventive Maintenance
Status: Pass

Moo Qo /3o

| 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

N

Comty  MEcCKLENBURE Instrument Location 4"‘7— et E QAN 7-_5

Instrument Serial No. OO &G ! CiAR Lo 7e, 2 C

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

L Verify the ethano! gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument dispiays time and date;
3 Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify 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 ol day of Joey Y Rl the forgoing preventive maintenance
procedures were performed on the 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,__Qa‘, G e—s G 4E

Sighature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II; Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 3
590

Serial Number: 002474

Tegt Date: 07/01 /2011

Citation Numbexr: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1811
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, ALVIN R
Permit Number: 15571EF
Effective:
10/01/2009-10/01/2011

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG023601
Exp Date: 08/24/2012

Test g/210L Time

DIAG Pass 1i:34pm
AIR BLK .00 11:35pm
ACCY CHK .08 11:35pm
ATR BLK .00 11l:36pm
SUB TEST .00 11:37pm
ATR BLK .00 11:38pm
SUB TEST .00 11:39pm
AIR BLK .00 11:40pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Cho Py 1Benn

hnalyst

This form is 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: 008616 Test Record Number: 1088

ra ra ey
ettt T U U2, T Tt r—2frt 2= DT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:42pm
FLO Pass 11:42pm
FC Pags 11:42pm

Temperature Tests

Test Status Time

FCl Pass 11l:42pm
SRC Pass 1i:42pm
DET Pass 11:42pm
BAR Pass 11:42pm
BT Pass 11:42pm

Blank Tests
Test Status Time
AIR Pass 11:43pm

Printer Tests

Test Status Time

PRNT Pass 11:43pm
CRC Tests

Test Status Time

COMP Pass 11:43pm

CAL Pass 11:43pm

Preventive Maintenance
Status: Pags

llﬂhn— Qa4 ég;dv—J:;

{ Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOIL BRANCH

1

County MECULENABURG Instrument Location 6/1 T loBdlie Ot 3

Instrument Serial No. @08 51O CHA Rt o7& , A C

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, coliect 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 ©/  dayof July ,20 Ll the forgoing preventive maintenance
procedures were performed on the 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 Rey o 644

Signatur£ of Certifying Official Certificate Number

A signed original of the preventive maintenance record shalt be kept on file for at least three years,

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 3
590

Serial Nunber: UUS5l0

Tegt Date: 07/01/2011

Citation Number: M0O000000-0
' Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, ALVIN R
Permit Number: 15671E
Effective:
i0/01/2009-10/01/2011

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS .
Test Type: Breath Test

Lot Number: AGOL1703
Exp Date: 04/27/2012

Test g/210L Time

DIAG Pass - 10:1é6pm
AIR BLK .00 10:17pm
ACCY CHK .07 10:17pm
AIR BLK .00 10:18pm
SUB TEST .00 10:18pm
-ATR BLK .00 10:19pm
SUB TEST .00 10:21pm
ATR BLK .00 10:22pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

08 Rey 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-I1I: Preventive Maintenance
MECKLENBURG COUNTY BAT MOBILE UNI%'3l590

Serial Number: 008910 Test Record Number: 278

r e
=3 VD= BB v o o S G e i

B

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:23pm
FLO Pass 10:23pm
FC Pass 10:23pm

Temperature Tests

Test Status Time

FC1 Pass 10:23pm
SRC Pass 10:23pm
DET Pagssg 10:23pm
BAR Pass 10:23pm
BT Pass 1G:23pm

Blank Tests
Test Status Time
AIR Pass 10:24pm

Printer Tests

Test Status Time

PRNT Pass 10:24pm
CRC Tests

Test Status Time

COMP Pass 10:24pm

CAL Pass 10:24pm

Preventive Maintenance
Status: Pass

(LO,_. Reoy (Beny

' 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, MODELINTOX ECARTII
County LRE DELL : Instrument Location 6ﬂ T 7270831 OIIT =

] . Instrument Serial No. __ (DD EL/O Hlecresvicee, O C
7

The preventive maintenance procedures for the Intoximeters, Mode! Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethano! gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
3 6. When "PLEASE BLOW" appears, collect breath sample;

L A 7 When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and

10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

I certify that on the o 3 day of Jua 7 _ ,20 /7 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Heaith and Human Services, and the instrument is functioning properly.

Ol Ray /Bocnes L 48

Signéture of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test_

'_IREDELL COUNTY BAT MOBILE UNIT 3 480

Serlal Number Qp8910

lébt uatE U//UJ/AULL'

Cltatlon Number, ,OOOOOO O
Subject's" Name : o
PREVENTIVE MATINTENANCE ' :
Subject's Date of. Blrth: 11/11/1911
‘Subject's Sex: . M
Drlver & License’ State XX
Drlver s Llcense Number NONE

Analyst's Name BARNES;UALVINaR-
- Permit Number: I15671E
" Effective: ,
10/01/2009 10/01/2011

'_Offlcer S, Name NONE, - NONE
Type of Agency “FTA

S ‘Agencyi: - DHHS'.

~ Test Type: Breath Test

Lot Number AGOii703
- ExXp - Date 04/27/2012

. Test. /21OL 'Tlme
- DIAG Pagss - 1l:44pm
“AIR .BLK .00 " 1:45pm
“ACCY ‘CHK .07 . 1:45pm
- ATR BLK. .00 .- - 1li46pm
. .SUB TEST .00 - 1:47pm
. ATR"BLK ,QO‘. . 7.1:48pm
-8UB-TEST .00 .. -1:49pm.
 AIR BLK .00 .~ 1:50pm

Reported AC: idﬁ:g/210L

Slgnature of Chemlcal Analyst

Court CVR

Thls form ls nsed when performmg Preventlve Mamtenanee procedures-. -

: Forensic Tests for Alcohol Branch - .

"fiDepartment of Health and Human Services -
Rev. 12/2007




IREDELL COUNTY.BAT MOBILE UNIT 3 480

Serlal Number 008910 " Test Record Number 291 )

‘rflntbxeﬂc/IR;II° Preventlve Malntenancef:;f.u=-if'“'

Teqf na:a—-@#%ﬁé%ﬁﬁ;l__‘ rEec rlme 1 Slpm ED

System Check Passed
Basellne Tests'
_fTest-_ Status - Time‘”"
- IR~ Pass 1:51pm.

L FLO -Pags . 1: 51pm
“FC (, ~Pass . 1: 51pm,_

Temperature Tests

Test 'Status Tlme

FC1 . Pass .'1§51pm
. 8RC - Pass 1:51lpm-
DET Pass . 1:51pm
i BAR : Pags - "1:51pm
UESBT - Pass 1:51pm

Blank'Tests

; ehrTest . Sstatus Time'ﬁ
| -'"AIR - Pass ':;_1;5§pm
- Printer Tests
Test .:.Sfatus . Time“:e
. PRNT '.:,Pass=*. 1:52pm
| CRC Tests |
- Test | -:Stetus Time.
7 compr - Pass . 1 52pm
'.,CAL = -PaSS'_ -1 52pmu:
o Preventlve Maintenance
- - Status: Pass
- Qwr@'—“—ﬁ

‘ Analyst

Thls form is: used when performing Preventwe Mamtenance procedures o
" 'Forensic Tests for Alcohol Branch’ - RO
Department of Health and Human Services -

Rev. 12/2007 ‘



DEPARTMENT OF HEALTH AND HUMAN SERVICES
) FORENSIC TESTS FOR ALCOHOL BRANCH

At PREVENTIVE MAINT D

INTOXIMETERS, MODELINTOX-EC/ARI]

! County L-REDELL Instrument Location #3477 HoB1LE pAiT J

Instrument Serial No, () 8 &l HeoRes viLee LA '

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR i1 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;
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 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 o3 day of SV Ly »20_ !l the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

) Ree, /7 < 48

Signaturd of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years,

. DHHS 4080 (11/07)



'1nt°beC/iR-II-'SubJect Test
IREDELL COUNTY‘BAT MOBILE UNIT 3 480'

Serial Number 008616
Test Date 07/03/9n77

Cltatlon Number MOOOOOOO 0
_ Subject s ‘Nanie :
PREVENTIVE MAINTENANCE
Subject .8 Date of Birth.: 11/11/1911
Subject's Sex: Male :
Drlver's License State: XX
Driver's Llcense NUmber NONE

: Analyst's Name BARNES "ALVIN R
Permlt Number:: 1567IE
o Effective;-
10/01/2009 10/01/2011

Offlcer s Name ‘NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type Breath_Test

Lot Number AG023601
Exp Date 08/24/2012

Test g/210L  Time
DIAG - Pasg 2:37pm
~AIR BLK Q0. 2:38pm
- ACCY CHK .08 " 2:38pm
AIR BLK .00 . 2:39pm
.. 8UB: TEST .00 :2:40pm -
AIR BLK .00 v 2:41pm
SUB TEST .00  2:42pm
AIR'BLK .00 2:43pm

‘Reported AC: .00 g/210L

- Signature of Chemicdal Analyst

Court CVR

Klﬁp‘_ ﬁZaAf /Ei“f——‘=~'

Analyst

Tlus form is used when performmg Preventlve Mamtenance procedures
Forensic Tests for Alcohol Branch . :
Departmant of Health and Human Services
' Ilev.1212007



.'Intox-EC/IReII:”EreGentivefMainténance_?
l;aIREDELL'COUNTY BAT-MOBILE'UNIT 3 480

. Serlal Number 008616  Test Record Number;jib§7"

Tegk ﬁ:i—a nv/n‘.e L2011 Taat 'T'-|mg Do

- 8ystem Check: Passed

-BaselineaTesﬁs:

' Test = Status Time
IR ~  Pass '2:44pm‘
“FLO Pass . 2:44pm
- FC. - Pass . 2 44pm7
Temperature Tests
Test Status "T;me;m
“FCL - Pass 2:45pm
SRC Pass . 2:45pm
TR S DET Pass 2:45pm
T e . . BAR Pass S 2:45pm
i _ : AR 5

‘BT ' ‘Pass 145pm

Biank.Tests

Test Status  Time
ATR Pass . 2:45pm

Printer Tests

Test  Statue  Time
PRNT  Pass  2:45pm
| CRC Tests |
Test .Status Time
-CCMP __Paés_ : 2:45pm
CAL - Pass 2:45pm
Preventlve Malﬁtenance-

Q N L ' '-'_; B Status: Pass

Anlalyst

- This form is used ‘when performmg Preventlve Mamtenance procedures
- Forensic-Tests for Alcohol Branch
Department of Health and Human Servnces
Rev. 12/2007 :
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

() PREVENTIVE MAINTENANCE-RECORD
| o o B
County  {atyére Instrument Location L2057 d as, L ¢ bt s T =P
. " )
Instrument Serial No.  #23) ‘};1;, D / ﬂf“‘x’ﬁ‘ﬁ”h:‘fv'w

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 instroment displays time and date;

3. Initiate breath test sequence;

4, Enter information as prompted;

5. Verify instrument accuracy;

6. When "PLEASE BLOW" appears, collect breath sample;

7. When "PLEASE BLOW" appears, collect breath sample;

8. Print test record;

9. Verify Diagnostic Program; and

10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulater solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
I certify that on the ot {g“igﬁéy of ,«:{1‘( Loy ,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.

FUNTER T

~
“"u...- A

T E T 6SE,

Signature of Certifying Official Certificate Number

3

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance

b o
WAKE COUNTY BAT MOBILE UNIT 5 910

Serial Number: 008600

Test Record Number: 788

e P2NY B LR P e

Teot Nt e, N7/02 /291071
L ’

Py e B2 I YU A LT
o

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

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:13pm
:13pm
:13pm

Time

11

11:
11:

11

11:

:1l4pm
l4pm
14pm
:14pm
l14pm

Time

11

:14pm

Time

11

:14pm

Time

11
11

:14pm
:1l4pm

Preventive Malintenance

Status:

7/ 7

7

Analyst

Pass

This form is 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
: 1

-WAKE COUNTY BAT MOBiLE UNIT 5 910

) Serial Number: 008600

Tagt Date. 07/020/0077

Citation Number: Mo0000C0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1%911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: MORGART, STEPHEN G
Permit Number: 09372E
Effective:
10/01/2009-10/01/2011

l Officer's Name: NONE, NONE
Type of Agency: FTA

J Agency: DHHS

: Test Type: Breath Test

Lot Number: AG920302
Exp Date: 07/22/2011

= Test g/210L  Time
DIAG Pass 11:04pm
ATR BLK .00 11:05pm
: ACCY CHK .08 11:06pm
- AIR BLK .00 11:06pm
| SUB TEST .00 11:07pm
; ATR BLK .00 11:08pm
f SUB TEST .00 11:11pm
| AIR BLK .00 11:12pm

rted AC: .00 g/210L
AT/ u%)j

Signafure 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



N
) oAt

=1 | DEPARTMENT OF HEALTH AND HUMAN SERVICES
I FORENSIC TESTS FOR ALCOHOL BRANCH

-

e | e B
County Ll be e Instrument Location A=527 o8l e bew T -

i
] Instrument Serial No. ¢ 7y F i 88" / ‘g/f -l & & (4~

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;
2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
- 7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
- 9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

Icertify thatonthe 22 w2 dayof  “Tegh .20 /¢ the forgoing preventive maintenance

procedures were performed on the instrument indicdted above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

(7
~F . . 7 .
e e L

Signature of Certifyihg Official Crtificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07)



El

Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 5 910

Serial Number: 008698 Test Record Number: 649

Ee6t—D?bef—G3%GB%QG44————?eet—?*ﬁe+—44fé4pm—EBE :

 System Check: Passed
Baseline Tests

Test Status Time

IR Pass 11:14pm
FLO Pass 11:14pm
FC Pass 11:15pm

Temperature Tests

Test Status Time

FCL : Pass 11:15pm
SRC Pass 11:15pm
DET Pass 11:15pm
BAR Pagss 11:15pm
BT Pass 11:15pm

Blank Tests
Test Statusg Time
AIR Pass 11:15pm

Printer Tests

Test Status Time

PRNT Pass 11:15pm
CRC Tests

Test Status Time

COMP Pags 11:16pm

CAL Pass 11l:16pm

Preventive Maintenance
Status: Pass

' & Tt

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Aleohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Subject Test
WAKE COUNTY BAT MOBILE UNIT 5 910

(‘) Serial Number: 008698

Togt Date. 07/02/25077

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: MORGART, STEPHEN G
' Permit Number: 09372E
Effective:
10/01/2009-10/01/2011

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGS20302
Exp Date: 07/22/2011
B Test g/210L  Time
i
2 DIAG Pass 11:05pm
ATR BLK .00 11:06pm
o ACCY CHK .08 11:07pm
_ ATR BLK .00 11:08pm
L SUB TEST .00 11:08pm
ATR BLXK .00 - 11:0%pm
SUB TEST .00 1l:11pm
ATR BLK .00 11:12pm

Reported AC» .00 g/210L

Ti( =

Signature of Chemlcal nalyst

Court CVR

f SBZE T 7

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



= DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

YEMAINTENANCE RECORD
i
o . o i
County Lo it Instrument Location_/S#7 fPHA7 { & Lo 7
] Instrument Serial No. _ ¢20 £ 2 §47 ,*.’«;'?’/ﬁf»é-; ot

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;
i 7. When "PLEASE BLOW" appears, collect breath sample;
i 8. Print test record;
j 9. Verify Diagnostic Program; and
| 10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
“ whichever occurs first.

I certify that on the "::?w " dayof Tm-«dazz , 207/ the forgeing 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.

P
vz 7 LS/
/" Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept‘lb"n‘ file for at least three years.

DHHS 4080 (11/07)



‘Intox EC/IR-II: Preventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 5 910

”\
s

Serial Number: 008788 = Test Record Number: 526

Toebbaser—0240342030  Tope dmey 22 dbom zop

~ System Check; Pa$sed1.

.Baseline Tests

Test Status Time

IR Pags 11:16pm
FLO Pass 11:16pm
FC Pass 11:16pm

Temperature Tests

i , Test Status  Time

]

\ FC1 Pass i11:16pm

] SRC Pass 11:16pm

J DET Pass 11:16pm
BAR Pass 11:16pm

] BT Pass 11:16pm

J Blank Tests
J Test Status Time

AIR Pass 11l:17pm

- N Printer Tests

Test Status Time

PRNT Pass 11:17pm
CRC Tests

Test Status Time

COMP Pass 11:17pm

CAL Pass 11:17pm

Preventive Maintenance
5 Status: Pass

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Subject Test
WAKE COUNTY BAT MOBILE UNIT 5 910

) Serial Number: 008788

Tt Noto. N7/072/2011
” ”

.Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: MORGART, STEPHEN G
Permit Number: 09372E
Effective:
10/01/2009-10/01/2011

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG003403

P Exp Date: 02/03/2012

By — Test g/210L  Time

s

| ' DIAG Pass 11:06pm

; ATIR BLK .00 11:07pm

; : ACCY CHK .07 11:08pm

- ' AIR BLK .00 11:09pm

: SUB TEST .00 11:10pm

| AIR BLK .00 11:11pm
SUB TEST .00 11:12pm

! AIR BLK .00 11:13pm

Reported AC: .00 g/210L

Tl =

Signature of Chemical Analyst

Court CVR

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County Cf/f"/f’ 74"-’/5"23 71"" Instrument Location 6’/?/? 7(‘63”/{ = 7‘ ZEJM o 75}/

Instrument Serial No. C?O ? G@ 5- =) /Ll/ & R 'fm ﬂ'}- /'-5 ﬁ/‘%’c’cﬁ

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 "PLLEASE BLOW" appears, collect breath sample;
8. Print test record,
9. . Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 tA. AL ,20 //  the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

[t EUA F5Y

SignaturF( of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
CARTERET COUNTY CARTERET COUNTY SD 150

Serial Number: 008605
Test Date: 07/07/2011

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HALL, RANDY E
Permit Number: 03462F
Effective:
10/01/2009-10/01/2011

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGL02602
Exp Date: 01/26/2013

Test g/210L Time

DIAG Pass 12:25pm
ATR BLK .00 12:25pm
ACCY CHK .08 12:26pm
ATR BLK .00 12:27pm
SUB TEST .00 12:28pm
ATR BLK .00 12:29pm
SUB TEST .00 12:30pm
ATR BLK .00 12:31pm

Repoi;é%?%%;é/foo g/210L

Signature of Chemical Analyst

Court CVR

[Concg SAH

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II1: Preventive Maintenance
CARTERET COUNTY CARTERET COUNTY SD 1590
Serial Number: 008605 Test Record Number: 2183
Test Date: 07/07/2011 Test Time: 12:33pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR - Pass 12:33pm
FLO - Pass © 12:33pm
FC Pass . 12:33pm

Temperature Tests

Test Status Time

FC1 ' Pass .12:33pm
SRC ' Pass 12:33pm
DET Pass . 12:33pm
BAR -~ Pasgs - 12:33pm
BT . Pass ©12:33pm

Blank Tests
Test Status Time
ATR  Pass 12:34pm

Printer Tests

Test . Status Time :
PRNT Pass 12:34pm
CRC Tests |
Test Status fime
COMP  Pass 12:34pm
CAL Pass 12:34pm

Preventive Maintenance
Status: Pass

Vo 0, EAE

Amalyst

This form is used when performing Preventive Maintenance procedures
Forensic 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 K/‘?f%ﬁ’ﬂf?“ Instrument Location C./ i/ﬂ/??‘zef,(’cf?d d’ﬁ e 7‘}_ .L
Instrument Serial No. _DOF FF - SHel fFg DA v

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. * When "PLEASE BLOW" appears, collect breath sample;

: {W} 7. When "PLEASE BLOW" appears, collect breath sample;

| 8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

1 certify that on the 7 day of :J_ A / L/ ,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.

) >
[y A S5y

Signature gf Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
CARTERET COUNTY CARTERET COUNTY SD 150

Serial Number: 008882
Test Date: 07/07/2011

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCH
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HALL, RANDY E
Permit Number: 03462E
Effective:
10/01/2009-10/01/2011

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG011701
Exp Date: 04/27/2012

Test g/210L  Time

DIAG Pass 12:26pm
ATIR BLK .00 12:27pm
ACCY CHK .08 12:27pm
AIR BLK .00 12:28pm
SUB TEST .00 12:29pm
ATR BLK .00 12:29pm
SUB TEST .00 12:31pm
ATR BLK .00 12:32pm

Reported AC: .00 g/210L
JEosl e

Signature of Chemical Analyst

Court CVR

?Mé"%/yé/

/Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II:

Preventive Maintenance

CARTERET COUNTY CARTERET COUNTY SD 150

Serial Number: 008882
Test Date: 07/07/2011

System Check: Passed

Test

IR
FLO
PC

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

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

Test Record Number: 261
Test Time: 12:33pm EDT

Time

12:
12:
12:

34pm
34pm
34pm

Time

12
12
12
12

:34pm
:34pm
:34pm
:34pm
12:

34pm

Time

12:

34pm

Time

12:

34pm

Time

12:
12:

35pm
35pm

Preventive Maintenance

Status: Pass

[C iy Al

Knalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

. County \\§ \E\LN\\‘\\\C\ ™ ~ Instrument Location \IBM\\\Q‘Q\W n LA 6 Q-
Instrument Serial No. D“ 4% @ﬁ ;ﬁ L\L\m% ’%{v S ?\ i A PARA y \A ‘\3 L«

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

3 1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
' 34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
IL ey 6. When "PLEASE BLOW" appears, collect breath sample; -
{\,P_ s 7. When "PLEASE BLOW" appears, collect breath sample;
4 8. Print test record;

9, Verify Diagnostic Program; and

10. Verify that the ethanol gas canister is being changed before explranon date, or the alcoholic breath

simulator solution is being changed every four months or afier 125 Alcoholic Breath Simulator tests,
whichever occurs first.

_ O? 57 " / /

: I certify that on the . / day of -_“)' LA lf A , 20 the forgoing preventive maintenance
procedures were performed on the instrument indicated a Ll?f)ve in accordance'wnh current regulations of the N.C.

Department of Health and Human Services, and the instrument-i$ functioning properly.

/“‘7/ éif /‘f /e 44‘-”)“"“ A—— é f/ ‘)7

Signature of Certifying Official CertificateNumber

2
I
I
P
“l\.
:

L

:

A signed original of the preventive maintenance record shall be kept on file for at least three years.

b DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
WASHINGTON COQUNTY SHERIFF'S OFFICE 930

Serial Number: 008829
Test Date: 07/21/2011

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number:; NONE

Analyst's Name: KEESLER, LINDA A
Permit Number: 11646E
Effective:
10/01/2009-10/01/2011

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 1l1:54am
AIR BLXK .00 11:55am
ACCY CHK .07 11:56am
ATR BLK .00 1l1l:56am
SUB TEST .00 ll:57am
ATIR BLK .00 - 11:58am
SUB TEST .00 ll:59am
AIR BLEK .00 12:00pm

"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



e s

Intox EC/IR-II:‘Preventive Maintenance
WASHINGTON COUNTY SHERIFF'S OFFICE 930
Serial Number: 008829 Test Record Number: 316
Test Date: 07/21/2011 Test Time: 12:01pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR ' Pass 12:01pm
FLO Pass 12:01pm
FC Pass 12:02pm

Temperature Tests

Test Status Time

FC1 Pass 12:02pm
SRC Pass 12:02pm
DET Pass 12:02pm
BAR Pass 12:02pm
BT Pass 12:02pm

Blank Tests
Test Status Time
AIR Pags 12:02pm

Printer Tests

Test Status Time

PRNT Pass 12:02pm
CRC Tests |

Test Status Time

COMP Pass 12:03pm

CAL Pass 12:03pm

Preventive Maintenance
Status: Pass

Analyst

This form is used when performing Preventive Maintenance procedures
Farensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
e FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County Medﬂ.\ PN yﬂ iA (‘if\) Instrument Locétion Ma%b\e_.mﬁ D D

Instrument Serial No. O O% (o Ci‘% Aol Crews (\)Cj;‘ Mm‘é‘!(‘L\ Bl D
oy -394 4069

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

L Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
| 7. When "PLEASE BLOW" appears, collect breath sample;
| 8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or afier 125 Alcohelic Breath Simulator tests,
whichever occurs first.

™y . :
| I certify that on the Q of M‘J day of \.:\UL \‘\i » 20 i \ the forgoing preventive maintenance
: procedures were petformed on the instrument inditated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Vupl o el 2

Signature of Certifying Official Certificate Number

e

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
MECKLENBURG COUNTY MATTHEWS PD 5390

{ | Serial Number: 008699
I Test Date: 07/22/2011

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MATINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HUTCHINSON, JOSEPH E
Permit Number: 19951E
Effective:
10/01/2009-10/01/2011

Qfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG023601
Exp Date: 08/24/2012

Test g/210L Time

DIAG Pass 1l1l:28am

AIR BLK .00 11:29am

ACCY CHK .08 11:2%9am

ATIR BLK .00 11:30am
' SUB TEST .00 11:31lam
: ATR BLK .00 11:32am
; SUB TEST .00 11:34am
i ATR BLK .00 11:34am
1

Reported Af: .00 g/210L
Ny,

T ~——————

Sgﬁnbture 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
MECKLENBURG COUNTY MATTHEWS PD 590
Serial Number: 008699 Test Record Number: 1459
Test Date: 07/22/2011 Test Time: 11:24am EDT
System Check: Passed

Basgeline Tests

Test Status Time
= ' IR Pass 1lil:25am
; FLO Pasgs 11:25am
FC Pags 11:25am

Temperaturé Tests

Test Status Time

FC1 Pass 11:25am
SRC Pass 1l1l:25am
DET Pass 1l1l:25am
BAR Pagsg 11:25am
BT Pags 11:25am

Blank Tests
Test Status Time
AIR Pass 1l1:26am

Printer Tests

Test Status Time
PRNT Pass 11:26am
CRC Tests
| Test Status Time
§ : COMP Pass 11:26am
: CAL Pass 11:26am

Preventive Mailntenance
Status: Pass

fod

iy — Anabmt““““~—;>

This form is used when performing Preventive Maintenance procedures
Forensic 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 P(.) \ i‘( Instrument Location P olk CD L t«:;%/,; 2D

Instrument Serial No, OO?E 3 Q "'~/' (p Lv‘g‘cj r“(:l ‘S'i‘ff.’@} ; f:c:! [0 lm 3
A5~ Y94~ 300)

‘ 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. : Wheﬁ "PLEASE BLOW" appears, collect breath sample; ‘
i 8. Print test record; |
9. Verify Diagnostic Program; and
I 10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Slmulator tests,
whichever occurs first.

) % 3

I certify that on the ¢ O \___dayof u , 20 f [ the forgoing preventive maintenance
procedures were performed on the instrument mcﬁcated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning propertly.

wf N Y

Signature of Certifying 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)



Intox EC/IR-II: Subject Test
POLK COUNTY POLK COQUNTY SD 740

Serial Number: (008832
Test Date: 07/20/2011

Citation Number: MO000000-0
Subject's Name: '
PREVENTIVE, MATNTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HUTCHINSON, JOSEPH E
Permit Number: 19951FE
Effective:
10/01/2009-10/01/2011

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS _
Test Type: Breath Test

Lot Number: AG925103
Exp Date: 09/08/2011

Test g/210L Time

DIAG Pass 10:17am
ATIR BLK .00 10:18am
ACCY CHEK .08 10:18am
AIR BLK .00 10:19%am
SUB TEST .00 10:20am
ATIR BLK .00 10:21am
SUB TEST .00 10:22am
ATR BLK .00 10:23am

Reported AC: .00 g/210L

Sigfiajfure of Chemical Analyst

Court CVR

& /J Analyst
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Serial Number: 008832
Test Date: 07/20/2011

Test

] _ ' IR
: FLO
FC

Intox EC/IR-II: Preventive Maintenance

POLK COUNTY POLK COUNTY SD 740

Test Record Number: 487
- Test Time: 10:11am EDT

Baseline Tests

Status

Pass
Pass
Pass

System Check: Passed

Time

10
10
10

__ Temperature Tests

:12am
:12am
rl2am

Test Status Time
FC1 Pass 10:12am
SRC Pass 10:12am
‘ DET Pass 10:12am
i BAR Pass 10:12am
| BT Pags 10:12am
j Blank Tests
: Test Status Time
: AIR Pass 10:12am
f Printer Tests
; Test Status Time
PRNT Pass 10:12am
CRC Tests
Test Status Time
| COME Pass 10:13am
CAL Pass 10:13am
Preventive Maintenance
Status: Pass
Analyst
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