DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRIT

gl i

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

- -
j County B€ / J‘\r%’ Instrument Location B{’ / ’Hwt” (o. S. O )
*: Instrument Serial No. OO Q?va IOL‘ I”D\J\ ! f\g [ &4 q;"‘) LJ. /’l/?J ANAYAN, ’UC )
The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
'j;l" four months are:
1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;
1; 2. Verify instrument displays time and date;
{ : 3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
‘ 7. When "P.LEASE BLOW" appears, collect breath sample;
7 8. Print 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 {ﬁ day of / (A€ , 20 // the forgoing preventive maintenance
b .+ procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

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

Yl S 4y3

" 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
BERTIE COUNTY BERTIE CC SO 070

o
’ ) Serial Number: 008897
Test Date: 06/06/2011

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License 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: AG104101
Exp Date: 02/10/2013

\ Test g/210L Time
DIAG Pass 11:48am
ATR BLK .0Q 11:4%am
ACCY CHK .08 11:50am
ATR BLK .00 11l:51am
SUB TEST .00 11:51am
ATR BLK .00 1i:52am
SUB TEST .00 11l:54am
ATR BLK .00 11 :55am

Reported AC: .00 g/210L

/7

Sigfature! of Chemical Analyst

Court CVR

ft\nalyst

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

BERTIE COUNTY BERTIE CO SO 070

Serial Number: 008897
Test Date: 06/06/2011

Test Record Number: 499
Tegst Time: 11:56am EDT

System Check: Passed

Test

IR
FLO
FC

Basgeline 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

:56am
:56am
:Heam

Time

11:;:
11:
11:
11:
11:

11

Seam
56am
56am
S5eam
Eeam

Time

+:57am

Time

11

:57am

Time

11
11

:58am
:58am

Preventive Maintenance

Status: Pass

U >

_/ Analyst

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

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

PREVENTIVE MAINTENANCE RECORD ,
INTOXIMETERS, MODEL INTOX EC/IRI1 '

County F o) M\O‘@ t-\(":.\/\) ('Q Instrument Location C L,Q_W\\{)\Q v\m\«\@ CO_FBQX-E\&\(:)’\\} YCJIC,'\ \\\\/

Instrument Serial No. ¢ BEA ‘-\ “T—"&x'!v 5\\ By \\ ~0

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
: 4, Enter information as prompted; .
5, Verify instrument accuracy;
6. When "PLEASE BLOW" appears, co!lect'breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
# 8. Print test record; |
9. Verify Diagnostic Program; and
10. 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,
: whichever occurs first. J
I certify thatonthe | LQ—H"‘ day of X, il e .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.

C\D AA\L.O:Y_T‘ML@QQ@ <0 65|

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Preventive Maintenance
CUMBERLAND COUNTY DETENTION CTR 250
Serial Number: 008614 Tegt Record Number: 1538
Test Date: 06/14/2011 Test Time: 9:45am EDT
Syetem Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:46am

FLO Pasgs 9:46am
— FC Pass 9:46am

Temperature Tests

= Test Status Time
FC1 Pass 9:46am
SRC Pass 9:46am
DET Pass 9:46am
BAR Pass 9:46am
BT Pass 9:46am

Blank Tests
Tegt Status Time
ATR Pass 9:46am

Printer Tests

Test Status Time
PRNT Pass 9:47am
CRC Tests

Test Status Time
COMP Pass 9:47am

CAL Pass 9:47am

Preventive Malintenance
Status: Pass

Analyst

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



Intox EC/IR-II: Subject Test
CUMBERLAND COUNTY DETENTION CTR 250

Serial Number: 008614
Test Date: 06/14/2011

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: TRUDELL, SR., DANIFL T
Pexrmit Number: 21535E
Effective:
10/01/2009-10/01/2011

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

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

Test g/210L Time

DIAG Pass 9:37am
ATIR BLK .00 9:38am
ACCY CHK .07 2:3%am
ATR BLK .00 9:39am
SUB TEST .00 9:40am
ATR BLK .00 9:41am
SUB TEST .00 9:42am
ATIR BLK .00 9:43am

eported AC: .00 g/210L
& ——

Signature of Chemical Analyst

Court CVR

Q\““« O\FTM_O,I QQ a1

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/IRI1

County E?\ C)b(@ a0 Instrument Location Q Q“QBSQ’&S} (@aR T s\
Instrument Serial No. _¢™( '2 b 2 QQ S

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

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

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

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

I certify that on the } L*—\h\' day of X\ AN\ R , 20 \\  the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

C;melﬁ” \"@&g) 6Sl

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
ROBESON COUNTY LUMBERTON, LEC 770

Serial Number: 008805
Tegt Date: 06/14/2011

Citation Number: MO0O0O0OC00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG023602
Exp Date: 08/24/2012

1 Test g/210L  Time
DIAG = Pass 11:10am
ATR BLK .00 11:1lam
ACCY CHK .07 11l:1lam
AIR BLK .00 11:12am
SUB TEST .00 11:13am
1 ATR BLK .00 11:14am
; SUB TEST .00 11:15am
~ AIR BLK .00 11:16am

eported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

~ \\
; <A
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
ROBESON COUNTY LUMBERTON, LEC 770
Serial Number: 008805 Test Record Number: 1498
Test Date: 06/14/2011 ‘Tesgt Time: 11:18am EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 11:18am

FLO Pags 11:18am
- FC Pass 11:18am

Temperature Tests

Test Status Time

FC1 Pass 11:18am
SRC Pass 11:18am
DET Pasgs 1l:18am
BAR Pass 11:18am

BT Pass 11:18am

Blank Tests

Test Status Time

- k AIR Pass 11:19am

Printer Tests
Test Status Time
PRNT Pass 11:1%am
CRC Tests

Test Status Time
COMP Pass 11:1%am
CAL Pass 11:1%am

Preventive Maintenance
Status: Pass

_ Qw‘_ﬁmgm o

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County (\\10\09 o™ Instrument Location Qobg,&a 0 C_@, Qcm N \

Instrument Serial No. (Y™ ERZ

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.

1 certify that on the ___ 1y E day of ._S LoV e » 20 \\ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Qn. O Y m&LQQ " 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: Preventive Maintenance
ROBESON COUNTY LUMBERTON, LEC. 770
Serial Number: 008836 Test Record Number: 1567
Test Date: 06/14/2011 Test Time: 11:19am EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 11:19am
FLO Pass 11:19am
FC Pass 11:20am

Temperature Tests

B Test Status Time
FC1 Pass 11:20am
SRC Pass 11:20am
DET Pasgs 11:20am
BAR ‘ Pass 11:20am
BT Pass 11:20am

Blank Tests
Test . Status Time

ATR Pasgs 11:20am

Printer Tests

Test Status Time

PRNT Pass 11:20am
CRC Tests

Test Status Time

COMP Pass 11:20am

CAL Pass 11:202am

Preventive Maintenance
Status: Pass

= : 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/IR-II: Subject Test
ROBESON COUNTY LUMBERTON, LEC. 770

Serial Number: 008836
Test Date: 06/14/2011

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: 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: AGL104004
Exp Date: 02/09/2013

Test g/210L  Time
DIAG Pass 11:1lam
. AIR BLK .00 11:12am
- ACCY CHK .07 11:13am
; AIR BLK .00 11:14am
SUB TEST .00 11:1dam
AIR BLK .00 11:15am
SUB TEST .00 11:17am
AIR BLK .00 11:18am

ported AC: .00 g/210L

*

Signature of Chemical Analyst

Court CVR

“-——-_\:‘\-
3 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

&N ) PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County  {mtdy 40¢ Instrument Location_ &4 7" /0 £, & oy 7™ ©

Instrument Serial No. o0 Fh oo (oo DS @ Drret)

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,
i whichever occurs first.

1 certify that onthe /& ’ dayof J ez , 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.

(e e N o
— -lf’r-:-,,-«'::,/ Lo / / { é.«"“";;?’f””"-\i/ be Tl
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/fR-II: Preventive Maintenance
WAYNE COUNTY BAT MOBILE UNIT 5 950
)( Serial Number: 008600 Test Record Number: 779
Test Date: 06/10/2011 Test Time: 11:55pm EDT

System Check: Passed

Baseline Tests

Test Status Time
IR - Pass 11:55pm
FLO Pass 11:55pm

FC Pass 11:55pm

Temperature Tests

- Test Status Time
FC1 Pass 11:55pm
SRC Pass - 11:55pm
DET Pass 11:55pm
BAR Pass 11:55pm
BT Pass 11:55pm

BElank Tests

) Test Status Time

ATIR - Pass  11:56pm

Printer Tesgts

Test Status Time
PRNT Pass 1l:56pm
CRC Tests
Test Status Time
- COMP Pass 11:56épm
CAL Pass 11:56pm

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
WAYNE COUNTY BAT MOBILE UNIT 5 950°

Serial Number: 008600
Test Date: 06/10/2011

Citation Number: M0O00O0000-0
Subject's Name:
- PREVENTIVE, MAINTENANCE
Subject's Date of Rirth: 11/11/1911 T
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: MORGART, STEPHEN &
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: AGS20302
Exp Date: 07/22/2011

Test  g/210L  Time

DIAG - Pass 11:44pm
AIR BLK .00 11:46pm
ACCY CHK .08 11:46pm
AIR BLK .00 1l:47pm
SUB TEST .00 11:50pm
AIR BLK .00 - 11:51pm
SUB TEST .00 11:52pm
AIR BLK .00 11:53pm

Reported AC: .00 Q/210L
/f‘-\
5‘53‘6. A 2N

Signature of Chemifal Analyst

Court CVR

s & TimiA

-An alyst

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

(\_ﬁ pa PREVENTIVE MAINTENANCE RECORD
i INTOXIMETERS, MODEL INTOX EC/IR 11

County (v Instrument Location #5547 i+ & edi £ Lm"'-."t i T
Instrument Serial No. ¢D 26 96~ (e v [T

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,
1 9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 I , 2041 the forgoing preventive maintenance
procedures were performed on the 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 5 : .' - 4 /',—-_‘7 : r"‘m__',,,.—---"'"'
".“_““““ Sngrliputcn = SN . e o
B (ﬂg/é‘mm NI &L,

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



e e s it w1l L et L

Intox EC/IRQfIs Preventive Maintenance
WAYNE'COUNTY BAT MOBILE UNIT 5.950
Serial Number: 008698 TeSt_Record’Numbér: 641
Test Date: 06/10/2011_ Tesgst Time: 11:5%pm EDT
System Check: Passed

Baseline Tests

Test Status Time
IR Pass . 12:00am
FLO Pass 12:00am

FC Pass 12:00am

Temperature Tests

Test - Status Time

-FC1 Pass 12:00am
SRC Pasgsg 12:00am
DET Pags 12:00am
BAR Passe 12:00am
BT Pass 12:00am

Blank Tests
"Test Status Time
ATR Pass 12:00am

Printer Tests

Test Status Time
PRNT Pass - 12:0lam
CRC Tesgts
Test Status Time
.COMP Pass 12:01am
- CAL Pass 12:01am

Preventive Maintenance
Status: Pass

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



Tntox EC/IR-II: Subject Test
WAYNE COUNTY BAT MOBILE UNIT 5 950

J Serial Number: 008698
Test Date: 06/10/2011 -

Citation Number: M0O00000C0-0
Subject's Name:
-PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Numbexr: NONE

Analyst's Name: MORGART, STEPHEN G
Permit Number: (09372EF
Effective:
10/01/2009-10/01/2011

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

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

v . Test g/210L  Time
DIAG Pags . 11:49pm
ATIR BLK .00 11:50pm
ACCY CHK .08 11:51pm
ATR BLK- .00 11:52pm
SUB TEST .00 1ll:52pm
ATR BLK .00 +11:53pm
SUB TEST .00 11:55pm
AIR BLK .00 11:56pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

B S

Analyst

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County ‘\'"L'O\\(“N 62\\'\ Instrument LocationD ey ny ‘PQM.C O ""; Vo 23:.

Instrument Serial No. ("¢ ?»Co C_I L{

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

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

2. Verify instrument displays time and date;

3. Initiate breath test sequence;

4, Enter information as prompted;

5. Verify instrument accuracy;

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

7. When "PLEASE BLOW" appears, coliect 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 lp-% day of ‘K’u A , 20 \\ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

-
k QWQ— 'T:T(\RM\ a0 (o5

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 Mainteﬁance
HARNETT COUNTY DUNN POLICE DEPT. 420
Serial Number: 008644 Teét Record Number: 786
Test Date: 06/13/2011 Test Time: 12:26pm EDT
System Check: Passed
Baseline Tests

Test Statﬁs Time

IR Pass 12:27pm
_ FLO Pass 12:27pm
7 FC Pass 12:27pm

Temperature Tests

Test Status Time
FC1 Pass 12:27pm
SRC Pass 12:27pm
DET Pass - 12:27pm
_ BAR Pass 12:27pm
; BT Pass 12:27pm

" Blank Tests
Test ‘Status Time
AIR Pass 12:27pm

Printer Tests

Test Status Time

PRNT Pass 12:28pm
CRC.Tests

Test Status Time

COMP Pass 12:28pm

CAL Pass 12:28pm

Preventive Maintenance
Status: Pass

Qe

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 DUNN POLIQE DEPT,- 420

Serial Number: 008644
Test Date: 06/13/2011

Citation Number: M0OQQ0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Numbexr: NONE

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

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

] Lot Number: AGQ02802
Exp Date: 01/28/2012

Test g/210L  Time
i DIAG Pass 12:09pm
§} AIR BLK .00 12:10pm
N ACCY CHK .08 12:11lpm
‘ AIR BLK .00 12:12pm

SUB TEST .00 12:12pm

ATR BLK .00 12:13pm
] : SUB TEST .00 12:15pm
] AIR BLK .00 12:16pm
|

Reported AC: ,00 g/210L
* e
\
signature of Chemical Analyst

Court CVER

Q.mmmﬁm 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
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i DEPARTMENT OF HEALTH AND HUMAN SERVICES
: FORENSIC TESTS FOR ALCOHOL BRANCH

4Kk PREVENTIVE MAINTENANCE RECORD
' INTOXIMETERS, MODEL INTOX EC/IR 11
County bl ke & Instrument Location éﬁi’f T A Bt g b T LT
Instrument Serial No. __ > Mo pe et &L

The preventive maintenance procedures for the lntoximeters, 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;
! - 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,

o fé‘ Q”J’ -
I certify that on the > dayof /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 e A N
";*(;’?/@/f Eo /’Z“/A’”';?:’,,i,_;’é/ >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) -



e Serial Number: 00
) ' Test Date: 06/03

Test

IR
FLO
FC

Test

N I

FC1
SRC
DET
BAR
BT

Test

Test

PRNT

Tegt

COMP
CAL

: - | . AIR

Intox EC/IR-II:-Preventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 5 910

8600 Test Record Number: 777
/2011 Tegt Time: 10:28pm EDT

Baseline Tests
Status
Pass

Pass
Pass

Status
Pass
Pasgs
Pass
Pass
Pass

Blank Tests
Status
Pass

Printer Tests
Status
Pass

CRC Tests

Status

Pass
Pass

System Check: Passed

Time

10:
10:
10:

Temperature Tests

2%pm
2%9pmnm
29pm

Time

10:
10:
10:
C10:
10:

29pm
29pm
29pm
29pm
29pm

Time

10:

30pm

Time

10:

30pm

Time

10:
10

30pm
30pm

Preventive Maintenance

Status: Pass

(Err & Timeey

Analyst

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

Rev. 1272007
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L

Intox EC/IR-II: Subject Test -
WAKE COUNTY BAT MOBILE UNIT 5 910

Serial Number: 008600
Test Date: 06/03/2011

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

Analyst's Name: MORGART, STEPHEN &
Permit Number: 08372E
Effective:
10/01/2009-10/01/2011

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

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

Test  g/210L  Time

DIAG . Pass 10:19pm
ATIR BLK .00 10:20pm
ACCY CHK .08 10:21pm
ATR BLK .00 10:22pm
SUB TEST .00 10:22pm
“AIR BLK .00 10:23pm
SUB TEST .00 10:25pm
ATR BLK -.00 10:25pm

Reported AC: .00 g/210L

Signature of Chemicdl Analyst

Court CVR

 (Pr e

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests foer 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/IRII
L it B o
County A e € Instrument Location A7 /o ¢ & Lot ST
Instrument Serial No. ,ﬁjf)a‘% (?gy ZA'{Q‘}\A‘Z”E’ I

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

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

o 2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4 4. Enter information as prompted,;
A. 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.
- /Z'gyf ey
I certify that on the day of St o , 2071 the forgoing preventive maintenance

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

. MQMWM - f’
.QW ] x J'//l{v‘&,?/‘%/ /{?%,é

Sfgnature of Cemfymg Official # Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR—1E° Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 5 910

P ) ' Serlal Number 008698 Test Record Number: 636
- Test Date: 06/03/2011 Tas;wT;m§, 10:46pm EDT

‘gystem Check: Passed-

Baseline Testg

Test Status Time

IR Pass 10:46pm
: FLO . Pass 10:46pm
R FC Pass 10:46pm

Temperature Tests

! Test -~ . Status  Time

| ‘FC1 Pass . 10:46pm
SRC . Pass 10:46pm
DET Pass 10:46pm
BAR Pass 10:46pm
BT Pass 10:46pm

Blank Tests
Test Status Time
g | AIR Pass ©  10:47pm

Printer Tests

Test Status Timé'

PRNT Pass 10:47pm
CRC Tests

Test Status Time

COMP Pass 10:47pm

CAL ' Pass 10:47pm

Preventive Malintenance
Status: Pags

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: Subject Test
L WAKE COUNTY BAT MOBILE UNIT 5 910

) Serial Number: 008698
Test Date: 06/03/2011

Citation Number: MOCO0000- 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: AG920302
Exp Date: 07/22/2011

- Test .g/210L  Time

; DIAG Pass . 10:20pm
_ ATR BLK .00 10:21pm
: ACCY CHK .08 10:22pm
ATIR BLK .00 10:23pm
! SUB TEST .00 10:24pm
: AIR BLK .00 10:25pm
. SUB TEST .00 10:26pm

© AIR BLK .00 10:27pm

Reported AC: .00 g/210L

&

Signature of Chemical Analyst

Court CVR

F2 Cmma

= 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

. b}
County G:LJJ / ‘7[() &d Instrument Location (....) N G - G‘pf”.@f }%bﬁ’) ¢
Instrument Serial No. O{ﬁ) 9(5 (‘ )4"’" P{] ( |C. & L {«3‘/)/1 v_’fTVl/l.G Vl:—i’

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

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

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

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

1 certify that on the ,_:g day of J‘CJ NeE. , 20 / / the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

B A DY )

¢~ Slignature pf Certifying Official Certificate Number

A signed original of 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 CQUNTY UNC-G POLICE DEPT 400

Serial Number: 008604
Test Date: 06/03/2011

1 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: DEAN, L K
Permit Number: 11598E
Effective:
06/01/2011-06/01/2013

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

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

Test g/210L Time

; DIAG Pags 9:43am

E AIR BLK .00 9:43am
ACCY CHK .08 9:44am
ATR BLK .00 9:45am
SUB TEST .00 9:46am
ATR BLK .00 9:47am
SUB TEST .00 9:48am
AIR BLK .00 9:49am

Reported AC: .00 g/210L

Signatége o%échemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance
GUILFORD CQUNTY UNC-G POLICE DEPT 400
Serial Number: 008604 Tect Record Number: 985
Test Date: 06/03/2011 Test Time: 9:49am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:50am
FLO Pass 9:50am
FC Pass 9:50am

Temperature Tests

Test Status Time

FC1l Pass 9:50am
SRC Pass 9:50am
DET Pags 9:50am
BAR Pass 9:50am
BT Pass 9:50am

Blank Tests
Test Status Time
ATIR Pass 9:51lam

Printer Tests

Test Status Time
PRNT . Pass 9:51am
CRC Tests

Test Status Time
COMP Pass 9:51am
CAL - Pass 9:51lam

Preventive Malntenance
Statusg: Pass

{f}/g«@%‘-j

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

couyEN Qraonce - Neane. mstmument Location o POHIe LNy it o)
Instrument Serial Nomg_(@_

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

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

I certify that onthe (¢ % day &E 5 A » 20 ‘, l the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

E Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
ALAMANCE COUNTY BAT MOBILE UNIT 2 001

P Serial Number: 008601
j Test Date: 06/03/2011

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

Analyst's Name: SKINNER, TONYA B
Permit Number: 13651E
Effective: )
10/01/2009-10/01/2011

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

Lot Number:
Exp Date: 08/25/2012
\ Test g/210L Time
F
' DIAG Pass 11:1i8pm
: ATR BLK .00 11:1%9pm
i ACCY CHK .07 11:19pm
{ AIR BLK .00 11:20pm
SUB TEST .00 11:21pm
ATR BLK .00 11:22pm
j SUB TEST .00 11:23pm
i AIR BLK .00 11:24pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

@Oma R <SRoro

Analyst

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

ALAMANCE COUNTY BAT MOBILE UNIT 2 001

Serial Number: 008601
Test Date: 06/03/2011

Test Record Number: 592
Tegt Time: 11:25pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pags
Pass
Pass

Time

11
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pasgs
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:25pm
:25pm
126pm

Time

11:

11

11:
11:

11

26pm
:26pm
26pm
26pm
:26pm

Time

11

:26pm

Time

11

:26pm

Time

11
11

1 26pm
:26pm

Preventive Maintenance

Statug: Pass

)

@@L@M

nalyst

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

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

Countyﬁ}mxlggi;&m_gﬂ Instrument Location/&)\j' Mohye !,[f\\‘]‘ a\,

Instrument Serial No. Oog _73 (.p -~

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

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

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

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

1 certify that on the 3 day of ; ; 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.

{ Signature of Certifying Official Certificate Mumber

A signed original of 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 MOBILE UNIT 2 001

/m) Serial Number: 008736
’ Test Date: 06/03/2011

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

Analyst's Name: SKINNER, TONYA B
Permit Number: 13651F

= Effective:

10/01/2009~10/Ol/2011

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

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

} Tegt g/210L Time
DIAG Pagss 11:22pm
ATR BLX .00 11:23pm
i ACCY CHK .08 11:24pm
; AIR BLK .00 11:25pm
SUB TEST .00 1l:25pm
AIR BLK .06 11:26pm
SUB TEST .00 il:28pm
ATR BLK .00 11:28%pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR.

&QQBL;IA E’—%nwsstﬁ U\f\«U‘\,

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



Intox EC/IR-II}'Prevéntivé Maintenance
ALAMANCE COUNTY BAT MOBILE UNIT 2 001
fpv Serial Number: 008736 Test Record Number: 311
. Test Date: 06/03/2011 Test Time: 11:31pm EDT
System Check: Passed

Bageline Tests

Test - Status Time
IR ~ ‘Pass . 11:31pm
FLO Pass 11:31pm
FC Pass 11:31pm

Temperature Tests

% . Test _ 8tatus Time

FC1 Pass 11:31pm
SRC Pass 11:31pm
DET Pass 11:31pm
.BAR Pass 11:31pm
BT Pags 11:31pmnm

‘Blank Tests
Test . Status Time
AIR Pass 11:32pm

Printer Tests

Tegt Status Time

PRNT Pass 11:32pm
CRC Tests

Test Status  Time

COMP - Pass 11:32pm

CAL Pass 11:32pm

Preventive Maintenance
Status: Pasgs

O D K m\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 II

Count.y-Rg 1Y i])\ p! }-'J ‘]‘ I e £ ﬂ) Instrument Locatior:BO:]" MOBI }6 uﬁ‘—}. @
Instrument Serial No.O{ 5 l 9] £ } l

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

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

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

ignature of Certifying Official Ceni‘%ate' Nufmber

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

DHHS 4080 (11/07)



B R FER RPN T

Intox EC/IR-II: Subject Test
RANDQLPH COUNTY BAT MOBILE UNIT 2 750

- Serial Number: 008601
) Test Date: 06/04/2011

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

Analyst's Name: SKINNER, TONYA B
Permit Number: 13651E
Effective: :
10/01/2009-10/01/2011

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

Lot Number:
Exp Date: 08/25/2012

. Test g/210L  Time

: DIAG Pass 9:01pm
ATR BLK .00 9:03pm
ACCY CHK .07 9:03pm
ATR BLK .00 9:04pm
SUB TEST .00 9:04pm
ATR BLK .00 9:05pm
SUB TEST .00 9:07pm
ATR BLK .00 9:08pm

Reported AC: .00 g¢g/210L

Signature of Chemical Analyst

Court CVR

' @U\Q&E éﬁu\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



Iintox EC/IR-II: Preventive Maintenance
RANDOLPH COQUNTY BAT MOBILE UNIT 2 750
"> Serial Number: 008601 Test Record Number: 554
Test Date: 06/04/2011 Test Time:.9:12pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 9:12pm
FLO Pass 9:12pm
FC Pass 2:12pm

Temperature Tests

] Test Status Time
FCl Pass S:12pm
SRC Pass 9:12pm
DET Pass 9:12pm
BAR Pass 9:12pm
BT Pass 9:12pm

Blank Tests

e

Test Status Time
ATR Pass 9:13pm

Printer Tests

Test Status Time
; PRNT Pass 9:13pm
CRC Tests
Test Status Time
COMP Pass 9:13pm
CAL Pass 9:13pm

Preventive Maintenance
Status: Pass

@Df\u,o:% AT g\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



N

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

CounM}_&gd‘_\r Instrument Locatic:TE)Qja %bl‘ ke Lk\; -}- @

Instrument Serial No. ( )f)g 2, )fa

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 dispiays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

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

e B SBencain Ly

Signature of Certifying Official CEFtiﬁchtelN umber

A signed original of 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
&5 Serial Number: 008736
' Test Date: 06/04/2011

B 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

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

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

) Test g/210L Time
DIAG Pass 2:04pm
K AIR BLK .00 9:05pm
ACCY CHK .08 9:06pm
ATR BLK .00 2:06pm
SUB TEST .00 2:07pm
ATR BLK .00 9:08pm
SUB TEST .00 9:09pm
AIR BLK .00 9:10pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

@Dr\gq B SKen

| N
Analyst ' ™

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




Intox EC/IR-II: Preventive Maintenance
RANDOLPH COUNTY BAT MOBILE UNIT 2 750
Y Serial Number: 008736 -Tegt Record Number: 313
- ' Test Date: 06/04/2011 =~ Tesgt Time: 9:iZpm EDT
System Check: Passed

Baseline Tests

Test Status “Time

IR Pass. - %:13pm
FLO Pasgg 9:13pm
FC Pass 9:13pm

Temperature Tests

Test Status Time
FC1 Pass 9:13pm
SRC Pass 9:13pm
B - DET Pags 9:13pm
; i BAR Pass 9:13pm
j & BT Passe 9:13pm

Blank Tests
Test Status Time
ATR Pass . 9:ldpm

Printer Tests

Test Status Time
5 PRNT Pass 9:14pm
E . : CRC Tests
Test Status Time
COMP Pass 9:14pm
CAL Pass . 9:14pm

Preventive Maintenance
Status: Pass

‘ _ An:y% Sh\f\w

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County G ASTHA) Instrument Location ’3 AT Mot OIT =z

Instrument Serial No. . 008 CZ[O G-A STod) !A/. o 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 accurécy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8 Print test record;
9. Verify Diagnostic Program; and
10 ‘ Ve;rify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

Icertify thatonthe O3 dayof JouE ,20 {1 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

O.D»—— @&4 /8 oy 645

Signaturelof Certifying Official Ceitificate Number

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

DHHS 4080 (11/07)



Intox Ec/:R;II- Subject Test
| GASTON' COUNTY BAT MOBILE UNIT 3 350

-Serlal Number:”008910
Test Date: 06/03/2011

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

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

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

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

Test g/210L - Time
- DIAG Pass  7:45pm
ATR BLK .00 - 7:46pm
ACCY CHK .07 7:46pm
AIR BLK .00 - 7:47pm
'SUB TEST .00 7:47pm
- ATR 'BLK .00 o 7:48pm -
SUB TEST .00  7:50pm .
'ATR BLK .00 7:51pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR’

: £$L*~ ;z&? 123‘*—4E; 

Analyst

Thls form is- used when - performmg Preventlve Malntenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Reyv. 1212007 ‘



~ Intox EC/IR- IT: Preventlve Malntenance f

GASTON COUNTY BAT MOBILE UNIT 3 350

Serlal Number 008910 Test Record Number 227

Test Date:

06/03/2011 ‘Test Tlme

- gystem Chedk:f?assed

Baseline Tests

7: Slpm EDT

Test : Status: “Pime .

IR Pass = - 7:52pm :
FLO Pass 7.:52pm
FC .. Pass . 7:52pm

Temperaturé-Testsf f"

" Blank Tests

“Test - Status . Time

AIR  Pass  7:53pm

Printer -Tests

Test  Status - Time

CAL . Pass 7:53pm

Preventive Maintenance
‘Status: Pass. -

u«ﬂ-——Zw ém

Test Status  Time
FC1 Pass. 7:52pm
SRC © Pass - 7:52pm
- DET Pass . = 7:52pm .
BAR Pass ' 7 ¢ 52pmn
BT = - Pass - 7

:52pm

PRNT pass '7;53pm1‘
CRC Tests ”
“Test Status  Time- 
coMp Pass 7:53pm

nalyst

Tius form is used when performing Preventive: Mamtenance procedures

Forensic Tests for Aleohol Branch

-Rev. 12/2007

Department of Health and Human Services
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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, GQSTO o) Instrument Location BRT Mogile QT 2
Instrument Serial No. O O& G (o G ASTO D IA 4 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 ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

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

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

1 certify that on the ﬁ‘? day of 3— o ,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.

Signaturg of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



—

Intox EC/IR II: Subject'Test'
.".GASTON counTy BAT MOBILE UNIT 3 350

Serlal Number 008616
- Test Date 06/03/2011

Cltatlon Number: MOOOOOOO O
Subject's Name:

: - PREVENTIVE, MAINTENANCE o

Subject's Date of Blrth 11/11/1911
Subject's Sex: Male

Driver's License State: XX

Drlver g Llcense Number NONE

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

Offlcer s Name NONE NONE~
' Type of Agency FTA
Agencyi: "DHHS
Test Type: Breath Test

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

Test g/210L. . . Time
‘DIAG Pass- - 7:46pm:
ATR BLK .00 714 7pm
"ACCY CHK .08 - 7:47pm
AIR BLK .00  --+7:48pm
- ‘SUB 'TEST .00 - T:49pm
- AIR BLK .00 7:50pm
. 8UB TEST .00 . :7:5lpm -
AIR BLK .00 11%7 52pm'.

.'Reported AC: .00 g/210L

Signature of ChemicaifAnalyst

Court CVR -

OLZ%

{ Ahalyst

Thls form :s used when performmg Preventlve Mamtenance procedures
" Forensic Tests for Alcohol Branch. :
Department of ‘Health:and Human Services
. " Rev. 12/2007



Intox EC/IR-TI--Prevéntive Mainteﬁahce'

GASTON COUNTY BAT MOBILE UNIT 3 350

Serlal Number 008616

Test ‘Date: 06/03

/2011 ‘Test

Tlme

System Check Passed

IR
i FLO
" FC

Basellne Tests
'Status‘
'*Bass

"Pass
Pass

- Time: -

Temperature Tegts

Test

FC1
SRC
DET

" . 'BAR -

BT

Test

AIR

Test

- PRNT

Test

-~ COMP

\CAL

Status
‘Pags
Pass
. Pass
Pags
PaSS'
Blank Tests
Status

wPass;

status
Pass

CRC Teets
Status

 Pagg
Pass

MRS N I

”Tlme

:53pm

Time

Test Record Number 1043

7:53pm" EDT

"7:53pm
-T:53pm:
7 53pm:”'

:53pm

:53pm
:53pm

7:54pm

:Printer-Tests'

Time-

7:54pm'

Time

. 7:54pm

7:54pm

Preventive Maintenance
Status: Pass '

Thls form isused when performmg Preventive Mamtenance procednres
Forensic Tests for Alcohol Branch G
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 GAS T Instrument Location 611 T HoAaILE QT F

Instrument Serial No.  ©O08¢oU 7 G ASTDA ! 4/‘ W

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
3, Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" apﬁears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 O3  dayof Jdude ,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.

A Qo) rBeens Y

- Signatuée of Certifying Official Certificate Number—

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

DHHS 4080 (11/07)



. Intox EC/IR-II:. Subject Test

' GASTON COUNTY BAT MOBILE UNIT 3 350

Serial Number: 008647
Test Date 06/03/2011

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

Analyst's Name: BARNES, ALVIN R
Permit Number: 15671FE
. Effective: 2 - .
10/01/2009-10/01/2011 s _ -

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

Lot Number: AG0I1703
Exp Date: 04/27/2012

Test g/210L ~ Time
. DIAG - Pass 7:47pm
- AIR BLK .00  7:48pm
- ACCY CHK .08 7:48pm
AIR BLX .00 7:49pm
SUB TEST .00 7:50pm
_ATR BLK .00 ~ - 7:51pm
SUB TEST .00  ~ 7:52pm_
AIR BLK .00 7:53pm

Reported AC: .00 g/210L

- 8ignature of Chemical Analyst

. Court CVR :

0l

nalyst _

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

GASTON COUNTY BAT MOBILE UNIT 3 350

. Serial Number: 008647
Test Date: 06/03/2011

. System Check: Passed

Baseline Tests

'Test

IR
FLO
. FC

Status.

Pass
Pass
Pass

7:54pm
7:54pm

‘Test Record Number£;1095
Tegst Time:

7:54pm EDT

Time

7:54pm -

Temperature Tests

Test

FC1

SRC
. DET
© BAR

‘BT

Test

AIR

Test‘

"PRNT

Test

- COMP
CAL

Status
Pags -
Pass
- Pass -
Pass
Pass
Blank Tests
Status

Pass.

Printer Tests

Status
Pasér
CRC Tests

Status

Pass
Pass

R RN IR R RN

Time

Time

:54pm
154pm
:54pm.
:54pm
:54pm

7:55pm

Time

7:55pm

Time

7:55pm

T 55pm

; PreVent1ve Malntenance

Status._Pass

(lﬂ»~w—_ﬁzor Aj;e-~=»—f

(Analyst

Thls form is used when performing Preventive Mamtenance procednres
.. Forensic 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 LoRsYTH Instrument Location_ /34 7 A#7008381LE ODIT 3
Instrument Serial No. (OO 80 47 108 ToAd JAalem OC

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
i0. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify thatonthe O 4 dayof Jong ,20 tL__ the forgoing preventive maintenance
procedures were performed on the 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 Rey Bens Lig

Signaturé of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
FORSYTH COUNTY BAT MOBILE UNIT 3 330

Serlal Number 008647
Test Date - 06/04/2011

;Citatlon'Number:*MOOOOOOO—O
 Subject's Name:
PREVENTIVE, MAINTENANCE
Subject‘s Date of Birth: 11/11/1911
Subject's Sex: ‘Male :
Driver's ‘License State XX
- Driver's License Number: NONE: .

Analyst's, Name: BARNES, ALVIN R
~Permit Number: 15671E
:Effective:
10/01/2009 16/01/2011

7 3‘Off1cer s Name:vNONE;_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 - 9:32pm
4 .. AIR BLK .00 - '9:33pm
' " ACCY CHK .08 . 9:34pm
- AIR BLK .00 - "~ '9:s35pm
- 8UB.TEST .00 . 9:35pm
_AIR BLK - .00 9:36pm
‘SUB TEST .00 9:37pm
AIR BLK .00 9:38pm

| }” : ‘Reported AC: TO_O_ﬂg/Z-lOL

- Bignature of Chemical Amalyst

Court CVR

@L/@‘@«__t

J/&nalyst

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



Serial: Number 00
~ Test Date 06/04

Test

iR
FLO
FC

a4 | . Test

FC1
‘SRC
‘DET
‘BAR
BT

Test

ATR

|
|

PRNT

‘Test

COMP
CAL

/JL

Test

Intox EC/IR-II: Preventive

‘Maintenance

FORSYTH COUNTY BAT MOBILE UNIT 3 3305

8647 Test Record Number: 1098 -
/2011 - Test Time: 9: 33pm EDT

Baselihe Tésts

Status
Pass

Pass
Pass -

‘Status
Pass
Pass
Pass
Pass
Pass
~Blank Tests
Status
Pass
Printer Tests
Status
Pass
CRC Testg
Status
Pags

" Pass

Status: Pass

VWYY W

g : _ ' o - System Check: Passed

Time

9:40pm
9:40pm
9:40pm

Temperature Tests

Time

:40pm
:40pm
:40pm
:40pm
;40pm

Time

9:41pm

Time:

9:41pm

- Time

9:41pm
9:41pm

Preventive Maintenance

/ Anabmt

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

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County FoRrsYTH Instrument Location  /BAT MEBILE U ST 3

Instrument Serial No. 00801‘9. IS Te SA LEmMm, o ¥

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. 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 123 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the 0Y dayof Jvne ,20 1L the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

' 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)



Intox EC/IR II- Subject Test
fFORSYTH COUNTY BAT MOBILE UNIT 3: 330_

Serlal Number: 008616
Test Date: 06/04/2011

Cltatlon Number MOOOOOOO 0
Subject‘s Name:
e PREVENTIVE MAINTEMANCE :
: Subject 8 Date of Birth: 11/11/1911
Subject's Sex: Male ,
Driver's License State: XX
. Drlver S Llcense Number NONE

Analyst‘s Name : BARNES ‘ALVIN R
“Permit Number: 15671E '
Efféctive: -
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 Pags S 9:26pm
. AIR BLK .00 - 9:27pm
ACCY CHK .08 = 9:27pm
AIR BLK .00 9:28pm
'SUB TEST .00 . 9:29pm’
" -AIR BLK .00 - 9:30pm
. SUB-TEST .00 = 9:31lpm
:AIR BLK 00'.- - 9:32pm

‘ Reported Ac.‘ .00fg/210L

Signature of‘Chemical Analyst

‘Court CVR

/‘L, ﬁwafﬁc

alyst

Thls form is used when performmg Preventlve Mamtenance procedures :
" Forensic Tests for Alcohol Branch. : '
Department of Health-and Human Serv:ces
Rev. 1212007



Intox.EC/IR II: .Preventlve Maintenance fﬁﬁ}”;
FORSYTH COUNTY BAT MOBILE UNIT 3 330
Serlal Number 008616 Test Record Number 1046
o Test:Date_ 06/04/2011 -e.Teet_T;me 9: 33pm EDT
.'esfsteﬁ ehecké'PéSSed '
| Basellne Tests

"‘Test_ . Status ' Tlme

IR .-.Pass,'.. 9:33pm
. FLO Pass. ~  9:33pm.
L FC - - ‘Pass 9:33pm

- Temperature Tests -

 Test Status . Time °
CFCL . Pass 19:33pm
-~ SRC ~Pass 9:33pm- -
v _DET Pass 9:33pm .
BAR © Pass - '9:33pm - -
BT ~Pass 9

:33pm
‘Blank Tests

“Test = Status Tiﬁée“

. AIR_“.  Pass - '”9{34pm .

Prlnter Tests

Test = Status Time
.m';fRNT | Pass _f-e9=34Pm
CRC Tests |
 Test ‘Status  Time
COMP ‘Pass' 9:34pm
CAL ~ Pass . 9:34pm . .

-Preventiye Maintenance
Status: Pass

KnalySt- -

Thns form is used when performmg Preventlve Malntenance procedures
' Forensic 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 lCaRJ yavda Instrument Location /BA 7~ /720/3/¢L & (IMLT g

Instrument Serial No. J O 8F /0 LN TN Sacem ’ & 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 sequelnce;
4, Enter information as prompted;
5, Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record,
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify thatonthe & Y day of Sune ,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.

MNQW 3 e LYo

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)



'-fﬂmﬁééifﬂcyzn-zx! Subject Test
FORSYTH COUNTY BAT MOBILE UNIT 3 330

__Serlal Number 008910
Test Date: 06/04/2011

Cltatlon Number MOOOOOOO (e}
- Subject's Name: .
PREVENTIVE, MAINTENANCE -
. Sub]ect's Date of Birth: 11/11/1911
_ Subject's Sex: ‘Male '
Drlver g Licenge State: XX
Drlver s Licensge’ Number: NONE

Analyst“s Name : BARNES;_ALVINiR
- Permit Number: 15671E
: Effective:
10/01/2009 10/01/2011

Offlcer =] 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 ~9:24pm
AIR BLK .00 . 9:25pm
- ACCY CHK .07 o 97Z26pm
- ATIR BLK .00 ' 9:26pm
SUB TEST .00.. - 9:27pm
ATIR BLK- .00 - 9:28pm
SUB TEST .00 . = "9:29pm
AIR BLK .00 ' 9:30pm.

Reported AC: .00 g/210L

Signatﬁré‘of’dhemical Analyst

. Court CVR'

Mﬁ.ﬁk

Analyst

Thls form j is used when performmg Preventwe Mamtenance procedures‘ e
p Forensic Tests for Alcohol Branch - '
‘Department of Health and Human Services
Rev, 12/2007



Intox EC/IR-II: Preventive Maintenance
FDRSYTH COUNTY.BAT MOBILE UNIT 3 330
QI . y . Serlal Number 008910 Test Record Number 231
T o Test Date . 06/04/2011 “Test Time: 9.31pm EDT
~ 8ystem Check: passed

Baseline Tests

© Test Status . Time
IR Pass 9 3lpm-
Lo Ce _ ... JFLO Pass - - .9:31pm -
4 B _ . FC Pass.  9:31pm

Temperature Tests

] _ - : R Test Status = Time
FCL Pags 9:31pm
SRC Pass 9:31pm
DET ~ Pass. . 9:31pm- - -
 BAR - Pass '9:31pm
BT ~ Pass - 9:31pm

Blank Tests
Test '_ Status~j Time'
. S AR Pass.  9: 32pm'

Prlnter Tests

‘Test . Status._ Time
PRNT ~  Pass  9:32pm
CRC Tests‘

Test  Status ”eTime
© comp pass 9}3épm' 

w.eCAL : ‘-Pass 9:32pm

Preventlve Malntenance
‘Status: Pass

L QB

{ Analyst

Thls form |s used when performing Preventive Maintenance proce(hlres
- - Forensic Tests for Alcohol Branch - S
Department of Health and. Hnman Servnces
: - Itev.12J2007
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR TI

/

Instrument Serial No. 056%9 é) é ?

‘j

|

|

1} ﬁJ %{e‘?‘?‘ fy @ &F B . A o f’*/;* s
] CountyJ\/ A ed / TETe O Instrument Location— 7{/’5%"?7? M { 6 s (:/4??' 7

i

|

l

|

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

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

2. Verify instrument displays time and date;
1 3. Initiate breath test sequence;
J 4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print 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 2 (f; dayof J w1/¢ 20 /7 the forgoing preventive maintenance
: procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

- " P ' /
4G oS Gor

! 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)

fo—
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Intox EC/IR-II: Preventive Maintenance

NEW HANOVER COUNTY BAT MOBILE UNIT 6 640

Serial Number: 008869 Test Record Number: 479

Test Date:

06/26/2011 Test Time:

3:59pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:00pm
FLO Pass 4:00pm
FC Pass 4:00pm

Temperature Tests

Test Status Time
FCl1 Pass 4:00pm
SRC Pass 4:00pm
DET Pass 4:00pm
BAR Pass 4:00pm
BT Pass 4

Blank Tests-
Test Status Time
AIR Pass 4:00pm

Printer Tests

Test Status Time
PRNT Pasgs 4:00pm
CRC Tests

Test Status Time
COMP Pass 4:01pm
CAL Pass 4:01pm

Preventive Maintenance
Status: Pass

: 00pm

O g e —

/’A'nalyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY BAT MOBILE UNIT %)
640

Serial Number: 008869
Test Date: 06/26/2011

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 ¢
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: AG0O02803
Exp Date: 01/28/2012

Test g/210L Time

DIAG Pass 3:50pm
ATR BLK .00 3:51pm
ACCY CHK .08 3:52pm
AIR BLK .00 3:53pm
SUB TEST .00 3:53pm
AIR BLK .00 3:54pm
SUB TEST .00 3:56pm
AIR BLK .00 3:57pm

Reported AC: .00 g/210L

Sigfature 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
4 FORENSIC TESTS FOR ALCOHOL BRANCH

| ( _} - PREVENTIVE MAINTENANCE RECORD
| INTOXIMETERS, MODEL INTOX EC/IR II

|
—_— County A/ -f~t:AF 74 d 7 Instrument Location f{({»?“r NAH 6 (A 2

—

J] Instrument Seriai No. /9 ﬁ ,Q "7’;,5'?
i
J
| The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
‘ four months are:
J 1. Verify the ethanol gas canister displays pressure, or the aicoholic breath simulator thermometer shows
i 34 degrees, plus or minus .2 degree centigrade;
J 2, Verify instrument displays time and date;
]] 3. Initiate breath test sequence;
{ 4. Enter information as prompted;
‘ 5. Verify instrument accuracy;

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

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

8. Print test record;

9. Verify Diagnostic Program; and

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

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

I certify that on the i? 5 day of wj Loy e, S , 20 / / the forgoing preventive maintenance
* procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
- Department of Health and Human Services, and the instrument is functioning properly.

fo Cdbpde (o,

. Signdture of Certifying Official Certificate Ndmber

A signed 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: 008898

Test Date:

06/25/2011

Test Record Number: 566
Test Time: 4:55pm EDT

PO e

System Check: Passed
Baseline Tests

Test Status Time

IR Pass 4:56pm
FLO Pass 4:56pm
FC Pass 4:56pm

Temperature Tests

Test Status Time

FCl Pass 4 :56pm
SRC Pass 4:56pm
DET Pass 4:56pm
BAR Pass 4:56pm
BT Pass 4:56pm

Blank Tests
Test Status Time
AIR Pass 4:57pm

Printer Tests

Test Status Time
PRNT Pags 4:57pm
CRC Tests

Test Status Time
COMP Pass 4:57pm
CAL Pass 4:57pm

Preventive Maintenance
Status: Pass

” Analyst

This form is used when performing Preventive Maintenance procedures

Department of Health and Human Services

Forensic Tests for Alcohol Branch

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

NEW HANOVER COUNTY BAT MOBILE UNIT &
640

Serial Number: 008848
Test Date: 06/25/2011

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 4:38pm
ATIR BLK .00 4:39pm
: ACCY CHK .08 4:39pm
: ATR BLK .00 4:40pm
% SUB TEST .00 4:41pm
] AIR BLK .00 4:42pm
SUB TEST .00 4:43pm
ATR BLK .00 4:44pm

Reported AC: .@0 g/210L

A C. D

Signature of” Chemical Analyst

Court CVR

O Gl

: f\na!yst

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



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

S

Ve e

L PREVENTIVE MAINTENANCE RECORD
] INTOXIMETERS, MODEL INTOX EC/IRII o
77—Cm13'—A7}7;T)7/§/7‘?777dV e Instrument Location Z A7 AN 17, é‘ fn‘ i‘& b 1o
Instrument Serial No. 9 0 é)é é 5
The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:
L. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;
1 2. Verify instrument displays time and date:
3. Initiate breath test sequence;
: 4, Enter information as prompted,
‘ 5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
‘ ' f 7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
. 9, Verify Diagnostic Program; and
Jl 10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

/
| I certify that on the 2\3 day of J LN e , 20 , / the forgoing preventive maintenance
. procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

K oo 40/

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:VPreventive Maintenance
NEW HANOVER COUNTY BAT MOBfLE UNIT 6 640

Serial Number: 008869 Test Record Number: 473
Test Date: 06/25/2011 Test Time: 4:53pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:53pm
FLO Pass 4:53pm
FC Passg 4:53pm

Temperature Tests

Test Status Time

FC1 Pass 4:54pm
SRC Pass 4:54pm
DET Pass 4:54pm
BAR Pass 4:54pm
BT Pass 4:54pm

Blank Tesgts
Test Status Time
ATIR Passg 4:54pm

Printer Tests

Test Status Time
PRNT Pass 4:54pm
CRC Tests

Test Status Time
COMP Pass 4:54pm
CAL Pass 4:54pm

Preventive Maintenance
Status; Pass

5 2l £

/ﬂnalyst

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-ITI: Subject Test

NEW HANOVER COUNTY BAT MOBILE UNIT 6
640

Serial Number: 008869
Test Date: 06/25/2011

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: RHODES, KENNETH C
Permit Number: 53295
Effective:
10/01/2009-10/01/2011

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

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

Tegt g/210L Time

DIAG Pass 4:44pm
AIR BLK .00 4:45pm
ACCY CHK .08 4:45pm
AIR BLK .00 4:46pm
SUB TEST .00 4:47pm
AIR BLK .00 4:48pm
SUB TEST .00 4:49pm
AIR BLK .00 4:50pm

Reported AC: .0¢,g/210L
ot /,/%éé\

Sigflature of Chemical Analyst

Court CVR

Analyst

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

i ....‘ PRFT— - / & . [y -
County N e /’/'&”/-w g e Instrument Location /2147’ e é / / Y ‘:’/é

Instrument Serial No, & 0 &2 g 2

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,

p——
I certify that on the .D 5— dayof _ § {4 m~t , 20 { t the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/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: Preventive Maintenance
NEW HANOVER COUNTY BAT MOBILE UNIT 6 640

Serial Number: 008939 Test Record Number: 559
Test Date: 06/25/2011 Test Time: 4:53pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:53pm
FLO Pass 4:53pm
FC Pags 4:54pm

Temperature Tests

Test Status Time

FCL Passg 4:54pm
SRC Pags 4:54pm
DET Pass 4:54pm
BAR Pass 4:54pm
BT Pass 4:54pm

Blank Tests
Test Status Time
ATR Pass 4 :54pm

Printer Testsg

Test Status Time
PRNT Pass 4:54pm
CRC Tests

Test Status Time
COMP Pass 4:55pm
CAL Pass 4:55pm

Preventive Maintenance
Status: Pass

/ //4/527//&//

/7 Analysr

This form is 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: 06/25/2011

Jitation Number: MO00OGO00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver'sg License State: XX
Driver's Licengse Number: NONE

Analyst's Name: RHODES, KENNETH C
Permit Number: 5329F
Effective:
16/01/2009-10/01/2011

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

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

Test g/210L Time
DIAG Pass 4:42pm
ATR BLK .00 4 :42pm
ACCY CHK .08 4:43pm
ATR BLK .00 4:44pm
3UB TEST .00 4:44pm
ATR BLK .00 4:45pm
SUB TEST .00 4:47pm
AIR BLK .00 4:48pm
Reported AC: .00 g/210L

Signature 6F Chemical Analyst

Court CVR

3 5 Pl

7 Analyst

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



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

PREVENTIVE MAINTENANCE RECORD
IN TOXIMETERS, MODEL INTOX EC/IR 11

|
1

2P
Instrument Seria] No, O é‘g ‘;2’553
The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I to be followed at least once every
four months are:

I Verify the ethano| £3s canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minys 2 degree centigrade; :

. |
J County QQ & !4{%;«1@ i Instrument Location /< AT 10 4 e Lt
]
J
|
\
]
j
1
|
|
]
I
]

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

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

, { T (| . . .
L certify that on the ' __dayof \j | h~e , 20 the forgoing Preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C

% 12, 1f
By ety
g, g ot =
‘\\‘\'\\'\\‘\\\“““‘

/;Lcﬁ ..-f,/{"““\xm 6 C/ /

® of Certifying Officia] Certificate Number

Signatur.

DHHS 4080 (1 1/07)
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Intox EC/IR-II: Preventive Maintenance
NEW HANOVER COQUNTY BAT MCBILE UNIT 6 640

Serial Number: 008939 Test Record Number: 562
Test Date: 06/26/2011 Test Time: 5:28pm EDT

System Check: Passed

Baseline Tesgts

Test Status Time
, IR Pass 5:29pm
I FLO Pass 5:29pim
’ FC Pass 5:29pm

Temperature Tests

Test Status Time

FC1 Pass 5:29pm
: SRC Pass 5:29pm
i DET Pass 5:29pm
i BAR Pags 5:29pm
! BT Pass 5:29pm

Blank Tests
Test Status Time

ATIR Pass 5:30pm

Printer Tests

Test Status Time
PRNT Pass 5:30pm
CRC Tests

Test Status Time
COMP Pass 5:30pm
CAL Pass 5:30pm

Preventive Maintenance
Statusg: Pass

7 ‘Xnalyst

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-TI: Subject Test

NEW HANOVER COUNTY BAT MOBILE UNTT 6
640

Serial Number: 008939
Test Date: 06/26/2011

Citation Number: M0000C000-0

S W DS,

Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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
Tast Type: Breath Test

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

Tast g/210L Time

DIAG Pass 5:21pm
ATR BLK .00 5:22pm
ACCY CHK .08 5:23pm
ATR BLK .00 5:24pm
SUB TEST .00 5:24pm
ATR BLK .00 5:25pm
SUB TEST .00 5:27pm
ATR BLK .00 5:27pm

Reported AC: .00 g/210L
Sidn

aAturé £t Chemical Analyst

Court CVR

S Aay P

"Analyst

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County (é) ) \5’"/’ se s Instrument-Location ,%%ﬁ;&% ]i(,, Lder, 'ﬁ%

Instrument Serial No. _/'¢ ] fﬁ/; {?’ :;;,.,/5“, 1’}4{ 2f ¢

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

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

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

I certify that on the // ? day of j’.!f/\ el , 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 js functioning properly.

Koo gt Cor

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)
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Intox EC/IR-II: Preventive Maintenance
ONSLOW COUNTY BAT MOBILE UNIT & 660

Serial Number: 008869 Test Record Number: 467
Test Date: 06/18/2011 Test Time: 9:27pm EDT

System Check: Passed

Baseline Tests

Tegt Status Time

IR Pass 9:27pm
FLO Pass 9:27pm
FC Pass 9:27pm

Temperature Testg

Test Status Time

FCl Pass 9:28pm
SRC Pass 9:28pm
DET Pass 9:28pm
BAR Pass 9:28pm
BT Pasg 9:28pm

Blank Tesgts
Test Status Time
AIR Pass 9:28pm

Printer Testg

Test Status Time
PRNT Pass 9:28pm
CRC Tests

Test Status Time
COMP Pass 9:28pm
CAL Pass 9:28pm

Preventive Maintenance
Status: Pass

AL o —

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
ONSLOW COUNTY BAT MOBILE UNIT 6 660

Serial Number: 008869
Test Date: 06/18/2011

. B 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
i Permit Number: 5329E

: Effective:
16/01/2009-10/01/2011

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

i Agency: DHHS

Test Type: Breath Test

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

: Test g/210L Time

| DIAG Pass 9:17pm

] AIR BLK .00 9:18pm
ACCY CHK .08 9:19pm
AIR BLK .00 9:20pm
SUB TEST .00 9:20pm

: ATR BLK .00 9:21pm

; SUB TEST .00 9:23pm

{ AIR BLK .00 9:24pm

Reported acC: 40 g/210L
Afc[ %—/

Signature Jf Chemical Analyst

Court CVR

? | ey f%%-/

“ Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County ﬂ A1 ‘-(/ 09"/ Instrument Location ’73 M_ s é ,P/ T, ,,_,_‘7-{

Instrument Seriat No. _{ g (ﬂ éfé (; ? V(/A/Q&Jz 270

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 / 97 day of S Z"\ ~~e___ , 20 ) ‘ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Kol Sl 2

Signafure of Certifying Official Certificate Number

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

DHHS 4080 (11/07)
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Intox EC/IR-TI: Preventive Maintenance
ONSLOW COUNTY BAT MOBILE UNIT 6 660
Serial Number: 008865 Test Record Number: 461
Test Date: 06/18/2011 Test Time: $:27pm EDT

System Check: Passed

Baseline Tesgts

Tegt Status Time

IR Pasg 9:27pm
FLO Pass 9:27pm
FC Pass 9:27pm

Temperature Tegts

Test Status Time

FC1 Pass 9:28pm
SRC Pass 9:28pm
DET Pass 9:28pm
BAR Pass 9:28pm
BT Pass 9:28pm

Blank Tests
Test Status Time
ATR Pasg 9:28pm

Printer Tests

Test Status Time
PRNT Pass 9:28pm
CRC Tests

Test Status Time
COMP Pass 9:28pm
CAL Passg 9:28pm

Preventive Maintenance
Status: Paggs

sy 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
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Intox EC/IR-II: Subject Test
ONSLOW CCOUNTY BAT MOBILE UNIT 6 660

Serial Number: (008869
Test Date: 06/18/2011

Citation Number: M0000600-0
Subject's Name:

PREVENTIVE, MATINTENANCE

SN NS 1 S

Subject's Date of Birth: 11/11/1%811
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RHODES, KENNETH
Permit Number: 53295
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 9:17pm
ATR BLK .00 9:18pm
ACCY CHK .08 9:1%pm
ATR BLK .00 9:20pm
SUB TEST .00 S$:20pm
AIR BLK .00 9:21pm
SUB TEST .00 9:23pm
AIR BLK .00 9:24pm

Reported AC: .00,5/210L

AL

ignature

ChemiCal Analyst

Court CVR

Analyst

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

) PREVENTIVE MAINTENANCE RECORD

:_—INIQXIMETERS MODEL INTOX EC/IRII

| "~ County @ﬁ{/do/ Instrument Location_’éZMMé :
Instrument Serial No. (Qﬂ éi 2( 5 i S‘U Ce 1 J"é)df&

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

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

I certify that on the / y day of j L ~e_ 20( / the forgoing preventive maintenance

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

/A <oy

Si€nafre of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-If: Preventive Maintenance
ONSLOW COUNTY BAT MOBILE UNIT 6 660
Serial Number: (008839 Test Record Number: 553
Test Date: 06/18/2011 Test Time: 9:25pm EDT

System Check: Passed

-] B Baseline Tests

Test Status Time

_ B - , IR Pass 9:26pm
FLO Pass 9:26pm
FC Pass 9:26pm

Temperature Tests

Test Status Time

FC1 Pass 9:26pm
SRC Pass 9:26pm
DET Pass 9:26pm
BAR Pass 9:26pm
BT Pass 9:26pm

Blank Tests

Test Status Time
ATR Pass 9:26pm
Printer Tests

Test Status Time
PRNT Pass 9:27pm
CRC Tests

Test Status Time
COMP Pass 9:27pm
CAL Pass 9:27pm

Preventive Maintenance
Statug: Pass

A /%}/,é_\

Aﬁalyst

This form is 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

SBerial Number: 008939
Test Date: 06/18/2011

4 Citation Number: MOOCO000-=0

Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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

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

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

Test g/210L Time

DIAG Pass 9:16pm
ATR BLK .00 9:17pm
ACCY CHK .08 9:18pm
AR BLK .00 9:18pm
3B TEST .00 9:19pm
ATR BLK .00 9:20pm
31JB TEST .00 9:22pm
ATR BLK .00 9:22pm

Raported‘Kégéé;;: g/210L

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
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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 é ;f’}S‘ / U(,(J Instrument Location Z? /4? M C”'J! f I € {4 M,f“::-" (r;”

Instrument Serial No. @gj)) ';7?6:}‘ j RN T O 1 '/ r/ &£

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 ""? \5 day of :( by e ,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.

| ) )
// < (- fgﬂ{-ﬂﬁ - 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/IK-II:‘Preventive Maintenance
ONSLOW COUNTY BAT MOBILE UNIT 6 660

Serial Number: 008939 Test Record Number: 556
Test Date: 06/23/2011 Test Time: 9:30pm EDT

-] System Check: Passed

Baseline Tests

L Test Status Time
IR Pass 9:31pm

_ FLO Pass 9:31pm
FC Pass 9:31pm

Temperature Tests

Test Status Time
FCL Pass 9:31pm
SRC Pass 9:31pm
DET Pass 9:31pm
i _ BAR Pass 9:31lpm
i - BT Pass 9:31pm

Blank Tests
Test Status Time
ATR Pass 9:31pm

Printer Tests

Test Status Time
j PRNT Pass 9:32pm
: CRC Tests
Test Status Time
COMP Pass 9:32pm
CAL Pass 9:32pm

Preventive Maintenance
Status: Pass

L Ll el

/" 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-IT: Subject Test °
ONSLOW COUNTY BAT MOBILE UNTIT 6 660

Jerial Number: 008939
Test Date: 06/23/2011

Citation Number: MOOO0O000-0

S

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

= Subject's Name-:

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 9
ATR BLK .00 9
ACCY CHK .08 9:
ATR BLK .00 9:24pm
S1UUB TEST .00 9
g

ATR BLK .00 :27pm
: 377B TEST .00 9:29pm
j ATR BLK .00 9:29pm

Reported AC:/Aé%i g/210L
§I§Z£z;re o 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

1 .
| s
| FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAIN TENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

J | County JO AL / d &L”/ Instrument Location ;”} /"?L 7 W%ﬁiw'

Instrument Serial No. /) #) f(}.’? /‘? //; ”’Z_ j_c:”y CeSan 7 / "€

| Teendoihy  Tacesacils *
|
J

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

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

| 2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" &ppears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
| 10. Verify that the ethanol 8as canister is being changed before 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 q;:} - day of j qAie .20 t{ the forgoing preventive maintenange
procedures were performed on the 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//%/ e ﬂ

Signature/of Certifying Official Certificate Number

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

DHHS 4080 (1 1/07)



Intox EC/IR—&I: Rreventive Maintenance
ONSLOW COUNTY BAT MOBILE UNIT 6 660

Serial Number: 008869 Test Record Number: 468
Test Date: 06/23/2011 Test Time: 9:31pm EDT

System—Check:—Passed

Bageline Tests

Test Status Time

IR Pagss 9:31pm
FLO Pass ~  9:31lpm
FC Pass 9:31pm

Temperature Tests

Test Status Time .

FC1l Pass 9:32pm
SRC Pass 9:32pm
DET Pass 9:32pm
BAR Pass S:32pm
BT Pass 9:32pm

Blank Tests
Test Status Time
ATIR Pass 9:32pm

Printer Tests

Test Status Time
PRNT Pass 2:32pm
CRC Tests

Test Status Time
COMP Pass 9:32pm
CAL Pass 9:32pm

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



Intox EC/IR-II: Subject Tesk n
ONSLOW COUNTY BAT MOBILE UNIT 6 660

Serial Number: 008869
Test Date: 06/23/2011

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

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

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

Lliis i na

i

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

Test g/210L Time
i DIAG Pass 9:24pm
: AIR BLK .00 9:25pm
i ACCY CHK .08 9:25pm
: ATR BLK .00 9:26pm
SUB TEST .00 9:27pm
AIR BLK .00 9:28pm
SUB TEST .00 9:29pm
ATR BLK .00 9:30pm

Reported AC: .00 g/210L

A /4/4—/

Signiture of £femical Analyst

Court CVR

o ot

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



B T N S A |

<>

- "‘:“L

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County Zf) "2&4 b Stant S8 g

_ InstruméﬁflSerial No. ﬁ_"’)(’?,é?? 5{“ £y ;5 & (ot b § oo /‘I‘C s . ,5- e, .

N

The preventive maintenance procedurés 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 LC’ day of \,.J’ C,n @ , 20 ) | the forgoing preventive maintenance

g - . (
 Instrument Location___/< #4 7 r1ob; { e gt (o

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

' /I\’t’ C. /%"élﬁ{;,ffﬂwm ;,,/{"’/ & /

‘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: Préventive Maintenance

BRUNSWICK COUNTY BAT MOBILE UNIT 6 090

\L_/}

Test

IR
FLO
EC

Serial Number: 008939
Test Date: 06/10/2011

Bageline Tests

Status

Pags
Pass
Pass

Test Record Number: 539
Test Time: 10:17pm EDT

~—— . -System Check: Passed

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

/ Tegt

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Passg
Blank Tests
Status

Pass

Printer Tests

Status

Pags

CRC Tests

Status

Pass
Pasgs

:17pm
:17pm
:17pm

Time

10:

10

10:

10

10:

17pm
:17pm
17pm
:17pm -
17pm

Time

10

10

:18pm

‘Time

:18pm

Time

10
10

:18pm
:18pm

Preventive Maintenance

7
P

Status: Pass

) Klfalyst

Thi§ form is 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

—~
i 3 Jerial Number: 008935
Test Date: 06/10/2011

Citation Number: MOO0O0C000-0
-4 . Subject's Name:. -
PREVENTIVE, MAINTENANCE )
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
‘Driverts License State: XX
_ . Driver's License Number: NONE

Analysi.'s Name: RHODES, KENNETH C

] Permit Numbexr: 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
Iixp Date: 01/28/2012

y Tes g/210L Time
DIAG Pass 10:07pm
AYR BLK .00 10:08pm
ACZCY CHK .08 10:08pm
AYR BLK .00 10:09pm
sTB TEST .00 10:10pm
ATR BLK .00 10:11pm
3B - TEST .00 10:12pm
AYR BLK .00 10:13pm

Reported AC: 00 g/210L

=/

Signature/of Chemical Analyst

_Court CVR

A L
‘\\\‘“ﬁx

- < 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

PR PREVENTIVE MAINTENANCE RECORD
- INTOXIMETERS, MODEL INTOX EC/IR 11
—CW@H@#J@M o Instument Location /5 a7 pit bile oo
Instrument S@rial_No._(ﬁg ﬁ(f? f f"? ef?&} /i Lwly o ; e

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

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

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

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

| 1 certify thatonthe [/ dayof ./ lg oy e ,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.

i
|
i
1
I
|

//)/ ‘. //",:F/ o aég.._m C;: 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)



Test

IR
FLO
FC

Test

FC1i
SRC
: DET
! BAR
BT

) Test

ATR

Test

PRNT

Test

COMP
CAL

e ,
: ‘3 Serial Number: (008898
Tegt Date: 06/11/2011

Status
Pass

Pass
Pass

Status
Pass
Pags
Pagss
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status
Pass

Pass

Status: Pass

Baseline Tests

- »

Intox EC/IR-II: Preventive Maintenance
CARTERET COUNTY BAT MOBILE UNIT 6 150

Test Record Number: 560
Test Time: 1I1:56pm EDT

System Check: Passed

Time

11
11
11

Temperature Tests

:57pm
:57pm
: 57pm

Time

11

171
11:
11:
11:

:57pm
57pm
57pm
57pm
57pm

Time

11

:57pm

Time

11

:58pm

Time

11
11

:58pm
:58pm

Preventive Maintenance

- B flori—

“ Analyst

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

Rev. 12/2007



& e
Intox EC/IR-II: Subject Test
CARTERET COQUNTY BAT MOBILE UNIT 6 150

/
b 3 Serial Number: 008898
Tegt Date: 06/11/2011

CitationNumber:—MO0000000-0 -
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
TTUdubject'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: DHEHS
Test Type: Breath Test

Lot Numbexr: AG002B803
Exp Date: 01/28/2012

\ Test g/210L Time

/
DIAG Pass 11:49pm
AIR BLK .00 11:50pm
ACCY CHK .08 11:51pm
ATR BLK .00 11:52pm
SUB TEST .00 11:52pm
ATR BLK .00 11:53pm
SUB TEST .00 11:54pm
AIR BLK .00 11:55pm

Reported AC: .00 g/210L

o

Signdture ofCThemical Analyst

Court CVR

a1

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—.

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

| \\mj PREVENTIVE MAINTENANCE RECORD
o ) INTOXIMETERS, MODEL INTOX EC/IR 11
County / ;; - Instrument Location__ ;’?# v é’ﬁf»’é’// £ _Jt o A é o
i tnstrument Serial No._1 3 5.2 &7 VS et o 2D

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

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

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

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

—_—

I certify that on the / J day of Ej’if‘\ o & ,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.

o Co 20l Lo o |

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



r
Intox EC/IR-II: Preventive Maintenance

CARTERET COUNTY BAT MOBILE UNIT 6 150

L. 3 Serial Number: 008939 Test Record Number: 543
Tegt Date: 06/11/2011 Test Time: 7:50pm EDT .

 gystem Check: Passed

Baseline Tests

—— o Test Status ~ Time
! . IR Pass 7:50pm
— ' _ FLO Pass 7:50pm
- FC Pagsg 7:50pm

Temperature Tests

Test Status Time
FC1 Pass 7 : 50pm
SRC Pass 7:50pm
DET Pass 7:50pm
: BAR Pass 7:50pm
: BT Pass 7:50pm

Blank Tests
,) Test Status Time
ATR Pass 7:51pm

Printer Tests

Test Status Time
T PRNT Pass 7:51pm
é CRC Tests
Test Status Time
COMP Pass 7:51pm
CAL Pass 7:51pm

Preventive Maintenance
Status: Pass

: Pl ﬁ///w//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



£

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

F
L \} derial Number: 0089359
' Test Date: 06/11/2011

i

CitatCion Number: M0O000000=0
Subject's Name:
PREVENTIVE, MAINTENANCE
gubject s Date of Birth: 11/11/1911

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

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

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

7,0t Number: AG002803
uxp Date: 01/28/2012

\ Test g/210L  Time

/

’ DIAG Pass 7:39pm
AYR BLK .00 7:40pm
ACCY CHK .08 7:41pm
ATR BLK .00 7:41pm
317B TEST .00 7:42pm
ATR BLK .00 7:43pm
S4B TEST .00 7:45pm
ATR BLK .00 7:46pm

Reported AC: .00 g/210L

#.C.

Signature of £hemical Analyst

Court CVR

,//éiff /’Eﬁfgfiz?;;;,ﬂﬁi-____w

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



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

( ) PREVENTIVE MAINTENANCE RECORD
o INTOXIMETERS, MODEL INTOX EC/IR II
& 57 51 Lans il
County {7 22 F 72 A~ Instrument Location__ /& /77 /2 270 e S
; 5 ‘ Yo .
Instrument Serial No, ﬁijﬁaﬁﬁ ({:’ &? ’f & Bl Ko e /f’; ’EJ)

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

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

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

KO Lo/

Signature of Certifying Official Certificaté Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
CARTERET COUNTY BAT MOBILE UNIT 6 150
7y ,
) Serial Number: 008869 Test Record Number: 449
Test Date: 06/11/2011 Test Time: 7:50pm EDT
System Check: Passed
Baseline Tests
; o Test Status Time
] IR Pass 7:50pm
B FLO Pass 7:50pm
FC Pass 7:50pm
Temperature Tests
i ' ~ Test Status Time
FC1 Pass 7:50pm
SRC Pass 7:50pm
DET Pass 7:50pm
! BAR Pass 7:50pm
i BT Pass 7:50pm
: Blank Tests
: ) Test Status Time
] ATR Pass 7:51pm
Printexr Tests
Test Status Time
PRNT Pass 7:51pm
CRC Tests
Test Status Time
COMP Pass 7:51pm’
CAL Pass 7:51pm

Preventive Maintenance
Status: Pass

P W

“ Analyst

Jol

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



8

Intox EC/IR-II: Subject Test

CARTERET COUNTY BAT MOBILE UNIT 6 150
VRN
L Serial Number: 008869
Test Date: 06/11/2011

Citation Number: M0000000-0

S

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

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

Officer's Name: NCNE, 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 7:41pm
AIR BLK .00 7:42pm
ACCY CHK .08 7:42pm
ATR BLK .00 7:43pm
SUB TEST .00 7:44pm
ATIR BLK .00 7:44pm
SUB TEST .00 7:46pm
ATR BLK .00 7:47pm

Reported AC: .00 g/210L

4l M e

Sfgnature of Chemical Analyst

Court CVR

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



LT

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County f;? P77 Sed S Cree  Instrument Location /f S M E /€ Lo 7‘1'«;

Instrument Serial No. _ L7 ggﬁ é f;? ' ‘{: ,/L/ {: / [/ /w/ﬁf .

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

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

J whichever occurs first.
i

I certify that on the / ,,.2.— day of ‘“’T"i:lf L X , 20 f/ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

A //{’W | Lol

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

-
. 3 Serial Number: 008869 Test Record Number: 452
o Test Date: 06/12/2011 Tesgt Time: 3:40pm EDT

System Check: Passed

Bageline Tests

) Test Status Time
IR : Pass 3:41pm
; FLO Pass 3:41pm
- : FC Pass 3:41pm

Temperature Tests

Test Status Time

FC1 Pass 3:41pm
SRC Pass 3:41pm
DET Pass 3:41pm
BAR Pass 3:41pm
BT Pass 3:41pm

Blank Tests

Test Status Time
ATR Pass - 3:42pm
Printer Tests

Test Status Time
PRNT Pass 3:42pm
CRC Tests

Test . Status Time
COMP Pass 3:42pm
CAL Pass 3:42pm

Preventive Maintenance
Statug: Pass

“ Analyst

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



Intox EC/IR-II: Subject Test

BRUNSWICK COUNTY BAT MOBILE UNIT 6 090
pus
o ) Serial Number: 008869
Test Date: 06/12/2011

T CTtation Numbexr—MO00 0000600
1 Subject's Name:
PREVENTIVE, MAINTENANCE
~Subject's Date of Birth: 11/11/1911
T subject's Sex: Male
- ———DPriver*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

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

% \ Test g/210L Time
' DIAG . Pass 3:32pm
AIR BLK .00 3:33pm
ACCY CHK .08 3:34pm
ATR BLK .00 3:35pm
8UB TEST .00 3:35pm
AIR BLK .00 3:36pm
SUB TEST .00 3:38pm
AIR BLK .00 3:39pm
Reported AC: .00 g/210L
Slgnéture of/@%emlcal Analyst
Court CVRE

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 a

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

P PREVENTIVE MAINTENANCE RECORD
7 INTOXIMETERS, MODEL INTOX EC/IR II

—CW(ZQWW 7 Instrument Location_ ',(? ,4977; 'ﬁ’?ﬁ?-«?{ 'f"’/’ff" f»@fﬂfié;

©__Instrument Serial No. £/ ﬂﬁ GI3F Tacrksonwille P; D) ]
!
}f — - _
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, ¢ollect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

" "‘"}5’"‘ . . )
I certify that on the / /7 dayof 3 %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 Health and Human Services, and the instrument is functioning properly.

Sigratufe of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



. . Intox EC/IR-II:

C ¥

Preventive Maintenance

ONSLOW COUNTY BAT MOBILE UNIT 6 660

Serial Number: 008939 Test Record Number: 549

Test Date:

06/17/2011 Test Time:

System Check: Passed

Baseline Tests

Test Status Time

IR Pass $:07pm
FLO Pass 9:07pm
FC Pass 9:07pm

Temperature Tests

Test Status Time

FC1 Pass 9:07pm
SRC Pass 9:07pm
DET Pass 9:07pm
BAR Pass 9:07pm
BT Pass 9:07pm

Blank Tests
Test Status Time
ATR Pass . 9:08pm

Printer Tests

Test Status Time

PRNT Pass 9:08pm
CRC Tests

Test Status Time

COMP Pass 9:08pm

CAL Pass 9:08pm

Preventive Maintenance
Statusg: Pass

9:07pm EDT

A ool

/A'ﬁalyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



F] " +

Intox EC/IR-II: Subject Test
CONSLOW COUNTY BAT MOBILE UNIT 6 660

f ) Serial Number: 008939
Test Date: 06/17/2011

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

Analyst's Name: RHODES, KENNETH C
Permit Number: 5329E
Effective:
1t0/01/2009-10/01/2011

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

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

: > Tegt g/210L  Time

E DIAG Pass 8:59pm

f AR BLK .00 9:00pm

i ACCY CHK .08 9:01lpm

: AYR BLK .00 9:01pm

. 3UB TEST .00 9:02pm
ATR BLK .00 : 9:03pm
317B TEST .00 9:04pm
ATR BLK .00 9:05pm

Reported AC: .00 g/210L

§E§ﬁaéufe 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

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

-7 " o v,
Countyié;)?"ﬁ‘ﬁ‘&dﬁﬂ/i Instrument Location 43 ,!‘—? J Y é,{ . /j e AT ¢

 Instrament Serial No. _(®) ¢/ gﬁé 7 ToveleSon 01 ¢ /D 2

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; )
J 3. Initiate breath test sequence;
41 4. Enter information as prompted;
5. Vetify instrument accuracy;
*i' 6. When "PLEASE BLOW" appears, collect breath sample; 4
| 7. When "PLEASE BLOW" appears, collect breath sample;

8. Print test record;

9. Verify Diagnostic Program; and

i0. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

wasma T

I certify that on the / 7 day of é’? #73 K , 20 6" / the forgoing preventive maintenance
procedures were performed on the instrument mdrcated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

AL /%/ﬂ%fw Ceop

Slgnal’irre of Certifying Official Certificate Number

A signed 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

ONSLOW COUNTY BAT MOBILE UNIT 6 660

Serial Number; 0088629

Test Date: 06/17/2011 Test

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pags

Time:

Syestem Check: Passed

Time

9:19pm
9:19pm
9:1%pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tesgts

Status

Pass

CRC Tests

Status

Pass
Pags

Time

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

O W W WO W

Time

9:19pm

- Time

9:19%pm

Time

9:20pm
9:20pm

Preventive Maintenance

Status: Pass

Test Record Number: 456

9:18pm EDT

FH.
7 7

Analyst

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

Rev. 12/2007



Intox EC/IR-II: Subject Test

ONSLOW COUNTY BAT MOBILE UNIT €6 660
> Serial Number: 008869
Test Date: 06/17/2011

Citation Number: MO0000CC-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
--Drivertg-License State: XX
Driver's License Number: NONE

b b L ot e sttt s s L

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 9:06pm
ATR BLK .00 9:07pm
ACCY CHK .08 9:07pm
ATIR BLK .00 9:08pm
SUB TEST .00 9:10pm
AIR BLK .00 9:11pm
SUB TEST .00 9:12pm
AIR BLK .00 9:13pm
Reported AC: .00 g/210L

emical Analyst

Court CVR

Aﬂﬁ@ﬂ

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County/‘f V/‘}/'; 4 e Instrument Location &ﬂ/){i’f E /‘ Aﬂ }D xﬁo '7
' Instrument Serial No. ~2/% 53 ,;7 Z?f gﬂ?‘/)ﬂ of ﬁ K / /{ff )

—

The preventive maintenance procedures for the Intoximeters, Mode! 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;
1 9, Verify Diagnostic Program; and
| 10. Verify thé.t the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

" ) -
[ certify that on the '2. é day of J (07 & » 20 _/ /f the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

T
Y i D )
/. C e R IIIIIEC = e e ,,fﬁ 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)



Intox EC/IR-II: Subject Test
AVERY COUNTY BANNER ELK PD 050

Serial Number: 008724
Test Date: 06/22/2011

Citation Number: M0000000-0

Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
e Bubject's Sex: Male
Driver's License State: XX

Driver's Licernse Number: NONE

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

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

Lot Number: AG925102
Exp Date: 0%/08/2011

Test g/210L Time

DIAG Pass 5:42pm
AIR BLK .00 5:43pm
ACCY CHK .08 5:44pm
ATR BLK .00 5:45pm
SUB TEST .00 5:45pm
ATIR BLK .00 5:46pm
SUB TEST .00 5:48pm
ATR BLK .00 5:48pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

rears 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 BANNER ELK PD 050

Serial Number: 008724 Test Record Number: 231
Test Date: 06/22/2011 Test Time: 5:50pm EDT

éw,w : .. System Check: Passed

Bageline Tests

et ¢+ et e+ et e . TeSt Status Time
7 IR Pass = 5:50pm
FLO Pass 5:50pm
FC Pass 5:50pm

Temperature Tests

j Test Status  Time

i FC1 Pags 5:50pm

i SRC Pagss 5:50pm

_ DET Pass 5:50pm

] BAR Pass 5:50pm
BT Pass 5:50pm

Blank Tests

Test Status Time
ATR Pass 5:51pm
Printer Tests

Test Status Time
PRNT Pass 5:51pm
CRC Tests

Test Status Time
COMP Pass 5:51pm
CAL Pass 5:51pm

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

] y N .
e CoumyZ 'I¢ ;’:)fi ti=t ff ) Instrument Location /ﬁ e U&iﬂf/{ Al TJa /
~Instrument Serial No. ¢ ’1"7 7 RASR /ff e 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;
: 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 o )
[ certify that on the :2. day of (j;’ﬂ o 20/ f the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

.

N o ‘

1 Q‘: PR ww--""""’“""-v-..,..aw 3

_} _ }%w“-, o \.\ - S ,é’ 4/ 9'}

= " Signature of-Gerfifying Official Certificatd Number

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

DHHS 4080 (11/07)



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

Serial Number: 008808
Test Date: 06/23/2011

E Citation Number: MOQC0000-0
e Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
D¥iver's License State: XX
————DPriverlg-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 5:07pm
ATR BLK .00 5:08pm
ACCY CHK .08 5:08pm
| AIR BLK .00 5:09pm
1 SUB TEST .00 5:09pm
| ATR BLK .00 5:10pm
1 SUB TEST .00 5:12pm
ATR BLK .00 5:13pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

= —
Analyst '

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




Intox EC/IR-II} Preventive Maintenance
MCDOWELL COUNTY JAIL 580
Serial Number: 008808 Test Record Number: 3917
Test Date: 06/23/2011 Test Time: 5:14pm EDT

System Check: Passed .

Baseline Tests

Test Status Time

IR Pass 5:14pm
FLO Pass 5:14pm
FC Pass 5:14pm

Temperature Tests

Test Status Time

FC1 Pass 5:14pm
SRC : Pass 5:14pm
DET Pass 5:14pm
BAR Pass 5:14pm
BT Pass 5:14pm

Blank Tests
Test Status Time
AIR Pass 5:15pm

Printer Testsg

Test Status Time
PRNT Pass 5:15pm
CRC Tests

Test Status Time
coMP Pass 5:15pm
CAL - Pass 5:15pm

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

— .




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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County {;s,{&ﬂm_q(: = - Instrument Location ‘\‘“\\ \\ $B ot é') ‘D"

bl

Iﬁstrument Serial No. O %'w?cici {277 b C:HU(LTU‘L_) gr R ATEE ' l}\J 'S

B T T SN

- 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
s 34 degrees, plus or minus .2 degree centigrade;

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

L -
I certify that on the g:;’ \ day of ‘S‘f A~Y ,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 Heaith and Human Services, and the instrument is functioning properly.

MR Dk ) 65

‘Signaturﬁ?}‘ Certifying Official Certificate Number

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

DHHS 4080 (11/07)

Iy
i
i
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Intox EC/IR-II: Subject Test
ORANGE COUNTY HILLSBOROUGH PD 670

Serial Number: 008799
Test Date: 06/21/2011

S

Citation Number: M0O0000C0-0
Subject's Name:
PREVETIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

J Test g/210L Time
DIAG Pass 10:16am
ATR BLK .00 10:17am
ACCY CHK .07 10:18am
ATR BLK .00 10:192am
SUB TEST .00 10:19am
ATR BLK .00 10:20am
SUB TEST .00 10:22am
AIR BLK .00 10:23am

Reported'AC= .OQ/QL%SOL
MR D e,

Signature ﬂfﬁﬁhemicai Analyst

Court CVR

SIaRs

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



Intox EC/IR-II: Preventive Maintenance
ORANGE CQUNTY HILLSBOROQOUGH PD 670

Serial Number: 008799 Tegt Record Number: 864
Test Date: 06/21/2011 Test Time: 10:24am EDT

System Check: Passed

Basgeline Tests

Test Status Time

IR Pass 10:25am
FLO Pass 10:25am
FC Pass 10:25am

Temperature Tests

Test Status Time

FCL Pass 10:25am
SrRC Pass 10:25am
DET Pass 10:25am
BAR Pags 10:25kam
BT Pasgg 10:25am

Blank Tests
Test Status  Time
ATIR Pass 10:25am

Printer Tests

Test Status Time

PRNT Pass 10:25am
CRC Tests

Test Status Time

COMP Pass 10:26am

CAL Pass "10:26am

Preventive Maintenance
Status: Pass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

COUHtYw \\ﬂbﬁ ~ w ) I‘SOJ"\ Instrument Location M‘ mtbﬁ ‘e \_,U\ i“‘%\

Instrument Serial No.OG? Qﬁ& C}

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

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

2. Verify instrument displays time and date;
3, Initiate breath test sequence;
4. Enter information as prompted;
3. Verify instrument accuracy;
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 ;. 'R O day of__ (_,L(\e.. , 20 \ \ the forgoing preventive maintenance

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

NN VO Y

I Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



KP)

Intox EC/IR-II: Subject Test
WILSON COUNTY BATMOBILE UNIT 2 970

Serial Number: 008929
Test Date: 06/3 0/2011

Citation Number: M0O0O0O000-0
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

e

Analyst's Name: SKINNER, TONYA B
Permit Number: I13651F
Effective: ‘
10/01/2009-10/01/2011

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

Lot Number: AG106703
Exp Date: 03/08/2013

Test g/210L  Time

DIAG Pass 11:17pm
ATR BLK .00 11:18pm
ACCY CEK .08 11:18pm
AIR BLK .00 11:19pm
SUB TEST .00 11:20pm
ATR BLK .00 11:21pm
SUB TEST .00 11:23pm
ATR BLK .00 1l:24pm

Reported AC: .00 g/210L.

Signature of Chemical Analyst

Court CVR

@Oﬁqa e Skuﬁ\,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



i\.—’/“

Intox EC/IR-II: Preventive Maintenance
WILSON COUNTY.BATMOBILE UNIT 2 970
Serial Number: 0089529 Test Record Number: 325
Test Date: 06/30/2011 Tegst Time: 11:28pm EDT

System Check: Passed

Baseline Tests

Test - Status Time

) ‘IR  Pass 11:29pm
FLO Pass 11:2%pm
FC Pags 11:29pm

Temperature Tests

Test - Status Time

FC1 Pass 11:29pm
SRC Pass 11:29pm
DET Pass 11:29pm
BAR Pass 11:29pm
BT “e Pass 11:29pm

Blank Tests
Test Status Time
AIR Pass 11:30pm

Printer Tests

Test Status Time

PRNT Pass 11:30pm
CRC Tests

Test Status Time

COMP Pass 11:30pm

CAL Pass 11:30pm

Preventive Maintenance
Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
7 FORENSIC TESTS FOR ALCOHOL BRANCH
\f PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II
_ Countywj)w - LD i ‘S{)Y’\ Instrument Locatio&)j”, mOD ¥€_ : uf\ li&
Instrument Serial NOOO g Pj ? / )
w} The preventive maintenance procedures for the Intoximeters, Model Intox EC}’IR Il to be followed at least once every
four months are:
B 1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade; :
2. Verify instrument displays time and date;
3 Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
N 6. When "PLEASE BLOW" appears, collect breath sample;
/ 7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 30 day ot\J NS , 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.

QONUa B SKeeas 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

ST

} WILSON COUNTY BAT MOBILE UNIT 2 970

F ) Serial Number: 008736
- Test Date: 06/30/2011

Citation Number: M0000000-0
Subject's Name:

7 PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Female

; Driver's License State: XX
1T 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 - 11:30pm
AIR BLK .00 11:31pm
ACCY CHK .07 11:32pm
AIR BLK .00 11:33pm
SUB TEST .00 11:33pm
AIR BLK .00 11:34pm
SUB TEST .00 11:36pm
ATR BLX .00 11:37pm
Reported AC: .00 g/210L

Signatﬁre of Chemical Analyst

Court CVR

| A0 B Shena 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
WILSON COUNTY BAT MQOBILE UNIT 2 970

Serial Number: 008736 Test Record Number: 332
Test Date: 06/30/2011 Test Time: 1i:45pm EDT

System Check: Passed

Bageline Tests

~.

Test Status  Time

IR Pass 11:45pm
FLO Pass 11:45pm
FC Pass 11l:46pm

Temperature Tests

Test Status Time

FCl Pass 11l:46pm
SRC Pass ll:46pm
DET Pass 1l:46pm
BAR Pass 11:46pm
BT Pags 1i:46pm

Blank Tegts
Test Status Time
ATR Passg il:46pm

Printex Tests

Test Status Time

PRNT. Pass 1li:46p0pm
CRC Tests

Test Status Time

COoMP Pass 1i:47pm

CAL Pass 11:47pm

Preventive Maintenance
Statusg: Pass

@Of\\-}ﬂ\ B j'h U\W

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

/:/{91{55‘1*"*’”” : Instrument Location (—/og*g::' Co. Zléfﬁﬂ ITLO Al {"713.

Count

Instruwenﬁ ?erigl_lflo. _ @09@5& @?]C{v”ﬁ"ﬁ&f) - ANC )

[P

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR H to be foi]owed at ledst once every
four months are:

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

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

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

I certify that on the 2 é/ day of J (,)N E ;20 I i the forgoing preventive maintenance

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

| /-;%27«/ (Dol 27

Signhtyre of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
HOKE CQUNTY DETENTION CENTER 460

¢ . L
' ) Serial Number;'oosssz
o Test_Date{ 06/24/2011

Citation Number: M0000000-0 - -
o ~ Subject's Name: - - =
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/191
.. . Subject's Sex: Male
Driver's License State: XX

Driver's License Number: NONE

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

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

Lot Number: AG002802
Exp Date: 01/28/2012

> Test g/210L Time
DIAG Pass 10:02am
ATR BLK .00 10:02am
ACCY CHK .08 & 10:03am
ATR BLK .00 10:04am
SUB TEST .00 10:05am .
AIR BLK .00 10:05am
SUB TEST .00 10:07am
ATR BLK .00 10:08am
Repiii%ggﬁg; .00 g/210L
]/ ’:;i‘QQ%
Signaturfe Af Chemical Analyst

Court CVR

A2t

(/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: 008852
S Test Date: 06/24/2011

Intox EC/IR-II: Preventive Maintenance

HOKE COUNTY DETENTION CENTER 460

Test Record Number: 380
Test Time: 10:1lam EDT

Baseline Tests

System Check: Passed

Time

10:
10:
10:

11am
liam
11am

Time

10:
10:
10:
10:
10;

llam
llam
llam
llam
llam

Time

10:

12am

Time

10:

12am

Time

10:

Test - Status
. IR Pass
: FLO Pasgs
1 FC Pass
Temperature Tests
] Test Status
FC1 Pass
SRC Pass
DET Pass
BAR Pass
BT Pass
Blank Tests
_) Test Status
. AIR Pass
§ Printer Tests
1
!
] Test Status
i
Z PRNT Pass
; CRC Tests
Test Status
COMP Pass
CAL Pass

10

12am

:12am

Preventive Maintenance

Status:

;%MLJ/

Pass

Analyst

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

Rev. 12/2007



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

_— PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11
County_ MECKLENBUAG Instrument Location BAT /MjeniLeE gMIT 3
Instrument Serial No. __ (28 1 {, CoRpeECIUS OC
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;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breaih sample;
L 7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record,
9. " Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
I certify that on the Z q day of June ,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.
Signature of Certifying Official Certificate Number
S

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 3
520

Serial Number: 008616
Test Date: 06/24/2011

Citation Number: MQO00300-0

Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX

Driver's License Number: NONE

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

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

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

Test g/210L  Time

DIAG Pass 6:35pm
ATR BLK .00 6:36pm
ACCY CHK .08 6:36pm
AIR BLK .00 6:37pm
SUB TEST .00 6:38pm
ATR BLK .00 6:39pm
SUB TEST .00 6:40pm
ATR BLK .00 6:41pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Qe Py (o

Analyst

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



Intox EC/IR-II:

Preventive Maintenance

MECKLENBURG COUNTY BAT MOBILE UNIT 3 590

Serial Number: 008616

Test Record Number: 1078

Test Date: 06/24/2011 Test Time: 6:42pm EDT
1 System Check: Passed
Bageline Tests
Test Status Time
IR Pass 6:42pm
FLO Pass 6:42pm
FC Pass 6:42pm
Temperature Tests
Test Status Time
FCl1 Pass 6:42pm
SRC Pass 6:42pm
DET Pass 6:42pm
BAR Pass 6:42pm
BT Pass 6:42pm
Blank Tesgts
Test Status Time
ATR Pass 6:43pm
: Printer Tests
; Test Status Time
PRNT Pass 6:43pm
CRC Tests
Test Status Time
COMP Pass 6:43pm
CAL Pass 6:43pm

Preventive Maintenance

Status: Pass

Yy

oL 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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

County  MECKLEMNFGURG Instrument Location AT MoBILE OMIT 3

Instrument Serial No.  OO& (47 CORVELIUS ) A)C

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

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

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

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

I certify that on the P4 'f day of T uneg .20 the forgoing preventive maintenance
_procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

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

Sigrtature of Certifying Official Certificate Number

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

DHHS 4680 (11/07)



Intox EC/IR-IT: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 3
550

Serial Number: 008647
Test Date: 06/24/2011

Citation Number: M0000000-0

Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX

Driver's License Number: NONE

Analyst's Name: BARNES, ALVIN R
Permit Number: 15671%
EBffective:
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 6:32pm
AIR BLK .00 6:33pm
ACCY CHK .08 6:33pm
AIR BLK .00 6:34pm
SUB TEST .00 6:35pm
AIR BLK .00 6:36pm
SUB TEST .00 6:37pm
AIR BLK .00 6:38pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

{EQAJab gzicbﬁ KESAL-—1=L.

Anllyst

This form is 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
MECKILENBURG COUNTY BAT MOBILE UNIT 3 580
Serial Number: 008647 Test Record Number: 1114
Test Date: 06/24/2011 Test Time: 6:39pm EDT

System Check: Pasgsed

Baseline Tests

Test Status Time

IR ' Pags 63 %pm
FLO Pass 6:39%pm
FC Pass 6:39pm

Temperature Tests

Test Status Time

FC1 Pass 6:39pm
SRC Pass 6:39pm
DET Pass 6:39pm
BAR Pass 6:3%9pm
BT Passg 6:39pm

Blank Tegts
Test Status Time
AIR Pass 6:40pm

Printer Tests

Test Status Time
PRNT Pass 6:40pm
CRC Tests

Test Status Time
COMP Passg 6:40pm
CAL Pass 6:40pm

Preventive Maintenance
Status: Pasgs

Qo Rop (3o oy

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

DHHS 4080 (11/07)

g PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII
County NEcK Le NGUQ_G 7 Instrument Location_ B3RT_AMomgiee oaytT 3
Instrument Serial No. _ O &G/ CORVELIVUS ¢
7
The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:
1, Vorify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;
2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
S 7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Vefify 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 £ "'l day of J_ JNE .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.
OLQAN\ |2cu,; 15 Eltmnis b L/g
Signature of Certifying Official Certificate Number
.“-_-/“:



Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 3
5%0

Serial Number: (008910
Test Date: 06/24/2011

Cltatlon Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
mSubject's“Date”of.Birth: 11/11/1911
Subject's Sex: Male

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

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

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

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

Test g/210L  Time

DIAG Pass 6:37pm
AIR BLK .00 6:38pm
ACCY CHK .07 6:38pm
ATR BLK .00 6:39pm
SUB TEST .00 6:40pm
AIR BLK .00 6:41pm
SUB TEST .00 6:42pm
AIR BLK .00 6:43pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

M e, 03

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

Xﬁalyst



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY BAT MOBILE UNIT 32 590
Serial Number: 008910 Test Record Number: 258
Test Date: 06/24/2011 Test Time: 6:44pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 6:44pm
FLO Pass 6:44pm
FC Pass 6:44pm

Temperature Tests

Test Status Time

FC1 Pass 6:44pm
SRC Pass 6:44pm
DET Pass 6:44pm
BAR Pass 6:44pm
BT Pass 6:44pm

Blank Tests
Test Status Time
ATR Pass 6:45pm

Printer Tests

Test Status Time

PRNT Pass 6:45pm
CRC Tests

Test Status Time

COMP Pass 6:45pm

CAL Pass 6:45pm

Preventive Maintenance
Status: Pasg

Wl Roy (Boeegy

| 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__ DAVIDSoA) Instrument Location_ 847" MoBlLE ORIT 5
Instrument Serial No. _ QO 5310 I EX DG TE D 4 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. Initjate breath test sequence;
4, Enter information as prompted;
3. Verify instrument accuracy;
6. When "PLEASE BLOW" ﬁppears, 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,
1 certify that on the 30 day of Juneg ,20 11 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.
O Rey r8emnss (rH4E
Signaturefof Certifying Official Certificate Number
A\__/"

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

DHHS 4080 {11/07)



Intox EC/IR-II: Subject Test
DAVIDSON CQUNTY BAT MOBILE UNIT 3 280

Serial Number: 0089810
Test Date: 06/30/2011

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

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

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

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

Test g/210L Time

DIAG Pass 8:00pm
AIR BLK .00 8:01pm
ACCY CHK .07 8:02pm
ATR 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

Signature of Chemical Analyst

Court CVR

Ol Qe Beons

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-II1: Preventive Maintenance
- DAVIDSON COUNTY BAT MOBILE UNIT 3 280

Serial Number: 008910 Test Record Number: 273
Test Date: 06/30/2011 Test Time: 8:07pm EDT

- System Check: Passed
Baseline Tests

-'Test Status Time

IR Pass 8:07pm
FLO Pass 8:07pm
FC Pass 8:07pm

Temperature Tests

Test Status Time

FC1 Pass 8:07pm
SRC Pass 8:07pm
DET ‘Pass 8:07pm
BAR Pass g§:07pm
BT Pass 8:07pm

Blank Tests
Test Status Time
AIR Pass 8:08pm

Printer Tests

Test Status Time
PRNT Pass 8:08pm
CRC Tests

Test Status Time
COMP Pags 8:08pm
CAL Pass 8:08pm

Preventive Mainténance
Status: Pass

e Req (Deem

' 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 1 ".4.{_ , Instrument Location Q rM‘ (L’\ . l\)ﬂ %? ﬂiﬁ'o"l (q'eﬂ"{'%/v
Instrument Serial NOQF) g(O (9 ? /QLI ,Dﬁ'&)ﬂ%:"’” D*’-} (J'}}é’fﬂ UI{! ’(/ y /{.,/( B

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

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

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

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

i o
I certify that on the 3 O day of j ia#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 Health and Human Services, and the instrument is functioning properly.

)7 Ay &3

JSignature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

) Serial Number: 008668
’ Test Date: 06/30/2011

: Citation Number: M000Q000-0
i - Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
—-Drivertg License State: XX
Driver's TLicense Number: NONE

Analyst's Name: GUARD, KELLY G
Permit Number: 12855E
" Effective:
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 3:34pm
AIR BLK .00 3:35pm
i ACCY CHK .08 3:36pm
§ AIR BLK .00 3:37pm
: SUB TEST .00 3:37pm
| AIR BLK .00 3:38pm
SUB TEST .00 3:40pm
ATR BLK .00 3:41pm

Reported AC: .00 g/210L

UL

Signature/ of Chemical Analyst

Court CVR

s ) 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

PITT COQUNTY PITT CQ DETENTION 730

Serial Number: 008668 Test
Test Date: 06/30/2011 Test

Record Number: 1645
Time: 3:42pm EDT

System Check: Passed

Baseline Tests

- Test Status
IR Passwwww
FLO Pasgss
vC Pass

Time

S 3:42pm

3:42pm
3:42pm

Temperature Tests

Test

FC1
SRC
DET
BAR
BT

Test

ATR

Status
Pass
Pass
Pass
Pass
Pazg
Blank Tests
Status

Pass

Time

:42pm
:42pm
142pm
:42pm
:42pm

Wl W W W

Time

3:43pm

Printexr Tests

Test

PRNT

Test

COMP
CAL

Status

Pass

CRC Tests

Status

Pass
Pass

Time -

3:43pm

Time

3:43pm
3:43pm

Preventive Maintenance
Status: Pass

24

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

Qz County__1 f\ ﬂ\ﬂs {1 e Instrument Lo,cationlﬂ,
Instrument Serial No. DDQ L,1 i
, The preventive mainienance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
k: four months are:
—
i

S AN FE

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

2, Verify instrument displays time and date;
3. Initiate breath test sequence; \
4. Enter information as prompted; | "\
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample; |
8. Print test record,
9. Verify Diagnostic Program; and
10, Verify that the ethanol gas canister is being changed before 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
| COETY ) _ -
I certify that on the [,9 day of M e , 20 the forgoing preventive maintenance

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

LY 7

Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
WAYNE CQUNTY WAYNE CO DETENTION 950

Serial Number: 008671
Test Date: 06/30/2011

Citation Number: MOQC0000-0
Subject's Name:

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

. ..-Driver's.License State: XX
Driver's License Number: NONE

F T T T R Y

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: AG023601
Exp Date: 08/24/2012

Test g/210L Time

DIAG Pass 2:26pm
ATIR BLK .00 2:27pm
ACCY CHK .08 2:28pm
ATR BLK .00 2:29%9pm
SUB TEST .00 2:30pm
ATR BLK .00 2:31pm
SUB TEST .00 2:32pm
AIR BLK .00 2:33pm

Reported AC: .00 g/210L

AP

Signature of Chemical Analyst

Court CVR

«” Analyst

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



Intox EC/IR-II: Preventive Maintenance
WAYNE COUNTY WAYNE CO DETENTION 950
Serial Number: 008671 Test Record Number: 1788
Test Date: 06/30/2011 Tegt Time: 2:34pm EDT

. System Check: Passed

Baseline Tests

Test Status Time
?" IR Pass  2:35pm
! FLO Pass 2:35pm

FC Pass 2:35pm

Temperature Tests

Test Status Time

! FCl Pass 2:35pm
SRC Pass 2:35pm
DET Pass 2:35pm
BAR Pagss 2:35pm
BT Pass 2:35pm

Blank Tests

Test Status Time

ATIR Pass 2:35pm
Printer Tests

Test Status Time

PRNT Pass 2:36pm
CRC Tests

Test Status Time

COMP Pass 2:36pm

CAL Pass 2:36pm

Preventive Maintenance
Status: Pass

- Analyst

i
1
|
|
I
]

This form is used when performing Preventive Maintenance procedures
Forensic 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 ‘()?UA IA g\\i Instrument Location

Instrument Serial No. B“(:ﬁﬁ{)% !D'Z. i’éu ;Zh//{ é’h“ l’pﬁ\l\\m/“&/\ P\J(,

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

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

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

e ’
I certify that on the :S_ & ‘ﬂ' day of ,/j L A , 20 / / the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

-
/’7‘6’?4/4 /écw&’ C &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
BEAUFORT COUNTY COURTHCUSE 060

Serial Number: 0083089
Test Date: 06/30/2011

Citation Numbexy: MO0C0000-0
Subject's Name:

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

- .Driver!s-License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 10:56am
AIR BLK .00 10:57am
ACCY CHK .08 10:57am
ATR BLK .00 10:59am
SUB TEST .00 10:59%9am
AIR BLK .00 11:00am
SUB TEST .Q0C ll:01lam
ATR BLK .00 11:02am

Reported AC: .00 g/210L

Signatur& of Chemical Analyst

Court CVR

- Anaiyst

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



Intox EC/IR-II: Preventive Maintenance
BEAUFORT COUNTY COURTHOUSE 060

Serial Number: 008909 Test Record Number: 1085
Test Date: 06/30/2011 Tegt Time: 11:03am EDT

Baseline Tests

R _——— e m P e e e ———— Test Status Time
) IR Pass 11:04am
FLO Pass 11:04am
FC Pass 11:04am

Temperature Tests

Test Status Time

FC1 Pass 11:04am
: SRC Pass 11:04am
! DET Pass 11:04am
: BAR Pass 11:04am
‘ BT Pass 11:04am

Blank Tests

Test Status Time

K ATR Pasg 11:04am

Printer Tests
Test Status  Time
PRNT Pags 11:04am
CRC Tests

: Test Status Time

| COMP Passg 11i:05am
CAL Pass 11:05am

i Preventive Maintenance
! . Status: Pass

/“é;52321f247f /éichyﬁL___ﬂ

N Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2067

eSS eM-Checks—Paggsed— e



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

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

Fa 4 +
County /"/ AlLSOM Instrument Location /;lniﬂaﬁ G-,. M_Shff‘/ﬁ EEICE

S ----Instrument-Serial--No.----69[97@5;?'?' : (J-M‘?)g%/“ AL - NC | - 7

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

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

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

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

. I certify that on the ,2 2 day of cJ UnE , 20 { [ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

 Signature of Certifying Official . Certificate Number

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

. DHHS 4080 (11/07)



- Y

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

Y Serial Number: 008597
- Test Date: 06/22/2011

Citation Number: MO0O00000-0

Subject's Name:

73 PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
—._ Subject's Sex: Male:
Driver's License State: XX

- Driver's License Number: NONE

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

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

Lot Number: AG002802
Exp Date: 01/28/2012

| \ Test g/210L Time

! 4

| DIAG Pass 1:02pm

: AIR BLK .00 1:03pm

| ACCY CHK .08 1:04pm

] AIR BLK .00 1:04pm

: SUB TEST .00 1:05pm
AIR BLK .00 1:06pm
SUB TEST .00 1:08pm
AIR BLK .00 1:09pm

i Reported.AC: .00 g/210L

Signatu of Chemical Analyst

Court CVR.

’
Analyst

L

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
ANSON COQUNTY ANSON COUNTY SO. 030

) Serial Number: 008587 Test Record Number: 584
Test Date: 06/22/2011 Test Time: 1:09pm EDT

System Check: Passed

BRagseline Tests

- ) Test Status  Time
IR Pass 1:10pm
| FLO Pass 1:10pm
FC Pass 1:10pm

Temperature Tests

Test Status Time

FC1 Pass 1:10pm
SRC Pass 1:10pm
DET Pass 1:10pm
BAR Pass 1:10pm
BT Pass 1:10pm

Blank Tests

P

Test Status Time
ATR Pass 1:10pm

Printer Tests

Test Status Time
PRNT Pass 1:10pm
CRC Tests

Test Status Time
COMP Pass 1:11pm
CAL Pass 1:11pm

Preventive Maintenance
1 Status: Pass

; St /2t

[~

- @, Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES

i, /w\‘ FORENSIC TESTS FOR ALCCHOL BRANCH
g
e o PREVENTIVE MAINTENANCE RECORD
, INTOXIMETERS, MODEL INTOX EC/IR IT
k , 3 3 iy s
B County Hﬂﬁ & Instrument Location_ /JO&E (o LETEATHN Cf 124

—I-nstrument—Serial—No.—---ﬁ@—g@gf‘ : /;2‘,?@{%@ I}' N C. .

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

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

i 2.  Verify instrument displays time and date;
3. Initiate breath test sequence;.
4. Enter information as prompted,;
5. Verify instrument accuracy;
P 6. When "PLEASE BLOW" appears, collect breath sample;
1\?‘%‘4; | 7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
l 9. Verify Diagnostic Program; and

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

I certify that on the Z ! day of J U/Ué, , 20 { : the forgoing preventive niairitenanc_:e
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.

371

\.._Signature of Certifying Ofﬁmal = Certificate Number

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

DHHS 4080 (11/07)



- S

Intox EC/IR-II: Subject Test

(Y

HOKE COUNTY DETENTION CENTER 460

: Serial Number: 008855
i Test Date: 06/21/2011

Citation Number: M0O000000-0

4 Subject's Name:
-3 _ PREVENTIVE, MAINTENANCE _

: Subject's Date of Birth: 11/11/1911
T Subject's Sex: Male .
! Driver's License State: XX
] - o Driver's License Number: NONE

| Analyst's Name: RUSSELL, LARRY H
- Permit Number: 06108E

: Effective:

i 10/01/2009-10/01/2011

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

: : Agency: DHHS

! Test Type: Breath Test

Lot Number: AGL06703
Exp Date: 03/08/2013

- Test g/210L Time
DIAG Pass 2:12pm
ATR BLK .00 2:13pm
ACCY CHK .08 2:13pm
ATR BLK .00 2:14pm
SUB TEST .00 2:15pm
AIR BLK .00 2:16pm
SUB TEST .00 2:17pm
AIR BLK .00 2:18pm

Repo;:;?:?fiy .00 g/210L
= ! /::5244432%97

Signaturk_#f Chemical ZAnalyst

Court CVR

/

: ) ¢
- ' 7/ Analyst

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




Intox EC/IR-

II: Preventive Maintenance

HOKE COUNTY DETENTION CENTER 460

Serial Number: 00

Test Date: 06/21

Test

IR
FLO
FC

Test
FC1
SRC
DET

BAR
BT

Test

~AIR

Test

PRNT

Test

COMP

CAL

8855 Test Record Number: 560

/2011 Test Time: 2:21pm EDT
System Check: Passed
Baseline Tests
Status Time -
Pass 2:21pm
Pass 2:21pm
Pass C2:21pm
Temperature Tests
Status Time
Pass 2:21pm
Pass 2:21pm
Pass 2:21pm
Pass 2:21pm
Pass 2:21pm
Blank Tests
Status Time
Pass 2:22pm
Printer Tests
Status Time
Pass 2:22pm
CRC Tests
Status Time
Pass 2:22pm
Pass 2:22pm

Preventive Maintenance

Status: Pass

I

This form is used when performing Preventive Maintenance procedures

’ \\Analyst

Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



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

[ Y
'-l'..:?.j. .
” PREVENTIVE MAINTENANCE RECORD
“ INTOXIMETERS, MODEL INTOX EC/IR 11
| - o,
County [/ fOOKE ~Instrument Location__ 7/~ éé/fﬂéf , 765'74:4} 0
i
] '“‘““‘"'——-Instrument-Ser-ial--No.___Qgp_8 7@
| .
| The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
] four months are: :
1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
‘ 34 degrees, plus or minus .2 degree centigrade; :
I _
}l 2. Verify instrument displays time and date;
i‘ 3. Initiate breath test sequence;
1 4, Enter inforr_nationlas prompted;
|
i 5. Verify instrument accuracy;
; /*\ -6 When "PLEASE BLOW" appears, collect breath sample;
: - 7 When "PLEASE BLOW" appears, collect breath sample;
J
: 8. Print test record;
I 9. Verify Diagnostic Program; and
J. 10. Verify that the ethanol gas canister is being changed before 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 f .
‘ I certify that on the & f day of L} 9, NE .20 / ! the forgoing preventive mainienance
| ' procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly. ' '
|
i1
o = GRSl 37
, i&f“‘“‘"‘*‘a ~ (_SigHature of Certifying Official Certificate Number
4k .

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

DHHS 4080 (11/07)



k]
Intox EC/IR-II: Subject Test
MOORE COUNTY ROBBINS PD 620

Serial Number: 008728
Tesgt Date: 06/01/2011

Citation Number: MOOOOQQquirwm

Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911

e 8Bubject ‘s Sex: Male

Driver's License State: NC

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

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

Test g/210L Time
DIAG Pass 3:01pm
ATR BLK .00 3:02pm
ACCY CHK .08 3:03pw
AIR BLK .00 3:04pm
SUB TEST .00 3:04pm
ATR BLK .00 3:05pm
SUB TEST .00 3:07pm
ATR BLK .00 3:07pm
Reported /210L
. (. ey 4
N

Signature Qf/Chemical Analyst

Couxrt CVR.

Analyst

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



Intox EC/IR-II: Preventive Maintenance
MOORE COUNTY ROBBINS PD 620

Serial Number: 008728 Test Record Number: 181
Test Date: 06/01/2011 Test Time: 3:13pm EDT

Systemwéheek+ﬁPasspﬁ

Baseline Tests

Test Status  Time

IR Pass 3:13pm

FLO-- — - ~—Pa88.—— - J3sA3pm
FC Pass 3:13pm

Temperature Tests

Test Status Time

FC1 Pass 3:13pm
SRC Passg 3:13pm
DET Pass 3:13pm
BAR Pass 3:13pm
BT Pass 3:13pm

Blank Tests
Test Status Time
AIR pass  3:1l4pm

printer Tests

Test Status Time
PRNT Pass 3:14pm
CRC Tests

Test Status Time
COMP Pass 3:14pm
CAL Pass 3:14pm

Preventive Maintenance
Status: Pass

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



é‘ ’* DEPARTMENT OF HEALTH AND HUMAN SERVICES
i an , FORENSIC TESTS FOR ALCOHOL BRANCH
e PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRIT

L . -~ aN ~
i County. / //1700@‘ Instrument Location / "77%/‘/&?5 7 / “alC./ cE L€ 127

b ——Instrument Serial No.— 527 /0 — A) NEHOLS ) /\IC -

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
{m © 6. When "PLEASE BLOW" appears, collect breath sample;
\%%(} 7. - When "PLEASE BLOW" appears, collect breath sample;
8. Print test record, ‘ci
9. Verify Diagnostic Program; and
10. * Verify that the ethanol gas canister is being changed before 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 [_J UNE. ,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.

Cﬁ;gﬁature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
MOORE COUNTY PINEHURST PD. 620

Serial Number: 008710
Test Date: 06/01/2011

Citation Number: MQ0QQC0O0-0

Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
s - S je @R 5—-S0x-Male
Driver's License State: XX

Driver's License Number: NONE

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

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

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

Test g/21.0L Time
DITAG Pasgs 11:03am
AIR BLX .00 11:04am
ACCY CHK .07 11:05am
ATR BLK .00 11:05am
SUB TEST .00 11:06am
AIR BLK .00 11:07am
" 8UB TEST .00 11:0%am
AIR BLK .00 11:10am

Y =
Signatur& $f Chemical Analyst

Court CVR

AN 2t

/  Analyst '

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/20077




Intox EC/IR-II: Preventive Maintenance

MOORE COUNTY PINEHURST PD. 620

Serial Number: (008710
Tegt Date: 06/01/2011

Tegt. Record Number: 610
Test Time: 1l:1lam EDT

System Check: Passed

‘Baseline Tests

iR
FLO
FC

mTest

Status
Pass

Pass
Pass

Time

11:
11:
11:

Temperature Tests

Test
FCL
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tegts
Status

Pass

Printer Tegts

Status

Pass

CRC Tests

Status

Pass
Pass

12am
12am
12am

Time

11:
11:
11:
11:
11:

i2am
1Z2am
12am
12am
12am

Time

11:

l3am

Time

11:

l13am

Time

11:
11

13am
13am

Preventive Maintenance

Status: Pass

%(M

nalyst

This form is used when performing Preventive Maintenrance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



S

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

. .\'-“f

County AN Yl ®) Instrument Location Pys gend Ce. 5.0,

e -~ —Instrument-Serial No— O ©-8729

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 g'chQ, day of AT . ,20 \\ _ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

—

\ 4 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
ANSON COUNTY ANSON COUNTY S5.0. 030

Serial Number: 008739 Test Record Number: 131
Test Date: 06/22/2011 Test Time: 1:08pm EDT

System Check: Passed

Baseline Tests

Test Status Time
IR Pass 1:08pm
: FLO Pass 1:08pm
] FC Pass 1:08pm

Temperature Tests

Test Status Time

FC1 Pasgs 1:0%pm
SRC Pass 1:09pm
DET Pass 1:09pm
BAR Pass 1:09pm
BT Pass 1:09pm

Blank Tests
Test Status  Time
AIR Pass 1:09pm
Printer Tests

Test Status Time

PRNT  Pass 1:09pm
CRC Tests

Test Status Time

COMP Pass 1:09pm

CAL Pass 1:09pm

Preventive Mailntenance
Status: Pass

Qmm( ‘:\:\-HM.@Q.\_QQ 4

— "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: Subject Test
ANSON COUNTY ANSON COUNTY S5.0. 030

Serial Number: 008739
Tegt Date: 06/22/2011

Citation Number: M000000C-0
Subject s Name:
. PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
... Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

] Analyst's Name: TRUDELL, SR., DANIEL T

— Permit Number: 21535F
Effective: i

10/01/2009-10/01/2011

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

Lot Number: AGO002802
Exp Date: 01/28/2012

Test g/210L  Time

DIAG Pass 1:01pm
; AIR BLK .00 1:02pm
! ACCY CHK .08 1:02pm
5 AIR BLK .00 1:03pm
j SUB TEST .00 1:03pm
! AIR BLK .00 1:04pm
] SUB TEST .00 1:06pm
; AIR BLK .00 1:07pm

eported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

_ Mﬁw (U

— Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County L\E,P, Instrument Location e, Ceo.  Jean \

Instrument Serial No.— @@ 3“4 &

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

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

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

N N
G5

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
LEE COUNTY LEE CO. LEC. 520

Serial Number: 008645 -
Test Date: 06/22/2011

Test

IR
FLO
FC

Baseliné Tests

Status

Pass
Pass
Pass

Test Record Number:
Test Time: 4:39pm EDT

W“S?étéﬁTChéékf”Pééééd'f""'“w'

Time

4:39%9pm
4:39pm
4:39pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass’
Pass
Pags
Pass
Blank Tests
Status

Pass

Printer Tests

Status.
Pass
CRC Tests
Status

Pass
Pass

Time

:3%pm
+39pm
:39pm
:39%pm
:39pm

Lo -y

Time

4:40pm

Time

4:40pm

Time

4:40pm
4 :40pm

Preventive Maintenance

Q@Qﬁ‘fﬁm Q© .

Status: Pass

Analyst

947

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

Rev. 12/2007



Intox EC/IR-II: Subiect Test
LEE COUNTY LEE CO. LEC. 520

Serial Number: 008645
Test Date: 06/22/2011

Citation Number: M0OQ0O0000-0

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

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

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

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

Test g/210L Time

DIAG Pass 4:31pm
ATR BLK . .CO 4:32pm
ACCY CHK .08 4:32pm
AIR BLK .00 4:33pm
SUB TEST .00 4:34pm
ATR BLK .00 4:35pm
SUB TEST .00 4:37pm
ATR BLK .00 4:38pm

eported AC: .00 g/210L

——

Signature of Chemical Analyst

Court CVR.

Q_LQ;\_"\‘N w\Q_QD 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 II

e a i e e e e

Comy [ V00re AERCAEEA  instrament Losation DO PO e UnNiFay—

Instrument Serial NODD—%‘-‘ 2) (J)

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

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

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

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

I certify that on the ] 3 day of j() nNe , 20 l 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.

<Donge B Shwean Uy

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: Subiject Test
MOORE COUNTY BAT MOBILE UNIT 2 620

=
: 3 Serial Number: 008736
Test Date: 06/18/2011

Citation Number: M0O000000-0
5 Subject's Name: = - =
3 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:

i10/01/2009-10/01/2011

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

o

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

. Test g/210L Time

| .
| ’ DIAG Pass 9:07pm
AIR BLK .00 9:09pm
: ACCY CHK .08 9:09pm
é ATR BLK .00 9:10pm
: SUB TEST .00 9:11pm
| AIR BLK .00 9:1lpm
] SUB TEST .00 9:13pm
! AIR BLK .00 . 9:14pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

; Court CVR

@@m o > &W\i\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

MOORE COUNTY BAT MOBILE UNIT 2 620

g

Serial Number: 008736 Test Record Number: 321
Test Date: 06/18/2011 Test Time: 9:25pm EDT

R ~- - System Check: Passed

Bageline Tests

1 Test Status  Time

4

J TR Pass 9:26pm
! FLO Pags 9:26pwm
s e Pass 9:26pm

Temperature Tests

Test Status  Time

FC1 Pass 9:26pm
SRC Pass 9:26pm
DET Pass 9:26pm
BAR Pass S:26pm
BT Pass 9:26pm

Blank Tests
)g Test Status  Time
AIR Pass 9:27pm

Printer Tests

Test Status Time

PRNT Pass 9:27pm
CRC Tests |

Test Status Time

COMP Pass 9:27pm

CAL Pags 9:27pm

Preventive Mailntenance
Status: Pass

Q Qﬁq&% Skunm ~

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

“camyTOOOrE - ider 3G Insirument Losation X0

Instrument Serial No. DO g (1& 01

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

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

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

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

1 certify that on the l% day o&_)Lu-\e_, , 20 ] ] the forgeing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

e B Shares GYY

" 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 40890 (11/07)



Intox EC/IR-II: Subject Test
MOORE COQUNTY BATMOBILE UNIT 2 620

} : Serial Number: 008929
Test Date: 06/18/2011

Citaticn Number: M0000000-0

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

Analyst's Name: SKINNER, TONYA B
Permit Number: 13651F
Effective:
10/01/2009-10/01/2011

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

.ot Number: AG106703
Exp Date: 03/08/2013

\ Test g/210L Time

/
DIAG Pass 9:06pm
ATR BLK .00 9:07pm
ACCY CHK .08 9:07pm
AIR BLK .00 9:08pm
SUB TEST .00 9:09pm
ATR BLK .00 9:10pm
SUB TEST .00 9:12pm
ATIR BLKE .00 9:13pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

CDone D Sheel

" Analyst

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



Intox EC/IR-II: Preventive Maintenance

MOORE COUNTY BATMOBILE UNIT 2 620
Serial Number: (008929 Test Record Number: 310
Test Date: 06/18/2011 Test Time: 9:15pm EDT
System Check: Passed.
Baseline Tests
Test Status Time
IR Pass 9:15pm
FLO Pass 9:15pm
FC Pass 9:15pm
Temperature Tests
Test Status Time
FC1 Pass 9:15pm
SRC Pass 9:15pm
DET Pass 9:15pm
BAR Pass 9:15pm
BT Paass S:15pm
Blank Tests
Test Status Time
AIR Pass 9:16pm
Printer Tests
Test Status Time
PRNT Pass 9:16pm
CRC Tegts
Test Status Time
COMP Pass 9:16pm
CAL Pass 9:16pm

Preventive Maintenance

Status: Pass

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

Countywm Instrument Location%
Instrument Serial N(f Dg'\ SLQ

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 } D day of { EU\I\& ., 20 l i 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.

~Oon 10 SRineen Uy
Signature of Certifying Official Certificate Ntimber

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

DHHS 4080 (11/07)



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

3~) Serial Number: 008736
L Test Date: 06/10/2011

Citation Number: M0OQ00000-0
t—— Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Female
Driver's lLicense 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: AG023701
Exp Date: 08/25/2012

Test g/210L  Time
) , DIAG Pags 9:54pm

AIR BLK .0C ‘9:55pm -
ACCY CHK .0C8 9:55pm

AIR BLK .00 9:56pm

SUB TEST .00 9:57pm

AIR BLK .00 9:58pm

SUB TEST .00 10:00pm
ATIR BLK .00 10:01pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

!

;‘l EA & ™~

nalyst

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



Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 2 910

7
: > . Serial Number: 008736 Test Record Number: 316
Test Date: 06/10/2011 Tegt Time: 10:03pm EDT

System Check: Passed

Bageline Tests

Test Status Time

IR Pass 10 : 04pm

FLO Pass J10:04pm
B _ FC Pass 10:04pm

Temperature Tests

Test Status Time

FC1 Pass 10:04pm
SRC Pass 10:04pm
DET Passg 10:04pm
BAR Pass 10:04pm
BT Pass 10:04pm

Blank Tesgts
Ji: ' Test Status Time
ATR Pass 10:05pm

Printer Tests

Test Status Time
: PRNT Pass 10:05pm
j CRC Tests
} Test Status  Time
i COMP Pass 10:05pm
CAL Pass 10:05pm

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. 1272007



)

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

Instrument Serial No. Oqu aq"

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

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

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

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

1 certify that on the J 0 day of \ S(,\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.

c )0y, B Sunn, (o4t

' Signature of Certifying Official Certifidate Number

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

DHHS 4080 (11/07)

Instrument Location’BOj‘ Maobile. Ui T %\7



Intox EC/IR-II: Subject Test
WAKE COUNTY BATMOBILE UNIT 2 210

) Serial Number: 008929
Test Date: 06/10/2011

Citation Number: MOO0O0000-0

Subject's Name:
PREVENTIVE, MANITENANCE
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: AGL(06703
Exp Date: 03/08/2013

Test g/210L Time

)

! DIAG Pass 9:52pm
ATR BLX .00 9:53pm
ACCY CHK .08 9:53pm
ATR BLK .00 - 9:54pm
SUB TEST .00 9:55pm
ATR BLK .00 9:56pm
SUB TEST .00 9:58pm
AIR BLK .00 9:59pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

M&A

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



Intox EC/IR-II: Preventive Maintenance

WAKE COUNTY BATMOBILE UNIT 2 910

Serial Number: 008929
Test Date: 06/10/2011

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Test Record'Number: 308
Test Time: 10:00pm EDT

System Check: Passed

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pasgs
Pass.
Blank Tests
Status

Pass

Printer Tests

Status

Pagss

CRC Tegts

Status

Pass
Pass

:0dpm
:01lpm
:01lpm

Time

10

10:
10:
10:

10

:01pm
0lpm
Clpm
0lpm
:01lpm

Time

10

:02pm

Time

i0

: 02pm

Time

10
10

: 02pm
: 02pm

Preventive Maintenance

Status: Pass

IES €<:;F3U\f\~L/~&

N 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



L

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRTI

Coun *’MEC’&L'E-M@U% rrrrrr Instrument Location 44 7 #1081 LE onIT 5
Instrument Serial No. 008?/0 CH AR LO 77 & , 220 <

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

four months are:

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

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

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

I certify that on the / O day of J:n-\ € ,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.

B Ly 1z, (0% Y4
n.\““ a w“‘,ﬂ&

| &.OA—-—- Q\w/ /B > O48

Signaturk of Certifying Official Certificate Numbet

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

"DHHS 4080 (11/07)



Intox EC/IR II. Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 3 _J
‘ 590 :

Serlal Number 008910.
Test Date. 06/10/2011

’“‘*‘*‘r‘CrtatxoneNumber—emooooaeo 0

_ Subject's Name:
PREVENTIVE MAINTENANCE
Subject's Date. of Blrth 11/11/1911
_ Subject's Seéx: ‘Male '
-Driver's Llcense State: XX
Drlver s Llcense Number “NONE -

Analyst s Name BARNES "ALVIN'R-
‘ Permlt Number 156718

: Effective:

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 ‘ /210L . Time
DIAG -_;PaSS-' ©10:15pm
AIR BLK .00~ 10:16pm
CACCY CHK .07 =~ - 10:1l6pm
AIR BLK .00 =~ .  10:17pm
SUB TEST ..00 ~10:1l8pm - -
" AIR BLK .00 S oc10:18pm
SUB TEST .00 - - 10:20pm
"AIR BLX. .00 - 10:21pm

‘Reported AC: .00 g/210L

JSignaturemof Chemical‘Analyst

Court €VR

ELMy &ﬁ§~vﬂp—

Analyst

This form ls used when performmg Preventlve Mamtenance procedures*
Forensic Tests for Alcohol: Branch
Department of Health and Human Services
: Rev 12/2007 g :



Intox EC/IR- IT: Preventlve Malntenance'
MECKLENBURG COUNTY BAT MOBILE UNIT 3 590

Serlal Number 008910  Test :Record Number‘ 238.
Test Date 06/10/2011 . Test Time: I0: lem_EDT

fsysﬁém”Check:WPaéééd'*””'W

Basellne Tests

' Test ~ status  Time
IR Pass  10:22pm
: FLO Pasgse 10:22pm-.
~ FC + Pass - 10:22pm.

Temperature Tests

- Test Status  Time

FCl Pass 10:22pm’
SRC Pass o 10:22pm-

. DET Pass - 10:22pm
- BAR Pass - 10:22pm

BT Pass 10:22pm-
Blank Tests R

Test  Status Time

'AIR = Pass .10:239ﬁpa-_

Printer Téstss-

"Test  Status  Time
pRNT  Pass 10:23pm
CRC Tests
‘Test Status - Time
CQMP - ‘Pass _10:23pm .
CAL - Pass- 10:23pm. .

preventive Maintenance
Status:; Pass

(M Couy Lo

/ Analyst

Thls form is: us¢d when performing Preventive Mamtenance’-procedures
Forensic Tests for Alcohol Branch S
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

T County IMECKLENGURG —  Instrument Location_ BAT H10GILE OMLT F
Instrument Serial No, _ &0 Sl C HARLWTTE LC
~ .

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

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

2. 7 Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
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 élcoholic breath

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

1 certify that on the lo day of Jum: 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.

Od Qe B GY8

Signaturd of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR II°'Subject Test

_MECKLENBURG COUNTY BAT MOBILE UNIT 3
590 : ' :

Serlal Number 008616
TeSt Date 06/10/2011

_ Cltatlon NUmbBeT ; MOUDUOOO 0
' Subject's ‘Name:.

_ PREVENTIVE MAINTEMANCE
Subject's Date.of Birth: 11/11/1911
Subject's Sex: Male
Driver's Lic¢ense: State: XX
Drlver S Llcense Number NONE

Analyst's Name BARNES ALVIN R
T Permit Number 15671E
' Effectlve '
10/01/2009 10/01/2011

Offlcer s Name NONE NONE
Type of Agency: FTA -
_ Agency “DHHS .
Test Type Breath Test

Lot Numbel AG023601
Exp Date: 08/24/2012

- Tegst g/210L Tlme
- DIAG - - Pass 10:14pm
" AIR BLK .00 - 10:15pm
_ ACCY CHKH.OSm . 10:15pm
AIR BLK .00 .  10:16pm
SUB:TEST ..00 ' - 10:17pm .
AIR BLK - 00~ . 1l0:18pm:
SUB TEST .00 . 10:19pm
- AIR BLK oo“.“_ 10 20pm

| Reported AC' "foo g/210L

Signaturebef“Chemieal Ane1YSt-

Court CVR

oy S

/ 'A‘nalyst' '

Thls form is: used when performmg Preventlve Malntenance procedures '
: Forensic Tests for Alcohol Branch-
Department of Health and Human Services
E Rev 12/2007



Intox EC/IR II: Preventlve Malntenance

MECKLENBURG COUNTY BAT MOBILE UNIT 3 590

Serlal Number 008616
Test Date 06/10/2011

Test

IR
FLO
FC

Baseline Tests

'Status
' Pass

Pass
Pass

410:
10:
- 10

Test Time:

Test Record Number 10497
10:21pm EDT'

-gystem-Check: Passed. - il

Time .

21lpm.
21lpm -

: 21pm

Temperature Tests .

Test
T FCL
- 8SRC
DET
BAR
BT

Test

AIR

Test

PRNT

"Test

~COMP
CAL

gtatus

Pass
Pass
Pass
Pass
"Pass -

Blank Tests

Status -

‘PaSs

Prlnter Tests

Status

pass

CRC Tests

Status

Pass
_PaSs

10:

10

10

Time

leml

:21pm
10:

21pm .

: : 21pnt
10:

21pm "

Time

10

Tlme

10:

10
._10:

:22pﬁ

22pm-

Time -

:22pm

22pm!

preventive Maintenance

Status: Pass

ﬁJ& Ry o

{ Analyst

Tlus 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 IT
. County MECKCENBOLO ARG Instrument Location /3/4 T HOrPBILE ONIT -
]
' Instrument Serial No. _ (DO (o g7 CUHARLOTIE 1)
4
N The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:
1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;
2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
< :
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record,;
9. ~ Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or-the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
1 certify that on the /l day of J uE .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.
| 0N Py B L4
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)



IntoxsEC/Iniii-'subject'Teat

MECKLENBURG COUNTY BAT MOBILE UNIT 3
' 590

Serlal Number 008647
Test Date 06/11/2011

 Citation Number' MOOOOOOO 0
) Subject's Name :

_ PREVENTIVE MAINTENANCE
Subject's Date .0f Birth: 11/11/1911
e Subject's Sex; Male ,

. Driver's License- State XX
Drlver s Llcense Number NONE

Analyst & Name‘ BARNES ALVIN R
' Permlt Number 15671E
Effectlve L
10/01/2009 10/01/2011

Offlcer s Name NONE - NONE
Tﬁpe of Agency FTA
Agency "DHHS

Test Typée s Breath Test_

Tiot NumberérAG01i7o3
Exp Date: 04/27/2012

‘Test g/210L Time
- DIAG pags . 10:36pm
AIR'BLK .00 . 10:36pm
ACCY QHKH,OS S0 10:37pm
"AIR BLK. < .00 10:38pm
~ .8UB TEST .00 :° = 10:39pm
“ATR BLK .00 -~ "10:39pm
~ SUB TEST .00 10:41pm
~ AIR BLK. .00  10:42pm

'ReporeedFAéﬁf“}oo g/210L'

Slgnature of Chemlcal Analyst—

Court CVR

T R _ : Analyst
Thls form ls used when performmg Preventive Mamtenance procedures -
: " Forensic Tests for Alcohol Branch :

Department of Health-and Human Servxces
Rev 12/2007



Intox EC/IR IIl: Preventlve Malntenance
MECKLENBURG COUNTY BAT MOBILE UNIT 3 590
_ Serlal Number 008647 Test Record Number' 1103
- Test Date 06/11/2011 . Test Time: 10: 42pm EDT
I ':Systémfcheck: Passedv}'.,,ef.w'
. Baseline Tests |
“ Test ‘Status- Time
IR Pass - 10:43pm
| FLO ‘Pass 10 43pm
FC Pass 10:43pm°
TR SR P A Temperature Tests
‘Test | Status. Time
FC1 pass ~ 10:43pm
SRC Pass .10:43pm
DET Pass 10:43pm
BAR - . - Pass 10:43pm
‘BT " Pags 10:43pm
Blank Tests
Test dtatus  Time
I T e e AIR Pass 10:44pm
5  Printer Tests
Test. Statug Time
PRNT Pass - 10:44pm
CRC Tests
Test Status Time =
3 COMP Pass 10: 44pm
: " CAL - Pass 10: 44pm‘
i : :
5 Preventlve Malntenance
i Status: Pass
I

Thls form is used when performi
‘ Forensic Tests.

[ R

~{  Analyst

ng Preventlve Manntenance procedures
for Alcohol Branch

Department of Health: and Human Services

. Rev: 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

5
PREVENTIVE MAINTENANCE RECORD
] INTOXIMETERS, MODEL INTOX EC/IR H
County —LRE DELL Instrument Location_ /GA 7~ 777045/ & 4T 5
Instrument Serial No. (2O 9/ 6 S TR TE T A
rd
The preventive maintenance procedures for the Intoximete.rs, 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;
Y
1. When "PLEASE BLOW" appears, collect breath sample;
8. * Print tesf record;
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 ':ﬁ';/?'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.
e Revy [oweres L8
Signatufe 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)



Serlal Num
Test Date

PREVENTIVE;rMAINTENANCF o R
Subject's Date . .of Birth: 11/11/1911
: ‘ ‘Subject's Sex: Male L
Drlver 8 Llcense State: XX
Drlver s Llcense Number NONE

_ Analyst's Name BARNES ALVIN R o
Permlt Number 15671E
SR Effectlve
10/01/2009 10/01/2011

Offlcer s Name NDNE NONE
' Type of Agency FTA
R Agency DHHS".

Test Type Breath Test

" Lot Number AGOT1703
EXp Date 04/27/2012

Test "Jg/210L Time’

DIAG‘ ' Pass S.9:31pm

‘AIR BLK = .00 = 9:32pm. -
~ ACCY CHK .07 . . 9:33pm-

C AIR BLK 000 .. '9:34pm .
- SUB 'TEST .00 .~~~ 9:34pm
CATIRBEK .?oo;y;,.&g:gSpm-n-
8UB TEST .on.;Jeﬁ_g 37pm
WAIR BLK 00;'*" 9: 38pm

Reported AC. _.OO g/210L

Slgnature of Chemlcal Analyst 3

Court CVR

't;2£u1_ [gnuae;»i_-
3 Analyst '
Thls form is. used when performlng Preventlve Mamtenance procedures :
'Forensic Tests for Alcohol: Branch - :

Department of Health:and Human Servnces
Reyv. 12/2007



N _';.i I Intox EC/IR II- Preventlve Malntenance'
IREDELL COUNTY BAT MOBILE UNIT 3. 480
serial Number 008910  Test Record Number: 254
Test. Date: 06/18/2011 . Test: Tlme 9 46pm EDT

System Check Passed

_ Basellne Tests

Test Status _ Time

IR Pass = 9:47pm

FLO ‘Pass 1 9:47pm - .
| CFC Pass 9 47pm;='

Temperature Tests
.eTest ' Status_'ﬁTime
;47pmg:

47pm
47pm

FC1 - Pass
LT o . cooow . SRC - - Pass.

-m}dwgbmf

é - BAR ‘BPass :47pm
: BT - -Passt :Q?pm_
Blank-Tests__. i
"_:;Test N Stetus 1-Time
{ iAIR | | Pase' -9 47pm:

Prlnter Tests

Test .Status. TlmEu

e b e e

"PRNT. 'Passlf.°-9148pm;
E ' e.: o 'tt';: S ':'ef':' : CRC'Tests
Test Status = Time.

COMP  Pass 9:48pm
CAL . Pass  9:48pm

Preventive Maintenance
Status: Pasgs '

Ol B

Z Cr s [Analyst

Tlus form is used when performmg Preventlve Mamtenance procedures
" Forensic Tests for Alcohol Branch -
Department of Health and Human Servaces
- Rev. 12/2007 |




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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

County TREDELL Instrument Location lq/\ T MogdiLte On! T3
Instrument Serial No. OO08 G STARATES VILL E/ AL

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

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

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

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

1 certify that on the /& dayof JUAE .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.

OMu Reoy rBemsm (48

Signatre of Certifying Official Certificate Number

A signed original of 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 008616
- Test Date 06/18/2011

Cltatlon Number MOOOOOOO O
o Subject's Name :
. PREVENTIVE MAINTENANCE
- Subject's Date of Birth: 11/11/1911
' Subject's ‘Sex: Male :
.Driver's Licensge State: XX
Drlver s Llcense Number NONE

o Analyst's Name BARNES ALVIN,R
Permlt Number 15671E '
2 Effective:
10/01/2009 10/01/2011

Offlcer.SwName NDNE NONE
- Typeof Agéncy: FTA
" Agency -DHHS ..
Test Type Breath Test

Lot Numbér:~AGoz3501
Exp Date 08/24/2012

Test g/210L Time
DIAG. _Pass- 9:28pm
ATR BLK. .00 - +9:29pm
- ACCY..CHK ;08 9:29pm
LUATR BLK . 2007 9:30pm.
. 8UB TEST.uOO;: . 9:31lpm
AIR-BLK . .00 *. = .9:32pm
.8UB - TEST .00 v 9:33pm
- AIR. BLK-_ 00 . 9:34pm

Reported AC.__;OONg/ziOL

Slgnature of Chemlcal Analyst

Court CVR

Ry Bens
IAnalyst

Thls form is used when- performmg Preventive Mamtenance procedures -
- Forensic Tests for Alcohol Branch:
Department of Health and Human Servnces
Rev. 121200‘7




Intox EC/IR II: Preventlve Malntenance
o IREDE'LL C’OUNTY BAT MOBILE UNIT 3 480
Serlal Number '008616 Test Record Number 1069;7
- T 06/18/2011 - Test Time: ' 9:37pn EDT"
| r:'Systemaéheck:ZPaSSéde_fe
Baselihe Testse'
- Test status  Time .
IR pass 9:37pm
] “FLO - Pass - = 9:37pm: .
FC ~ Pass  9:38pm" .
Temperature Tests
Test. ~ Status = Time
FCL - Pass :9:38pmf1'
.SRC Pass S 9:38pm;
. DET Pass 9:38pw . -
.BAR . . Pass 9:38pm .
BT Pass 9:38pm
Blank Tests" |
- Test  Status  Time
__AIR: | Pass 9:38pm
! Piihter-Teste'
Tast Status Time"
"PRNT  Pass . 9:38§ﬁ‘:
CRCfTestS o

~Test gtatus | Time

. coMp Pass . 9:38pm
CAL. Pass 9:38pm

L R AP .. Preventive Maintenance:
i : : R Status: Pass

> Ahﬂyﬁ '

Tlns form 1s used when performmg Preventive. Mamtenance procedures
Forensic Tests for: Alcohol Branch- _ .
Department of Health and Human Services -
- Rev. 12!200‘7




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

| e County _ﬁ/jjﬁ KE Instrument Location /{‘7/'3/53( / )j S # C’/
Instrument Serial No. /’)C’} ‘}76 'i/ #”é/ S_ /LE /J!L.{./,ﬂ:/if\ s ST /4‘,‘9/2;,%' /R/(;_

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 prempted;
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 afier 125 Alcoholic Breath Simulator tests,
whichever occurs first.

1 certify that on the / V? day of j Lt AT ,20 // _ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

— . '
\,ZC\M:';‘“\ Aﬂ /O‘ffwﬁz BEN G _5, 7

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




‘Intox EC/IR-II: Subject Test

APEX PD WAKE COUNTY
Serial Number: 008621
Test Date: 06/17/2011
Citation Number: MQOQ0Q000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SMITH, BRIAN D
Permit Number: (08937FE
Effective:
10/01/2009-10/01/2011

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

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

Test g/210L Time
DIAG Pass 3:06pm
AIR BLK .00 3:07pm
ACCY CHK .08 3:07pm
ATIR BLK .00 3:08pm
SUB TEST .00 3:09pm
ATR BLK .00 3:11lpm
SUB TEST .00 3:12pm
ATR BLK .00 3:13pm
Reported AC: .00 g/210L

~Vd

‘Signature of Chemical Analyst

Court CVR

&JW

Analyst

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



Serial Number: 00

Tegt
IR
FLO
FC

Test
FC1l
SRC
DET
BAR
BT

Test
ATIR

Tegt
PRNT

Test
COMP
CAL

APEX PD WAKE COUNTY

Intox EC/IR-II: Preventive Maintenance

8621 Test Recoxrd Number: 775

Test Date: 06/17/2011 Test
System Check: Passed

Baseline Tests

Status
Pass
Pass
Pass

Status
Pass
Pass
Pass
Pass
Pass

Blank Tests

Status
Pass

Printer Tests

Status
Pass

CRC Tests
Status

Pass
Pass

Time:

Time

3:16pm
3:16pm
3:16pm

Temperature Tests

Time

:1l6pm
;léepm
:16pm
1 16pm
:1lepm

W b W W W

Time
3:17pm

Time
3:17pm

Time
3:17pm
3:17pm

1 Preventive Maintenance

Status: Pass

Ny N

3:15pm EDT

Analyst

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

Rev. 12/2007



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

Sl PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

— -——— County - ﬁ// / EC Instrument Location %/ / A./.~'S' C//é & O T /////f//f/"'
Instrument S.eria] No. ,(9{'/’7 X f (7/%

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

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath 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
I certify that on the ﬂ'z day of Py .20/ / the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

P ]
S
/ """"P
%} et p / /&4{-%4---’.“““"“‘*—»' . éﬂ "7) =5
— < Signature of Certifying Official Certificate Numbcr
e
’

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

DHHS 4080 (11/07)



Inték-EC/iR—iiQ Qﬁbject Test
WILKES COUNTY WILKES (0O COURTHOUSE 960

Serial Number: 008843
Test Date: 06/02/2011

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

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

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

Lot Number: AG002703
Exp Date: 01/27/2012

Test g/210L Time

DIAG Pass

AIR BLK .00

ACCY CHK .07 :17pm
_ ATR BLX .00 :18pm

l:16pm
i
1
i
SUB TEST .00 1:18pm
1
1
1

:16pm

ATR BLK .00 :19pm
SUB TEST .00 :21pm
AIR BLK .00 :22pm

Reported AC: .00 g/210L

_

jigﬁétﬁf%’of Chenical Analyst —
Court CVR

o

gy

s Analyst ~.

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



Intox EC/IR-II: Preventive Maintenance
WILKES COUNTY WILKES CO COURTHOUSE 960
Serial Number: 008843 Test Record Number: 846
Test Date: 06/02/2011 Test Time: 1:22pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:23pm
; FLO Pass 1:23pm
3 FC Pass 1:23pm

Temperature Tests

Test Status Time

FC1 Pass 1:23pm
; SRC Pass 1:23pm
i DET Pass 1:23pm
- BAR Pass 1:23pm

BT Pass 1:23pm

i Blank Tests
Test Status Time
ATR Pass 1:24pm

Printer Tests

Test Status Time
PRNT Pass 1l:24pm
CRC Tests
Test Status Time
‘ COMP Pass 1:24pm
j CAL Pasgs 1:24pm

Preventive Maintenance

: Stétus: Pass

B _ / & Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County ,’;’{»r// /( f‘/V/ Instrument Location f::?—.»,// ';é'(!/l/d//'/ /’(. /9 Dy

Instrument Serial No. _/;7 f’::) £ (};;) S’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 a]cohohc breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

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

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

gt A -
I certify that on the / day of __r g VE 5,20 /! the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/

P o T
A z/c &I 2
/ 2 Slgnature of Certlfymg Official Certificate Number

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

DHHS 4080.(11/07)



Intox EC/IR-II: Subject Test
YADKIN COUNTY YADKINVILLE PD 980

Serial Number: 008925
Test Date: 06/01/2011

Citation Number: M0O0O0O0OQQ0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male :
Driver's License State: XX
Driver's Licengse Number: NONE

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

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

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

? Test g/210L  Time
DIAG Pass 1:47pm
AIR BLK .00 1:47pm
ACCY CHK .08 1:48pm
AIR BLK .00 1:49pm
SUB TEST .00 1:50pm
AIR BLK .00 1:50pm

1 SUB TEST .00 1:52pm

: AIR BLK .00 1:53pm

Reported AC: :gg/g/210L
e Tlid
fgnatud -

e of Chemical Analyst ™.

Court CVR

nhlyst

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



Intox EC/IR—II:'Preventivé Maintenance

YADKIN COUNTY YADKINVILLE PD 980

Serial Number: 008825

Test Date: 06/01/2011 Test

Time:

System Check: Passed.

Test
IR

FLO
FC

Baseline-Tests

Status

Pass
Pass
Pass

Time

1:55pm
1:55pm
1:55pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
_Pass
Blank Tegts
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:55pm
:55pm
:55pm
:55pm
:55pm

HHERRR

Time

1:55pm

Time

1:55pm

Time

1:56pm
l:56pm

Preventive Maintenance

A

Status: Pass

s

Test Record Number: 223

1:54pm EDT

—

Analyst

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

Rev. 12/2007



L

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

.County ' f;ﬁl_@;/ /("r!ﬁ-/ Instrument Location %Lf// /":'.’u - ({7 j: /

Instrument Serial No. 0(/) ,? C}? l/ (/

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" éppears, collect breath sample;
8. Print test record;
9, Verify Diagnostic Prograin; and
10. Verify that the ethanol gas canister is being chﬁnged before 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 ﬁ A E ,20_//  the forgoing preventive maintenance
_ procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
| Department of Health and Human Services, and the instrument is functioning properly.

e /f / s
- -
{:‘i‘:.ﬂ‘ﬂ"'v\/ﬂ /4, :ﬂ/‘fmwww-——- (,“’_.;' ‘.) 2\,“
- " 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
YADKIN COUNTY YADKIN CO JAIL 980

Serial Number: 008944
Test Date:_06/01/2011

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: WEAVER, GEORGE A
Permit Number: 09442F
Effective:
10/01/2009-10/01/2011

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

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

Test g/210L Time

DIAG Pass 1:12pm
ATR BLK .00 1:13pm
ACCY CHK .08 1:13pm
AIR BLK .00 1:14pm
SUB TEST .00 1:15pm
AIR BLK .00 l:16pm
SuUB TEST .00 1:18pm
AIR BLK .00 1:19pm

Réforted AC:, .00 g/210L
. e

gnatidire of Chemical Analyst

ff Court CVR

7 Il

¢ An'iiystw

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



Intox EC/IR-II:

Preventive Maintenance

YADKIN COUNTY YADKIN CO JAIL 980

Serial Number: 008944  Test Record Number: 646

Test Date:

06/01/2011 Test Time:

System Check: Passed

Bageline Tests

Test ‘Status Time

IR Pass 1:20pm
FLO Pass 1:20pm
FC Pass 1:20pn

Temperature Tests

Test Status Time

FC1 Pass 1:20pm
SRC Pass 1:20pm
DET Pass 1:20pm
BAR Pass 1:20pm
BT Pass 1:20pm

Rlank Tests
Test Status Time
ATIR Pass 1:21pm

Printer Tests

Test Status Time
PRNT Pass 1:21pm
CRC Tests

Test Status Time
COMP Pass 1:21pm
CAL Pass 1:21pm

Preventive Maintenance
Status: Pass

1:19pm EDT

Analyst

This férm is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



S I

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR ]

County /é’f:’/ < ;o %  Instrument Location ;ZZ/? < /a/ >/‘7’i} {ﬁ /) E T g
Instrument Serial No. (1'95? ‘;’(Q . _ %ﬂ/ﬁ?f"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 disbléys time and date,
3. Initiate breath test sequence; |
4, Enlter information as prompted;
5. Verify instrument accuracy;
6, When "PLEASE BLOW" . appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 PR
1 certify that on the %' day of _P( s €5 ,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.

-

Py . _ _//’;7 /// o
L T £

// - / . Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

FORSYTH COUNTY FORSYTH CQ DETENTION
330

Serial Number: 008583
Test Date: 06/08/2011

Citation Number: MO0C00CC00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver’'s License State: XX
Driver's License Number: NONE

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

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

Lot Number: AG1l04101
Exp Date: 02/10/2013

Test g/210L  Time

DIAG Pass 2:28pm
AIR BLK .00 2:29pm
ACCY CHK .08 2:29%9pm
AIR BLK .00 2:31pm
2
2

SUB TEST .00 :31lpm

ATR BLK .00 :32pm
SUBR TEST .00 2:34pm
ATIR BLK .00 2:35pm

//’ Court CVR

A

Analyst

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



Intox EC/IR-II: Preventive Maintenance
FORSYTH COUNTY FORSYTH CQO DETENTION 330
Serial Number: 008583 Test Record Number: 3155
Test Date: 06/08/2011 Test Time: 2:35pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 2:36pm
FLO Pass 2:36pm
FC Pass 2:36pm

Temperature Tests

Test Status Time

FC1 Pass 2:36pm
SRC Pass 2:36pm
DET - Pass 2:36pm
BAR Pass 2:36pm
BT Pass 2:36pm

Blank Tests
Test Status Time
AIR Pass 2:36pm

Printer Tests

Test Status Time
PRNT Pass 2:37pu
CRC Tests

Test Status Time
coMp Pass 2:37pm
CAL Pass 2:37pm

Preventive Malntenance
Statug: Pass

4./1 ‘ .ﬁ"_‘ n -

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County /[o,-?,g cj SZZL Instrument Location /ﬁ/ [?//’/(’7/50/// ,ﬂ /K)
-

it derimensl

Instrument Serial No. ﬂ(O f é 5‘0

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

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

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

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

_...-l“" ” v * 13
I certify that on the 5? dayof s ,20 // _ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Signature of Certifying Official Certificate Number

/m},,_r ///;4 mmmmm eIz
/

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

FORSYTH COUNTY KERNERSVILLE PD 330
i Serial Number: 008650
Test Date: 06/08/2011

Citation Number: MOQ00000-0
Subject's Name:

| PREVENTIVE, MAINTENANCE ‘ '

-4 Subject's Date of Birth: 11/11/1911
Subject's Sex: Male

Driver's License State: XX

Driver's License Number: NONE

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

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

i Lot Number: AGQJ23701
Exp Date: 08/25/2012

i , Test g/210L - Time
] : DIAG Pass 1:07pm
i ATR BLK .00 1:07pm
% ACCY CHK .07 1:08pm
! AIR BLX .00 1:09pm
SUB TEST .00 1:10pm
; AIR BLK .00 1:10pm
: . 8UB TEST .00 l:12pm
AIR BLK .00 1:13pm

.00/g/210L

Reported AC
/% Cﬂijy
; 7t

Fenaure of Chémical Anal

yst

// Court CVR

2 dgd

- ﬁ/;;ﬁ' 3 Analyst
| This form i€ used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance

FORSYTH COUNTY KERNERSVILLE PD 330

Serial Number: 008650

Test Date: 06/08/2011 Test
System Check: Passed

Baseline Tests

Test
IR
FLO
FC

Status
Pass
Pass.
Pass

Time:

Time

1:14pm
l:14pm
1:14pm

Temperature Tests

Test
FC1
SRC
DET
BAR
BT

Test
ATR

Printer Tesgts

Test
PRNT

Test
COMP
CAL

Status
Pags
Pass
Pass
Pass
Pass

Blank Testse

Status
Pass

Status
Pass

CRC Tests
Status

Pass
Pags

Time

:1l4pm
:14pm
:14pm
:1l4pm
:14pm

L

Time
l:15pm

Time
1:15pm

Time
1:15pm
1:15pm

Preventive Maintenance
Status: Pass

Teat Record Number: 683

1:13pm EDT

,

Analyst

za

This form i{ used when performing Preventive Maintenance procedures
Forensic 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

T County /5// ‘f;fy- %)% Instrument Location /Z/ i< (,, 5/4 K—; 2 %/&;’7/’:/4/
Instrument Serial No. m g’ééﬂ O //2’(/%7'??8

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;
j 3. Initiate breath test sequence;
1' 4, Enter information as prompted;
I 5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister ris being changed before 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 __.{ ze-2” £ ,20 / /  the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

e
/;%h - /éw — STz

- j §lgnature of Certifying Official Certificate Number

a“

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

FORSYTH COUNTY FORSYTH CO DETENTION
330

Serial Number: 008660
Test Date: 06/08/2011

Citation Number: M0Q0G000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: WEAVER, GEORGE A
Permit Number: 08442E
Effective:
10/01/2009-10/01/2011

Cfficer'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 2:16pm
ATR BLK .00 2:17pm
ACCY CHK .07 2:18pm
AIR BLK .00 2:19pm
SUB TEST .00 2:20pm
ATR BLK .00 2:21pm
SUB TEST .00 2:23pm
ATR BLK .00 2:23pm

B

"gna e emical Analyst

//// Court CVR

Analyst
This fofm is used when performing Preventive Maintenance procedures
' Foreansic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 12/2007
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Intox EC/IR-II: Preventive Maintenance

FORSYTH COUNTY FORSYTH CO DETENTION 330

Serial Number: 008660

Test Date: 06/08/2011 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

2:24pm
2:24pm
2:24pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pagsg
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pags
Pass

Time

:25pm
:25pm
:25pm
:25pm
: 25pm

NN NN

Time

2:25pm

Time

2:25pm

Time

2:25pm
2:25pm

Preventive Maintenance
Status: Pass

Ana?

Test Record Number: 19822

2:24pm EDT

st

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

Rev. 12/2007



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

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

County Ao/ ,Sj;,, Q/K Instrument Location /Z;’ .S" 4 S’/'/ /,f .ﬁ{ %A’/ }x:/_’ '
Instrument Serial No. f/)(/ ) 557 (,/0 f}w 9 / ?}/E’/f EH

The preventive mamtenance 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" appéars., collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. | Print test record;
9. Verify Diagnostic Program; and
10. * Verify that the ethanol gas canister is being changed before 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 dayof _[erAseE . .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 / ' E .
~ : ol P / _ =
el 7 ST 22

/»"“ /' Signature of Certifying Official _ Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

FORSYTH COUNTY FORSYTH CO DETENTION
330

Serial Number: 008659
Test Date: 06/08/2011

Citation Number: MQO0G0000-0
Subject's Name:
. PREVENTIVE, MAINTENANCE
- gubject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
'Driver's License Number: NONE

= Analyst's Name: WEAVER, GEORGE A

Permit Numbexr: 09442E
Effective:

10/01/20098-10/01/2011

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

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

Test g/210L Time
DIAG Pass 2:12pm
o - - ATR BLK .00 2:13pm
ACCY CHK .08 2:14pm
AIR BLK .00 2:14pm
SUB TEST .00 2:16pm
ATR BLK .00 2:17pm
SUB TEST .00 2:18pm
AIR BLK .00 2:19pm
Reported AC .00 g/210L

gnafure of Chemical Analygt-—e..

Court CVR

| ///fz.ﬁ . O %/
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
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Intox EC/IR-II: Preventive Maintenance
FORSYTH COUNTY FORSYTH CO DETENTION 330
Serial Number: 008659 Test Record Number: 1294
Test Date: 06/08/2011 Test Time: 2:23pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 2:23pm
FLO Pass 2:23pm
FC Pass 2:23pm

Temperature Tests

Test Status Time

FC1 Pass 2:23pm
SRC Pass 2:23pm
DET Pass 2:23pm
BAR Pass 2:23pm
BT Pass 2:23pm

Blank Tests
Test Status Time
ATR Pass 2:24pm

Printer Tests

Test Status Time
PRNT Pass 2:24pm
CRC Tests |
Test Status Time
COMP Pass 2:24pm
CAL Pass 2:24pm

Preventive Mailntenance
Statueg: Pass

A T

Analyst

L

This form is used when performing Preventive Maintenance procedures
Forensic 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 ¢

ﬁ County (\ e Jﬂ/k( {( Instrument Location (.‘Uf /1 *T/\C l( (\D ' g O :

¥ ' Instrument Serial No. D O T(Cf Llj [/07 i A’ MG? ,P QO‘?} M QQ) I{Q,’ M(

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

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

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

34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;

3, Initiate breath test sequence;

4, Enter information as prompted;

5. Verify instrument accuracy,

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

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

8. Print test record;

9. Verify Diagnostic Program; and

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

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

Ir whichever occurs first.

# -

. I certify that on the ay of AP A , the forgoing preventive maintenance
| Lcertitythatonthe /Y dayof)iasie 20 [/ the forgoing ive mai

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

YA %

“Signature of Certifying Official Certificate Number

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

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

CURRITUCK COUNTY CURRITUCK SO-MAPLE

/~\ 260
: /
- Serial Number: (008947
Test Date: 06/14/2011

Citation Number: M0000000G-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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:

10/01/2008-10/01/2011

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

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

N
/ Test g/210L  Time

1 DIAG Pass 10:51lam

| AIR BLK .00 10:52am
ACCY CHK .08 10:53am
ATR BLK .00 10:54am
SUB TEST .00 10:55am
AIR BLK .00 10:56am
SUB TEST .00 10:57am
ATIR BLK .00 10:58am

i Reported AC: .00 0L

Signdture 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
s FC

Test

FC1
SRC
DET
BAR
BT

e

Test

ATR

Test

PRNT

Test

CoMP
CAL

o
' \ Serial Number: 008947
o Test Date: 06/14/2011

Baseline Tests

Status
Pass

Pass
Pags

Status
Pass
Pasgs
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Intox EC/IR-IY: Preventive Maintenance
CURRITUCK COUNTY CURRITUCK S0O-MAPLE 260
Test Record Number: 773
Test Time: 10:59am EDT

System Check: Passed

Time

11

11
il

1 Temperature Tests

: 00am
: 00am
:00am

Time

11:
11:
11:
11:

11

00am
00am
00am
0Cam
:00am

Time

11

:01lam

Time

11

:01lam

Time

i1
11

:0lam
:0lam

Preventive Maintenance

Status: Pass

Analyst

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

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County U.)G :\ii LA 6’ ) Instrument Location LJQ Slﬂ ) g}' E ;:ﬂ! ) (D : S 0O .

Instrument Serial No. OD Q@q /‘\(‘Dﬁ‘(‘ﬂg \S]lj -P,\'!MOV\JJ’I ’ I\Z(.

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

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

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

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

I certify that on the I day of —} Lay )€ ,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.

AL — ok

Slgnature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
WASHINGTON COUNTY SHERIFF'S OFFICE 930

4 ) Serial Number: 008829
' Test Date: 06/01/2011

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

Analyst's Name: GUARD, KELLY G
Permit MNumber: 12855E
Effective:
10/01/2009-10/01/2011

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

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

) Test g/210L Time
DIAG Pass 9:57am
AIR BLK .00 9:58am
ACCY CHK .08 9:5%am
AIR BLK .00 10:00am
SUB TEST .00 10:01lam
AIR BLK .00 10:02am
SUB TEST .00 10:03am
ATR BLK .00 10:04am
Reported AC: .00 10L

A

Signdture/ of Chemical Analyst

Court CVR

M)’ é?lyﬁr\p

— 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
WASHINGTON COUNTY SHERIFF’S OFFICE 530
Serial Number: (008829 Test Record Number: 299
Test Date: 06/01/2011 = Test Time: 10:05am EDT
System Check: Passed
Baseline Tests

Test Status Time

IR Pass 10:06am’
FLO Pass 16:06am
FC Pass 10:06am

Temperature Tests

Test Status Time

FCl Pags 10:06am
SRC Pass 10:06am
DET Pass 10:06am
BAR Pass 10:06am
BT Pass 10:06am

Blank Tests
Test Status Time
ATR Pass 10:07am

Printer Tests

Test Status Time

PRNT Pass - "10:07am
CRC Tests

Test Status  Time

COMP Pass 10:07am

CAL Pass 10:07am

Preventive Maintenance
Status: Passg

7.£//§/ —

Analyst

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County (\ I’\ DL DAV Instrument Locatioff L\ YOS, l/ 0. putl:l l (. Q. é" 7{/@ (:" < ffP/

instrument Serial No. OO K 7S In5 W, Fremeson 51() té/gwg b ,rU-(;,L

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify inétrument 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 o day of T:A Ax , 20 / 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.

Yl D e

4 JSignature of Certtfying-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
CHOWAN COUNTY PUBLIC SAFETY CENTER 200

T -
) Serial Number: 008895
Test Date: 06/06/2011

Citation Numbexr: M0O000000-0
Subject's Name:

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

. Driver's License State: XX
i Driver's License Number: NONE

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

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

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

j Y Test g/210L Time

i . 7

5 _ DIAG Pass 10:52am

: AIR BLK .00 10:53am

: ACCY CHK .08 10:53am
ATR BLK .00 10:54am
SUB TEST .00 . 10:55am
AIR BLK .00 10:56am
SUB TEST .00 10:58am
ATR BLK .00 10:58am

Reported AC: .00 g/210

Signature/of Chemical Analyst

Court CVR

-

= /" Analyst »f

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
CHOWAN COUNTY PUBLIC SAFETY CENTER 200
Serial Number: 008895 Test Record Number: 367
Test Date: 06/06/2011 Test Time: 11:01lam EDT
System Check: Passed
Baseline Tests

Test Status Time

IR Pass 11:02am
FLO Pass 1i:02am
FC Pass 11:02am

Temperature Tegts

Test Status Time

FC1 Pass 11:02am
SRC Pass 11:02am
DET Pass 11:02am
BAR Pags 11l:02am
BT Pass 11:02am

Blank Tests
Test Status Time
AIR Pass 11:03am

Printer Tests

Test Status Time

PRNT Pass 11:03am
CRC Tegsts

Test Status Time

COMP Pass 11:03am

CAL Pass 11:03am _

Preventive Maintenance
Status: Pass

/A

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
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County l,(,h ﬂ'\( Instrument Location Lg,\ﬂ%{ { p/ﬂ . 4 D .

Instrument Serial No. U\)4>b'}"’l \.17'0 Q\lb{,d\ {-,4\’.} \(W\Z‘POI\ ,‘ LJ . L

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

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

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

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

10. Verify that the ethanol gas canister is being changed before 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 0“\ day of 4} e , 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 0 ey crz

o Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
LENOIR COUNTY LENOIR CO SO 530

Serial Number: 008639
Test Date: 06/30/2011

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 Numbexr: NONE

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

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

Lot Number: AG1l08203
Exp Date: 03/23/2013

Test g/210L  Time

DIAG Pass 9:11lam
ATR BLK .00 9:12am
ACCY CHK .07 9:12am
AIR BLK .00 9:13am
SUB TEST .00 9:14am
ATR BLK .00 9:15am
8UB TEST .00 9:16am
AIR BLK .00 9:17am

Reported AC: .00 g/210L

-Signature of Chemical Analyst

Court CVR

///ﬁ ez

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

LENOIR COUNTY LENOIR CO 50 530

Serial Number: 008639 Test Record Number: 1425

Test Date:

06/30/2011 Test Time:

System Check: Passed
Baseline Tests

Test .Status Time‘

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

Temperature Tests

Test Status Time

FC1 Pass 9:1%9am
SRC Pass 9:1%am
DET Pagsg 9:1%am
BAR Pass 9:19am
BT Pass 9:1%am

Blank Tests
Test Status Time
AIR Pass 9:20am

Printexr Tests

Test Status Time
PRNTV Pass 9:20am
CRC Tests

Test Statué Time
COMP Pass 9:20am
CAL Pass 9:20am

Preventive Maintenance
Status: Pass

9:19am EDT

| _ %f,// flacae

Analyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev, 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOIL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County tDU L HA M Instrument Location S /‘/ P C 7

Instrument Serial No. OO 8"?«2 4 JO/ S. M BLvi Dee HAM y AN 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

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

—
[ certify that on the tQ c.? day of Py B , 20 / / the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

o d Loine (37

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
- DURHAM COUNTY SHP C7 310

Serial Number: 008924f_.j‘
Test Date: 06/29/2011

Citation Number: MO000000-0-
‘ Subject's Name: -
" 'PREVENTIVE, MAINTENANCE .
Subject's Date of Birth: 11/11/1.9.11
' Subject's Sex: Male ‘
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SMITH, BRIAN D
Permit Number: 08937E
Effective:
10/01/2009-10/01/2011

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

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

Test g/210L Time
DIAG Pass 4:06pm
AIR BLK .00 4:07pm
ACCY CHK .08 4:08pm
AIR BLK .00 4:09pm
SUB TEST .00 4:09pm
AIR BLK .00 4:10pm
SUEB TEST .00 4:12pm
AIR BLK .00 4:12pm
Reported AC: ¢ g/210L

D

Signature of Chemical Analyst

Court CVR.

\Z’/ZAAB Zﬂ/é'y&;b)ﬁ

Analyst

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



Intox EC/IR-II: Preventive Maintenance

DURHAM COUNTY SHP C7 310

Serial Number: 00
Test Date: 06/29

8924 Test Record Number: 106

/2011 Test

‘Time:

System Check: Passgsed .

Test
IR

FLO
FC

Baseline Tests
Status
Pass

- Pass
Pags

Time

4:15pm

4:15pm

 4:15pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pasgs -
Pass
Pags
Pass

Blank Tests
Status
Pass

Printer Tests
Status
Pass

CRC Tests

Status

Pass
Pass

Time

:15pm

:15pm

o ST

Time

4:16pm

Time

4:16pm

Time

4:1l6pm
4:1l6pm

Preventive Maintenance

Status: Pass

B

4:15pm EDT

:15pm .
:15pm..

:1l5pm.

Ana yst

This 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
INTOXIMETERS, MODEL INTOX EC/IR 11

County DL( 2 iam Instrument Location 5 P C 77

Instrument Serial No. OOXWB g) /C)/ S, /\’//ﬂﬂ/l/ /gl. v DM/ZI//’M\ /NC

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

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

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

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

4 - 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.

a————
1 certify that on the /’2 ﬁ) day of \} uANE , 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.

ﬂxii&b/ﬁ M 6377

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
DURHAM COUNTY SHP C7 310

Serial Number: 008738
Test Date: 06/29/2011

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

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

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

Test g/210L Time

DIAG Pass 4:14pm
ATR BLK .00 4:15pm
ACCY CHK .07 4:16pm
AIR BLK .00 4:17pm
SUB TEST .00 4:17pm
AIR BLK .00 4:18pm
SUB TEST .00 4:20pm
AIR BLK .00 4:21pm

RepiiigiA?C. .00 g/210L

Signature of Chemical Analyst

Court CVR

LS ) Aoatd

Analyst

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



Test Date: 06/29

Test

| IR
. FLO
FC

Test

FCL
SRC
DET
; BAR
: ' BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Serial Number: 008738

/2011 Test

Baseline Tests
Status
Pass

Pass
Pass

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

Pass
Pass

DURHAM COUNTY SHP C7 310

Time:

System Check: Passed

Time

4:23pm
4:23pm
4:23pm

Temperature Tests

Time

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

sl

Time

4:24pm

Time

4:24pm

Time

4:24pm
4:24pm

Preventive Maintenance

Status: Pass

Intox EC/IR-II: Preventive Maintenance

Test Record Number: 176

4:22pm 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



T Y e e e g
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i
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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 /‘/a;’ Vi CJ(’ Instrument Location /:)l"b&/ ¢ ( Q- Sm O L O( Fon ' o /( (9
Instrument Serial No. () {J Sf' 79 7 f\’} 4 I 2«‘, 0{_ e (,"0/{’- £ y /L/(

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

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

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

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

Yl Sf— -
I certify that on the //\/ / day of (,/! Uuné , 20 / / the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

7_’254 i NML’ 3%+

Signatufe of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
HYDE COUNTY HYDE (CO SO OCRACOKE 470

7 \) Serial Number: 008797
Test Date: 06/21/2011

Citation Number: MOCQO000-0
: 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: GUARD, KELLY G
Permit Number: 12955E
Effective:
10/01/2009-16/01/2011

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

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

" Test g/210L Time

/
DIAG Pass 10:57am
ATR BLK .00 10:58am
ACCY CHK .08 10:59am
ATR BLK .00 11:00am
SUB TEST .00 11l:00am
ATR BLK .00 11:01am
SUB TEST .00 11:03am
ATR BLK .00 11:04am

Reported AC: .00 g/210L

Signature of)ChemicalEmaiyst

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



P _
£ ‘3 Serial Number: 008797
’ Test Date: 06/21/2011

Test

; IR
- FLO
1 FC

Test

FCL
SRC
: DET
! BAR
] . BT

t ) - Test Status

| AIR .Pags

J | _ Printer Tests

é Test Status

{ ' PRNT Pass

? CRC Tests

} Test Status
COME Pass
CAL Pass

Intox EC/IR-II: Preventive Maintenance

HYDE COUNTY HYDE CO SO OCRACOKE 470

Test Record Number: 223
Test Time: 11:05am EDT

Baseline Tests

Status

Pass
Pass
Pass

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

System Check: Passed

Time

11
11:
11:

Temperature Tests

05am
0bam
O5am

Time

11:
11:
11:
11:
11:

05am
05am
05am
05am
05am

Time

11:

06am

Time

11:

O6am

Time

11:
11:

0&6am
06am

Preventive Maintenance

Status:

Pass

% %ﬂ(( _

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County ,})Q‘fe Instrument Location ’D:"/f (E) §O , /'A;{ Hﬁ/&}
Instrument Serial No. () %O 71 SOS Y /UC HU-&/ /2/) /(7;::5(. o , ML

e ,,-__L;- g i e

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

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

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

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

o

I certify that on the 09 / day of J (a1 , 20 / / the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly. )

) by 2

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
DARE COUNTY DARE CO SO HATTERAS 270

f/f) Serial Number: 008807
' Test Date: 06/21/2011

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

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

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

i Agency: DHHS

Test Type: Breath Test

1 ‘ Lot Number: AG023701
{ Exp Date: 08/25/2012

j '-> Test g/210L  Time

N ’ DIAG Pass 12:32pm
% AIR BLK .00 12:33pm
| ACCY CHK .08 12:33pm
| ATR BLK .00 12:34pm
; gUB TEST .00 12:35pm
i 'AIR BLK .00 12:35pm
1 SUB TEST .00 12:37pm
. AIR BLK .00 12:38pm

% Reported AC: .Oo/g/
P "74/2( /-

Sigdature pf Chemical Analyst

Court CVR

= ' 77 7

4 JAnalyst

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

RN

i : " AIR

Test

PRNT

Test

COMP
CAL

) Serial Number: 008807
| Test Date: 06/21/2011

Baseline Tests

Status
Pass

Pass
Pass

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Intox EC/IR-II: Preventive Maintenance

DARE COUNTY DARE CO SO HATTERAS 270
Test Record Number: 341
Test Time: 12:39pm EDT

System Check: Passed

Time

12
iz
12

Temperature Tests

:39pm
:39pm
:39pm

Time

12:

12
12

12:
12:

39pm
:39pm
:39pm
39%pm
39pm

Time

12

:40pm

Time

12

:40pm

Time

12
12

:4 0pm
:40pm

preventive Maintenarnce

Statug: Pass

£

. Zsh =

)~ 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 I f\ 6}5;’1 ef l Instrument Location $\':fc?l“€.$\!‘\\ \‘(‘L. P b

Instrument Serial No, C) 03 (ﬁl (i ?30 S -ﬂﬁ&dc( S“‘r‘&&’j‘ : 5’%&4@5 Vi l !(”
To4- KT¥ 3406 |

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

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

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

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

I certify that on the ,;) i 34‘ day of L,)LA i & , 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.

i '[‘:.T"“ s A er
ldStE— . 4

' \,:/l ﬂ Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
IREDELL COUNTY STATESVILLE PD 480

Serial Number: 008619
Test Date: .06/21/2011

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: 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: AG920401
Exp Date: 07/23/2011

Test g/210L Time

DIAG Pass 7:29pm
ATR BLK .00 7:30pm
ACCY CHK .08 7:31pm
AIR BLK .00 7:32pm
SUB TEST .00 7:33pm
ATR BLK .00 7:34pm
S8UB TEST .00 7:35pm
ATR BLK .00 7:36pm

.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
IREDELL COUNTY STATESVILLE PD 480
Serial Number: 008619 Test Record Number: 650
Test Date: 06/21/2011 Test Time: 7:37pm EDT
System Check: Passed

Baseline Tests

Test Status Time

iR ~ Pass 7:38pm
FLO Pass 7:38pm
FC Pass 7:38pm

Temperature Tests

] Test Status Time

] - FC1 Pass 7:38pm

; SRC Pass 7:38pm

: DET Pass 7:38pm
BAR Pass 7:38pm
BT Pass 7:38pm

Blank Tests

Test Status Time

-
1

AIR Pags 7:39pm

Printer Tests

Test Status Time
PRNT Pass 7:39pm
CRC Tests
Test Status Time
COoMP Pass 7:39pm
CAL Pass 7:3%pm

Preventilve Maintenance
Statusg: Pass

i By

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County j e J t‘i{ { - Instrument Location ’Im'g‘“ec"j i [ l (:Du m"lly S b
Instrument Serial No., CJOSE ) Cf‘ AT g . s/\/!15'“!‘(:”'.(' S+r€’ F”f ¢ %'f"(i"{t’..s Vi i ! £

704 - $18 - 3134

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

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

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

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

1 certify that on the Q I a“t’ day of J Laneg. ,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.

%&Jﬁ@/{ z‘ﬁ ) - h::_‘:-»...ﬁ.,,__m) dy 6,_,@

Slgnature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 0088089
Test Date: 06/21/2011

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: 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: AG106701
Exp Date: 03/08/2013

Test g/210L  Time

DIAG Pass 7:06pm
ATR BLK .00 7:07pm
ACCY CHK .07 7:08pm
ATR BLK .00 7:08pm
SUB TEST .00 7:09pm
ATR BLK .00 7:10pm
SUB TEST .00 7:11pm
ATIR BLK .00 7:13pm

Reported AC: .00 g/210L

YVhZT

qunﬁture of Chemical Analyst

Court CVR

!
4

e
——
o

-.__,________.__

ﬂ /

" Analyst

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



R TP YRR

Intox EC/IR-II: Preventive Maintenance
ITREDELL COQUNTY IREDELL COUNTY SD 480
Serial Number: (0088089 Test Record Number: 1612
Tegt Date; 06/21/2011 Test Time: 7:14pm EDT
system Check: Passed

Bageline Tests

Test Status Time

IR Pass 7:15pm
FLO Pass 7:15pm
FC Pass 7:15pm

Temperature Tests

Test Status Time

FC1 Pass 7:15pm
SRC Pass 7:15pm
DET Pass 7:15pm
BAR Pasg 7:15pm
BT Pass 7:15pm

Blank Tests
Test + Status Time
ATR Pass 7:15pm

Printer Tests

Test Status Time
PRNT Pags 7:16pm
CRC Tests

Test Status Time
COMP Pass 7:16pm
CAL Pass 7:16pm

Preventive Maintenance
Statug: Pass

\ghete——

U / Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR1II

County 'MI:"{‘ &, f’.i ﬂ, Instrument Location /‘V} OOCES V‘\ l l € )[) D

Instrument Serial No. OO g(ﬁ (YSM 750 W fwc{@,” IAIW\M{:’., , MO&(‘{.’:&M ”C‘.‘,
704~ bbY ~ 3311

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as 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 (9 : B]L day of 6..“ A é , 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.

\\w Sl Y-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
IREDELI, COUNTY MOORESVILLE PD 480

Serial Number: 008685
Test Date: 06/21/2011

Citation Number: MO0CQ0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's Licenge State: XX
Driver's License Number: NONE

Analyst's Name: 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: AG003402
Exp Date: 02/03/2012

Test g/210L Time
; DIAG Pass 6:15pm
4 AIR BLK .00 6:16pm
: ACCY CHK .07 6:17pm
j AIR BLK .00 6:18pm
j SUB TEST .00 6:18pm
; ATR BLK .00 6:19pm

SUB TEST .00 6:21pm

AIR BLK .00 6:22pm

Reported AC. .00 g/210L

Court CVR

Wéwj”/@

Analyst

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



Intox EC/IR-II: Preventive Maintenance
IREDELL COUNTY MOORESVILLE PD 480
Serial Number: 008685 Test Record Number: 1308
Test Date: 06/21/2011 Test Time: 6:23pm EDT
System Check: Passed

Baseline Tesgts

Test Status Time

IR Pass 6:23pm
FLO Pass 6:23pm
FC Pass 6:23pm

Temperature Tests

Test Status Time

FC1 Pass 6:24pm
SRC Pass 6:24pm
DET Pass 6:24pm
BAR Pass 6:24pm
BT Pass 6:24pm

Blank Tests
Test Status Time
ATIR Pass 6:24pm

Printer Tests

Test Status Time
PRNT Pass 6:24pm
CRC Tests

Test Status Time
COMP Pass 6:24pm
CAL Pass 6:24pm

Preventive Maintenance
Status: Pass

i
0 / Analyst

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




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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County Lt ﬁ&!lm Instrument Location Liw C«'}_’ﬂ C\‘y C—»um“é 045,

Instrument Serial No. OO 2{5 A7 * :{. G)ur‘é’hoa 5€. ‘Sg;. L i C,:;/;q‘f{."n
- 704 =732 - 9820

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

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

__ 2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, coliect breath sample;
8. Print test record;
] 9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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) 0*% day of J e , 20 { { the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

" Signature of Certifying Official Certificate Number

ool = 45y
J

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

DHHS 4080 (11/07)



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

Serial Number: 008827
Test Date: 06/20/2011

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

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

Test g/210L Time

DIAG Pass 4:09pm
ATR BLK .00 4:10pm
ACCY CHK .08 4:10pm
AIR BLK .00 4:11pm
SUB TEST .00 4:12pm
ATR BLK .00 4:13pm
sUB TEST .00 4:15pm
AIR BLK .00 4:16pm

Reported AC: .00 g/210L

4"' L

———e
T ——

G £ ~
Siﬁndture of Chemical Analyst

Court CVR

A

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



Intox EC/IR-II: Preventive Maintenance
LINCOLN COUNTY COURTHOUSE 540
Serial Number: 008827 Test Record Number: 964
Test Date: 06/20/2011 Test Time: 4:17pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:17pm
FLO Pass 4:17pm
FC Pass 4:18pm

Temperature Tesgts

Test Status Time

FC1 Pass 4:18pm
SRC Pass 4:18pm
DET Pass 4:18pm
BAR Pass 4:18pm
BT Pass 4:18pm

Blank Tests
Test Status Time
ATIR Pass 4:18pm

Printer Tests

Test Status Time
PRNT Pags 4:18pm
CRC Tests

Test Status Time
COMP Pass 4:18pm
CAL Pass 4 :18pm

Preventive Maintenance
Status: Pass

S

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

N
K” ) . PREVENTIVE MAINTENANCE RECORD
L INTOXIMETERS, MODEL INTOX EC/IR I

County L A C{)i N Instrument Location_L. A eobn C,}\‘: Cou r"’f‘l’l 01{5(-"_”»-“’;.

Instrument Serial No. 0‘(«)3 33 3 #1 Caumllmuse. 5(«}) Llﬁﬂ Cﬁln‘%w’l
704 - 134~ 4020

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;

i 2. Verify instrument displays time and date;
- 3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
B 6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
‘ 8. Print test record;
; 9. Verify Diagnostic Program; and
10. Verify 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 [QOS"{\ day of iu ne, , 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,

Nuoph £t (5P

&f (/ Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008823
"Test Date: 06/20/2011

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: 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: AG023601
Exp Date: 08/24/2012

Test g/210L  Time

- DIAG Pass 4:07pm
ATR BLK .00 4;:08pm
ACCY CHK .08 4:09pm
ATR BLK .00 4:09pm
SUB TEST .00 4:10pm
AIR BLK .00 4:11pm
SUB TEST .00 4:13pm
AIR BLK .00 4:14pm

Court CVR

a / it Analyst

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




Intox EC/IR-ITI: Preventive Maintenance

LINCOLN COUNTY COURTHQUSE 540
Serial Number: 008823 Test Record Numbexr: 746
Test Date: 06/20/2011 = Test Time: 4:15pm EDT
System Check: Pagsed

Baseline Tests

Test Status Time

IR Pass 4:16pm
FLO Pass 4:16pm
FC Pass 4:16pm

Temperature Tests

: Test Status Time
FC1 Pass 4:1l6pm
SRC Pass 4;16pm
DET Pass 4:16pm
BAR Pass 4:16pm
BT Pass 4:16pm
Blank Tests

Test Status Time
ATR Pass 4:1%7pm
Printer Tests

|
J Test Status Time

i PRNT Pass 4:17pm
{ CRC Tests
Test Status Time
1 COMP Pass 4:17pm
CAL Pass 4:17pm

Preventive Mailntenance
Status: Pass

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County C a'k'& w \m, Instrument Location CG+ aw Lu:; Co ¥ ';'\I/ S D

'InstrumentS‘erialNo. (b({j%’@’f{"} {00 6 _ 55:3"'\#«/251" SIVDI /\/@Lu'l[?.i’l.
FAT- Y -52491

" 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 _ac_curacy;'
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. - Verify Diagnostic Program; and
10. 3 Verify thaf tﬁe ethanol gas canister is beiﬁg changed befofe 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 J une ,20 11 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Signature of Certifying Official : " Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
CATAWBA COUNTY CATAWBA COUNTY SD 170

Serial Number: 008687
Test Date: 06/07/2011

Citation Number: M0O0O00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AGQ003401
Exp Date: 02/03/2012

Test g/210L  Time

DIAG Pass 1:33pm
ATR BLK. .00 1:34pm
ACCY CHEK .08 1:35pm
ATR BLK .00 1:36pm
SUB TEST .00 l1:36pm
AIR BLK .00 1l:
SUB TEST .00 1:35pm

AIR BLK .00 1:40pm

Reported AC: .00 g/210L

S%‘ %ture of Chemica% %Et

Court CVR

- é}%?gﬁé?¢liéil‘\~‘

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
CATAWBA COUNTY CATAWBA COUNTY SD 170
Serial Number: 008687 Test Record Number: 1185
Test Date: 06/07/2011 Test Time: 1:41pm EDT
System Check: Passed

Bageline Tests

Test Status - Time

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

Temperature Tests

) Test Status Time
FC1 Pass l:41pm
SRC Pass 1:41pm
DET Pass 1l:41pm
BAR Pass 1:41pm
BT Pass 1l:41pm

Blank Tests
Tegt Status Time
ATIR Pass 1:42pm

Printer Tests

Test Status Time
PRNT Pass 1:42pm
CRC Tests

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

Preventlive Maintenance
Status: Pass

- 0 / Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County C&* G \.'J\:) (h Instrument Location Ca'l'c.w\ﬁ\a Co @ Vrhl' D

Instrument Serial No. (D@?&Q! 100 8 50&'4\\\!(’_3'{' 8"/6[! /\/‘%J*O“
§25- 464 ~ 524\

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 /‘F L day of \,J unt ,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. :

sy

ﬂ f Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
CATAWBA COUNTY CATAWBA COUNTY 8D 170

Serial Number: 008821
Test Date: 06/07/2011

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

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

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

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

Test g/210L Time
DIAG Pass 1:31pm
) ATR BLK .00 1:32pm
- ACCY CHK .07 1:33pm
: ATR BLK .00 1:34pm
SUB TEST .00 1:34pm
ATR BLK .00 1:35pm
SUB TEST .00 1:37pm
AIR BLK .00 1:38pm

Reported AC: .00 g/210L

A
%gg%ature of Chemlca£ %nalyst

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



Tegt

IR
FLO
FC

Test

FC1
SRC
DET
BAR
BT

Test

AIR

Test

PRNT

Test

| | COMP
1 CAL

i Serial Number: 008821
r Test Date: 06/07/2011

Baseline Tests

Status
Pass

Pass
Pass

Status
Pass
Pass
Pass
Pass
Pass
Blank Tesgts
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Intox EC/IR-II: Preventive Maintenance
CATAWBA COUNTY CATAWBA COUNTY &D 170
Test Record Number:

Tegst Time: 1:39pm EDT

system Check: Passed

Time

1:39pm
1:39pm
1:40pm

Temperature Tests

Time

:40pm
:40pm
:40pm
:40pm
:40pm

=

Time

1:40pm

Time

1:40pm

Time

l:41pm
1:41pm

Preventive Maintenance

Status: Pass

Analyst

720

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

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County Ca*a w ‘r\ G Instrument Location H1 (,.k 0 r\{ P D

Instrument Seriat No. @@%BL{I 347 an[ A‘W- SU\)‘ H"‘H-Lior\{
B8~ 33H - 2060

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

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

2. Verify instrument displays time and date;

* 3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;

» 6. When "PLEASE BLOW" appears, collect breath sample;
1 Kj) 7. When "PLEASE BLOW" appears, collect breath sample;
] N 8. Print test record,;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 ‘74’[« day of Ju ne ,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 LS D

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
CATAWBA COUNTY HICKORY PD 170

Serial Number: 008841 -
Test Date: 06/07/2011

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: 19951FE
Effective:
10/01/2009-10/01/2011

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

STV SR PP R |

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

| Test g/210L  Time

_ DIAG Pass 12:36pm
AIR BLK .00 12:37pm
ACCY CHK .08 12:38pm
AIR BLK .00 12:38pm
SUB TEST .00 12:39pm
AIR BLK .00 12:40pm
SUB TEST .00 12:41pm
ATR BLK .00 12:42pm

Reported AC: .00 g/210L

e A

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

CATAWBA COUNTY HICKORY PD 170

Serial Number: 008841
Test Date: 06/07/2011

Test Record Number: 3500
Test Time: 12:43pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

12:
12:
12:

Temperature Tests

Test
FCl1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pasgs
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

44pm
44pm
44pm

Time

12:

12
12
12
12

44pm

144pm
:44pm
t44pm
:44pm

Time

12:

44pm

Time

12:

44pm

Time

12:
12:

45pm
45pm

Preventive Maintenance

gtatus: Pass

N —

L

Analyst

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

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County G' 41 5%'0 [4) Instrument Location. G‘a $+ 014 G}u VH"EI S b

Instrument Serial No. Q‘J(é?faq?) L‘QS’ N Mci(‘;‘e"’lﬁ:: S+(‘€d : G‘GS'}'DHM
JoH-3b9-6500

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

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

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

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

1 certify that on the NH’L\ day of J LANE , 20 I I the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

ng N — EY),

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008643
Test Date: 06/07/2011

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's Lilcense 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: AG016501
Exp Date: 06/14/2012

Test g/210L Time

: ‘ DIAG Pass 8:35am

- ATIR BLK .00 8:36am

: : ACCY CHK .08 8:37am
ATIR BLEK .00 8:38am
SUB TEST .00 8:38am
AIR BLK .00 8:3%am
SUB TEST .00 8:41lam
AIR BLK .00 B:42am

Reported %C:; .00 g/210L
" 4 -

Court CVR

My&%ﬁ;ﬁ

Analyst

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

GASTON COUNTY GASTON COUNTY SD 350

Serial Number: 008643 Tegt Record Number: 1231

Test Date: 06/07/2011 Test

Time:

System Check: Passed

Baseline Tests

Test Status
IR Pass
FLO Pass
FC Pass
Temperature Tes
Test Status
FC1 Pass
SRC Pass
DET Pass
BAR Pass

_ BT Pass
Blank Tests
Test Status
ATR Pass

Printer Tests

Test Status
PRNT Pass
CRC Tests
Test Status
COoMP Pass
CAL Pass

Time

8:44am
8:44am
8:44am

ts
Time

;44am
:44am
r44am
:44am
:44am

o0 o 0 0

Time

8:45am

Time

8:45am

Time

8:45am
8:45am

Preventive Maintenance

Status: Pass

W e—

8:44am EDT

Analyst

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

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County C’: ra /\q,-m Instrument Location J ra A g de? : £ -
Instrument Serial No, /70 gﬁﬂg Koé%}s”l Sy /’//f/, A C

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

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

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

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

-
I certify that on the /2 [’/ day of -.J OnNeE , 20 ,_{2 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

Al S L 3

Aignature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
GRAHAM COUNTY GRAHAM COUNTY SD 370

. ) Serial Number: 008915
Test Date: 06/24/2011

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

| Analyst's Name: 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: AGQ023702
Exp Date: 08/25/2012

y Test g/210L Time
| DIAG Pass 12:50pm
ATR BLK .00 12:51pm
ACCY CHK .08 12:51pm
ATR BLK .00 12:52pm
SUB TEST .00 12:53pm
ATR BLK .00 12:54pm
SUB TEST .00 12:55pm
ATR BLK .00 12:56pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

L L) £ (ii—

/" Analyst

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



Intox EC/IRfII:,Preventiye;Maintenance
GRAHAM CQUNTY GRAHAM COUNTY 5D 370
- w Serial Number: 008915 Test Record Number: 455
Test Date: 06/24/2011 Test Time: 12:57pm
System Check: Passed

Bageline Tests

Test Status Time

IR .Pass 12:57pm
FLO Pass - ‘12:57pm
FC Pass 12:58pm

‘Temperature Tests

: Test Status Time
FC1 Pass 12:58pm
SRC Pass 12:58pm
DET Pass 12:58pm
BAR Pass 12:58pm

! BT Pass 12:58pm

1

5 Blank Tests

)

Test Status Time

,i , ATR Pass 12:58pm
Printer Tests
Test Status Time
PRNT Pagss 12:58pm
CRC Tests

Test Status Time
COMP Pass 12:58pm
CAL Pass 12:58pm

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



it b e e s,

e i

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
e INTOXIMETERS, MODEL INTOX EC/IRII

' -
County J 'ﬂCé $en Instrument Location \] {1 ¢ AS,O “ Cﬁ . (j;’r f/

Instrument Serial No. (’?537(98 S}’/‘/a/z /L/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 instrumenf displays time and date;
3. Initiate breath test sequénce;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
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 Jz 0 day of \724 ne , 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.

Zf{z,//f /- 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-II:

Subject Test

JACKSON COUNTY JACKSON COUNTY JAIL 490

N

W)

e

Serial Number: 008708
Test Date: 06/20/2011

Citation Number
Subject's

: MOOOOCOQ-0
Name ;

PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX

Driver's License

Number: NCONE

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 3:11pm
ATR BLK .Q0 3:11pm
ACCY CHK .08 3:12pm
AIR BLK .00 3:13pm
SUB TEST .00 3:13pm
ATR BLK .00 3:14pm
SUB TEST .00 3:15pm
ATR BLK .00 3:16pmwm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

£, LK LA

Analyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/20607
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Intox EC/IR-II: Preventive Maintenance
JACKSON COUNTY JACKSON COUNTY JAIL 490

Serial Number: 008708 Tegt Record Number: 699

- Test Date: 06/20/2011 Test Time: 3:17pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass ~ 3:18pm
FLO Pass 3:18pm
FC Pass 3:18pm

Temperature Tests

Test Status Time

FC1 Pass 3:18pm
SRC Pass 2:18pm
DET Pasg 3:18pm
BAR Pass 3:18pm
BT Pass 3:18pm

Blank Tests
Test Status Time
ATIR Passg 3:18pm

Printer Testsg

Test Status Time
PRNT Pags 3:18pm
CRC Testé

Test Status Time
COMP Pass 3:19pm
CAL Pass 3:1%pm

Preventive Maintenance
Status: Pass

foi;z%”;/4fzﬁfp4¢;:%¢%§f\HJ

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR

11 |
P
County / 7/&1r }/ w00 (j Instrument Location /7/ ﬁ/}/ o’ 05 J /’ Z- \/ Ay /

Instrument Serial No. 5'/’678’7“*/ M’y hrsvl Z/f/ » N

ol TR e b e g

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

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

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

I certify that on the -2‘ day of J_ ihhx , 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) K Lot~

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)

LobAln




Intox EC/IR-II: Subject Test
HAYWOOD COUNTY HAYWOOD COUNTY JAIL 430

E
‘) Serial Number: 008714
Test Date: 06/02/2011

Citation Number: MOOO0000-0
Subject's Name: '
PREVENTIVE, MAINTENANCE _
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: CUTLER, DANIEL R
Permit Number: (08457E
Effective:
l10/01/2009-10/01/2011

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 1:28pm
E ATIR BLK .00 1:38pm -
| ACCY CHK .07 1:39%pm
I ATIR BLK .00 1:40pm
: SUB TEST .00 1:40pm
ATR BLK .00 l:41pm
SUB TEST .00 l:43pm
ATR BLK .00 l1:44pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

: AR

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
-HAYWOQOD COUNTY HAYWOOD COUNTY JAIL 430
._) ' Serial Number: 008714 Test Record Number: 641
Test Date: 06/02/2011 Tegt Time: 1:52pm EDT
System Check: Passed

Baseline Tests

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

Temperature Tests

Test Status  Time
FC1 Pass 1:53pm
SRC Pass 1:53pm
DET Pass 1:53pm
BAR Pass 1:53pm
BT Pass 1:53pm
; Blank Tests
?m Test Status  Time
§ AIR Pass 1:54pm

Printer Tests

Test Status Time
PRNT Paszss 1:54pm
CRC Tests

Test Status Time
COMP Pass 1:54pm
CAL Pass 1:54pm

Preventive Maintenance
Status: Pass

. oS K LA

Analyst

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County /%}/W %4 C] Instrument Location /‘7/ dff/Y H/o0 5/ &7 v ‘qu "-/
Instrument Se.rial No. (7ﬂg7/'2~ ;‘-/a )/}1?05 J/,'//g ) ’,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. '

I certify that on the 2 day of ji\ /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 Health and Human Services, and the instrument is functioning properly.

5’2wﬂ /(/74/%‘“ £33

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

HAYWOOD COQUNTY HAYWOOD COUNTY JAIIL 430
! / Serial Number: 008712
: Test Date: 06/02/2011

Citation Number: MOOO0000-0
Subject's Name:

- PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's Licengse State: XX
Driver'g Licengse 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: AG925102
Exp Date: 09/08/2011

) Test g/210L Time

DIAG Pass 1:36pm

- AIR BLK .00 1:36pm

ACCY CHK .08 1:37pm

ATR BLX .00 1:38pm

SUB TEST .00 1:38pm

! AIR BLK .00 1:39pm
SUB TEST .00 l:41pm
ATR BLK .00 1l:42pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVE

L) K LA

Analyst

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



Intox EC/IR-II: Preventive Maintenance
% HAYWOOD COUNTY HAYWOOD COUNTY JAIL 430
b I
' ) Serial Number: 008712 Test Record Number: 543
1 : Test Date: 06/02/2011 Test Time: 1:43pm EDT
System Check: Pasged

Bageline Tests

Test Status Time

IR Pass 1:43pm
FLO Pass 1:43pm
BC Pags - 1:43pm

Temperature Tests

Test Status Time

FC1 Pass 1:43pm
SRC Passg l:43pm
DET Pass 1:43pm
BAR Pass 1:43pm
BT Pass 1:43pm

Blank Tests

) %. ) Test Status Time

ATR Pass l:44pm
Printer Tests
Test Status  Time
PRNT. Pass 1:44pm
CRC Tests

Test Status Time
COMP Pass 1:44pm
CaL Pass 1:44pm

Preventive Maintenance
Status: Pass

' oS K

- Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS MODEL INTOX EC/IR IT

County C 4 A 0 € Instrument Location (. A zrd ’é T C@ . J-f:f \’f

Instrument Serial No. 2 (7 g 7/ / /77 i V;/A"Q é/ 7 il

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

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

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

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

apm————
I certify that on the / day of \/ L jaes ,20 /, / the forgeing preventive maintenance
procedures were performed on the 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’“@w—/p%’ o T S35

Signdture of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

CHEROKEERE CQUNTY CHEROKEE COUNTY JAIL
/“) 150

. Serial Number: 008711
f_ Tesgt Date: 06/01/2011

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

Analyst's Name: CUTLER, DANIEL R
Permit Number: 084E57E
Effective:
10/01/2009-10/01/2011

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

! Lot Number: AGLl04004
; ‘ Exp Date: 02/09/2013

N

. Test g/210L Time
DIAG Pasgs 11:42am
i ATIR BLK .00 11:50am
! ACCY CHK .08 11:50am
! ATR BLK .00 11:51lam
i SUB TEST .00 1l1l:52am
] ATR BLK .00 11:53am
SUB TEST .00 ll:54am
AIR BLK .00 11:55am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVER

oS K L —

Analyst

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



Intox EC/IR-II: Preventive Maintenance
CHEROKEE COQUNTY CHEROKEE COUNTY JAIL 1890
B :
) Serial Number: 008711 Test Record Number: 393
Test Date: 06/01/2011 Test Time: 11:56am EDT
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 Pags 11:57am
SRC Pass 11:57am
DET Pass 11l:57am
BAR Pass 11:57am
BT Pass 11:57am

Blank Tests

; ) Test Status  Time

AIR  Pass 11:58am

; Printer Tesgts

| Test Status Time
PRNT Pass 11:58am

CRC Tests

; Test Status Time
COMP Pass 11:58am
CAL Pass 11:58am

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



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County ;h id X % a4 b\ Instrument Location \sj\\) (SN_ Listyoan Q ;\’\w & %&'f\ .
Instrument Serial No. __ DY) q}a&\l \\;Cﬁ q . @Qﬂ by adh L)< "y \i\;\\i SSP{H% Logtn 1‘3{/ :

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

iy e e e

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, 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 k 8. Print test rec.ord;
sf 9. Verify Diagnostic Program, and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

7 \\
I certify that on the / { A day of \)\I\N , , 20 the forgoing preventive maintenance

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

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

f

%ﬂ /. 4‘4&*@;@—»’ 7y

Signature of Certifying Official Certificate Nurhber

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subiject Test
HERTFORD COUNTY MURFREESBORO PD 450

Serial Number: 008906
Test Date: 06/15/2011

3 : Citation Number: M0O0QCQ00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG925201
Exp Date: 09/09/2011

! Test g/210L Time

; DIAG Pasg 1i:07am
E ATR BLK .00 11:08am
i ACCY CHK .08 11:09%am
| AIR BLK .00 11:09am
: SUB TEST .00 11:10am
! : AIR BLK .00 11:11am
! SUB TEST .00 11:12am
ﬁ AIR BLK .00 11l:13am

Reported AC: .00 g/210L

Signature-déf 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
HERTFORD COUNTY MURFREESBORO PD 450
Serial Number: 0083506 Test Record Number: 313
Test Date: 06/15/2011 Test Time: 11:14am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:15am

FLO Pass 11:15am
. FC Pass 11:15am

Temperature Tests

Test Status Time

FC1 Pass 11:15am
SRC Pass 11l:15am
DET Pass 11:15am
BAR Passg 1l1l:15am
BT Pass 11l:15am

Blank Tests
Test Status Time
ATIR Pass ll:1l6am

Printer Tests

Test Status ~ Time

PRNT Pass ll:16am
CRC Tests

Test Status Time

COMP Pass 11:16am

CAL Pags 11:16am

Preventive Maintenance
Status: Pass

o

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County \;\3 \\‘7 A Instrument Location \I\\l\ Lo\ [p{) . ‘DJ )( i }r?/i f C*r '

L

Instrument Serial No. DD {Ug pY ,ﬂ o E C/]r(l’;(/l_f\ %ti/ ) \/\} il&fﬂ f\} . }\) (J

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

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

2. Verify instrument displays time and date;
3 Initiate breath test sequence;
4, Enter ‘i'ﬁfcjr'ﬁiz;tion as prompted,;
5. Verify' .iﬁéf;ument 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 Ol day of /)/M 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.

d
.- ey
— /ﬁ?r",f.’f A~ /(56""’ — 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
WILSON COUNTY WILSON CO DETENTION 970

Serial Numbexr: 008652
Test Date: 06/09/2011

Citation Numbei: MJI0020000-0
Subiject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Sublject's Sex: Male
Driver's License State: XX
Driver's License Nunber: NONE

Analvst'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
Tegt Type: Breath Test

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

Test g/210%L Time

DIAG Pags 10:22am
ATR BLK .CO0 L0:23am
ACCY CHK .08 1D:24am
ATR BLEK .00 10:25am
sUB TEST .00 lb0:26am
ATR BLK .00 10:27am
SUrp TEST .00 L0:2Bam
ATR BLK .Co ' 10:2%9am

Reported AC: ,00 g/210L

Signature of Chemical Analyst

Court CVR

ot 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 Malntenance

Serial

Tegt Date:

Number :

System Checl:

008652

\

Test

06/08/2011 Taon

Bageline
Test Status
IR Passg
FLO Pags
FC Pass

Boecord Numbsi:
Time: 10:32am

£

Tezts

WILSON COGNTY WILSON CO DETENTION 970

Fagmed

Time

10:32am
10:32am
10:32am

Temperature Tagte

Test

FCL
SRC
DET
BAR

BT

Status

Pass
Pass
Pass
Pass
Pass

Blank Test

Test

AIR

Te

st

PRNT

Status

Statug

Pass

CRC Tesits

Test

COMP
CAL

Status

Pags
Fas

m o

Pl
o)

Time

LG 32am
10:32am

18 32am-

ALO‘ c3Z2am
10:32zam

Time

Time

13:33am

Tine

103 2am
10:33am

Preventive Malntenance
Status: Fas

st ot A /éz;aghf —

-
5

Analyst

1638
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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County, \,\\ \\L)O Y _ Instrument Location \J\) J\\ bain (v b {/)' W\\(\ pVh [_,X"‘f ;

Instrument Serial No. [)D % \«t’vft \“\5 é Cf\( H/\‘[\ 6/\- \) \A‘]\[)ﬂn “ l\i (I/ !

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

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

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

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

yrnete A . /@ﬁ( Cy7

/v‘
T~ Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
WILSON COUNTY WILSON CO DETENTION 970

Serial Number: 008627
Test Date: 06/08/2011

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

Analyst's Name: KEESLER, LINDA A
Permit Number: 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: AG(023701
Exp Date: 08/25/2012

Test g/210L Time

DIAG Pass 10:21am
AIR BLK .00 10:22am
ACCY CHK .07 10:23am
AIR BLK .00 10:24am
SUB TEST .00 10:26am
AIR BLK .00 10:27am
SUB TEST .00 10:28am
ATR BLK .00 10:29am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Couxrt CVR

%%9/ y e

Bt [ 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 ﬁC/IR-iI: Preventive Maintenance
WILSON COUNTY‘WILSON CC DETENTION 3270
Serial Number: 008627 Test Record Number: 1228
Test Date: 06/05/2011 Tegt Time: 10:30am- EDT
System Check: Passed
Baseline Tests

Test Status Time

IR Pass 10:31lam
FLO Pags 10:31am
FC - Pass 10:31am

Temperature Tests

Test Status Time

FC1 Pass 10:31am
SRC Pasgs 10:31am
DET Pasgs 10:31am
BAR Pass 10:31am
BT Pass 10:31am

Blank Tests
Test Status Time
ATR Pass 10:31am

Printexr Tests

Tegt Status Time

PRNT Pass 10:31am
CRC Tests

Test Status Time

COMP Pass 10:32am

CAL Pass 10:32am

Preventive Maintenance
Status: Pass

i %‘&f%ﬁ 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 1

[
County \J’\J {,\m{ﬂj, Instrument Location m\l &';A;\M: ( Ny 94\[\( Q‘t\! g C/“ '

Instrument Serial No. . D 0 4‘6"\’1 Q"\‘,l V - F)J\U’)‘ \5\“\/ 6(\- \ c(\«\tk(;b@ f ‘ I‘) e

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

" four months are:

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

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

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

1 certify that on the ( J " day of 3 WL , 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 property.

Ly 7

Certificate Number

... . Signature of Certifying Official

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

DHHS 4080 (11/07)
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Intox EC/IR-II: Subject Test
WAYNE COUNTY WAYNE CO DETENTION 950

Serial Number: 008847
Test Date: 06/06/2011

Citation Number: M0O000000-0
Subject's Name:

-1 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: KEESLER, LINDA A
Permit Number: 11646E
Effective:
10/01/2009-10/01/2011

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

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

Test g/210L  Time

s DIAG Pass 10:33am

- o ATR BLK .00 10:34am

* ACCY CHK .07 10:35am
ATIR BLK .00 10:36am
SUB TEST .00 10:36am
ATIR BLK .00 10:37am
SUB TEST .00 10:38am
AIR BLK .00 10:39%am

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
Depariment of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

WAYNE COUNTY WAYNE

Serial Number: 008847
Test Date: 06/06/2011

Tegst Record Number:

CO DETENTION 950

212

Test Time: 10:42am EDT

System Check: Passed

Baseline
Test Stat
IR Pass
FLO Pass
rC Pass

Tests

us Time
10:42am
10:42am
10:42am

Temperature Tests

Test Status Time
FC1 Pass 10:42am
SRC Pass 10:42am
DET Pass 10:42am
BAR Pass 10:42am
BT Pass 10:42am
Blank Tests
Test Status Time
AIR Pass 10:43am
Printer Tests
Test Status Time
PRNT Pass 10:43am
CRC Tests
Test Status Time
COMP Pass 10:43am
CAL Pasgss 10:43am

Preventive Maintenance

Status:

g/z_c%v{x

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

*4 County ', f;iﬂm L Instrument Location }Lm""rﬂ A ? 0 :

—

Instrument Serial No. bD {[{‘,“‘.}‘—I‘ 20< Q }ZW\{) 4‘}‘} V\m‘;’ﬂ}ﬂ ; )\j L

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

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

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

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 j;,g,?u‘_ s , 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.

:
i
!.
.;_
5
!
*
!
i
L

C;,%m{ A. /&M———f" / | 47

Signature of Certifying Official Certificat€ Number

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

DHHS 4080 (11/07)




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

Serial Number: 008624
Test Date: 06/03/2011

— Citation Number: MQOC00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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:
10/01/2008-10/01/2011

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

2 : DIAG Pass 12:19pm

: AIR BLK .00 12:20pm
ACCY CHK .08 12:20pm
ATR BLK .00 12:21pm
SUB TEST .00 12:22pm
ATR BLK .00 12:23pm
SUB TEST .00 12:24pm
ATR BLK .0O0C 12:25pm

Reported AC: .00 g/210L

T

Signature~of Chemical Analyst

Court CVR

— - //%244. ol

= 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

BAR
BT

Test

- & AIR

;
!

Test

PRNT

i
;I

Test

COMP
CAL

Serial Number: 008624
Test Date: 06/03/2011

DET

Baseline Tests

Status
Pass

Pass
Pass

Status
Pass
Pass
Pass
Pags
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Intox EC/IR-II: Preventive Maintenance
LENOIR COUNTY KINSTON PD 530

Test Record Number: 226

Tegt Time: 12:26pm EDT

System Check: Passed

Time

12
12
iz

Temperature Tests

:27pm
:27pm
:27pm

Time

12:

12

12:
12:

12

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

Time

12

1 28pm

Time

12

:28pm

Time

12
iz

:28pm

:28pm

Preventive Maintenance

Status: Pass

Analyst

qy%:% o fowe

This form is used when performing Preventive Maintenance procedures
Forensic 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 Q\‘J\‘\(\\, Instrument Location 3& }5‘\__\!5‘1}_& E A gi}lxmm\ (\/S‘f .
Instrument Serial No. [ O g (- él : Q.Q/l ‘2 . L\\va\"i\\”t LA \\ hd\()xt‘w@l QW%§(—' .

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 'BLO.W“ 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 5 ¢ A day of A NV ,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.

20 P i /AI/MM &’ ¥ 7

Slgnature of Cerfl fying Official Certificat¢ Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
WAYNE COUNTY WAYNE CO DETENTION 950

Serial Number: 008649
Test Date: 06/03/2011

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

Analyst's Name: KEESLER, LINDA A
Permit Number: 11646E
Effective:
10/01/2008-10/01/2011

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 9:50am
ATR BLK .00 g:51am
ACCY CHK .08 9:52am
ATR BLK .00 9:53am
SUB TEST .00 9:54am
ATR BLK .00 2:55am
SUB TEST .00 9:56am
ATR BLK .00 9:58am
Reported AC: .00 g/210L

Signature of”Chemical Analyst

Court CVR

%ﬂ/g//‘ /é(//\

(7 Analyst

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




Intox EC/IR-II: Preventive Maintenance

WAYNE COUNTY WAYNE CO DETENTION 950

Serial Number: 008649
Test Date: 06/03/2011

Test Record Number: 1833
Test Time: 10:G0am EDT

System Check: Passed

Test

IR
FLO
FC

Basgeline Tesgts

Status

Pags
Pass
Pass

Time

10
10
10

Temperature Tests

Test

FC1 |

SRC
DET
BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tecsts

Status

Pass

Printer Tests

Status

Pass

CRC Testsg

Status

Pass
Pass

:dlam
:0lam
:0lam

Time

10:
10:
10:
10:
10:

0lam
Olam
Oiam
O0lam
O0lam

Time

10

:0lam

Time

10

:0lam

Time

10
10

:02am
:02am

Preventive Maintenance

Status:

Pass

%M'M feare ——

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 \vh “\i\\‘{\k Instrument Location _\ ;! Qm;ﬁj U‘B . Lhi/& i x A3 A Q/)({ }

Instrument Serial No. __ W\ %\(\_\ Qvﬂ E. . U\f\ L‘,y \!\,\]X L;(\ \) tqu \ (X(.,(bf,) 0y, [\‘ . 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 disptays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

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

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

I certify that on the ﬁj’ "ed  dayof s._) /A e , 20 / ! the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

A 1A /Zé%& » (S 7
o

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
WAYNE COUNTY WAYNE CQO DETENTION 950

Serial Number: 008671
Test Date: 06/03/2011

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

Analyst's Name: 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

| o Lot Number: AG925103

VEXp Date: 09%/08/2011
Test g/210L Time
. DIAG Pass 9:00am
ATR BLK .00 9:01lam
ACCY CHK .08 9:02am
ATR BLK .00 9:03am
SUB TEST .00 9:04am
ATR BLK .00 9:05am
SUB TEST .00 9:06am
ATR BLK .00 9:07am
Reported AC: .00 g/210L

Signature 6f‘é%§;I;él Analyst

Court CVR

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



Intox EC/IR-II: Preventive Maintenance
WAYNE COUNTY WAYNE CO DETENTION 8950
Serial Number: 008671 Test Record Number: 1762
Test Date: 06/03/2011 Test Time: 9:09am EDT
System Check: Passed

Bageline Tests

Test Status Time
i IR Pass 9:09am
' FLO Pass 9:0%am
FC Pass 9:09am

Temperature Tests

Test Status Time

PC1L Pass 9:09am
SRC Pass 9:0%am
DET Pass 92:0%am
BAR Pass 9:0%am
BT . Pass 9:0%am

Blank Tests
Test Status Time

ATR Pass 9:10am

Printer Tests

Test Status Time
PRNT Pass S:10am
CRC Tests |

Test Status Time
COMP Pass 9:10am
CAL Pass 9:10am

Preventive Maintenance
Status: Pass

e fak,

' 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 ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County\k) oXe ‘?—O&\ Q\\\Cj\/\ Instrument LocatioR C)\l\' m&)\ \Q UMY j«?\’ Y

Instrument Serial No. f él ) 89};) §

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. Yerify instrument accuracy,
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. - Verify Diagnostic Program; and
10. Verify that the 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 95 day of d IN , 20 \ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance wnth current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

Signature of Cem%mg Offi 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
WAKE COUNTY BATMOBILE UNIT 2 910

Serial Number: 00892%
Test Date: 06/25/2011

;
Sl

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

Analyst's Name: SKINNER, TONYA B
Permit Number: 13651E
Effective:
10/01/2009-10/01/2011

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

Lot Number: AG106703
Exp Date: 03/08/2013

Test g/210L  Time

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

! Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

— | e B ORna A

Analyst

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



Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY BATMOBILE UNIT 2 910
Serial Number: 008929 Test Record Number: 316
Test Date: 06/25/2011 Tegt Time: 11:14pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:15pm
FLO Pass 11:1i5pm
FC Pass . 11:15pm

Temperature Tests

Test Status Time

FC1 Pass 11:15pm
SRC Pass 11:15pm
DET Pass 11:15pm
BAR Pass 11:15pm
BT Pass 11:15pm

Blank Tests
Test Status Time
ATR Pass 11:316pm

Printer Tests

Test Status Time

PRNT Pass 11:16pm
CRC Tests

Test Status Time

CoMP Pasgs 1l:i6pm

CAL Pass 11:16pm

Preventive Malintenance
Status: Pass

@DWJO\’B 5R\N\Jl/\

Analyst

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County()\) C A\(Q - ?\0\\ e \8\’\ Instrument Locatio& O\,'\v (\(\6\0 \ \ € U\ﬁ !)V 'H"&\
Instrument Serial Nof)og 7 3) LP

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 35 day of J ON& , 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 Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/407)



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

S Serial Number: 008736
Test Date: 06/25/2011

Citation Number: MQO0OC0000-0
Subject's Name:
PREVENTIVE, MAINTENACE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Female
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SKINNER, TONYA B
Permit Number: 13651FE
Effective:
10/01/2009-10/01/2011

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

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

Test g/210L Time

Ay

’ DIAG Pass 11:21pm
AIR BLK .00 11:22pm
ACCY CHK .08 11:22pm
ATR BLK .00 11:23pm
SUB TEST .00 11:24pm
AIR BLK .00 11:25pm
SUB TEST .00 11:27pm
AIR BLK .00 11:28pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

in)(ﬁ\%46hquxaf%ESFixrw*;{/ﬁ\

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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Intox EC/IR-TI: Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 2 910
Serial Number: 008736 Test Record Number: 326
Test Date: 06/25/2011 @ Tegt Time: 11:31pm EDT
System Check: Passed

Bageline Tegts

Test Status Time

IR Pass 11l:31pm
FLO Pasgs 11:31pm
FC Pags 11:31pm

Temperature Tests

Test Status Time

FC1 Pass 11:31pm
SRC "Pass 11:31pm
DET "Pass 11:31pm
BAR Pass 11:31pm
BT ‘ Pasgs 13i:31pm

Blank Tests
Test Status Time
AIR Pass 11:32pm

Printer Tegts

Test Status Time

PRIN'T Pass 11:32pm
CRC Tests

Test Status  Time

COMP Pass 11:32pm

CAL Pags 11:32pm

Preventive Mailntenance
Status: Pass

%i\l m\ t’% 5% Umr\

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County\UO\v,ﬁ - Q()\\ e \S\f\ Instrument Location/\SO\'\f mbb \\Q_ U ﬂ\ '\V }\:\";\
Instrument Serial N0.00 52 0 \

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

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

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

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

I certify that on the 9\5 day of _ \ onN e , 20 ’ \ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Dorue B Kenman Y

{Signature of Certifying Official Certificate Nurhber

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

- WAKE COUNTY BAT MOBILE UNIT 2 910
g ) Serial Number: 008601
Test Date: 06/25/2011

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

Analyst's Name: SKINNER, TONYA B
Permit Number: 13651FE
Effective:
10/01/2009-10/01/2011

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

Lot Number:
Exp Date: 08/25/2012

\ Test g/210L  Time

/
DIAG Pass 11:32pm
AIR BLK .00 11:33pm
ACCY CHK .07 11:34pm
AIR BLK .00 11:35pm
SUB TEST .00 ll:36pm
AIR BLK .00 1l:36pm
SUB TEST .00 11:40pm
AIR BLK .00 11:41pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR -

mr)@g\ ToS E Shmru/\

Analyst

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



RN

Intox EC/IR—II:.Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 2 910
Serial Number: 008601 Test Record Number: 600
Test Date: 06/25/2011 Tegt Time: 1l1:46pm EDT
System Cheék: Passed
Baseline Tests

Test Status Time

IR Pass 1l:46pm
FLO Pass 11:46pm
FC Pass 11:46pm

Temperature Tests

Test Status Time

FC1 Pass 11:46pm
SRC Pass 11:46pm
DET Pass 11:46pm
BAR Pass 11:46pm
BT Pass li:46pm

Blank Tests
Test Status: Time
ATR Pass 11:47pm

Printer Tests

Test Status Time

PRNT Pass 11:47pm
CRC Tests

Test Status Time

COMP Pass 11:47pm

CAL Pass 11:47pm

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



o)

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County m}miﬁg -'g O \ Instrument Locatior@lj" ‘ i Y ;! )g’ ]ﬁ I J{( )n;l” ;!
Instrument Serial No.DDg O}CS O!

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify 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 _ ¢ g fl day of \__{ UNEC ,20 | t the forgoing preventive maintenance

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

QD{\QQ B SKiana Ly 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

WAKE COUNTY BATMOBILE UNIT 2 210
} Serial Number: 0089829
Test Date: 06/24/2011

Citation Number: MO0Q00000-0
Subject's Name:
DPREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Female
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AGL06703
Exp Date: 03/08/2013

\ Test g/210L Time

/
DIAG Pass B:26pm
ATR BLK .00 8:27pm
ACCY CHK .08 8:28pm
AIR BLK .00 8:29pm
SUB TEST .00 8:2%pm
AIR BLK .00 8:30pm
SUB TEST .00 8:32pm
ATIR BLEK .00 8:33pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

&[)‘_\I\Ul@ x;% 6P\U{\r\\u\

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



\.ul//

Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY BATMOBILE UNIT 2 910
Serial Number: 008929 Test Record Number: 313
Test Date: 06/24/2011 Test Time: 8§:34pm EDT
Sygtem Check: Passed

'Baseline Tests .

Test Status Time

IR Pass 8:35pm
FLO Pass 8:35pm
FC Pass 8:35pm

Temperature Tests

Test Status Time

FCl . Pass 8:35pm
SRC Pass 8:35pm
DET Pass 8:35pm
BAR Pass 8:35pm
BT Pass 8:35pm

Blank Tests
Test Status Time
ATR Pass 8:36pm

Printer Tests

Test Status Time
PRNT Pass g:36pm
CRC Tests

Test Status Time
COMP Pass 8:36pm
CATL Pass 8:36pm

Preventive Mailintenance
Status: Pass

\Q Df\q %nal;t% jKihM

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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O

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County\]\,ﬂh € C Qr L\] Instrument Location WOD\\ 0 \‘\-
Instrument Serial No{ K 18 Zig g

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

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

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

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

I certify that on the é )Q day of i: \ (B = , 20 1 I the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

%fbf\m% 5"‘\\%&/\ Ly U]

Signature of Certifying Official Certificate Nimber

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

DHHS 4080 (11/07)



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

’ ) Serial Number: 008736
Tegt Date: 06/24/2011

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

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
i DIAG Pass §:30pm
j ATR BLK .00 8:31pm
K ACCY CHK .08 g:32pm
: AIR BLK .00 8:33pm
SUEB TEST .00 8:33pm
AIR BLK .00 8:34pm
] SUB TEST .00 8:38pm
i AIR BLK .00 8:37pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

QEQ)(DF\J(} “33> ;fSFﬂLr\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



o

Intox EC/IR-IX: Preventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 2 9210

Serial Number: 008736

Test Date: 06/24

/2011 Test

Tine:

System Check: Passed

‘Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pasgs
Pass

Time

8:40pm
8 :40pm
8:40pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pasgs
Pass

Blank Tests
Status
Pass

Printer Tests
Status
Pass

CRC Tests

Status

Pass
Pass

- Time

8:41pm

Time .

8:41pm

Time

8:41pm
B:41pm

Preventive Maintenance

Status: Pass

Test Record Number: 323

8:39pm EDT

[

@Oﬂum‘ B SHLM

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\’\] O}'\Q“ (\,(}\Pl }i Instrument Locatior:%oj_ MODI. lP ( J,ﬁ |-_’_' &
Instrument Serial No.oog LQ 6 l

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

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

2 Verify instrument displays time and date;
! 3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
. . 6. When "PLEASE BLOW" appears, collect breath sample;
B ) 7. When "PLEASE BLOW™ appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 ]_UJ\ € , 20 l 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 B Skeaw, _GYY
Signature of Certifying Official Certificatd Number

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

DHHS 4080 (11/07)



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

3 Serial Number: 008601
Test Date: 06/24/2011

Citation Number: MOOOOOOO 0
Subject's Name: R S
DPREVENTIVE, MAIN TENAN CE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Female
Driver's License State: XX
Driver's License Number: NONE

-4 Analyst's Name: SKINNER, TONYA B

; Permit Number: 13651FE
Effective:

10/01/20098-10/01/2011

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

Lot Number:
Exp Date: 08/25/2012
Test g/210L Time
A

= ’ DIAG Pass 8:32pm
‘ AIR BLK .00 8:33pm
ACCY CHK .07 8:34pm
AIR BLK .00 8:35pm
SUB TEST .00 8:35pm
ATR BLK .00 8:36pm
SUB TEST .00 8:38pm
AIR BLK .00 8:39pm

Reported AC: .00 g/2IOL

Signature of Chemical Analyst

Court CVR

; Q:g;>QJ§WJCQ D ‘iETF%\Jr\r\ N

Analyst

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



Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 2 910
Serial-Number: 008601 Test Record Number: 597
Test Date: 06/24/2011 Test Time: 8:40pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 8:41pm
FLO Pass 8:41pm
FC Pass 8:41pm

Temperature Tests

Test ~  Status Time

FC1 . Pass B:41pm
SRC Pass " 8:41pin
DET Pass 8:41pm
BAR Pass 8:41pm
BT Pass 8:41pm

Blank Tests
Test Status Time
AIR Pass 8:41pm

Printer Tests

Test  Status Time
PRNT Pass | 8:41pm
CRC Tests

Test Status Time
COMP Pass 8:42pm
CAL Pass - 8:42pm

Preventive Maintenarnce
Status: Pass

4

@Dﬁl ga % S”KW\MJ\

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County "Q 9] C—L f\f\i C}J If\ A

Instrument Location /L’ffil c«/ (S oAt P \ b ¢

Instrument Serial No. (D¢ K& O 2

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

four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plu“swgg' 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 L . .
I certify that on the ey dayof __lpnz ,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.

. Tid_

& 32

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
ROCKINGHAM COUNTY MADISON PD 780

Serial Number: 008802
Test Date: 06/21/2011

Citation Number: MOOO0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
"Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 12:1epm
ATR BLK .00 12:17pm
ACCY CHK .07 12:17pm
ATR BLK .00 12:18pm
SUB TEST .00 12:19pm
AIR BLK .00 12:20pm
8UB TEST .00 12:21pm
ATR BLK .00 12:22pm

Reported %57 0 g/210L

gng¥ure of Chemical Analyst

Court CVR

%

— 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
ROCKINGHAM COUNTY MADISON PD 780
Serial Number: 008802 Test Record Number: 356
Test Date: 06/21/2011 Test Time: 12:23pm EDT
System Check: Pagsged

Bageline Tests

Test Status Time

IR Pasgs 12:23pm

FLO Pags 12:23pm
FC Pass 12:23pm

Temperature Tests

Test Status Time

FCL Pags 12:23pm
SRC Passg - 12:23pm
DET Pass 12:23pm
BAR Pass 12:23pm

BT Pass 12:23pm

Blank Tests

Test Statusg Time
ATR Pags 12:24pm

Printer Tests

Test Status Time

PRNT Pass 12:24pm
CRC Tests

Test Status Time

COMP Pass 12:24pm

CAL Pass  12:24pm

Preventive Maintenance
Status: Pass

L

Analyst

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



County

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS MODEL INTOX EC/IR I

D A—”J' . Instrument Location 7.)/34) [ (/ ¢ jz;;:-/

Instrument Serial No. (?(j] g ? Cj | r

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 &isplays time and date;

3. Initiate breath test sequence;

4, Enter information as prompted;

5. Verify instrument accuracy;

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

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

8. Print test record;

9. Verify Diagnostic Program; and

10. Verify that the ethanol gas canister is being changed before 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 1 certify that on the 0? C/ day of JW;;M & ,20_/ /  the forgoing preventive maintenance

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

AL T L Ziz

- Sighatire of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
DAVIE COUNTY DAVIE COUNTY JAIL 290

Serial Number: 008905
Test Date: 06/24/2011

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

Analyst's Name:; WEAVER, GEORGE A
Permit Number: 095442E
Effective:
10/01/2009-10/01/2011

QOfficer'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 Pags 12:30pm
ATR BLK .00 12:30pm
ACCY CHK .07 12:31pm
ATR BLK .00 12:32pm
SUB TEST .00 12:33pm
ATR BLK .00 12:34pm
SUB TEST .00 12:35pm
ATR BLK .00 12:36pm

//° Court CVR

Aﬁabmtr

This form is sed 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

DAVIE COUNTY DAVIE COUNTY JAIL 290

Serial Number: 008905
Test Date: 06/24/2011

Test Record Number: 742
Test Time: 12:37pm 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

:38pm
:38pm
:38pm

Time

12
12

12:

12

- 12

:38pm
:38pm
38pm
:38pm
:38pm

Time

12

:39pm

Time

12

:39pm

Time

12
12

:3%pm
:39pm

Preventive Maintenance
Status: Pass

‘Anab%f

This form is used when performing Preventive Maintenance procedures
Forensic 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
~

,,,,, b ' County D (a {2 :,,) Instrument Location /"”w//{ ‘ ',\_f /) D

Instrument Serial No. jfﬁ) S:’ ._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 ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

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

L] o 'M - r " .
I certify that on the 5;? = day of (a4 AL E ,20 /7 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

. ——
//;// / "~
/.-f S | - ./f "‘4».1“---'-@-*—-* ‘3‘”(:5 el

f Slgnature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
SURRY COUNTY ELKIN PD 850

Serial Number: 008826
Test Date: 06/23/2011

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: WEAVER, GEORGE A
Permit Number: 09442E
Effective:
10/01/2009—10/01/2011

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

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

Test g/210L Time

DIAG Pass 2:22pm
ATR BLK .00 2:22pm
ACCY CHK .07 2:23pm
AIR BLK .00 2:24pm
SUB TEST .00 2:25pm
ATR BLK .00 2:25pm
SUB TEST .00 2:27pnm
AIR BLK .00 2:28pm

Reﬁted A% g/21pL

L T i o 2

////}qﬁaturé of Chemical Analyst
Court CVR

4@ 29

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

Serial Number: 008926
Test Date: 06/23/2011

This form i

SURRY COUNTY ELKIN PD 850

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Statﬁs

Pass
Pass
Pass

Time

2:29pm
2:29pm
2:29pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pags
Pass
Pass
Pass
Pass
Blank Tests
Status

Pags

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:29pm
:29pm
:29pm
:29pm

NN NN

Time

2:30pm

Time

2:30pm

Time

2:30pm
2:30pm

Preventive Maintenance

Status: Pass

7,

‘Analyst

Test Record Number: 432
Test Time:

2:29pm EDT

:29pm.

Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007

used when performing Preventive Maintenance procedures



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

™ .. " o /@ ..mnt-""
County S:; if €L Li) Instrument Location f"\(f fe b cj Loy Jﬁ,/

e

Instrument Serial No. {7} 5% 2 L-/

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 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 m;? =2 day of Terrré ,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 properfy.

. Ay
Wy, /x e % -
7 /" Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subiject Test
SURRY COUNTY SURRY CO JAIL 850

Serial Number: 008934
Test Date: 06/23/2011

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

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

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

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

Test g/210L  Time

DIAG Pass 1:27pm
ATR BLK .00 1:27pm
ACCY CHK .07 1:28pm
ATR BLK .00 1:29pm
SUB TEST .00 1:29pm
AIR BLK .00 1:30pm
SUB TEST .00 l:32pm
AIR BLK .00 1:33pm

Reported AC:

-

€ of Chemical Analyst

Court CVR

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



Intox EC/IR-II: Preventive Maintenance
SURRY COUNTY SURRY CO JAIL 850

Serial Number: 008934

Test Date: 06/23

Test Record Number:

743

/2011 Test Time: 1:35pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

1:35pm
1:35pm
1:35pm

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

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

N L

Time

1:36pm

Time

1:36pm

Time

1:36pm
1:36pm

Preventive Maintenance

Status: Pass

e, S

A
7

Analysi

This foréed when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007

“



DEPARTMENT OF HEALTH AND HUMAN SERVICES
%\[ FORENSIC TESTS FOR ALCOHOIL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 .
My

: AN
County B 42 w Instrument Location \_]/‘54 Gt ! /! Iy P JJ
e -

Instrument Serial No. CJ @ g‘ 9 ('i/ 33

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

I certify that on the 57 % day of ,§ e , 20 // the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

N7/ A 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 (11/67)



Intox EC/IR-II: Subject Test
SURRY_COUNTY MOUNT AIRY PD 850

Serial Number: 008943
Test Date: 06/23/2011

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

Analyst's Name: WEAVER, GEORGE A
Pexrmit Number: 09442F
Effective:
i10/01/2009-10/01/2011

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

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

Test g/210L Time

DIAG Pass 12:38pm
ATR BLK .00 12:38pm
ACCY CHK .08 12:39pm
AIR BLK .00 12:40pm
SUB TEST .00 12:40pm
ATIR BLK .00 12:41pm
SUB TEST .00 12:43pm

AIR BLK .00 12:44pm

Reported AC:
7

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance
SURRY COUNTY MOUNT ATIRY PD 850
Serial Number: 008943 Test Record Number: 957
Test Date: 06/23/2011 Test Time: 12:44pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:44pm
FLO Pass 12:44pm
FC Pass 12:44pm

Temperature Tests

Test Status Time

FC1 Pass 12:45pm
SRC Pass 12:45pm
DET Pass 12:45pm
BAR Pass 12:45pm
BT Pass 12:45pm

Blank Tests
Test Status Time
AIR Pass 12:45pm
Printer Tests

Test Status Time

PRNT Pass 12:45pm
; CRC Tests
j Test . Status Time
COMP Pass 12:45pm
CAL Pass  12:45pm

Preventive Maintenance
Status: Pass

2 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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII \
/

Y . ¢ . n ’
County :\ (2 P2 Instrument Location /1)/ & / 7»2/2«’}?‘%/ 7{»4 e / ‘) 4

o

Instrument Serial No. ﬁ? (j g: :? fg/

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

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

[ certify that on the ,? ::"; day of j;:’(/ & ,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.

- -
T .
- . .v (__‘ = [ Mmm""‘“'”“"‘““"' (,_({7 f’?— r./.;....,.
(7 c f Signature of Certifying Official Certificate Number

A signed original of th(/;é:o':tive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-IX: Subject Test
SURRY COUNTY PiLOT MOUNTAIN PD 850

Serial Number: 008938
Test Date: 06/23/2011

Citation Number: MO0C00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 11:50am
ATR BLK .00 11l:51lam
ACCY CHK .07 11l:51lam
AIR BLK .00 11:52am
SUB TEST .00 11:53am
AIR BLK .00 1l1l:54am
SUB TEST .00 ll:56am
ATR BLK .00 1l:56am

.00 g/210L

Reported AC:

M N
Chemical Analyst

Court CVR

. Tod

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
SURRY COUNTY PILOT MOUNTAIN PD 850
Serial Number: 008938 Test Record Number: 282
Test Date: 06/23/2011 Tegt Time: 11:57am EDT
System Check: Passed

Baseline Tests

Test Status Time
IR Pass 11:57am
FLO Pass 1i:57am -

¥C Pass 11:57am

Temperature Tests

Test Status Time

FC1l Pass 11:58am
SRC Pass 11:58am
DET Pass 11:58am
BAR Pass 11:58am
BT Pass 11:58am

Rlank Tests
Test Status Time
ATR Pass 11:58am

Printer Tests

Test Status Time

PRNT Pass 11l:58am
CRC Tests

Test Status Time

COMP Pass 1i:58am

CAL Pass 1li:58am

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
g FORENSIC TESTS FOR ALCOHOL BRANCH
E '
e PREVENTIVE MAINTENANCE RECORD
' INTOXIMETERS, MODEL INTOX EC/IRII _

County ,S‘ 7LJ /(’ iy Instrument Location /4/ f’/b{(:i{ )L) . {D

e

Instrument Seriat No. fp} D5t /(’fj

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 displayé pressure, or the alcoholic breath simulator thermometer shows
' 34 degrees, plus or minus .2 degree centigrade;

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

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

I certify that on the ¢ - day of ﬂﬁff ,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.

/ /"
,/"? / ~ .
»‘:}’2;\ o L7 (ﬁg :5 <

C;/“f i 2

"7 JSignature of Certitying Official Certificate Number
/
y

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
STOKES COUNTY KING PD 840

Serial Number: 008610
Test Date: 06/22/2011

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

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

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

Test g/210L Time
A DIAG Pass 2:01pm
| ATR BLK .00 2:02pm
; ACCY CHK .08 2:02pm
ATIR BLK .00 2:03pm
SUB TEST .00 2:04pm
AIR BLK .00 2:05pm
SUB TEST .00 2:07pm
AIR BLK .00 2-07pm

/;;Zgnabﬁre of Chemlcal Analyst

Court CVR

/%4 Tl

This form is 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
STOKES CQOUNTY KING PD 840
Serial Number: 008610 Test Record Number: 948
Test Date: 06/22/2011 Test Time: 2:08pm EDT
System Check: Passed

Baseline Tests

Test Status Time -

IR Pass 2:08pm
FLOC Pass 2:08pm
FC Pass 2:08pm

Temperature Tests

Test Status Time

FCl Pass 2:08pm
SRC Pass 2:08pm
DET Pass 2:08pm
BAR Pass 2:08pm
BT , Pags 2:08pm

Blank Tests
Test Status Time
ATR Pass 2:09pm

Printer Tests

Test Status | Time

PRNT Pass 2:0%pm
| CRC Tests

Test Status Time

COMP Pass 2:09pm

CAL Pass 2:02pm

Preventive Maintenance
Status: Pass

Analyst ~

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



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County -S ’7l€) /( [ Instrument Location E\‘ ~|L(J % &L /(i) j:ff’ /

Instrument Serial No. {f}@? 5 ?(4’

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy,
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW™" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 it
1 certify that on the ”?01— day of __{,s1-& ,20 /7 /  the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/; = f/)//%/.é/ é/ﬁ &

& Signature of Certifying Official Certificate Number

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



Intox EC/IR-II: Subject Test
STOKES COUNTY STOKES COUNTY JAIL 840

Serial Number: 008596
Test Date: 06/22/2011

Citation Numbexr: 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: WEAVER, GEORGE A
Permit Number: 09442F
Effective:
10/01/2009-10/01/2011

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

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

Test g/210L Time

DIAG Pass 11:56am
ATR BLK .00 - 11:57am
ACCY CHK .08 11:57am
AIR BLK .00 11:58am
SUB TEST .00 11:59am
ATR BLK .00, 12:00pm
SUB TEST .00 12:01pm
ATR BLK .00 12:02pm

Reported AC: 00 /g/210L

e of Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance

STOKES COUNTY STOKES COUNTY JAIL 840

Serial Number: 008596
Tegst Date: 06/22/2011

Test Record Number: 480
Test Time: 12:03pm EDT

System Check: Passed

Test

IR
FLO-
FC

Baseline Tests

Status

Pass
Pass
Passg

Time

12
12
12

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PENT

Test

COMP
CAL

Status
Pass
Passg
Pass
Pags
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:03pm
:03pm
: 03pm

Time

12:
12:
12:
12:

12

03pm
03pm
03pm
03pm

: 03pm

Time

12

:04pm

Time

12

:04pm

Time

12
12

:04pm
:04pm

Preventive Maintenance

Status: Pass

Y/

/;ﬂ
o

- Analyst

m-

This form’is used when perfofming Preventive Maintenance procedures
Forensic 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 /%(,‘D/?é Instrument Location ﬂ?m.r" < C})U'UTE/ J@f L.

Instrument Serial No, mg -735_“ ' Cﬁ /Q 7?//:? QF N C..

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

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

2, Verify instrument displays time and date;
3 Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collecf breath sample;
8. Print test record;
9. Verify Dicgnostic Program; and
1o. - Verify that the ethanol gas canister is being'changed before cxpirﬁtion date, or the alcoholic Brcath '

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

I certify thaton the __ &2 f day of JUM‘Q 20 £ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the mstrument is functioning properly.

7?%3/ / W// 37

Signatufe of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
MOORE COUNTY MOORE COUNTY JAIL 620

Serial Numbexr: 008735
Test Date: 06/01/2011

; Citation Number: MQO0O00000-0
] Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG106703
; Exp Date: 03/08/2013

Test g/210L  Time

DIAG Pass 1:33pm
ATR BLK .00 1:34pm
ACCY CHK .08 1:34pm
AIR BLK .00 1:35pm
SUB TEST .00 1:36pm
ATR BLK .00 1:37pm
SUB TEST 00 1:38pm
AIR BLK 1:39pm

% Reﬁ:;%;éflzﬁ ;20 g/210L

Signatufe /of Chemical Analyst

Court CVR

S5 L el

= Analyst

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



Intox EC/IR-II: Preventive Maintenance

MOORE COUNTY MOCORE CQUNTY JAIL 620

Serial Number: 008735

Test Date: 06/01

/2011 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tesgts
Status
Pass

Pags
Pass

Time

l1:41pm
l:41pm
l:41pm

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

Time

:41pm
:41pm
:41pm
:41lpm
:41lpm

HRERRER

Time

1:42pm

Time

1:42pm

Time

1:42pm
1:42pm

Preventive Maintenance

Status: Pass

W

Test Record Number: 850

1:41pm 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



S~

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County C..Gl \:Da crus Instrument Location Ka ALAYY {m \ (S P D
Instrument Serial No. OOE”J”TS‘? 35’ "{ S . AA 4 n 54 r‘-E‘E.‘:h de rm:.l{,lo ) '3

701 -G50 - 4000

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
3, Verify instrument accurécy;
6. When "PLEASE BLOW" appears, collect Breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 n (;1 day of Ju NG ,20 | [ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

S:gnature of Certifying Ofﬁmal Certificate Number

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

DHHS 4080 (11/07)




Intox E

Serial Number:

Tes

Citati

C/IR-II: Subject Test

CABARRUS COUNTY KANNAPCLIS PD 120

008589

t Date: 06/02/2011

on Number: M0O000000-0
Subject's Name:

PREVENTIVE, MAINTENANCE

Su
Driver
Driver’

Analyst's Name:
Permit Number:

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

bject's Sex: Male
'g License State: XX
g License Number: NONE

HUTCHINSON, JOSEPH E
19951E
Effective:

10/01/2008-10/01/2011

Office

r's Name: NONE, NONE

Type of Agency: FTA

Agency: DHHS

Test Type: Breath Test
Lot Number: AG003401
Exp Date: 02/03/2012

Test g/210L Time

DIAG Pass 1:21pm

ATIR BLK .00 1:22pm

ACCY CHK .08 1:23pm

ATR BLK .00 1:24pm

SUB TEST .00 1:24pm

ATR BLK .00 1:25pm

SUB TEST .00 1:27pm

ATR BLKX .00 l:27pm

Reported AC: .00 g/210L
;.‘l I' .
e e T~

Signafture of Chemical Analyst

Court CVR

/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



Test
IR

FLO
FC

Test
- FC1
SRC
DET

BAR
BT

) | Test

AIR

Test

PRNT

Test

COMP
CAL

o) Serial Number: 008589
Test Date: 06/02/2011

Baseline Tests

Status
Pass

Pass
Pass

Status
Passe
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pags

CRC Tests

Status

Pass
Pass

System Check: Passed

Time

1:29pm
1:29pm
1:2%9pm

Temperature Tests

Time

:29pm
: 29pm
:29pm
:29pm
:29pm

PHRPRP

Time

1:30pm

Time

1:30pm

Time

1:30pm
1:30pm

Preventive Maintenance

gl ==

Status: Pass

Intox EC/IR-II: Preventive Maintenance
CABARRUS COUNTY KANNAPOLIS PD 120

Test Record Number: 1377
Test Time:

1:29pm EDT

77

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRIT

County CC« ba fCUs Instrument Location Ca.‘oa fCud Ca t«wﬂ(}/ SD

% : Instrument Serial No. OO‘B"M;) 30 COr\oa,/\ AW_, =COHCO(‘J
"To4 -~ 9p0-3000

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

3 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;
_--, o 6. When "PLEASE BLOW" appears, collect breath sample;
(W:c " 7. When "PLEASE BLOW" appears, collect breath sample;
h 8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

3 I certify that on the Q P\O( day of Ju ne , 20 / | the forgoing preventive maintenance
' procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

] Signature of Certifying Official ~ Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

CABARRUS COUNTY CABARRUS COUNTY 5D 120

o

T . Serial Number: 008792
‘Test Date: 06/02/2011

Citation Number: M0O0O00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
-+ - - Bubject'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: AG023602
Exp Date: 08/24/2012

i \ . Test - g/210L  Time
/
DIAG Pass 12:35pm
ATR BLK .00 12:36pm
ACCY CHK .07 12:37pm
ATR BLK .0QC 12:37pm
SUB TEST .00 12:38pm
AIR BLK .00 12:39pm
SUB TEST .00 12:41pm
AIR BLK .00 12:42pm

Reported AC: .00 g/210L

nﬁture of Chemical Amalyst

Court CVR

ﬂ / Analyst

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



-Intox EC/IR- II-_Preventive Maintenancé
C%BARRUS COUNTY CABARRUS COUNTY SD 120

Serial Number: 008792 Test Record Number: 375
Test Date: 06/02/2011 Test Time: 12:44pm EDT
- System Check: Passed

Baseline Tests

' Test Status  Time
IR Pass 12:44pm
FLO Pass 12:44pm
FC Pass 12:44pm

Temperature Tests

Test Status Time

FCl1 Pass 12:44pm
SRC Pass 12:44pm
DET Pass lz2:44pm
BAR Pass 12:44pm
BT Pass 12:44pm

Blank Tests
.Test Status Time
ATR Pags 12:45pm

Printer Tests

Test Status Time

PRNT - Pass 12:45pm
CRC Tests

Test Status Time

COMP Pass 12:45pm

CAL Pass - 12:45pm

Preventive Maintenance
Statusg: Pass

WLWL\

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 Cabarrus Instrument Location Ca‘oar (RS G.\uw""l{ 3D

- Instrument Serial No. O Oﬁ 5‘?0 3 0 CO r\oav\ A’VQ, CD v L0 f“&

704 - G20 - 3000

The preventive maintenance procedures for the Intox1meters Model Intox EC/IR 11 to be followed at least once every
four months are:

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

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

1 certify that on the Q 4 G{ day of Ju e ,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.

ool £ Lhebhe— (5
7

|~ Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

i
' j Serial Number: 008530
Test Date: 06/02/2011

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

Analyst's Name: 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: AG016501
Exp Date: 06/14/2012

) Test g/210L  Time
DIAG Pass 12:30pm
ATR BLK - .00 12:31pm
ACCY CHK .07 12:31pm
ATR BLK .00 12:32pm
SUB TEST .00 12:33pm
ATR BLK .00 12:34pm
SUB TEST .00 12:35pm
ATIR BLK .00 l12:36pm

Reported AC: .00 g/210L
iy ]
oY :
SignAture of Cheffral—2Analyst
~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

CABARRUS COUNTY CABARRUS COUNTY SD 120

Serial Number: 008590
Tegt Date: 06/02/2011

Test Record Number: 1523
Test Time: 12:37pm 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

AIR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pagss
Pass

:38pm
:38pm
:38pm

Time

12
12
12

12:

12

:38pm
:38pm
:38pm
38pm
:38pm

Time

iz

:39pm

Time

12

:39pm

Time

i2
i2

:39pm
:39pm

Preventive Maintenance

Status: Pass

Vils
77

—

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

; County /KZ&M//WL/}Q&_ Instrument Location /g.,/ A Lt S s e édw /i y
i
J ‘ Instrument Serial No. ﬁé/g (7%’//{4 ){ /,/ L/

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

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

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

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

[ certify that on the 27 day of \:d//l/ & , 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.

/(/%%/WMZ) 63

Signature of Cértifying Official Certificate Number

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

DHHS 4080 (£1/07)




Intox EC/IR-II: Subject Test

BRUNSWICK COUNTY BRUNSWICK COUNTY SD
090
Serial Number: 008613
Test Date: 06/29/2011
Citaticn Number: MOCO00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: 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: AGL02701
Exp Date: 01/27/2013

Test g/210L Time
DIAG Pass 2:04pm
ATR BLK .00 . 2:05pm
- ACCY CHK .08 ' 2:05pm
AIR BLK = .00 2:06pm
SUB TEST .00 2:07pm
AIR BLK .00 2:08pm
SUB TEST .00 2:10pm
ATR BLK .00 2:10pm

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-

BRUNSWICK COUNTY BRUNSWICK COUNTY SD 030
Serial Number: 008613 Test Record Number: 564
Test Date: 06/29/2011 Test Time: 2:13pm EDT
: System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:14pm
FLO Pass 2:14pm
FC Pass 2:14pm .

Temperature Tests

Test Status Time

FC1 Pass 2:14pm
SRC Pass 2:14pm
DET Pass 2:14pm
BAR " Pass 2:14pm
BT Pass 2:14pm

Blank Tests

Test Status Time
AIR Pass 2:15pm

Printer Tests

Test Status Time
PRNT Pass 2:15pm
CRC Tests

Test Status Time
COMP  Pass 2:15pm
CAL Pass 2:15pm

Preventive Maintenance
Status: Pass

Q% 4/%\3

Ana st

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



.....................................

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County dﬁf? P S 71 - Instrument Location éﬁ’/ﬁ?‘é’ri’@ f'[:‘) Lt 7‘%/

-

Instrument Serial No. /) &5/ F SHer 7 ] 0/¢FK? &

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

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

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

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

.’ﬂ
I certify that on the ya day of :j A2 ,20 /, / the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

ﬁ,}m/é ETALE 5

Signatufe of Certifying Official Certificate Number

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

DHHS 4080 (11/07)

D e e b e a a e maiid




Intox EC/IR-II: Subiject Test
CARTERET COUNTY CARTERET COUNTYVSD 150

Serial Number: 008819
Test Date: 06/13/2011

Citation Number: MQOQ00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AGL02602
Exp Date: 01/26/2013

Test g/210L Time

DIAG Pass 12:16pm
AIR BLK .00 12:17pm
ACCY CHK .08 12:17pm
ATIR BLK .00 12:18pm
SUB TEST .00 12:19pm
ATR BLK .00 12:19pm
SUB TEST .00 12:21pm
AIR BLK .00 12:22pm

Repor;z?7AC: .00 210L

Signature of Chemical Analyst

Court CVR

A/nalyst

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



Intox EC/IR-II: Preventive Maintenance
CARTERET COUNTY CARTERET COUNTY SD 150 ‘
Serial Number: 008819  Test Record Number: 288
Tegt Date:_06/13/2011 Test Time: 12:22pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 12:23pm
FLO ‘Pass 12:23pm
FC Pass 12:23pm

Temperature Tests

‘Test Status Time

FC1 Pags . 12:23pm
SRC Pass 12:23pm
DET Pass A .12:23pm
BAR . - Pass 12:23pm
BT Pass 12:23pm

Blank Tests

Test Status Time

ATR - Pass 12:23pm

Printer Tests

|
|

Test Status Time

PRNT Pass 12:24pm
é | CRC Tests

Test Status Time

COMP Pass 12:24pm

CAL Pass 12:24pm

Preventive Maintenance
Status: Pasgs

p@b@ <‘_"7</aj/

' Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRI1

s / i L
. . ’ g
County f&tx"{"fﬁﬁﬂ”ﬁﬂ Instrument Location /fﬂ(—‘é/@:‘; /W (Z Jﬂ-r /

Instrument Serial No, {47 877.:;;?,

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

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

I certify that on the /éﬁ day of ff?;, A .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.

" By .
gz == 2
il

Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

ROCKINGHAM COUNTY ROCKINGHAM CO JAIL
780

Serial Number: 008798
Test Date: 08/18/2011

Citation Number: MOCOC000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 3:13pm
ATR BLK .00 3:14pm
ACCY CHK .07 3:14pm
AIR BLK .00 3:15pm
SUB TEST .00 3:16pm
ATR BLK .00 3:17pm
SUB TEST .00 3:18pm
ATR BLK .00 3:19pm

Reported AC:/;ﬁﬁo

re of Chemical Analyst

Court CVR

4 P / e i
/ 7 Analyst ‘

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




Intox EC/IR-II: Preventive Maintenance
ROCKINGHAM COUNTY ROCKINGHAM CO JAIL 780
Serial Number: 008796 Tegt Record Number: 865
Test Date: 08/18/2011 Test Time: 3:20pm EDT
System Check: Passed

Raseline Tests

Test Status Time

IR Pass 3:20pm
FLO Pass 3:20pm
FC Pass 3:20pm

Temperature Tests

Test Status Time

FC1 Pass 3:21pm
SRC Pass 3:21pm
DET Pags 3:21pm
BAR Pass 3:21pm
BT Pass 3:21pm

Blank Tests
Test Status Time
ATR Pass 3:21pm

Printer Tests

Test Status Time
PRNT Pass 3:21pm
CRC Tests

Test Status Time
COMP Pass 3:21pm
CAL Pass 3:21pm

Preventive Maintenance
Statusg: Pass

A bl ——

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




