DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR TI

County /4/ s (DO =, / / Instrument Location ?,7 £ é‘ é[ﬂ f A // { ;Q : [.r, ,* Z

- Instrument Serial No. /;7/? ggg—f’ Ma./‘f.b/? ’ /V‘}”__

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

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

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

45

Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008888
Test Date: 03/31/2011

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

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

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

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

Test g/210L Time
| DIAG Pass 4:33pm
| AIR BLK .00 4:33pm
; ACCY CHK .08 4:34pm
| AIR BLK .00 4:35pm
SUB TEST .00 4:36pm
ATR BLK .00 4:37pm
SUB TEST .00 4:38pm
ATIR BLK .00 4:39pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

) ——

Aﬁﬁﬁyﬂ

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: 008888

1 ' MCDOWELL COUNTY JAIL 580

Intox EC/IR-II: Preventive Maintenance

Test Record Number: 563

Test Date: 03/31/2011 Test Time: 4:3%pm EDT
System Check: Passed
i
! Baseline Tests
Test Status Time
IR Pags 4:40pm
FLO Pass 4:40pm
FC Pass 4:40pm
Temperature Tests
Test Status Time
FC1 Pass 4:40pm
SRC Pass 4:40pm
DET Pass 4:40pm
BAR Pags 4:40pm
BT Pass 4 :40pm
Blank Tests
Test Status Time
AIR Pass 4:40pm
Printer Tests
Test Status Time
PRNT Pass 4:41pm
? _
: CRC Tests
I ‘
Test Status Time
COMP Pass 4:41pm
CAL Pass 4:41pm
Preventive Maintenance
Status: Pass
= .-—-—'—'—;—.‘
- 2522;52553?7 i S

— Analyst

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

- Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County [;1/@7‘215({?,4, Instrument Location {/1//;7%{,:;7@ (:ﬂ ;3—;,/
Instrument Serial No. &?){‘:’5} pa /5’ gﬁ&ﬂﬂ A

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

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

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

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

1 certify that on the ,g(jf/ day of /W.ﬁ/'c,. /n ., 20 / / the forgoing preventive maintenance
procedures were performed on the instrument indicatéd above, in accordance with current regulations of the N.C.

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

P 2 ' — Cf y
/%WS\ e = /4 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
WATAUGA COUNTY WATAUGA JAIL 940

Serial Number: 008715
Test Date: 03/30/2011

Citation Number: M0O000C00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AGS20401
Exp Date: 07/23/2011

Test g/210L Time

DIAG - Pass 1l:51ipm
ATR BLK .00 1:52pm
ACCY CHK .08 1:53pm
ATR BLK .00 1:54pm
SUB TEST .00 1:;54pm
ATIR BLK .00 1:55pm
SUB TEST .00 1:56pm
ATR BLK .00 1:57pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

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



Intox EC/IR-II: Preventive Maintenance
WATAUGA COUNTY WATAUGA JAIL 940
Serial Number: 008715 Test Record Number: 495
Test Date: 03/30/2011 Test Time: I1:58pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:58pm
FLO Pass 1:58pm
FC Pass 1:5%9pm

Temperature Tests

Test Status Time

FC1 Pass 1:59pm
SRC Pass 1:59pm
DET Pass 1:59pm
BAR Pass 1:59pm
BT Pass 1:59pm

Blank Tests
Tegt Status Time
ATR Pass 1:5%pm

Printer Tests

Test Status Time
PRNT Pass 1:59pm
CRC Tests

Test Status Time
COMP Pass 2:00pm
CAL Pass - 2:00pm

‘Preventive Maintenance
Status: Pass

" Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County DA ViD S0 Instrument Location  J3A 7 #W0EI1LE o0 7T 3

Instrument Serial No. (98 b Lil 7 L@f;‘)ﬂjd} Tos) , A2 0

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

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

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

Qb Ry Beve r

Signature of @ertifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR II. Subject Test

DAVIDSON COUNTY BAT MOBILE UNIT 3 280.

-Serlal-Numberﬁ.

Citatlon Number 'Mooooooo—o
. Subject's "Name:
PREVENTIVE "MAINTENANCE .
Subject's Date& of Birth: 11/11/1911
Subject's Sex: Male
Driver's. Llcense State XX
Driver's Llcense Number NONE

Analyst 8 Name BARNES ALVIN R
Permit Number-'1567lE
. Effective: - ‘
10/01/2009 10/01/2011

Offlcer =} Name NONE NONE
- ‘Type of Agency FTA
_ Agernicy: DHHS -
Test Type: :Breath Test

Lot Number: AG011703
Exp Dater 04/27/2012

Test ~ g/210L Time
DIAG . - Pass 7:17pm
AIR BLK .00 - 7:18pm
ACCY CHK .08 7:18pm
AIR BLK .00 .= 7:19pm
SUB TEST .00 7:20pm
AIR BLK .00 7:21pm
‘SUB TEST .00 - 7:22pm
~AIR BLK .00 - 7:23pm

: ReportedeCQ },OO g/210L

Signature'6fHChemiéa11Analyst

- Court CVR

(RDf*“aglcﬂ ﬁziih~f‘5s

{Analyst

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



‘Intox EC/IR-IT:
' DAVIDSON COUNTY BAT MOBILE UNIT 3 280
';serial-Nﬁmber: 008647

“Test Date: 03/31/2011

System Check:: Passed L

Test

IR
FLO
“FC

Basellne Tests

‘Status

Pass
- Pasg
Pass

Test Time

Preventive Maintenance

Time

73 24pm

Temperature Tests

'Time,‘

Test Status
FCl Pass 7.1 24pm
SRC Pass S Tr24pme
DET Pags . 7:24pm
BAR Pass 7:24pm
BT Pass 7:24pm
'Blank Tests
Test Status  Time
‘AIR . Pass 7:25pm
Printer Tests
Test Status "Time-,.r'
. PRNT Pass 7:25pm
CRC Tegts
‘Test ‘Status ~ Time
COMP Pass ' 7:25pm
CAL Pass 57;25pm.'
. Preventive Malntenance
Status: Pass
nalyst

Test Record Numbet: 1041

:. 7:24pm EDT

97 24pmf

Tlus form ls used ‘when performmg Preventlve Mamtenance procedures '
S - Forensic Tests for:Alcohol' Branch : o

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 DA Vi Dsoad Instrument Location ﬁ/‘? TP EBIE O T T

Instrument Serial No, o0 8 7/¢ AE Xindes 72»‘)’, A0

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 Progrém; and
10, | Verify that the ethanol gas canister is being changed before 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 Wﬂlz CH ,20 // _ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Ol Rewy fomirco (o948

Signafure of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
"DAVIDSON'CoUNTY-BAT:MOBILE UNIT 3 280

Serlal Number 008910
Test Date: 03/31/2011

Cltatlon Number MOOOOOOO o]
Subject s Name
PREVENTIVE MAINTENANCE
Subject's Date of Birth: 11/11/1911
. Bubject's Sex: Male
Drlver =] Llcense State XX
Driver' s Llcense Number NONE

Analyst's Name BARNES, ALVIN R
Permlt 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. AGO11703
Exp Date: 04/27/2012

Test _:g/zloL Time

DIAG ~ Pass 7:20pm
AIR BLK .00 . . 7:2lpm
CACCY CHK .07 o "7:22pm
ATR BLK .00 © 7:23pm
- 8UB ‘TEST .00 © 7:23pm
ATR .BLXK .00 . 7:24pm
SUB TEST .00.; 7:26pm
JAIR BLK .00 © 7:27pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

- Court CVR

QL%(Z% @M'

Anal yst

rm; 1s used when performlng Preventlve Mamtenance procedures
Forensic Tests for Alcohol Branch e
Depariment of Health-and'Human Services

Rev 1212007




Intox EC/IR II: Preventlve Malntenance
DAVIDS@N COUNTY BAT MOBILE UNIT. 3. 2803;1.
Serlal Number 008910 ' Test Record Number 168
t.Test_Date_ 03/31/2011 Test Time: 7: 23pm EDT
System Check: Pasgsed

Bagseline Tests

L Test Status Time
IR ~ Pass 7:29pm
"FLO Pass - 7i29pm
-FC ' Pass . 7-29pm

Temperature Tests

“H3Test ‘Status ~ Time
FCl Pass 7:29pm
] SRC " Pass - 7:;29pm
DET  ~ Pass . 7:29pm
BAR Pass .- T:29pm . oLoa
BT ' Pass 7:29pm

Blank Tests
Test  Status  Time
AIR  Pass = 7:30pm

Printer Tests

Test ~  Status  Time
PRNT Pass ) 7:30pm -
CRC Tests
Test  Status 'Time-
féOMP. Pass  7:30pm
CAL _Pass- _ 7:3me

Preventive=Maintenance~
' Status: Pass

//ljl-~ EiC~1 {?EDEAA-f?ab

— _ o o _ - hnalyst

P ~ -:This: form -8 used when: performmg Preventwe Mamtenance procedures_
m : S . ‘Forensi¢ Tests for Alcohol Branch:
1 o : Department of Health and Human Services

. Rev.’12/2007



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

f)vm\%
I R PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County P)L[A VA? F'( Instrument Location bt(ﬁ%fm \‘( (\/E.‘ s (!jhd 14 J N

Instrument Serial No. DD “34%% ‘\Tﬁ e: ’Z.i'\uk 5'{( Lbk’l \{\S ('A\L\ l;\\»){‘\(\} il\i l{ .

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

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

2, Verify instrument displays time and date;
4 3. Initiate breath test sequence;
4, Enter information as prompted;
. 5. Vefify instrument accuracy;
I f"’”w{"‘% 6. When "PLEASE BLOW" appears, collect breath sample;
é . .'l’m,,_m,«f-‘ﬁ’ 7. When "PLEASE BLOW" appears, collect breath -sample;
E 8. Print test record,; '

2. Verify Diagnostic Program; and

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

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

i e e ey

G177 yor A '
. 1 certify that on the day of P\ (4\/\ , 20 \\ the forgoing preventive maintenance

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

e 75»»«’/# e ey 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 COURTHOUSE 060

Serial Number: 008588
Test Date: 03/31/2011

Citation Number: MJ0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
" Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: KFEESLER, LINDA A
Permit Number: 11646E -
Effective:
10/01/20098-10/01/2011

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

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

Test g/210L Time
DIAG Pass 12:37pm
"ATR BLK .00 12:38pm
ACCY CHK .08 12:39pm
ATIR BLK .00 12:40pm
SUB TEST .00 12:40pm
AIR BLK .00 12:41pm
' 8UB TEST .00 12:43pm
: AIR BLK .00 12:44pm

Reported AC: .00 g/210L

T

Signature of Chemical Analyst

Court CVR

~ Analyst

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



Intox EC/IR-II: Preventive Maintenance
BEAUFORT COUNTY COURTHOUSE 060
Serial Number: (008588 Tegt Record Number: 556
Test Date: 03/31/2011 Test Time: 12:34pm EDT
System Check: Passed

Baseline Tests

Test . Status Time

IR Pags 12:34pm
FLO Pass 12:34pm
FC Pass 12:35pm

Temperature Tests

Test Status Time

FC1 Pass 12:35pm
SRC Pass 12:35pm
DET - Pass 12:35pm
BAR Pass 12:35pm
BT Pass 12:35pm

Blank Tests
Test Status | Time
AIR Pass 12:35pm

Printer Tests

Test Status Time

PRNT Pags 12:35pm
CRC Tests

Test Status Time

COMP Pass 12:36pm

CAL Pass ;2:36pm

Preventive Maintenance
Status: Pass

%///. et

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County %7&0\,&,& g 1A% '{ Instrument Location lf‘;}.g‘(;\ﬁ f(:i)l 2 (5’3: (\{N { ’(\f\@ Wodr

Instlrument Serial No. D D%q 0 6\ 1oy E. (‘}Li\da SKH {/X' } \!3 P«M@)C :

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

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

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

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

I certify that on the 2 \ day of \M\ pA \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.

v A //@M Co7

Slgnature of Certifyfig Official 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



Intox EC/IR-TII: Subject Test
BEAUFORT COUNTY COURTHQUSE 060

Serial Number: 008909
Test Date: 03/31/2011

Citation Number: MOQ00000-0
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: KEESLER, LINDA A
Permit Number: 11646E
Effective:
10/01/2009-10/01/2011

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

Lot Number: AG220303
Exp Date: 07/22/2011

Test g/210L Time

DIAG Pass 11:48am
ATR BLK .00 11:4%am
ACCY CHK .08 11:50am
ATR BLK .00~ 11l:51am
SUB TEST .00 11:51lam
ATR BLK .00 .11:52am
SUB TEST .00 11:54am
AIR BLK .00 11l:55am

Reported AC: .00 g/210L

Z—

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
Reyv. 12/2007



Intox EC/IR-II: Preventive Maintenance

BEAUFORT COUNTY COURTHQUSE 060

Serial Number: 008588
Test Date: 03/31/2011

Test Record Number: 556
Tegt Time: 12:34pm EDT

System Check;'Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pagg

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
Stétus

Pass
Pass

:34pm
:34pm
:35pm

Time

12:
12:

12
12
12

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

Time

12

:35pm

Time

12

:35pm

Time

iz
12

:36pm

:36pm

Preventive Maintenance

Status: Pass

it Lot

S

Analyst

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

Rev. 12/2007



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County‘ : 7% /<< € Instrument Location /‘ / i /(Jé: ( tﬁ() 2 7L:C/
Instrurﬁént Serial No.(y (;:;) 7/‘7 g 59\ b e;)L < f\J 7Lf' 3,9' /LJ (:d"—ﬂ/u TLE /‘:3 :

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

v 2. Verify instrument displays time and date;
= 3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
e 6. When "PLEASE BLOW" appears, collect breath sample;
\ ) 1‘% ' 7. When "PLEASE BLOW" appears, collect breath sample;
) 3. Print test record,
‘ 9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the / / day of f L7/§]/i’ C/-/ .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.

O
1A HPQ. [ : ?tf\k_wv—*—*f\"f"'“ ' :‘b/(\\

Signature of Cerfifying Official Certificate Number

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

DHHS 4080 (11/07)

4




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

Serial Rumber: Q08852
Test Date: 03/11/2011

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

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

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

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

Test g/210L Time

DIAG Pass 2:45pm
AIR BLK .00 2:45pm
ACCY CHK .08 2:46pm
ATR BLK .00 2:47pm
SUB TEST .00 2:47pm
AIR BLK .00 2:49pm
SUB TEST .00 2:50pm
AIR BLK .00 2:51pm

Repezted AC: .00 g/210L N
iEiA~Q_::—[frj?;f§3txnxﬁ~_———*

Signature of Chemical Analyst

Court CVR.

Analyst

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



Intox EC/IR—II:.?:eventive ﬁaintenance
HOKE ‘COUNTY DETENTION CENTER 460
3Sérial‘Nﬁmber: 003852. - Test Récérd Number: 365
-TeSt‘Date:‘03/ll/ZOll' Testhime: 2:53pm EST
System Checkr Pasééd
Baseline Tests

Test Status Time

- IR Pass 2:53pm
FLO . Pass 2:53pm
FC - Pass 2:53pm

Temperature Tests

Test Status Time

4 FC1 - Pass 2:53pm
SRC Pass 2:53pm
DET Pass 2:53pm
BAR Pass 2:53pm
BT Pass 2:53pm

Blank Tests
Test Status Time'
AIR Pass 2:54pm

Printer Tests

Test status Time
PRNT .Pass 2:54pm
] CRC Tests
| Test Status Time
COMP Pass 2;:54pm
CAL Pass . 2:54pm

Preventive Malntenance
Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX?C/IR I1

County /7/7%9 ,/( & - Instrument Location 7L O /C._/ = C:CD (/A/ 72‘5(7’
Instrument Seriat No. O(O g 8) .55 -7\)&'% £ /\j')l'/ é;’ A (/2 A 7££ R

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

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

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

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

[ certify that on the / // day of M /%"E’C /" }L - , 20 f' / the forgoing preventive maintenance

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

D
L .,,_—-“‘"E::‘;—:;__'__:,._m-—mm_,‘ _— -J
oo L7 A oo 575
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
HOKE COUNTY DETENTION CENTER 460

Serial Number: 008855
Test Date: 03/11/2011

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

Analyst's Name: SIMMONS, PAUL T
Pexrmit Number: 08619E
Effective: .
10/01/2009-10/01/2011

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

Lot Number: AG216602
Exp Date: 06/15/2011

Test g/210L  Time

DIAG Pass 3:07pm
AIR BLK .00 3:08pm
ACCY CHK .08 3:08pm
ATR BLK .00 3:09pm
SUB TEST .00 3:10pm
AIR BLK .00 3:11lpm
SUB TEST .00 3:12pm
AIR BLK .00 3:13pm

Rgfoxted AC: .00 g/210L
poxred AC: 99 g/210%
oLl .

Signature of Chemical Analyst

Court CVR

@wm

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: 008855 =~ Test Record Number: 511
Tegt Date: 03/11/2011”‘ TgSt Time: 3:17pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:17pm
" FLO Pass 3:17pm

FC Pass 3:1%7pm

Temperature Tests

Test Status Time
= , FC1 Pacs 3:18pm
P ' SRC Pass 3:18pm
DET Pass 3:18pm
BAR Pass 3:18pm
BT Pass 3:18pm

Blank Tests

Test Status Time

AIR Pass 3:18pm
i Printer Tests

Test - Status Time

é PRNT Pass 3:18pm

! CRC Tests

J Test Status Time
COMP Pass 3:18pwm
CAL Pass 3:18pm

Preventive Maintenance
Status: Pass

Owil,t%—rww

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
- Rev. 1212007



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County IM 10& /C 6. ‘ Instrument Location //7 LD/ & C DU ﬁj'{"“-/ﬂ
Instrument Serial No. (9@ .1,57 7_575 -‘—\S—Qlﬁ é—/ J C/}F?ﬂ?% }) A E 5 A/ C. y

ot e

R N SN ST S S

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;

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

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

_‘ I certify that on the .3 2 day of M HARC )’\ ,20 ) ¢ the forgoing preventive maintenance
! procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

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

....-—'—"""E-: *
- . . ” {‘)\.\_,\,‘Q--w / + C\f-MMW :378
I 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.

P DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
MOORE COUNTY MOORE COUNTY JAIL 620

Serial Number: 008735
Teat Date: 03/30/2011

Citation Numbexr: MQOQOC0000-0
Subject’'s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

B Agency: DHHS

Test Type: Breath Test

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

Test g/210L Time

DIAG Pass 1l:17am
ATIR BLK .00 11:18am
ACCY CHK .07 i1l:1%am
AIR BLK .00 11:1%am
SUB TEST .00 11l:20am
ATR BLK .00 11:21am
8UB TEST .00 11:23am
ATR BLK .00 1i:23am

'Reporsed AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

a)d\.Q_/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
MOORE COUNTY MOORE COUNTY JAIL 620
Serial Number: 008735 Test Record Number: 806
Test Date: 03/30/2011 - Test Time: 11:25am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11l:25am
FLO Pass 11:25am
rC Pags 1ll:25am

Temperature Tests

Test Status Time

FC1 ‘ Pass 11:25am
SRC. ~ Pass 11:2%am
DET Pags 11:25am
BAR Pass S 11l:25am
BT Pass 11:25am

Blank Tests
Test Status Time
ATR Pass 11:26am

Printer Tests

.Teét - Status  Time
PRNT Pass, 11:26am
CRC Tests
| Test Status Time
COMP Pass 11:26am
CAL Pass 11:26am

Preventive Maintenance
Statug: Pass

Analyst

This form is nused when performing Preventive Maintenance procedures
Forensic 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

Countywom b?ﬂje‘ O\"\ Instrument LocatioxllB(}j. f\f\@bi )"e ]‘J f\JLIL :H:Q\
Instrument Serial N@ O g LPO '\

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

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

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

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

I certify that on the &L} day of P{\Q (C}/\ , 20 l \ the forgoing preventive maintenance

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

Dore B SKinran o4y

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

2 WAKE COUNTY BAT MOBILE UNIT 2 910
' Serial Number: 008601
Test Date: 03/24/2011

Citation Number: M0000000-0
Subject's Name:

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

Analyst's Name: SKINNER, TONYA B
Permit Number: 13651F
. Effective:
i10/01/2009-10/01/2011

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

Lot Number:
Bxp Date: 08/25/2012
') Test g/210L  Time
DIAG Pass 9:48pm
ATR BLK .00 9:49pm
ACCY CHK .07 9:49pm
ATR BLK .00 9:50pm
SUB TEST .00 9:51pm
ATR BLK .0QOC 2:52pm
SUB TEST .00 9:53pm
ATR BLK .00 2:54pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Waue B SR

Analyst

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



B

Intox EC/IR-II: Preventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 2 910

Serial Number: 00
Test Date: 03/24

8601 Test Record Number: 543

/2011 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

‘Pass
Pass
Pass

Time

9:57pm
9:57pm
9:57pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pags
Pass
Pass
Blank Testse
Status

Pass

Printer Tests

Stétus
Pass
CRC Tests
Status

Pass
Pass

Time

:57pm
:57pm
:57pm
:157pm
:57pm

\Oo W0 W WwYw

Time

9:57pm

Time

9:57pm

Time

9:58pm
9:58pm

Preventive Maintenance

Status: Pass

9:56pm EDT

in:>(5““.%ciﬁﬁiﬁ)<;§SQ<LLf\f\_;,fﬁ\

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

Countyl ANeke, - &g e ,f(%k \ Instrument Location L}J()k{’ R&j‘" GM\ le (lﬁ 1‘1‘#(;\

Instrument Serial NOCD g 734?

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.

1 certify that on the @q day of ma(" Cl’\ ,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
WAKE COUNTY BAT MOBILE UNIT 2 910

=
w Serial Number: 008736
Test Date: 03/24/2011

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

Analyst's Name: SKINNER, TONYA B
Permit Number: 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
DIAG Pass 10:06pm
AIR BLK .00 10:07pm
ACCY CHK .08 10:07pm
AIR BLK .00 10:08pm
SUEB TEST .00 . 10:09pm
ATR BLK .00 10:10pm
SUB TEST .00 10:11pm
ATIR BLK .00 10:12pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

@W\u@ R . 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



S

Intox EC/IR-ITI:

Preventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 2 910

Serial Number: 008736
Test Date: 03/24/2011

Test Record Number: 269
Test Time: 10:15pm EDT

System Check: Pasgsed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Test

FCL
SRC
DET
BAR
BT

Test

AIR

Printer Tests

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Passgs

Status

Pass

CRC Tests

Status

Pass
Pass

:15pm
:15pm
:15pm

Time

10:
10:

10
10
10

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

Time

10

:16pm

Time

10

:léepm

Time

10
10

:16pm
:1épm

Preventive Maintenance
Status: Pass

N A

@Dﬂu}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 11

Countym%g - |>j }_;leg;t‘ %k) Instrument Locatio%@'\" %b{ e U.f\ﬁ- &

Instrument Serial Nom 8 Q)&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;
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 @\f day of MQ ccl™ , 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.

QDU\U'O\ B (gkmm/\ e u

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



)

S

Intox EC/IR-II:

Serial Number:
03/24/2011

Test Date:

Subject Test

008929

Citation Number: MOO00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE

Subject's Sex: Female
Driver's License State: XX

Analyst's Name:
Permit Number:

Driver's License Number: NONE

12651E

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 10:24pm
ATR BLK .00 10:25pm
ACCY CHK .08 10:26pm
ATR BLK .00 10:27pm
SUB TEST .00 10:28pm
ATIR BLK .00 10:29pm
SUB TEST .00 10:31pm
AIR BLK .00 10:322pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

WAKE COUNTY BATMOBILE UNIT 2 910

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

SKINNEER, TONYA B

@Oﬂ\x@% ﬁimmn

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: 008922
Test Date: 03/24/2011

Tegt Record Number: 276
Test Time: 10:34pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

10:
10:
10:

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pasgs
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

34pm
34pm
34pm

Time

10;:
10:
10:
10:
10:

34pm
34pm
34pm
34pm
34pm

Time

10:

35pm

Time

10:

35pm

Time

10:
10:

' 35pm

35pm

Preventive Maintenance

Status: Pass

QOF\[ %Q

Analyst

’?Eg .f:;kaf\P\;/\

This form is used when performing Preventive Maintenance procedures
Forensic 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

COUH'CYLJO@L!(\& ‘60\d5bb fO Instrument Locatiorm MDDE e uj\ IT é\

Instrument Serial No.OO gO@ Q}

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

four menths are:

1.

10.

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

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Verify Diagnostic Program; and

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

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

I certify that on the SQ l p dayof 0\(\()(“ C,)’\ , 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.

~0nve B SE e Gy 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
f“)WAYNE COUNTY BATMOBILE UNIT 2 950

Serial Number: 008929
Test Date: 03/26/2011

Citation Number: MO0C00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Female
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AGl02602
Exp Date: 01/26/2013

) Test g/210L  Time
DIAG Pass 12:21am
AIR BLK .00 12:22am
ACCY CHK .08 12:22am
AIR BLK .00 12:23am
SUB TEST .00 12:25am
AIR BLK .00 12:26am
8UB TEST .00 l2:28am
AIR BLK .00 12:28am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR.

Analyst

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



Intox EC/IR-II: Preventive Maintenance

WAYNE COUNTY BATMOBILE UNIT 2 950

Serial Number: 008929
Test Date: 03/26/2011

Test Record Number: 279
Tegt Time: 12:31am 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

Pass
Pass

:32am
:32am
:32am

Time

12

12:

12
12

12:

:32am
32am
:32am
:32am
32am

Time

12

133am

Time

12

:33am

Time

12
12

:33am
:33am

Preventive Maintenance

Status: Pass

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

CountymOL%ﬂQ, —CjO ]d‘_-}bn(b Instrument Location l\ i)_f" l | Y }‘ )]‘ o} 1 “ },l‘—l‘ ;)

Instrument Serial N0.00 8 73 CD

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

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

2. Verify instrument displays time and date;

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

/} 7. 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 @ 5 day of m@(" C]/\ , 20 l J the forgoing preventive maintenance

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

@l\q@% SR LYY

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
WAYNE COUNTY BAT MOBILE UNIT 2 8950

p=
j Serial Number: 008736
Test Date: 03/25/2011

Citation Number: MOO00GO0-0
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

f Test Type: Breath Test

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

. Test g/210L Time
/ DIAG Pass 11:11pm
AIR BLK .00 11:12pm
ACCY CHK .08 11:13pm
AIR BLK .00 11:13pm
: SUB TEST .00 11:14pm
| AIR BLK .00 11:15pm
! SUB TEST .00 1l:16pm
; : AIR BLK .00 11:17pm
i
i Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

™

QiDOﬂqaﬁflisniwqva/\

Analyst

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



S

Intox EC/IR-II: Preventive Maintenance

WAYNE COUNTY BAT MOBILE UNIT 2 950

Serial Number: (08736
Test Date: 03/25/2011

Tegt Record Number: 272
Test Time: 11:18pm EDT

System Check: Pagsed

- Test

IR
FLO
FC

Status

_ Passg
 Pass
Pass

Baseline Tests

Time

11
11
11

Temperature Tests

Test

FC1
SRC
DET

BAR

BT

Test

ATIR

Test

PRNT

. Test

COMP
CAL

Status
Pass
.Pass
" Pass
~Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
. Pass
CRC Tests
Status

~ Pass
Pass

:19pm
119pm
:18pm

Time

11

11:

11

11:
11:

:19pm
19pm
:15pm
1%pm
1%pm

Time

11

:20pm

Time

11

:20pm

Time

11
11

: 20pm
:20pm

Preventive Maintenance

Status: Pass

\D&\\/\’ D\’B 5 Knn J\/\

Analyst

This form is used when perfo'rhiing‘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 !NB! ![ L P ‘ 1;3; ;h }lﬁl!}{ f  Instrument Locatir;&j' ﬂ\@b*ﬁ e U[\ i+ :H:é

Instrument Sertal Nomgl'o C) J

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

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

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

r"
I certify that on the @ D day ofm oYy C,()/’\ , 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 B Skanews 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
WAYNE COUNTY BAT MOBILE UNIT 2 950

) Serial Number: 008601
Test Date: 03/25/2011

Citation Number: MOCQO0O0C00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Female
Driver's License State: XX
Driver's License Number: NONE

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

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

i Test Type: Breath Test

Lot Number:
Exp Date: 08/25/2012

Test g/210L Time
; > DIAG Pass 11:41pm
: AIR BLK .00 11:42pm
| ACCY CHK .07 11:42pm
g ATIR BLK .00 11:43pm
' SUB TEST .00 1l:44pm
i ATIR BLK .00 11:44pm

SUB TEST .00 l1l:46pm

ATR BLK .00 11:47pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Analyst

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

WAYNE CQUNTY BAT MOBILE UNIT 2 850

Serial Number: 008601
Test Date: 03/25/2011

Tegst Record Number: 548
Test Time: 11:54pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

11
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP

CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:55pm
:55pm
:55pm

Time

11:

11

11:
11:

11

55pm
:55pm
55pm
55pm
:55pm

Time

11

:55pm

Time

11

:56pm

Time

‘11

11

:56pm
:56pm

Preventive Maintenance

Status: Pass

sy

Analyst

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

Rev. 12/2007
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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 @M TRAM Instrument Location 5/(_9‘}? ﬁf?‘;f /Qf('é—'—‘ Z}-’pr
Instrument Serial No. 00 8 ({7 2 ‘?

s C’/T? _AC

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

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

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

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

I certify that on the 3 & dayof /}7/3?/-?(’ /“/ , 20 / / the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

%3‘«@% 37

wignature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Tntox EC/IR-II: Subiject Test
CHATHAM COUNTY SILER CITY PD. 180

./Hv
L Serial Number: (008629
Tegt Date: 03/30/2011

Citation Number: M0O0000C0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject s Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's 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: AG925201
Exp Date: 09/09/2011

) Test g/210L  Time
DTAG Pass 9:57am
ATR BLK .00 9:57am
ACCY CHK .08 9:58am
ATR BLK .00 9:5%am
SUB TEST .00 10:00am
AIR BLK .00 10:01lam
SUB TEST .00 10:03am
AIR BLK .00 10:04am
Reported A¢: .00 g/210L

S
Signaturs_df Chemical Analyst

Court CVR

AL st

(_/ Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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Inﬁox EC/IR-TII: Prevéntive_Maiﬁtenénce
CHATHAM COUNTY SILER CITY PD. 180
Serial Number: 008629 Test Record Number: 201
Test Date: 03/30/2011 ~ Test Time: 10:06am EDT
System Check:_Péssed
RBaseline Tests

Test Status Time

IR Pass 10:06am
FLO Pass 10:06am
FC Pass 10:07am

Temperature Tests

Test ~ Status Time

FCL Pass 10:07am
SRC . Pass 10:07am
DET Pass 10:07am
BAR Pass 16:07am
BT Pass 10:07am

Blank Tesgts
Test Status Time
ATIR - 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

AN Rl

\— Analyst

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County__ /71 oNTGEOMED L/{f Instrument Location ﬂ%ﬂ?@oﬂ?@? 'Cﬁ.’ < )F?/(

Instrument Serial No. (90 Q 7.2 j 77&3’? ] 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;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alceholic breath

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

I certify that on the ?0 day of M/l?/? (i ,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.

L2 37)

@@ature of Certifying Official Certificate Number

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

* DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

MONTGOMERY COUNTY MONTGOMERY CO. JAIL
/“\ 610

Serial Number: 008721
Test Date: 03/30/2011

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

Analyst's Name: 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: AG104004
Exp Date: 02/09/2013

Test g/210L Time

: DIAG Pass 3:31pm

| . ATIR BLK .00 3:32pm

! ACCY CHK .08 3:33pm
AIR BLK .00 3:34pm
SUB TEST .00 3:34pm
AIR BLK .00 3:35pm
SUB TEST .00 3:37pm
AIR BLK .00 3:38pm

Repo% .00 g/210L
 / /{;;1=4£JZ§§7

Signaturk ef Chemical Analyst

Court CVR

(U  Abalyst

- ‘ 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
MONTGOMERY COUNTY MONTGOMERY CO. JAIL 610
Serial Number: 008721 Test Record Number: 571
Test Date: 03/30/2011 Test Time: 3:40pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
AIR Pass C 3:41pm

Printer Tests

Test Status Time
PRNT Pass 3:41pm
CRC Tests

Test Status Time
COMP Pass 3:41pm
CAL Pass 3:41pm

Preventive Maintenance
Status: Pass

I

4 < ‘
Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County AN Instrument Location ‘\—'\ { WsEos pouét SP : b-

Instrument Serial No. &:) %MZCH 03 ( 8"7 \\3 . (f)’v&u Gow X H\\\S i%afbuuéu ; p C"

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

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

2. Verify instrument displays time and date;

1 3. Initiate breath 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;

f 8. Print test record;

‘F 9. Verify Diagnostic Program; and

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

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

i I certify that on the 2 k)( day of MM&\ ,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.

Lok (s D G

! Sig@e of Certifying Official Certificate Number

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

i

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
ORANGE COQUNTY HILLSBORQOUGH PD 670

! } Serial Number: 008799
Test Date: 03/24/2011

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:
QUARANTELLQO, NICHCLAS J
Permit Number: 21536F
Effective:
10/01/2009-10/01/2011

Officer's Name: NONE, NONE

- Type of Agency: FTA
Agency: DHHS

Test Type: Breath Test

Lot Number: AGL02602
Exp Date: 01/26/2013

/ Test g/210L  Time
DIAG Pass 11:47am
ATR BLK .00 ‘ 11:48am
ACCY CHK .07 11:4%2am
ATR BLK .00 11:50am
SUB TEST .00 11:51lam
AIR BLK .00 11:51am
SUB TEST .00 11:53am
ATR BLK .00 11:54am

= Reported AC: .00 210L

l
Signature oﬂ\Fhemical Analyst

Court CVR

s

@alyst

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



Intox EC/IR-II: Preventive Maintenance

ORANGE COUNTY HILLSBOROUGH PD 670

Serial Number: 008799

Test Date: 03/24

Test Record Number: 793

/2011 Test Time: 12:00pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

12
12
12

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

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

Status

Pass
Pass

Ti

12:
12:

12
12

12:

: 00pm
: 00pm
:00pm -

me

0lpm
O0lpm
:01pm
:0lpm
Olpm

Time

12

:01lpm

Time

12:

Olpm-

Time

12
12

:0lpm
:01lpm

Preventive Maintenance

Status: Pass

g e—

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 A’LWM-{& Instrument Location W““SLJD‘W@‘J-%_ Co. NY‘Q"HM_

Instrument Serial NO.IC)(:) ¥y (o™ 5. &M‘p\fc‘l 1. (m’ﬁﬁ”ﬂw s -

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

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

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

I certify that on the ¢~ day of MAAR-LM, ,20 L4  the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

Mok | () esme (5o

Signa@o‘f‘t‘é?tifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
ALAMANCE COUNTY ALAMANCE CO. JATL 000

-
' } Serial Number: 008913
Test Date: 03/22/2011

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

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

A

/ Test g/210L  Time
DIAG Pass 1li:11am
ATR BLK .00 11:1lam
ACCY CHK .07 11:12am
AIR BLK .00 11:13am
SUB TEST .00 11:14am
AIR BLK .00 11:15am
SUB TEST .00 11:16am
AIR BLK .00 11:17am

Reported AC: .00 g/210L

Signature of(gbemical Analyst

Court CVR

' N s D
Ai@ya

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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1'intox¢Ec/IRéII: Preventive Maintenance :.c.i. 0

ALAMANCE COUNTY ALAMANCE co. JAIL 000

Serial Number: 008913
Test Date: 03/22/2011

Test Record Number: 1025
Teast Time: 11:1%am EDT

System Check: Passed

Test

IR
'FLO
FC

Bageline 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

:19am
:19am
: 19am

Time

11:
11:
11:
11:
11:

1l9%am
19am
19am
19am
19am

Time

11

;20am

Time

11

:20am

Time

11
11

:20am
:20am

Preventive Maintenance

Status: Pass

UAnalys{

This form is used when performing Preventive Maintenance procedures
Forensic 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 ﬁ\ﬁ&\‘MA‘N{—({_ Instrument Location _ ylavmanite  Co T -

InsﬁumentSerialNo. oo B3 \Oq 5. pMANE ST Qlwf g .

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted,;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 B\ day of MW (28 ,20 the forgoing preventive maintenance .
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

) *“Q \ M es2
Signa@ of Certifying Official Certificate Number

A signed original of 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 CQUNTY ALAMANCE CO. JAIL 000

t/_ .
) \) Serial Number: 008853
Test Date: 03/22/2011

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

Analyst's Name:
QUARANTELLQO, NICHOLAS J
Permit Number: 21536E
Effective:
i10/01/2009-10/01/2011

Qfficer's Name: NONE, NONE

— Type of Agency: FTA
Agency: DHHS

Test Type: Breath Test

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

,) Tegt g/210L Time
DIAG Pass 11:15am
ATR BLK .00 11:15am
ACCY CHK .08 ll:16am
ATR BLK. .00 11:17am
SUB TEST .00 1l:18am
ATR BLK .00 11:1%9am
SUB TEST .00 11:20am
AIR BLK .00 11:21lam

- Reported AC: .00 g/210L

Signature\gﬁ“@ﬁémic&i«kﬁalyst

Court CVR

g

- ' 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 ALAMANCE CO. JAIL 000
Serial Number: 008853 Test Record Number: 658
Tegt Date: 03/22/2011 Test Time: 11:24am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:24am
FLO Pass 11:24am
FC Pass 11:24am

Temperature Tests

Test Status Time

FCl Pass 11:24am
SRC Pass 11l:24am
DET Pass 11:24am
BAR Pass 11:24am
BT Pass 11l:24am

Blank Tests
Test Status Time
ATR Pass 11:25am

Printer Tests

Test Status Time

PRNT Pass 11:25am
CRC Tests

Test Status Time

COMP Pass 11:25am

CAL Pass 11:25am

Preventive Maintenance
Status: Pass

D
A

nalyst

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County VQ’LM& N("&- Instrument Location Mg L At G20 P . & -

Instrument Serial No. D¢ S0 ,96‘7 WS . o S, Eu(&u“(;\mé .

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

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

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

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

: 1 certify that on the 9‘9\ day of MMLC A ,200 0 the forgoing preventive maintenance
- procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
i Department of Health and Human Services, and the instrument is functioning properly.

R

N s \( zm ) 65 -
' Signature oi((ﬁtifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
ALAMANCE COUNTY BURLINGTON PD 000

o
’ ) Serial Number: 008907
Test Date: 03/22/2011

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

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

_ Qfficer's Name: NONE, NONE

7 Type of Agency: FTA
Agency: DHHS

Test Type: Breath Test

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

) Test g/210L Time
DIAG Pasgs 10:31am
AIR BLK .0QO0 10:31am
ACCY CHK .08 10:32am
ATR BLK .00 10:332am
SUB TEST .00 10:35am
AIR BLK .0O 10:35am
SUB TEST .00 10:37am
AIR BLK .00 10:38am

Reported,. AC: .00 g/210L

o ey e

Signature of(gygﬁical Analyst

Court CVR

]
1
!

k%ys@m@

- 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

e

Test

ATR

Test

PRNT

Test

COMP
CAL

o
‘ ) Serial Number: 008807
Test Date: 03/22/2011

Bageline Tests

Status
Pass

Pass
Pass

Status
Pass
Pass
Pass
Pass
Pass
Blank Testsg
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Intox EC/IR-II: Preventive Maintenance
ALAMANCE COUNTY BURLINGTON PD 000

Test Record Number: 366

Test Time: 10:3%9am EDT

System Check: Passed

Time

10
:39am
:39am

10
10

Temperature Tests

3%am

Time

10
10

10
10

:39%am
:39am
10:

39%am

:3%am
:39%am

Time

10:

40am

Time

10

:40am

Time

10

:40am
10

40am

Preventive Maintenance

Status: Pass

Oalyst

Z ' This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol 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/IRII

County QC\LM«AM{;_ Instrument Location zuﬁ’\-\MﬁN P b-

Instrument Serial No. OO%\‘;‘ : 56—7 W, m S.-“' B%\Mm , M-C.«

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

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

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

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

I certify that on the 9 o~ day of MI‘HZ,(, i , 2004 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Ukl @wm:) 552

Signa&xﬁe of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

ALAMANCE COUNTY BURLINGTON PD 00C
o
. j Serial Number: 008812
Test Date: 03/22/2011

Citation Number: MOQO0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name:
QUARANTELLQ, NICHOLAS J
Permit Numbexr: 21536FE
Effective:
10/01/2009410/01/2011

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

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

S

Test g/210L  Time

DIAG Pass 10:34am
ATR BLK .00 10:35am
ACCY CHK .07 10:36am
AIR BLK .00 - 10:37am
SUB TEST .00 10:37am
ATR BLK .00 10:38am
SUB TEST .00 10:40am

ATIR BLK .00 10:41am

Reported AC: .00 g/210L

Signature qf/ﬁhemical Analyst

Court CVR

WD denore

Apglyst

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



Test
IR

FLO
FC

Test
; FCL
i SRC
DET

BAR
BT

/ Test

ATR

Test

PRNT

Test

COMP
CAL

e
' ) Serial Number: 008812
Test Date: 03/22/2011

Basgeline 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
ALAMANCE COUNTY BURLINGTON PD 000
Test Record Number: 852
Test Time: 10:43am EDT

System Check: Passed

Time

10
10
10

Temperature Tests

:43am
:43am
143am

Time

10:
10:

10
10
10

43am
43am
t43am
:43am
:43am

Time

10

:44am

Time

10

r44am

Time

10
10

:44am
:44am

Preventive Maintenance

Status: Pass

\WaD YWIRN

L]

(\ j\nalyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007
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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 U«f) H’\{“{G’—- Instrument Location P‘“Péf\i[’ ?SS ;ﬂ*ui

Instrument Serial No. OC) %{?‘] Ilf?lg t":: (,L)l“f*f” (3 S.T M éf\é . p‘ C"

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

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

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

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

9

I certify that on the ,:}\ | day of w“'\ AL ,20_\|  the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

M)&L«(”fDJm-O bsa

"Signatute of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

APEX PD WAKE COUNTY
P Serial Number: 008621
‘ } Test Date: 03/21/2011
Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name:
QUARANTELLO, NICHOLAS J
Permit Number: 21536EFE
Effective:
ie/01/2008-10/01/2011

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

: : Agency: DHHS

4 Test Type: Breath Test

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

Test g/210L Time
DIAG Pass 1ll:21am
\ ATR BLK .00 11:22am
/ ACCY CHK .08 11:22am
ATR BLK .00C 11:23am
SUB TEST .00 l1l1:24am
ATR BLK .00 11:25am
SUB TEST .00 11:26am
ATR BLK .QO0 ll:27am

Reported AC. .00 gleoL

Signature(gf Chemlcal Analyst

Court CVR

ool ece D

' A abmt

- 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

APEX PD WAKE COUNTY
Serial Number: 008621 Test Record Number: 716
Test Date: 03/21/2011 Tegst Time: 11:28am EDT
' System Check: Passed

Bageline Tests

Test Status Time

IR Pass 11:29am
FLO Pass 11:2%am
FC Pass 11:29am

Temperature Tests

Test Status Time

PC1 Pass 11:2%am
SRC Pass 11:29am
DET Pass 11:29am
BAR Pass 11:29am
BT Pass 11:29am

Blank Tests

Test Status Time
ATR Pass 11:29am

Printer Tests

Test Status Time

PRNT Pags 11:29am
CRC Tests

Test Status Time

COMP Pass 11:30am

CAL Pass 11:30am

Preventive Maintenance
Status: Pass

T havat

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
i S INTOXIMETERS, MODEL INTOX EC/IR II

E County 0 £ g / o CJ Instrument Location */3/{2 7/ m | J é ¢ / € . G ;“}/{Q'
% | Instrument Serial No. & 0_[? ﬁ é@ /# / / of Z‘ﬂ i /
5 ' 7 ( I p gl ——

e

f 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
E 34 degrees, plus or minus .2 degree centigrade;

E 2 Verify instrument displays time and date;
J' 3. Initiate breath test sequence;

! 4.. Enter information as prompted;

g | 5 Verify instrument accuracy;

; i 6. When "PLEASE BLOW" appears, coliect breath sample; -

E \\m ) 7. " When "PLEASE BLOW" appears, collect breath sample;

? - 8 Print test recii’r'd.;

E 9, Verify Diagnostic Program; and

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

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

s g s iy

I certify that on the ,? 5 day of 'M 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.

A

15 e

T S

A

Sighature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)

v

i

A
-

3

i




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

.//
’ } Serial Number: 008869
Test Date: 03/25/2011

Citation Numker: 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: 5329E
Effective:
10/01/2009-10/01/2011

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

= Agency: DHHS

Test Type: Breath Test

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

\ Test g/210L Time
DIAG Pass 1l:2epm
AIR BLK .00 11:27pm
ACCY CHK .08 11:27pm
ATIR BLK .00 11:28pm
. 8UB TEST .00 1ll:25pm
ATR BLK .00 11:30pm
SUB TEST .00 ll:31pm
ATR BLK .00 11:32pm

Reported AC:

g/210L

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
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Intox EC/IR-ITI:

Preventive Maintenance

ONSLOW COUNTY BAT MOBILE UNIT 6 660

Serial Number: 008869
Test Date: 03/25/2011

Test Time:

gystem Check: Passed'

Test

IR
FLO
FC

Baseline Tests

Status

Passg
Pass
Pass

Time

11:
il:
11:

Temperature Tests

Tegst
FC1
SRC
DET

BAR
BT

Test

ATIR

Teét

PRNT

Test

CCMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pags

43pm
48pm
48pm

Time

11:
11:
11:
11:
11:

4 8pm
4 38pm
4 8pm
48pm
48pm

Time

11:

4 95pm

Time

11:

49pm

Time

11:49pm

11:49pm

Preventfive Maintenance

Status: Pass

Teat Record Number:. 390
11:48pm EDT

%/‘//Qa/f

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/IRII

County ﬁ 175 / OO'—j Instrument Location 4?#,7_’ wilod, te b f%é
/3/" /. of 6 r:/d 2l

Instrument Serial No. {

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;
4 3. Initiate breath test sequence;
4. Enter information as prompted:;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW™" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 ,_p ‘5/ day of M G re Ai ,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.

y v Lo/

Siag'ﬁ;ture of Certifying Official Certificate Number

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

DHHS 4080 (11/07)
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Intox EC/IR-II: Preventive Maintenance
ONSLOW COUNTY BAT MOBILE UNIT 6 660

Serial Number: 008939

i

Test Date: 03/25/2011

Test Record Number:
Test Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

11
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

CoMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

137pm
:37pm
:37pm

Time

11:

11

11:
11:

11

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

Time

11

:38pm

Time

11

:38pm -

Time

11
11

:38pm
:38pm

Preventive Maintenance

Status:

A C i

This form is used when performing Preventive Maintenance procedures

ﬁnalyst

Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007

11:3é6pm EDT



Tatox EC/IR-II: subject Test
ONSLOW COUNTY BAT MOBILE UNIT 6 660

{”“) Serial Number: 008939
o ‘Test Date: 03/25/2011

Citation Number: M0000000-0
gubject's Name:

_ PREVENTIVE, MAINTENANCE
gubject's Date of Birth: 11/11/1911
subject's Sex: Male
Driver's License grate: XX
Driver's License Number: NONE.

Analyst's Name RHODES, KENNETH C
Permit Number: 5329E
pffective:

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

,f“) Test g/210L  Time
Y
DEIAG . Pass 11:22pm
ATR BLK .00 . 11:23pm
ACCY CHK .08 11:24pm
ATR BLK .00 11:24pm
auyB TEST .00 11:26pm
ATR BLK .00 11:27pm
gUB TEST .00 11:28pm
ATR BLK .00 11:292pm

Reported AC: /210L

gignédture of

Court CVR

e
Afdyst -

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

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

« /
County )Dc?/‘ﬁ'éf f/?’h;?ﬂJ Instrument Locatlon /?,»47‘ /Mg?;é /f) A, T e

Instrument Serial No. _MMj § / )éf 7‘4/‘ 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. Yerify instrument displays time and date;
3. Initiate breath'test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. | When "PLEASE BLOW" appears, collect breath sample;
8. Print test cecord;
9. Verify Diagnostic Program; and
10. Verify that the ethano! gas canister is being changed before expiration date, or the alcoholic breath

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

1 certify that on the / ? day of M//‘f // ,20 / / the forgoing preventive maintenance
procedures were performéd on the instrument indicated above, in accordance with current regulations of the N.C,
- Department of Health and Human Services, and the instrument is functioning properly.

A D H2)

Signatfite of Certifying Official 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/iﬁéii iy
PERQUIMANS COUNTY BAT MOBILE UNIT 6

/ﬁ) . 710
l\ ’
gerial Numbex: 008939
Test Date: 03/19/2011

Ccitation Number': M0000000-0
gubject's Name:
PREVENTIVE, MAINTENANCE
Subject‘s pate of Birthf 11/11/1911
 gubject's Sex: Male
Drivexr's License State: XX
Driver's 1,icense: Number: NONE

Analyst‘s Name : RHODES, KENNETH C
permit Number: 5325E
pffective:
10/01/2009—10/01/2011

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

" Lot Number : AG002803
ExXp Date: 01/28/2012

o : L

N ) Test g/210L Time
DIAG Pass g:06pm
AIR BLK .00 g:07pm
ACCY CHK .08 g:07pm
ATR BLK .00 g:08pm
auys TEST .00 ' g:09pm
~AIR BLK .00 g8:10pm
ayB TEST .00 g:1llpm
AIR BLK .00 8:12pm

Reported AC: 8 g/210L

nalyst

Rev. 12/2007

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

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

Instrument Location M a‘H‘IA ew s P D

County N\e.o\(\ én \)U\l’fj

Instrument Serial No. OOS @ qq

1901 Crews {ed Ma‘{'wews
o4 - 4T -Ho L4

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, coliect breath sample;

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

8. Print test record;

9. Verify Diagnostic Program; and

10. Verify that the cthanol gas canister is being changed before expiration date, or.the alcoholic breath
simulator solution is being changed every four months or afier 125 Alcoholic Breath Simulator tests,
whichever occurs first.
- I certify that on the {Q 3 rA day of M a ch/\ ,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.

\woht fetm— 50

Signature of Certifying Official Certificafe Number

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

DHHS 4080 (11/07):




Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY MATTHEWS PD 590
- ,
j Serial Number: 008699
Test Date: 03/23/2011

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

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

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

"> Test g/210L Time

DIAG Pass l:41pm
ATIR BLK .00 l:42pm
ACCY CHK .08 1:42pm
ATR BLK .00 1:43pm
SUB TEST .00 - Ll:44pm
ATIR BLK .00 1:45pm
SUB TEST .00 l:46pm
ATR BLK .00 1:47pm

! Reported AC: .00 g/210L

| Sigpature of Chemical &nePyst

: Court CVR

,kf’TTT’JﬂfMV
N4

7)1 CAmaI—_

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




o
: ) Serial Number: 008699
' Test Date: 03/23/2011

Test

IR
FLO
EC

. Test Status
3 FC1 Pass
; SRC Pass
DET Pass
BAR Pass
BT Pass
] Blank Tests
/ Test Status
ATR Pass
Printer Tests
Test Status
PRNT . Pass
CRC Tests
i Test Status
j COMP Pass
: CAL Pass
i

Intox EC/IR-II: Preventive Maintenance

MECKILENBURG COQUNTY MATTHEWS PD 590

Test Record Number: 1342
Test Time:

Bageline Tests

Status

Pass
Pass
Pass

Pass

System Check: Passed

Time

1:29%9pm
1:2%pm
1:29pm

Temperature Tests

Time

:29pm
: 29pm
:29pm
:29pm
: 29pm

PR e

Time

1:30pm

Time

1:30pm

Time

1:30pm
1:30pm

Preventive Maintenance
Status:

1:28pm EDT

é} /

Analyst

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

This form is 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 I1

County u ALaW Instrument Location Way{ ‘/\ awl p D

Instrument Serial No. {){ )Z 5?‘2 "703 W, SDLA“H/\ Mﬂio’\ Sﬂlwdv L Su‘l"\ﬁ E }Naxl\au
ToH— §43 ~0353

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

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

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

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

/ ,
I certify that on the 0) 3 ral day of M 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.

¢’
-
ﬂ d 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: Subject Test
UNION COUNTY WAXHAW PD 890

o~
' \> Serial Number: 008598
Test Date: 03/23/2011

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

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

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

> Test g/210L Time
DIAG Pass l12:26pm
ATR BLK .00 12:27pm
ACCY CHK .08 12:28pm
ATR BLK .00 12:29pm
SUB TEST .00 12:29pm
ATR BLK .00 12:30pm
SUB TEST .00 12:32pm
AIR BLK .00 12:32pm

Reported %f: .00 g/210L

a2

Signature of Chemical Analyst

- Court CVR

e
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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Intox EC/IR-II: Preventive Maintenance

UNION COUNTY WAXHAW PD 890

Sérial.Number: 008598 Tegt Record Number: 319
Test Date: 03/23/2011 Test Time: 12:23pm

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

J

Status Time

Pass 12:23pm
Pass 12:23pm
Pass 12:23pm

Temperature Tests

Test

FC1
SRC
DET
BAR
BT

Test

AIR

Status Time

Pass 12:23pm
Pass 12:23pm
Pass 12:23pm
Pass 12:23pm
Pass 12:23pm

Rlznk Tests
Status Time

Pass 12:24pm

Printer Tests

Test

PRNT

Test

COMP
CAL

Status  Time

Pass 12:24pm
CRC Tests

Status Time

Pass 12:24pm
Pass 12:24pm

Preventive Maintenance
Status: Pass

L

I =

%@@L

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County M 6c,l{ l £ !fu,( C 3 Instrument Location M (%d(!fza Eg [f ﬁg 4/_%;# 5 B :

Instrument Serial No. OO F 703 301 E. 44 Sivect ffCLmr‘o He
To4-353-0180

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

1. Verify the 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 afier 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the / S*H'l day of /l/l ar 0(’\ , 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
MECKLENBURG COUNTY SD 590

L
' ) Serial Number: 008703
Test Date: 03/15/2011

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

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

Officer's Name: NONE, NONE

o - Type of Agency: FTA
Agency: DHHS

Test Type: Breath Test

Lot Number: AGQ003402
Exp Date: 02/03/2012

N Test g/210L  Time

/
DIAG Pass 1l:42pm
AIR BLK .00 l:43pm
ACCY CHK .08 1:43pm
AIR BLK .00 1:44pm
SUB TEST .00 l:46pm
AIR BLK .00 l:47pm
SUB TEST .00 1:49pm
AIR BLK .00 1:50pm

Reported AC: .00 g/210L

Sighafture of Chemical Analyst

Court CVR

Mmpﬁ/

Analyst

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



—

Intox EC/IR-

II: Preventive Maintenance

MECKLENBURG COUNTY SD 590

Serial Number: 008703
Test Date: 03/15/2011

System Check: Passed

Test

IR
FLO
FC

Bageline Tests

Status

Pass
Pass
Pass

Time

1:53pm
1:53pm
1:53pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pasg
Pass
Pass

Blank Tests

Status

Pags

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:53pm
:53pm
:53pm
:53pm
:53pm

e

Time

1:53pm

Time

1:54pm

Time

1:54pm
1l:54pm

Preventive Maintenance
Status: Pass

Test Record Number: 3687
Test Time:

1:52pm EDT

Vophote——

Analyst

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

Rev. 12/2007



Do e ot aete T SR

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County iﬂeg}j SQ;Q k)u\r% Instrument Location [d \ ‘nu( Co Sb

Instrument Serial No, OO Y(MD 20[ E Lf‘Ha Sﬁecj jc[/l&r“oHC
704 -%53-0|&0

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 sequcnce;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sarﬁple;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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‘S’“HA day of M G rclzl , 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.

\Mﬁ\f P — 657

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)



*;DIAG‘ﬁ
'ATR BLK
- =ACEY .CHK:
‘"AIR BLK
SUB TEST
AIR BLK .

 TEST ,0




Test Record Number: 2520
- Tegt Time: 1:53pm EDT

b
'1:54pm
1:54pm
1:54pm

" Time

:54pm
:54pm
:54pm
:54pm
:54pm

R

';ffﬁiank Tests
-Tgspéé - Status . Time
.AIR 7 =: Pass 1:54pm

 Erinter Teéts
%iTestf¥; _Status Time
E- PR§T %[i Pass 1:54pm
| | CRC Tests
afTest ‘?f Status' Time

srégcqmp '~ Pass 1:55pm
CRCAL - Pass 1:55pm

| ’Prevedtlve ‘Maintenance
R VStatus Pass

Thls form is used when performmg Preventlve Maintenance procedures
: " Forensic Tests for Alcohol Branch
Departme_nt 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 M e c\i \ EAA\O nw 3 Instrument Location M e (‘;['i ‘Cm\o x4 i\) CO “ PdlY Sb :

Instrument SerialNc-J.. O()E{@‘H %0 | £ . H‘Mfa S"I'Yfﬁ'f ',CL\ﬁr'[O'#Q
704~ §53- 0189

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

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

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

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

I certify that on the / 5"/4/\ day of M ar {j}\ ,20 1 l the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

Nahd > LS50

/ / Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

P
' ) Serial Number: 008691
Test Date: 03/15/2011

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

Analyet's Name: HUTCHINSCON, JOSEPH E
Permit Number: 19951F
Effective:
10/01/2009~10/Ol/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 1:43pm
ATIR BLK .00 l:44pm
ACCY CHK .08 1:45pm
AIR BLK .00 l:46pm
SUB TEST .00 l:46pm
ATR BLK .00 l:47pm
SUB TEST .00 1:49pm
ATR BLK .00 1:50pm

Reported AC:

;ture of

.00 g/210L

h__;_
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



o)

Intox EC/IR-II: Preventive Maintenance

MECKLENBURG COUNTY SD 590

Serial Number: 008691 Tast

Test Date: 03/15/2011

Reccrd Number: 2782

Test Time: 1:53pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Test
Status
Pass

Pagss
Pass

s
Time
1:53pm

1:53pm
1:53pm

Temperature Testgs

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pags
Pass
Pass
Pass
Pass__

Blank Tests
Status
Pagss

Printer Tesgt
Status
Pass

CRC Tests

Status

Pass
Pass

Time

:53pm
:53pm
:53pm
:53pm
:53pm

N

Time

1:54pm
S

Time

1:54pm

Time

1:54pm
1:54pm

Preventive Maintenance

Status: Pass

R ——

v

Analyst

R

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

'County M e,c,k I&v\ h {4 (fj Instrument Location M&“J( l 41 J’JCA rf,) aju m‘!‘/&/ SB

Instrument Serial No. ()( 2?‘@(2 5—’ g()\ E L{‘M»\ Sf'r‘f’d '._Céu?r (O 'I'/e
704 - 353 - ()50

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

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

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

I certify that on the / 5 J’L\ day of M ar aL\ ,20 { | the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

‘Signature of Certifying Official Certificate Number

%W 1 rr— L5

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

DHHS 4080 (11/07)



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

) Serial Number: 008665
Test Date: 03/15/2011

Citaticon 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: AG003401
Exp Date: 02/03/2012

) Test g/210L Time
DIAG Pass 1:46pm
AIR BLK .00 1:47pm
ACCY CHK .08 l:47pm
AIR BLK .00 1:48pm
SUB TEST .00 1:49pm
AIR BLK .00 1:51pm
SUB TEST .00 1:52pm
ATR BLK .00 1:54pm

Reported AC:, .00 g/210L

5Q%L&Qfgfﬂ/ —

S%ﬁn#ﬁure of Chemical Analyst

Court CVE

0%;7/ 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
MECKLENBURG COUNTY SD 590
/’\) | Serial Number: 008665 Test Record Number: 1610
Test Date: 03/15/2011 Test Time: 1:55pm EDT
System Check: Passed
Baseline Tests

Test 'Status Time

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

Temperature Tests

Test Status Time

7 FCL Pass 1:55pm
SRC Pass 1:55pm
DET - Pass 1:55pm
BAR Pass 1:55pm
BT Pass 1:55pm

Blank Tests

) " Test Status  Time

ATIR Pass 1:56pm
Printer Tests
Test Status Time
PRNT Pass 1:56pm
] CRC Tests

Test Status Time
COMP Pass 1:56pm
CAL Pass l:56pm
Preventive Maintenance

Status: Pass

,rﬂgLi—ﬂ‘”"J

[

Analyst

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

- Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County A le Xaw der | Instrument Location A lexam G{ er Cou vﬂkf’ sD

Instrument Serial No. O 0% 813 Qq Wf Mﬂ\‘lﬂ AVWIAQ,"‘}—;\-\E} IO(SV‘lHQ
FRE— (30~ HL53

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

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

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

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

I certify that on the Oi ”Hq day of M a rd/\ ,20 1 l the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

}W?W\ L5 P

i Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

ALEXANDER COUNTY ALEXANDER COUNTY SD
N 010
o

Serial Number: 008813
Test Date: 03/09/2011

Citation Number: M0OO0O0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

/ Test g/210L Time
DIAG . Pass 3:46pm
AIR BLK .00 3:47pm
ACCY CHK .07 3:47pm
ATR BLK .00 3:48pm
SUB TEST .00 3:49pm
ATR BLK .00 3:50pm
SUB TEST .00 3:51pm
AIR BLK .00 3:52pm

Reported %C: .00 g/210L

Lé—-ﬂzjd;-;::f;\\tb

Signature of Chemical Analyst

Court CVR

Iy
%ﬁgbﬂ W
0 / Analyst

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




Intox EC/IR-II: Preventive Maintenance
ALEXANDER COUNTY ALEXANDER COUNTY SD 010
- .
= } Serial Number: 008813 Test Record Number: 722
Test Date: 03/09/2011 Test Time: 3:53pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:54pm
FLO Pass 3:54pm
FC Pass 3:54pm

Temperature Tests

Test Status Time

~ FC1 Pass 3:54pm
SRC Pass 3:54pm
DET Pass 3:54pm
BAR Pass 3:54pm
BT Pass 3:54pm

Blank Tests

_) . Test Status Time

| ATIR Pags 3:55pm
Printer Tests

Test Status Time

PRNT Pass 3:55pm
CRC Tests

Test Status Time
COMP Pass 3:55pm
CAL Pass 3:55pm

: Preventive Maintenance
; Statusg: Pass

z r/j,/
: }ﬂgﬂ%\_:“\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




i
[

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

. ; e
County 6’ Uy "P(ﬂ? & Instrument Location @"E&E vl \9() vEs J £ i
Instrument Serial No. 00 Q 7?(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 ethano] gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

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

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

1 certify that on the &7 5 day of ﬂ'{ AEq /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.

T\ PYRN. YA

dignature of Certifying Offictal Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
GUILFORD CQUNTY GREENSBORO JAIL 400

Serial Number: 008790
Test Date: 03/25/2011

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: DEAN, L K
Permit Number: 11598E
Effective:
10/01/2009-10/01/2011

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

Lot Number: AGD023602
Exp Date: 08/24/2012

Test g/210L Time

DIAG Pass 1:04pm
ATR BLK .00 1:05pm
ACCY CHK .07 1:05pm
AIR BLK .00 1:06pm
SUB TEST .00 1:07pm
ATR BLK .00 1:08pm
SUB TEST .00 1:10pm
AIR BLK .00 1:10pm

Reported AC: .00 g/210L

O(%M 20a )

Signature of Chemical Analyst

Court CVR

P Arlialyst

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



Intox EC/IR-II: Preventive Maintenance
GUILFORD COUNTY GREENSBORO JAIL 400
Serial Number: 008790 Test Record Number: 2381
Test Date: 03/25/2011 Test Time: 1:13pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:13pm
FLO Pasgs 1:13pm
FC Pass 1:13pm

Temperature Tests

Test Status Time

FC1 Pass 1:13pm
SRC Pass 1:13pm
DET Pass l1:13pm
BAR Pass 1:13pm
BT Pass 1:13pm

Blank Tests
Test Status Time
AIR Pass l:14pm

Printer Tests

Test Status Time
PRNT Pass l:14pm
CRC Tests

Test Status Time
COMP Pass 1:14pm
CAL Pass -l:14pm

Preventive Maintenance
Status: Pasgs

(/‘/76 ??‘Q(MU

nalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRIT

- County, G"'u r ) :D(’? R(\. Instrument Location@"v‘e:@v\q Ve :] 4".5 (

Instrument Serial No. OO @ 7 C}éL

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 tha"f the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the 4;2 5_ day of M’»‘”_fﬁ A_ , 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.

Vo

Certificate Number

/%% %z;éf(_,
ertitying Official

S 8 ignaturetﬁf

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
GUILFORD COUNTY GREENSBORO JAIL 400

Serial Number: 008794
Test Date: 03/25/2011

Citation Number: MO00OC000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: 1I1598EF
Effective:
10/01/2009-10/01/2011

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

Lot Number: AGQO23602
Exp Date: 08/24/2012

Test g/210L Time

DIAG Pass 12:48pm
ATR BLK .00 12:48pm
ACCY CHK .07 12:49pm
ATR BLK .00 12:50pm
SUB TEST .00 12:51pm
AIR BLK .00 12:52pm
SUB TEST .00 12:53pm
ATR BLK .00 12:55pm

Reported AC: .00 g/210L

//i:X%fﬁﬁ;;A;ﬂ%g::IQZ@ﬁﬁ_j

Sigratutre of Chemical Analyst

Court CVR

Analyst

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



Test

IR
FLO
FC

Test

- FCl
SRC
DET
‘BAR
BT

Test

| | AIR

Test

PRINT

Test

COMP
CAL

Serial Number: 008794
Test Date: 03/25/2011

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
GUILFORD CQOUNTY GREENSBORO JAIL 400

Test Record Number: 1499
Tegt Time: 12:56pm EDT

System Check: Passed

Time

i2
12
12

Temperature Tests

:56pm
:56pm
:56pm

Time

12
12
12
12
12

:56pm
:56pm
:56pm
:56pm
:56pm

Time

12

:57pm

Time

12

:57pm

Time

12
12

:57pm
:57pm

Preventive Maintenance
Status: Pass

e (O/MU

b,
A

nalyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



,,,,,,,,,,,

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County C/ eye /C? ”C[ Instrument Location C/? Ve /C?f?(" / ( ?r’)( ! IT{,\/ 5 Z)

Instrument Serial No. O() ‘?}QCH IOO j}j(‘//(‘e D/, T/’)E?/by
TInd - HEH - HEe]

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
- 7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 25 day of MO Y f Z’] 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.

Bode U (s, 55771

Signature pof Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

CLEVELAND COUNTY CLEVELAND . COUNTY SD
220

Serial Number: 008893
Test Date: 03/25/2@11"

Citation Number: M0OQQO0C00-0 - -
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

] Agency: DHHS ;

Test Type: Breath Test

Lot Number: AGS25103
Exp Date: 09/08/2011
Test g/210L  Time

:54am
:54am

DIAG Pass 9

AIR BLK .00 9

ACCY CHK .08 9:55am
AIR BLK .00 - 9:56am
SUB TEST .00 9:57am
AIR BLK .00 9:58am
SUB TEST .00 9:59%am
ATR BLK .00 10:00am

“ ﬁported AC:D .00 g/210

Signaturedbf Chemical Analyst

Court CVR

B &@&;t,y@ L

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




Intox EC/IR-IT: Preventive Maintenéncé
CLEVELAND COUNTY CLEVELAND COUNTY 857220
Serial Number: 008893 Test Record Number: 712
Test Date: 03/25/2011 = Test Time: 10:0lam EDT
Syétem Check: Passed
Baseline Tests

Test Status Time

IR Pass 10:01lam
FLO _ Pags 10:01am
FC Pass 10:01lam

Temperature Tests

Test - Status Time
= FC1 Pass 10:01lam
: SRC Pass 10:01lam
DET Pass 10:01lam
BAR Pass 10:01lam

BT Pasgs 10:01am
Blank Tests |

; ;f Test Status  Time

AIR ~ pass 10:02am

Printer Tests

Test Status Time

PRNT - Pass 10:02am
N CRC Tests

Test Status Time

COMP Pass 16:02am

CAL . Pass 10:02am

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. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County DO /l( Instrument Location D()lé { ol 2[2“{ i, tz,

InstrumentSerialNo.DO 88-:)):1 t—,(p ‘/VOV(/ §71’ ('/)/mmbrK
RAG- ¢GU - 3001

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 breé.th sample;
7. When "PLEASE BLOW" appears, cotlect breath sample;
. 8. | Print test record;
9. Verify Diagnostic Program; and
1. 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 cccurs first.

I certify that on the 9\ I day of M v 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.

%:%Wm @ %ﬂ 5 ol

VSlgnatu/e of Certifymg Off cial~ Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
POLK COUNTY POLK COUNTY SD 740

Serial Numbexr: 008832
Test Date: 03/21/2011

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

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

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

Lot Number: AGS25103
Exp Date: 09/08/2911

Test g/210L Time

DIAG Pass 11:23am
AIR BLK .00 11:23am
ACCY CHK .08 11:24am
ATIR BLX .00 11:25am
SUB TEST .00 ll:26am
ATR BLK .00 11:26am
SUB TEST .00 l1l:28am
ATR BLK .00 11:2%am

Reported A?;) .00 g/210L

Slgﬁaturi’/ of Chemlcal Analyst

Court CVR

(8% _O. itk

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

POLK COUNTY POLK COUNTY SD 740

Serial Number: 008832
Test Date: 03/21/2011

Test Record Number: 446
Test Time: 11:30am EDT

System Check: Passed

Test

IR
FLO
FC

Rageline Tests

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 Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:30am
:30am
:30am

Time

11:
11:

11

11:
11:

30am
30am
:30am
30am
30am

Time

11

:31lam

Time

11

:31lam

Time

11
11

:31lam
:31am

Preventive Maintenance

Status: Pass

Bt

A0
/

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 i’{‘(\! 4 ' }/ Instrument Location (leﬂﬂ }\/ C 0. < Z )

rmminh L

'/
Instrument Serial No. O()Qgﬂlﬂ EXC § qi’(” {7" ﬁ/h?ﬂ’l()}’/@
10U - QL - 5134

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

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

2. Verify instrument displays time and date;

3. Initiate breath test sequence;

4, Enter information as prompted;
1 ' 5. | Verify instrument accuracy;

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

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

8. Print test recotd,;

9. Verify Diagnostic Program; and
i 10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
? sirnlulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
s whichever occurs first.

1 certify that on the " ( 0 day of MC! re h ,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.

Beet . illy 557

Signature oﬂ Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
STANLY COUNTY STANLY COUNTY 5D 830

Serial Number: 008842
Test Date: 03/16/2011

Citation Number: M00000G0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's Licensge State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pags 11:2%am
ATIR BLK .00 ©11:29am
ACCY CHK .08 11l:30am.
AIR BLK .00 11:31am
SUB TEST .00 - 11l:31lam
ATR BLK .00 11l:32am
SUB TEST .00 11:34am
AIR BLK .00 11:35am

Reported AC. OO g/210L

Slgnature Chemlcal Analyst

Court CVR

BRly D. O

nalyst

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
STANLY COUNTY STANLY COUNTY SD 830
Serial Number: 008842 Test Record Number: 833
Test Date: 03/16/2011 Test Time: 11:35am EDT
System Check: Passed

Baseline Tests

Test Status Time
IR Pass 11:36am
FLO Pass 11:36am

FC Pass 1i:36am

Temperature Tests

Test Status Time

7 FCL1 Pass 11l:36am
SRC Pass 11:36am
DET "Pass 11l:36am
BAR Pass 11l:36am
BT Pass 11:36am

A Blank Tests
ff Test Status Time

AIR Pass 11:36am

Printér Tests

Test Status = Time
PRNT Pass o 11:37am

B CRC Tests

% Test Status Time

{ COMP Pass 11:37am
CAL Pass 11l:37am

Preventive Maintenance
Status: Pass

R B. LOWS

IAnalyst

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County <_J—FCI { }}/ Instrument Location i-']laﬁ / \/ / i(). § D

Instrument Serial No. OO%%:JLJ FAAY %V(‘l f“/ )q ﬁf’mnr/E
I0d- Q8- 4734

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 day of M( Ave //] , 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.

Bidl, U (0 557

Slgnature Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008824
Test Date: 03/16/2011

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

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

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

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

- Test g/210L Time
DIAG Pass 10:57am
AIR BLK .00 10:58am
ACCY CHK .07 10:58am
ATR BLK .00 10:59%9am
S8UB TEST .00 11:00am
ATR BLK .00 11:01am
SUB TEST .00 11:02am
AIR BLK .00 11:03am

Eeported ACS .00 g/210L

Slgnatureﬂbf Chemlcal Analyst

Court CVR

B D L0

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

B , FC1
SRC
DET
BAR
BT

i Test

AIR

Test

PRNT

Test

COMP
CAL

Serial Number: 008824
Test Date: 03/16/2011

Baseline Tests

Status.
Pass
Pass
Pass

Status
Pass
Pass
Pass
Pass

- Pass

Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Statﬁs

Pass
Pags

System Check: Passed

Iﬁtox EC/IR—II: Preventive Maintenance
STANLY COUNTY STANLY COUNTY SD 830

Test Record Number: 546
Tegt Time: 11:08am EDT

Time

11:
11:
11:

Temperature Tests

09am
0%9am
0%9am

Time

11:
11:
11:
11:
11:

11:

09am
09am
0%9am
0%am
D%am

Time

10am

Time

11:

10am

Time

11:
11:

10am
10am

Preventive Malintenance

Status: Pass

Bty I, 01t

Analyst

This form is used when performmg 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 ‘\_A@Cl{(‘/ﬁl’l/\)uf’/(} Instrument Location (‘Olfﬁﬁ[{.uf D j)

Instrument Serial No. (’)(K)Q\(nq!-} A4d (](T(ﬁm/léﬂ QVP : (’]()VHPI!'US'
76d- 901 1363

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

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

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

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

I certify that on the ' r)d day of MO {4 /ﬁ ,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%y U (lly 5571

Signature gf Certifying Official Certificate Number

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

DHHS 4080 (11/07) .




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

Serial Number: 008654
Test Date: 03/15/2011

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

Analyst's Name: WILLIS, BOBBY D
Permit Number: 08C10E
Effective:
i10/01/2009-10/01/2011

Qfficer'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 11:05am
AIR BLK .00 11:05am
ACCY CHK .08 11l:06am
ATR BLK .00 11:07am
SUB TEST .00 1l:08am
ATR BLK .00 11:0%am
SUB TEST .00 11:10am
AIR BLK .00 11:11am

Reported AC:

S .1

Si@ﬁatﬁ%e/of Chemical Analyst

Court CVR

_Bde D (0l

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-

Test

IR
FLO
FC

I FCl
SRC
DET
BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Serial Number: 008694
Test Date:r 03/15/2011

Test

II: Preventive Maintenance

Baseline Tests
Status.
Pags

Pass
Pass

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

Pass
Pass

'MECKLENBURG COUNTY CORNELIUS PD 580

Test Record Number: 148
Test Time: 11:12am EDT

System Check: Passed

Time

11:
11
N

Temperature Tests

l2am
1Z2am
12am

Time

il1:
11:
11:
11:
11:

12am
12am
l2am
12am
1l2am

Time

11:

13am -

Time

11:

13am

Time

11:
11:

13am
13am

Preventive Mailntenance

Statusg: Pass

BMD%

/ 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 ( /{ ﬂ!‘O 8] Instrument Location ( f 1 tbﬂ éOUI’T% }/ {‘)’ \D.

tnstrument Serial No. JORA "] 3344 P&’Fff{m ‘}2(1/ : Mmme( /\j C.
| 10 - 283-3770

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

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

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

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

[ certify that on the - C{ day of /\/f@ yC Iﬂ , 20 f 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.

Boly L. (00ln 5571

Signature o%bertifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
UNTON COUNTY UNION COUNTY 8D 890

Serial Number: 008927
Test Date: 03/09/2011

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

Analyst's Name: WILLIS, BOBBY D
Permit Number: 08010FE

s ‘ Effective: ‘

10/01/2009-10/01/2011

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

- Agency: DHHS
Test Type: Breath Test

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

Test g/210L Time

DIAG Pass 11:37am
ATR BLK .00 11:38am
ACCY CHK .08 11:39am
ATR BLK .00 _ 11:40am
SUB TEST .00 li:41lam
ATR BLK .00 11:43am
SUB TEST .00 11:43am
ATR BLK .00 11:45am

i;rorted AC: .00 g/210L

i,

Signature ff Chemical Analyst

Court CVR

Botty D 1lls.

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




Intox EC/IR-II: Preventive Maintenance

' UNION COUNTY UNION COUNTY SD 830

Serial Number: 008927

Tegt Record Number: 375
Test Time: 1l:4éam EST

Test Date: 03/09/2011

System Check: Passed

Baseline Tests

Test Status. Time

IR Pass 11:46am
FLO Pass 11:46am
FC Pass 11:46am

Temperature Tests

Test Status Time

FCl Pass 1i:46am
SRC Pass 11:46am
DET Pass 11l:46am
BAR Pass 11:46am
BT Pass 1i:46am

Blank Tests
Test Status Time
AIR Pass

Printer Tests

Test Status Time

PRNT Pasgs 11:47am
CRC Tests

Test  Status Time

COMP Pass 11:47am

CAL Pass 11:47am

" Preventive Maintenance
Status: Pass

BG%ﬂ O Wil

nalyst

11:47am

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 6; /(/[/Vé/ / Instrument Location [Z; / r/ {ae // /j,;, - j =, /

A= o

Instrument Serial No. (A0 &7/ Q Z EaAl s’ B/ .

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

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

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

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

1 certify that on the Q ( day of/fzﬁm A _ ,20/ f the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

. <
/;}/ z 7‘;< = I— Vi a
Signature of Certifying Official Certifichte Number

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

DIHHS 4080 (11/07)

TSI AT T Sy



Intox EC/IR-II: Subject Test

CALDWELL COUNTY CALDWELL COUNTY JAIL
130

Serial Number: 008719
Test Date: 03/25/2011

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

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

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 3:54pm
AIR BLK .00 3:55pm
ACCY CHK .08 3:56pm
ATR BLK .00 3:57pm
SUB TEST .00 3:57pm
ATIR BLK .00 3:58pm
SUB TEST .00 4:00pm
AIR BLK .00 4:01pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

¥
e Aniﬁ@f’

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



Intox EC/IR-II: Preventive Maintenance
CALDWELL COUNTY CALDWELL COUNTY JAIL 130
Serial Number: 008719  Test Record Number: 780
Test Date: 03/25/2011 Test Time: 4:01ipm EDT
gystem Check: Passed

RBaseline Tests

Test . Status Time

IR ‘pass  4:01pm
FLO . Pass 4:01pm
FC Pass - 4:02pm

Temperaturé Tests

Test Status: Time
FCLl Pass 4:02pm
SRC Pass 4:02pm
DET Pass 4:02pm
. BAR Pass 4:02pm
BT Pass 4:02pm

Blank Tests .
Test . Status Time
AIR - Pass 4:02pm

‘Printer Tests

Test =~  Status Time
PRNT Pass 4:02pm
| CRC Tests

Test Status Time
COMP Pass 4:03pm
CAL Pass 4:03pm

Preventive Maintenance
Status: Pass

e

L

Anab&t-h

This form is used when performing Preventive Maintenance procedures
Forensic 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 5 {r K Z Instrument Location /ﬁ ﬁfuqa.n T \0. Pj

Instrument Serial No. /’f’j 0 gg ?/ %/5/%7@/? B o

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

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

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

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

1 certify that on the / 7 day. of Mg £ A , 20 /ﬂ / the forgoing preventive maintenance
procedures were performed on the instrument indicatéd above, in accordance with current regulations of the N.C.

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

(s, S e 449
/ 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)

e IR



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

Serial Number: 008831
Test Date: 03/10/2011

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

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

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

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

Test g/210L Time

DIAG Pass 2:18pm
ATR BLK .00 2:19pm
ACCY CHK .08 2:20pm
ATIR BLK .00 2:21pm
SUB TEST .00 - 2:21pm
ATR BLK .00 2:22pm
SUB TEST .00 2:24pm
ATR BLK .00 2:24pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

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



Intox EC/IR-II: Preventive Maintenance
BURKE COUNTY MORGANTON DpPs. 110
Serial Number: 008831 - Test Record Number: 1036
Test Date: 03/10/2011 Test Time: 2:26pm EST
System Check: Passed

. Baseline Tests

Test  Status Time

IR Pass 2:26pm
FLO Pass 2:26pm
FC Pass 2:26pm

Temperature Tests

Test Status Time
? FC1 Pass 2:27pm
i SRC Pass 2:27pm
j DET Pass 2:27pm
: - BAR Pass 2:27pm
it BT Pass .’ 2:27pm

Blank Tests
4 Test Status Time
B ATR Pass 2:27pm

Printer Tests

Test Status Time
PRNT Pass 2:27pm
] CRC Tests
. Test ‘Gtatus  Time
| COMP Pass 2:27pm
CAL Pass 2:27pm

Preventive Maintenance
Status: Pass

e E
LT D 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
L FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County g v /( g Instrument Location M 0/‘3?’&/} vae d) ,/9 /25

Instrument Serial No. ¢ 19 67‘?0 61 /% f?ty&m WI P 28

b The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1l to be foltowed 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, 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 / 0 dayof SHlarc.ts 20 //  the forgoing preventive maintenance
: procedures were performed on the instrument indicated above, in accordancé with current regulations of the N.C.

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

. TS éé/?

of Gertifying Official Certificate Number

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

—+ DHHS 4080 (11/07)




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

Serial Number: 008904
Tegt Date: 03/10/2011

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

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

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

Lot Number: AGS20401
Exp Date: 07/23/2011

Test g/210L Time

DIAG Pass 2:17pm
AIR BLK .00 2:18pm
ACCY CHK .08 2:1%pm
ATR BLK .00 2:20pm
SUB TEST .00 2:20pm
AIR BLK .00 2:;21pm
SUB TEST .00 2:22pm
AIR BLK .00 2:23pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR.

Analyst

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



Intox EC/IR-II: Preventive Maintenance
BURKE COUNTY MORGANTON DPS 110
Serial Number: 008904 Test Record Number: 4895
Test Date: 03/10/2011 Test Time: 2:26pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:26pm
FLO Pass 2:26pm
FC Pass 2:27pm

Temperature Tests

Test Status Time

FC1 Pass 2:27pm
SRC Pass 2:27pm
DET Pass 2:27pm
BAR Pass 2:27pm
BT Pass 2:27pm

Blank Tests
Test Status Time
ATR Pass 2:27pm

Printer Tests

Test Status Time
PRNT Pass 2:27pm
CRC Tests

Test Status Time
COMP Pass 2:27pm
CAL Pags . 2:27pm

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 I1

County /4//1;’1 fll/ Instrument Location 6&/}/1 2r é_ [ A/ /D D
Instrument Serial No. 0/,7 ':37 ,2.{4( ELAAP(“ 44‘7/‘{ y A

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

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

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

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

I certify that on the Cf day of /fi f dk/@/y , 20/ / the forgoing preventive maintenance
procedures werg performeﬂ on the 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.d
Sighature.df Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008724
Test Date: 03/09/2011

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 Numbexr: 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: AG920401
Exp Date: 06/23/2011

! Test .g/210L Time
DIAG Pass 6:01pm
AIR BLK .00 6:03pm
ACCY CHK .08 6:03pm
AIR BLK .00 6:04pm
SUB TEST .00 6:05pm
AIR ‘BLK .00 6:06pm
SUB TEST .00 6:07pm
ATR BLK .00 6:08pm

‘ Reported AC: .00 g/210L.

Signature of Chemical Analyst

Court CVR

¢ when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

B | Department of Health and Human Services

| Rev. 12/2007

This form |s use



Intox EC/IR-II: Preventive Maintenance
AVERY COUNTY BANNER ELK PD 050
Serial Number: 008724 Test Record Number: 220
Test Date: 03/09/2011 Test Time: 6:27pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 6:28pm
FLO Pass 6:28pm
FC - Pass 6:28pm

Temperature Tests

| Test Status Time

|

I FCL Pass 6:28pm

1 SRC Pass 6:28pm
DET Pass 6:28pm
BAR Pass 6:28pm
BT Pass 6:28pm

Blank Tests
Test Status Time
AIR Pass 6:29pm

Printer Tests

Test Status Time

PRNT Pass 6:29pm
B CRC Tests

Test Status Time

COMP Pass 6:29pm

CATL Pass 6:29pm

Preventive Maintenance
Status: Pass

Ana

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% ve f"/t/ Instrument Location / Ve, /{/ / 22 C‘J;'J [
Instrument Serial No. (27 géﬁ ?/ /V/gw/anc/ y A7 -

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 afier 125 Alcoholic Breath Simulator tests,
whichever occurs first.

1 certify that on the g day of mﬁv& h ,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 —  fv7

/ Signatire of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
AVERY COUNTY AVERY COUNTY JAIL 050

Serial Number: 008664
Test Date: 03/08/2011

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

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

Qfficer's Name: NONE,

- Type of Agency: FTA
Agency: DHHS

Test Type: Breath Test

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

Test g/210L  Time
DIAG Pass 2:35pm
ATIR BLK .00 2:36pm -
ACCY CHK .08 2:37pm
AIR BLK .00 -2:38pm
SUB TEST .00 2:38pm
AIR BLK .00 2:39pm
SUB TEST .00 2:40pm
ATR BLK .00 2:41pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Analfst

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




Intox EC/IR-II: Preventive Maintenance
AVERY COUNTY AVERY CQUNTY JAIL 050
Serial Number: 008664 Tegt Record Number: 389
Test Date: 03/08/2011 Test Time: 2:43pm EST
System Check: Passed

Baseline Tests

Test | Status Time

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

Temperature Tests

! Test Status Time
i _

B FC1 Pass 2:43pm
! SRC Pass 2:43pm
’ DET Pass 2:43pm

BAR Pass 2:43pm
BT Pass 2:43pm

Blank Tests

Test Status Time

! i AIR Pass 2:44pm

Printer Tests

Test .Status Time

PRNT Pass 2:44pm
E CRC Tests

Test Status Time

COMP Pass . 2:44pm

CAL Pass 2:44pm

Preventive Maintenance
Statug: Pass

. <_/ 5?1 N
_, % Analys(

This form is used when performing Preventive Maintenance procedures
: Forensic 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 INTEX EC/IRII

County Q \3\\\\}( \;\L\L U(“*u\( L {10 6 3.
el Ueloh Mede (0, Mode NG

Instrument Location

Instrument Serial No.

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

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

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

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

I certify that on the i day of }J\ (};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.

x""’f/ﬂwﬁﬂ /’,/4#/@

Signature of Certifying Official

Cs7

Certificate Number

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

DHHS 4080 (11/07)



] Intox EC/IR-II: Subject Test

CURRITUCK CQOUNTY CURRITUCK SO-MAPLE
260

Serial Number: 008947
? Test Date: 03/01/2011

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

Analyst's Name: 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: AG023701
Exp Date: 08/25/2012

Test g/210L  Time

! DIAG Pass 12:47pm

i AIR BLK .00 12:49pm
ACCY CHK .08 12:49pm
AIR BLK .00 12:50pm
SUB TEST .00 12:51pm
AIR BLK .00 12:52pm
SUB TEST .00 12:53pm
ATIR BLK .00 12:54pm

Reported AC: .00 g¢g/210L

[’

— .
Signaturé—®f Chemical Analyst

Court CVR

.
C;—%fﬁg// e A

Analyst

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



Intox EC/IR-II: Preventive Maintenance
CURRITUCK COUNTY CURRITUCK SO-MAPLE 260
Serial Number: 008947 Test Record Number: 695
Test Date: (03/01/2011 Test Time: 12:56pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:57pm
FLO Pass 12:57pm
-FC Pass 12:57pm

Temperature Tests

Test Status Time

- : FC1 Pass 12:57pm
SRC - Pass 12:57pm
DET Pass 12:57pm
BAR Pass 12:57pm
BT Pass 12:57pm

Blank Tests

; Test Status Time

z AIR Pass 12:58pm

: Printer Tests
Test Status Time
PRNT Pass 12:58pm

; CRC Tests

| Test Status Time
CCMP Pass 12:58pm
CAL Passg 12:58pm

Preventive Maintenance
Status: Pass

C::;;ij§;¢1é?f./éi;;abflmﬂm_wwm

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_\o;\t,l\(‘g( 9 b& Instrument Location \'F\_\\. {Q‘\( LA 1Y Qg n\/\Lb m_)(\ b
Instrument Serial No. W %G\“ \ \\\&I \2 . Q_:)( y ik (.7« ) EJ\\H‘S(;‘LL‘? 2008 3 x;\ ,__L .

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

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

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

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

S Wde \ -
| certify that on the day of [ﬂ'( 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.

-w;ézw’ /—"r/égt -. by 7

T Signature of Ceriifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
HERTFORD COUNTY MURFREFESBORO PD 450

Serial Number: 008906
Test Date: 03/03/2011

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: KEESLER, LINDA A
Permit Numbexr: 11646E
Effective:
10/01/2009—10/01/2011

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

Lot Number: AG925201
Exp Date: 09/09/2011

Test g/210L Time

DIAG ~ Pass 1i:27am
ATR BLK .00 11:28am
ACCY CHK .08 11:29am
ATR BLK .00 11:2%am
SUB TEST .00 ll:30am
AIR BLK .00 11:31am
SUB TEST .00 1l:32am
AIR BLK .00 11:33am

R Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

&,%// fat

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 Preventlve Malntenance [fa'*¥3“T

HERTFORD COUNTY MURFREESBORO*PDf450

Serlal Number 008906
Test DaterQ03/03/20ll

: System Check Passed

'7fﬁTest

ET:IR- e
CUFLO

7ff;Eci

'“,VPaSSﬂg:

Basellne Tests

”Status Tlme

Temperature Tests

tTest

__ffFleff7
- USRCT LR e
~Pass . 1

”DET

'vaT_i'yi~

.  TestT 

AR ::”

Test Record;Number 286
Test Tlme

11:35am EST

T”ﬁfEass;fz}fll 35am[ﬁTf}:e ,
Pass o 1l:35am’
_.;11 35amfsx»

| status mime

'”fPass:fij
Pass .

Pass 1
Pase

Blank Tests"'

-Status=ﬁ Time

| ”'_T Prlnter Tests

'FTéétT#"

g 'PRNT'_}

-_Test_f.j

' COMP)

Status Tlme

35am
:35am
:35amiﬁf.~
13%am
i35am

Pass -111 36am='

Pass ;ff;ll 36amj'*

CRC Tests S

status,ﬁ;Timef

Paés"'ffilljeam S
Pass 11 36am--__

'“ﬂPreventlve Malntenance

Status Pass _*

' '_ Thls form is used when performmg Preventwe Maintenance procedures
. Forensic Tests for Alcohol Branch :

Analyst

Department of Health and. Human S_ervnces

Rev 121200‘7
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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 Q:) Q/U\.\dg( ‘i( ‘< Instrument Location \\"I) [,\\n R Q "\1\\\ L D 1 n‘f ’

Instrument Serial No. __ D 04 A4 &? L\\l\(k\l ) \ ‘Q . (. .

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

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

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

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

1 certify that on the \g L\ day of ’\]\]Y ( /,l/\ ,20 l \ 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.

%4./'

Signature of Certifying Official

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
BEAUFORT CQOUNTY BELHAVEN PD 060

Serial Number: 008928
Test Date: 03/18/2011

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911

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

Analyst's Name: KEESLER, LINDA A
Permit Number: 11646F
Effective:
i0/01/2008-10/01/2011

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 ll:47am
ATR BLK .0O 11:48am
ACCY CHK .07 11:48am
ATR BLK .00 11:4%am
SUB TEST .00 " 1l:51lam
ATR BLK .00 1l1l:51am
SUB TEST .00 11:53am
ATR BLK .00 11l:54am

Reported AC: .00 g/210L

Signature“6f\chemical Analyst

Court CVR

/%VZ/V ééwﬁ——

Analyst

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



Intox EC/IR-II: Preventive Maintenance

BEAUFORT COUNTY BELHAVEN PD Q060 -

Serial Number: 008928

Test Date:

03/18/2011

Test Record Number: 142
Test Time: 11:56am EDT

System Check: Passed

Basel
Tast
IR

FLO
FC

ine Tests

Status Time

Pasgs 11:57am
Pass 11:57am
Pass 11:57am

Temperature Tests

Test
FCL
SRC
DET
BAR
BT
Bla
Test
ATR
Prin
Test
PRNT
CR
Test

CoMP - :
CAL

Preventiv

Status Time

Pass - 11:57am
Pass 11l:57am
Pass - 11:57am
Pass 11l:57am
Pass 1l:57am
nk Tests

Status Time
Pass 11:58am
ter Tests

Status Time
Pass 11:58am
C Tests

Status Time

Pass 11:58am
Pass 11:58am

e 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 HUM@N SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County “ A “\G\\“\‘f\ip\\\"‘) Instrument Location pr o 0\\{ V(e S C/‘;;. [7 RP

A3

\
Instrument Serial No. %Q%p\l\ \\'0 & ' CN\ML\“ L,.'(\ ‘} \}\b{\ S(\\ 2\‘ ‘| & . L .

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

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

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

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

4
\
I certify that on the 9- \5 day of \\]\ 1N i,\\.\ , 20 \\ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C. -
Department of Health and Human Services, and the instrument is functioning properly.

o ot e Cv

{7 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: Subject Test
PERQUIMANS CQUNTY PERQUIMANS CO SO 710

Serial Number: 008921
Test Date: 03/21/2011

Citation Number: Mo000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 11l:25am
AIR BLK .00C 11l:26am
ACCY CHK .08 11l:26am
ATR BLK .00 11:27am
8UB TEST .00 l1l:28am
ATIR BLK .00 11:2%am
SUB TEST .00 11:30am
ATR BLK .00 11l:31am

Reported AC: ,,.00 g/210L

Signature of Chemical Analyst

Court CVR

<::f5;j§14547, /4222%5’“““““

Analyst

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



Intox EC/IR-II: Preventive Maintenance
PERQUIMANS COUNTY PERQUIMANS CO S5C 710
Serial Number: (008921 Test Record Number: 257
Test Date: 03/21/2011 Test Time: 11:33am EDT
System Check: Passed

Baseiine Tests

Test Status Time

IR Pass 1i:33am
FLO Pass 11:33am
FC Pass 11:33am

Temperature Tests

Test Status Time
- FC1 Pass 11:33am
SRC Pass 1l:33am
% DET Pass 11:33am
: BAR Pass 11l:33am
‘ BT Pags 11:33am

Blank Tests

Test Status Time

AIR Pass 11:34am

Printer Tests

g B Test Status Time
| PRNT Pass 11:34am
CRC Tests
Test Status Time
COMP Pass 11:34am
CAL Pass 11:34am
Preventive Maintenance

Status: Pass

L e

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

. . F
County Q,«L\L)Ltbmhb Instrument Location th}g,(o bl C_a- m&m‘\"zf}!{/\\li‘; Oi's(\({.m

|

Instrument Serial No. BD(E\AD’J’ }\W g an\h{\l&& Q_f)\'j /‘WI&;GN\F \1‘)\{.

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 sarﬁpl'e; i
8. Print test record; |
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before e)&piration date, or the alcoholic breath

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

1 certify that on the 1-5( (k day of m P} \/\ , 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%/é . vat Cov—7

Signature of Certifying Official Certificate Nfimber

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

EDGECOMBE COUNTY EDGECOMBE CO MAGISTR
320

Serial Number: 058603_
Test Date: 03/23/2011'

Citation Number: MOO00000~(
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: KEESLER, LINDA A
Permit Number: 11646E
Effective:
10/01/2009—10/01/2011

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

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

Test g/210L  Time

DIAG Pass 11:32am
AIR BLK .00 11:33am
ACCY CHK .07 11:33am
ATR BLK .00 11:34am
SUB TEST .00 11:35am
ATR BLK .00 11:36am
SUB TEST .00 11:38am
AIR BLEK .00 11:39%am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Dt 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-ITI: Preventive Maintenance
EDGECOMBE COUNTY EDGECOMBE CO MAGISTR 320
Serial Number: 008603 -Test Record Number: 1047
Tegt Date: 03/23/2011  Test Time:.ll:40am EDT
Syatem Check: Passed

Baseline Tests

Test Status Time

IR , Pass 11:40am
FLO Pass - 11:40am
FC Pass 11:41am

Temperature Tests

Test Status Time

-] ' FC1 Pass . 11:41am
] S SRC Pasg 11:41lam
DET Pass 11:41lam
BAR Pass 1i:4lam
BT Pass 11l:41am

Blank Tests
Test Status Time
AIR Pass 11l:41am

Printer Tests

Test Status Time
PRNT Pass ll:4lam-
i CRC Tests
| Test Status Time
COMP Pasgs 11:41am

CAL ‘ Pass 1l1:41am

Preventive Maintenance
Status: Pass

,_;;Z;zZafffdn Aﬁi;gat;,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



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County Q&b\btomﬁu Instrument Location le?:t»%ﬂ%& lﬂ. }“S;Aml]%fﬁy JA QQ/S{\L{,

A

AR (Y Wi -

Instrument Serial No. “\\ q\ VIV :9_?9 ; : &g\ut onlly B.Ll\ \’

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

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

2. Verify instrument displays time and date;
i 3. Initiate breath test sequence;
5 4. Enter information as prompted;
r 3. Verify instrument accuracy;
f
b proeg 6. When "PLEASE BLOW" appears, collect bre_ath sample;
i (,,ﬂ} 7. When "PLEASE BLOW" appears, collect breath sample;

8. Print test record;

9. Verify Diagnostic Program; and

10. Verify that the ethanol gas canister is being changed before expifation date, or the alcoholic breath
simulator solution is being changed every four months or after 123 Alcoholic Breath Simulator tests,

whichever occurs first.

ot i
1 certify that on the Q 3 i day of \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.

,,__“Jm_ﬁﬁA i

e TR LT

St Mt .

N Signature of Certifying Official Certificate Number

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

- DHHS 4080 (11/07)




Intox BC/IR-XI: Subject Test

EDCGECOMBE COUNTY EDGECOMBE O MAGIETR
' 320

Serial Number: 008663
Test Date: 03/23/2011

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

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

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

Lot Number: AGIZ3701
Exp Date: 08/25/2012

Tast g/210L Time
DIAG Pags 11:38am
ATR BLK .00 11:39am
ACCY (CHK .08 11:39am
ATIR BLK .00 1l:40am
SUR TRERST .00  1ll:d4lam
. ATR BLK .00 1ll:42am
SUB TRST .00 1l:43am
ATR BLE .00 11l:44am

Reported AC: .00 ¢g/210L

-

Signature of Chemical Analyst

Court CVR

T Analyst

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



Intox EC/IR-II: Preventive Maintenance
EDGECOMBE COUNTY EDGECOMBE CO MAGISTR 320
Serial Number: 008663 Test Record Number: 1452
Test Date: 03/23/2011 Test Time: 11:46am EDT
System Check: Passed

: Baseline Tests

TR (=3 8 - atatus - Time -
IR Pagg 11:47am
FLO Pags 11i:47am
FC Pagg 1i:47am

Temperature Tests

Test Status Time

BFCL Pass 11l:47am
SRC Pass 1ll:47am
DET Pags 11:4%7am
BAR Pasgs 11l:47am
BT Pagg 11l:4%7am

Blank Tests

Test Status Time
AIR Pass 11:48am

Printer Tests
Test Status Time
PRNT Pass 11:48am
CRC Testsg

Test Status Time

COMP Pass 11:48am
CAL Pass 11:48am

Preventive Mailntenance
Status: Pass

i, Maeae

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'//: an J/'/ Lan a Instrument Location_/ 74 1 S/ v /I//G Mozt C o. Ja /
Instrument Serial No, 505/5/2‘:’ /?f'fVaFC/, /l/b

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

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

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

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

1 certify that on the 2_ 3 day of M arc Z ,20 /! the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

2SR A it

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

TRANSYLVANTIA COUNTY TRANSYLVANIA CO
JAIL 870

. } Serial Number: 008820
‘ Test Date: 03/23/2011

: Citation Number: M00000Q0-0
] Subject's Name:

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

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

! Officer's Name: 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 12:41pm
ATR BLK .00 12:42pm
ACCY CHK .08 12:43pm
AIR BLK .00 12:43pm
SUB TEST .00 12:44pm
5 AIR BLK .00 © 12:45pm
i SUB TEST .00 12:47pm
§ AIR BLK .00 12:48pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

ot £ 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



-

e

e

Intox EC/IR-II: Preventive Maintenance

TRANSYLVANIA COUNTY TRANSYLVANIA CO JAIL 870

Serial Number: 008820
Test Date: 03/23/2011

Test Record Number: 414
Test Time: 12:38pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pagss

Time

12
12
12

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pags
Pags
Pagss

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:38pm
:38pm
:38pm

Time

12:
i2:
12:

12

12:

38pm
38pm
38pm
:38pm
38pm

Time

12

:39pm

Time

12

: 39pm

Time

12
12

:39pm
:39pm

Preventive Maintenance

Status:

/€ Lall~

Pass

2/

Analyst

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

Rev. 12/2007



Intox EC/IR-II: Subject Test

TRANSYLVANIA (CQUNTY TRANSYLVANIA CO
JATL 870
)

Serial Number: 008609
Test Date: 03/23/2011

Citation Number: M00000G0-0
Subject's Name: CANISTER, CHANGE
Subject's Date of Birth: 11/11/1911

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

Analyst's Name: CUTLER, DANIEL R
Permit Number: (8457E
Effective:
10/01/2009-10/01/2011

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

Lot Number: AGL02602
Exp Date: 01/26/2013

} Test g/210L Time
f DIAG Pass 12:43pm
AIR BLK .00 12:44pm
: ACCY CHK .08 12:45pm
i ATIR BLK .00 12:46pm
: SUB TEST .00 12:46pm
i AIR BLK .00 12:47pm
j SUB TEST .00 12:48pm
i : AIR BLK .00 12:49pm

Reported AC: .00 g/210L

Signature of Chemical 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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County / /ﬁ L Instrument Location / / /f; % / 5 J,""I |' /

Instrument Serial No. /7 X 5’75 : /7/6?\/ €SV L / /f"'/ I ‘o

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

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

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




Tntox  EC/IR-II: Subject Test
CLAY COUNTY CLAY COUNTY JAIL 210

/”j Serial Number: 008608
: Test Date: 03/22/2011

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

Analyst's Name: CUTLER, DANIEL R
Permit Numberx: 08457E
Effective: ‘
10/01/2009-10/01/201

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

Lot Number: AG210501
Exp Date: 04/15/2@11

\ Test g/210L Time

) ‘
DIAG Pags - 2:0%9pm
ATIR BLK .00 2:10pm
ACCY CHK .07 2:10pm
ATR BLK .00 2:11pm
SUB TEST .00 2:12pm
AIR BLK .00 2:13pm
SUB TEST .00 2:14pm
ATIR BLK .00 2:15pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR.

Co. 0 KR Lot

Analyst

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



Intox EC/IR-II: Preventive Maintenance
CLAY COUNTY CLAY COUNTY JATL 210 .

\ : Serial Number 008608 ;: Test Record Number: 749
. Test Date: 03/22/2011_- Test Time: 2:16pm EDT

i
ki

System Check: Passed
Baseline Tests

Test ' Statﬁs Time

IR - Pass 2+ 17pm
FLO Pags 2:;17pm

FC Pass 2:17pm
Temperature Tests

Test Status T:Lme

FCl Pass 2:17pm
SRC Pass 2:17pm
DET Pass 2:17pm
BAR Pass 2:17pm
BT Pass 2:17pm

Blank Tests

Test Status Time

‘AIR. “Pass = 2:17pm
Printer Tests

Test Status Time

PRNT Pass 2:17pm
CRC Tests

Test Status Time

COMP . Pass  2:18pm

CAL Pass 2:18pm

Preventive Maintenance
Status: Pass

1227 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/IR II

/"‘
County / Wq con Instrument Location /7' 7(;,' cOR C Zp '—JOI \ /

Instrument Serial No. & Y7 Y7 X 7 46- A A/ y 4 adi

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 Diégnostic 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 2 2 dayof M o CL/ , 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
MACON COUNTY MACON COUNTY. JAIL 550, .

0 Serial Number: 008789 ..
e Tegst Date: 03/22/2011

Citation Numbexr: MOOCG0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: S '
10/01/2009—10/01/2011 R

Officer's Name: NONE,

] Type of Agency: FTA

— Agency: DHHS

Test Type: Breath Test

Lot Number: AG910501
Exp Date: 04/15/2011

Ty Test g/210L Time
s
DIAG Pass 12:16pm
AIR BLK .00 12:17pm "
ACCY CHK .07 ©12:17pm
ATR BLK .00 12:18pm -
SUB TEST .00 12:19pm
AIR BLK .00 12:20pm
SUB TEST .00 12:21pm
AIR BLK .00 12:22pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Ly S LT —

Analyst

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



Intox EC/IR-II:'Préﬁentive Maintenance
" MACON COUNTY MACON COUNTY JAIL 550

- ‘Serial Number: 008783 . Test Record Number: 216
: Test Date: 03/22/2011 Test Time: 12:23pm EDT

e

System Check: Passed

Baseline Tests.

Test Status Time
IR Pass 12:24pm
FLO Pass 12:24pm

o BPCQo L soscs Pass e 12:24pm -

Temperature Tests

Test Status  Time

1

. | -~ FC1 Pass 12:24pm
: SRC Pass 12:24pm
§ DET Pass 12:24pm
; : : BAR Pass 12:24pm -
! ' BT Pass 12:24pm

Blank Tesgts
3 _Lﬁ‘ ~Test  Status Time
ATR - Pass 12:24pm

Printer Tests

Test Status Time
PRNT Pass 12:25pm
CRC Tests
| Test Status Time
COMP Pass 12:25pm
CAL . . Pass 12:25pm

Preventive Maintenance
Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County M acoh Instrument Locationﬁ/ Wﬁ e ’\ C é :I:: 'l/

e .
Instrument Serial No, //0 52'6'/8/ /"‘ san Z/ n 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 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 ethanﬁl gas canister is being changed before 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 22 day of M ey /( , 20 // the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

FLS ot 437

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

/ﬁj Serial Number: 008618
Lo Test Date: 03/22/2011

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'’s Date of Birxth: 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: 08457FE
Effective:
1¢0/01/2009-10/01/2011

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

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

“”3 Test g/210L Time
DIAG Pass 12:15pm
ATR BLK .00 12:16pm
ACCY CHK .07 1l2:16pm
ATR BLK .00 12:17pm
SUB TEST .00 12:18pm
ATR BLK .00 12:19pm
SUB TEST .00 12:20pm
ATR BLK ™ .00 12:21pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

et O Ll

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:'ﬁreventive Maintenance
MACON COUNTY MACON COUNTY JAIL 550
..-(“)- : Serial Number: 008618 Test Record Number: 987
S Test Date: 03/22/2011 Test Time: 12:23pm EDT
System Check: Pagsed
Baseline Tests

Test Status Time

IR . Pass 12:23pm
FLO ~ Pass 12:23pm
FC - Pass 12:23pm

Temperature Tests

Test Status Time

] : ‘ FCl Pass 12:23pm
SRC Pass 12:23pm
DET Pass 12:23pm
BAR Pass 12:23pm
BT Pass 12:23pm

Blank Tests

L i
8 i
e

Test Status Time
ATR Pass 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

PNy

Analyst

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

o 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 ra Aff M Instrument Location 6 "6 /lm m C o. §. LD

Instrument Serial No. /)f)g 7/5/ Kf) Aé NSV //( y N

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 prémpted;
5, Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the 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 M e v C / , 20 / / the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

£l 7R LA sir

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
GRAHAM COUNTY GRAHAM COUNTY SD 370

/SR . Serial Number: 008215
, Test Date: 03/10/2011

~

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

Analyst's Name: CUTLER, DANIEL R
Permit Number: 08457F
Effective:
10/01/2008-10/01/2011

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

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

SN Test g/210L  Time

: /
DIAG Pasgs 2:33pm
AIR BLK .00 2:34pm
ACCY CHK .08 2:35pm
ATR BLK .00 2:36pm
SUB TEST .00 2:36pm
ATIR BLK .00 2:37pm
SUB TEST .00 2:3%pm
AIR BLK .00 2:40pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

EL DR it

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
GRAHAM COUNTY GRAHAM COUNTY SD 370
TN Serial Number: (008915 . Test Record Number: 436
L) Test Date: 03/10/2011 Test Time: 2:41pm EST
System Check: Passed

: Baseline Tests

Test Status Time

IR Pass 2:41pm
FLO Pass 2:41pm
FC Pass 2:41pm

Temperature Tests

‘Test - Status Time
| FC1l Pass 2:41pm
] : SRC Pass 2:41pm
' DET Pass 2:41pm
BAR Pass 2:41pm
BT Pass 2:41pm

Blank Tests

R

Test Status Time
AIR Pass 2:42pm
Priﬁﬁer Tests
Test | Status | Time
PRNT  bPass  2:42pm
: CRC Tests
= Test Status Time
COMP Pass 2:42pm
CAL Pass 2:42pm

Preventive Maintenance
Status: Pass

(LS o LA

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County ( A?"V“OA e Instrument Location C-/r’v‘é' A [ Cb. Tcﬁ II/

Instrument Serial No. 00g7// /%(//‘ VJ/Q 4‘//} 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.

s?
I certify that on the / day of /276 r CA , 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.

21 L £35

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/407)




Intox EC/IR-II: Subject Test

CHEROKEE COUNTY CHEROKEE COUNTY JAIL
190

Serial Number: 008711
Test Date: 03/01/2011

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

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

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

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

Test g/210L Time
DIAG Pass 11:24am
AIR BLK .00 11l:25am
ACCY CHK .07 11:25am
ATR BLK .00 11:26am
SUB TEST .00 11:27am
AIR BLX .00 11:28am
SUB TEST .00 11:30am
ATR BLX .00 11l:31am
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

o) S Gt

Analyst

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



Intox EC/IR II- Preventlve Malntenance
CHEROKEE COUNTY CHEROKEE COUNTY JAIL 190
Serial Number: 008711 -.Test Record Number: 358
Test Date: 03/01/2011 Tegt Time: 11:31am EST
System Check: Passed

Baseline Tests

Test Status Time
IR Pags  11:3lam
FLO Pass - 11:31lam

o Pass 11:32am

Temperature Tests

Test Status Time
- : FC1 Pass 11:32am
: ' SRC Pass 11:32am
§ DET Pass 11:32am
: BAR Pass 11:32am
BT Pass 11:32am

Blank Tests

Test Status’ Time
ATR Pass 11:32am

Printer Tests

Test Status Time
PRNT Pass 11:32am
CRC Tests
! Test Status Time
: COMP Pass  11:33am
! CAL ~  Pass ~ 11:33am

Preventive Maintenance
Statusg: Pass

A A L

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Haman 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 / / ‘-’:ff‘/ pnod U’ Instrument Location /J/ qy WO C{ o _'j; ;'/

Instrument Serial No. 067(5( 7/ d/ LSyt 7?’;&"//{ A A%

i

The preventive maintenance procedures for the Tntoximeters, 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 changéd before 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 /?7% v ’( » 20 / /  the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly,

AL Rt 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
HAYWOOD COUNTY HAYWOOD COUNTY JAIL 430

Serial Number: 008714
Test Date: 03/07/2011

Citation Number: MC0OC0O000-0
Subject's Name: -
PREVENTIVE, MAINTENANCE
| Subject's Date of Birth: 11/11/1911
I Subject's Sex: Male
B 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 Tesgt

Lot Number: AGO23601
Exp Date: 08/24/2012

Test g/210L Time

DIAG Pags 12:08pm
AIR BLK .00 12:09pm
ACCY CHK .07 12:0%pm
ATR BLK .00 12:10pm
SUB TEST .00 12:11pm
AIR BLK .00 12:12pm
SUB TEST .00 12:14pm
ATIR BLK .00 12:15pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 122007



Intox EC/IR-II: Preventive Maintenance
HAYWOOD COUNTY HAYWOOD.COUNTY JATL 430
Serial Number: 008714 Test Record Number: 583
Test Date: 03/07/2011 Test Time: 12:15pm EST
System Check: Passed

Baseline Tests

Test Status  Time

IR Pass 12:16pm
FLO Pass 1l2:16pm
FC Pass 1z2:16pm

Temperature Tests

Test Status = Time
- FCL Passg 12:16pm
s : ‘ SRC Pass 12:16pm
L : DET Pass 12:16épm
BAR - Pass - l2:16pm
BT Pass 12:16pm

Blank Tests

i
1

Test Statusg Time

AIR Pass 12:16pm

I

Printer Testsg

?; | Test VStatus Time

? PRNT Pass 12:16pm

| CRC Tests

% Test - Status Time
COMP Pass 12:17pm
CAL Pass 12:17pm

Preventive Maintenance
Status: Pass

Z2 L 7 Lt

Analyst B

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County /7/q/y pwebh C/ Instrument Location ,A/ﬁfvww C/ C/y ) f[‘: -'/

Instrument Serial No. £~ J% 7, 2 yA ://a/y* hrsy /l/ /ﬁ »: Vs

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" éppears, 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 7 day of W /5, Py~ A , 20 / / the forgoing preventive maintenance
i procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C. '
Department of Health and Human Services, and the instrument is functioning properly.

LS K L~ o e

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
HAYWOOD COUNTY HAYWOOD COUNTY JAIL 430

Serial Number: 008712
Test Date: 03/07/2011

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
Drivexr'g License Number: NONE

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

QOfficer’'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 12:37pm
AIR BLK .00Q 12:37pm
ACCY CHK .08 12:38pm
ATR BLK .00 12:39pm
SUB TEST .00 12:40pm
AIR BLK .00 12:41pm
SUB TEST .00 12:42pm
AIR BLK .00 12:43pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR.

Dt 6 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-II: Preventive Maintenance
HAYWOOD COUNTY HAYWOOD COUNTY JAIL 430
: Serial Number: 008712 Test Record Number: 907
- Tegst Date: 03/07/2011 Test Time: 12:44pm EST
System Check: Passed

Baseline Tests

Test | Status Time

! IR Pass 12:44pm
i FLO Pass 12:44pm
f FC Pass 12:44pm

Temperature Tests

! Test Status  Time

_J ' FCl Pass 12:44pm
{ SRC Pass " 12:44pm
: DET Pass 12:44pm
! ' BAR Pass - 12:44pm
: : BT Pass 12:44pm

j ? Blank Tests

Test Status Time

ATR Pass 12:45pm
Printer Tests

Test Status Time

? PRNT Pass _12:45pm

% CRC Tests

K Test Status Time
COMP Pass 12:45pm
CAL Pass 12:45pm

Preventive Maintenance
Status: Pass

DS R Lt

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
— Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County ﬁ? LAS LAY Instrument Location .:7; 5% soh C."” : —-7:{ "/

Instrument Serial No. /7 & & 703 5/!///51 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 sample;
8. Print test record; |
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

1 certify that on the 5/ day of Y ar “% .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.

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 (11/07)




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

Serial Number: 008708
. Test Date: 03/08/2011

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: CUTLER, DANTEL R
] Permit Number: (08457E
: Effective:
10/01/2008-10/01/2011

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

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

Test g/210L Time

DIAG Pass 12:35pm
ATIR BLK .00 12:36pm
ACCY CHK .08 12:37pm
AIR BIK .00 12:38pm
SUB TEST .00 12:38pm
ATR BLK. .00 12:39pm
SUB TEST .00 12:41pm
ATR BLK .00 12:42pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

52.//4/%»

Analyst

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



Intox EC/IR-iI: Preventive Maintenénce
JACKSON COUNTY'JACKSON COUNTY JATL 490
Serial Number: 008708 Test Reéord Number: 630
Test Date: 03/08/2011 Test Time: 12:43pm EST
System Check:.Passéd

Baseline_Tésﬁé o

Test Status = Time

IR Pass © 12:43pm
FLO _ Pass 12:43pm
FC Pass ‘12:43pm

.Temperature Tests

Test Status Time

FC1 Pass . 12:43pm
SRC Pass 12:43pm
DET Pass . 12:43pm
BAR Pass 12:43pm
BT Pass 12:43pm

Blank Tests
Test Status Time
AIR ~ Pass 12:44pm

Printer Tests

Test Status rTime

PRNT .Pass c12:44pm
CRC Tests

Test Status Time

COMP ~ Pass 12:44pm

CAL. Pass 12:44pm

Preventive Maintenance
Status: Pass.

LS o 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 I

County ()(I{'/ ‘Z( /e Instrument Location ( :?/ﬁ»é (‘; ’ \é/ £ Z/‘ '
Instrument Serial No. gé /3 /C}(,(;'f\/ /7/5( // /g/(%?

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

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

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

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

I certify that on the / f day of %ﬂ /1 C/) 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.

il 3y

Signature of Certifying Official Certificate Number

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

" DHHS 4080 (11/07)- . .~




Intox EC/IR-II: Subject Test

CARTERET COUNTY CAPE CART. TOWN HALL
= 150

- Serial Number: 008613
Test Date: 03/18/2011

Citation Number: X0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's lLicense Number: NONE

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

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

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

) Test g/210L Time
DIAG Pass 12:07pm
ATR BLK .00 12:08pm
ACCY CHK ,07 12:08pm
AIR BLK .00 12:09pm
SUB TEST .00 12:10pm
ATR BLK .00 12:11pm
SUB TEST .00 12:12pm
ATR BLK .00 12:13pm

Reported AC: .00 g/210L

e
Sigdature of Chemical Analyst

cliney

Analyst

Court CVR

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



Test

IR
FLO
FC

Test

- FCL
SRC
DET
BAR
BT

/ Test

AIR

Test

PRNT

Test

COMP
CAL

Intox EC/IR-II:

” ) Serial Number: 008613
o= Test Date: 03/18/2011

Baseline Tests

Status
Pass

Pass
Pass

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Preventive Maintenance
CARTERET COUNTY CAPE CART. TOWN HALL 150
Test Record Number: 553
Test Time: 12:15pm EDT

System Check: Passed

Time

1z
12
12

Temperature Tests

:15pm
:15pm
:15pm

Time

12

12:

12

12:

12

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

Time

12

:16pm

Time

12

:léepm

Time

12
12

:léepm
:16pm

Preventive Maintenance

Status: Pass

 Osslloueg s

Anal‘yst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alechol 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) /C‘C mé i S Instrument Location  { Z; 425 Még;( (7 5{}77’54/
Instrument Serial No. Yy 7 g-' (_5%/// ’@ bﬁﬂ ZZ

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

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

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

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

I certify that on the / / day of %ﬁ//é 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 instrurnent is functioning properly.

OMM// /’(>Mm b3/

Signature of Celjflfymg Official Certificate’ Number

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

DHHS 4080 (11/07)



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

7N Serial Number: 008875
- Test Date: 03/11/2011

Citation Number: M00C0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

\ Test g/210L Time

/ DIAG Pass 11:3%9am
AIR BLK .00 11:40am
ACCY CHK .08 11l:41lam
ATR BLK .00 11:41am
SUB TEST .00 11l:42am
ATR BLK .00 11:43am
SUB TEST .00 ll:45am
AIR BLK .00 11:45am

Reported AC: .00 g/210L

Signature of Cﬁemical Analyst

Court CVR

Analy$t

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



Intox EC/IR-II: Preventive Maintenance

COLUMBUS COUNTY COLUMBUS COUNTY SD 230

Serial Number: 008875
Test Date: 03/11/2011 .

Test Record Number: 603
Test Time: 11:46am EST

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:47am
FLO Pags 11:47am
rC Passg 11:47am

Temperature Tests

Test Status Time

FC1 Pass 11l:47am
SRC Pass 11:47am
DET Pass 11l:47am
BAR Pass 11:47am
BT Pass 11:47am

Blank Tests

Test Status Time

ATR Pass

1l:48am

Printer Tests

Test Status Time

PRNT Pass 11:48am
CRC Tests

Test Status Time

COMP Pass 11:48am

CATL Pagss 11:48am

Preventive Maintenance
Status: Pass

Analyst

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County é P b Instrument Location /% v ()/5 e &M/V) 1[«?’
Instrument Serial No. f 947[ C? 540)/ /‘»Lv' Z—*D/ CZ '4 IV EX,

The preventive maintenance procedu}es for the Intoximeters, Model Intox EC/IR 11 to be followed at least once évery
four months are:

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

2. Verify instrument displays time and date;
3. Initiate breath 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 6/ day of /%/7C %’ , 20 / / fhe forgoing preventive maintenance

procedures were performed on the 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 Certifylng Official. Certificate Nuiber

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

DHHS 4080 (1107)



Intox EC/IR-II: Subject Test
PENDER CQUNTY SHERIFF DEPT ANNEX 700

-
i“}i Serial Number: 008948
o Test Date: 03/04/2011

Citation Number: MO00000C0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

y Test g/210L Time

/
DIAG Pass 10:46am
ATR BLK .00 10:46am
ACCY CHK .08 10:47am
ATR BLK .00 10:48am
SUB TEST .00 10:49am
ATR BLK .00 10:50am
SUB TEST .00 10:51am
ATR BLK .00 10:53am

Reported AC: .00 g/210L

Oty

Signature of Chemical Analyst

NORTR PN

Analyst

Court CVR

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



Intox EC/IR-II: Preventive Maintenance

\'PENDER COUNTY SHERIFF DEPT ANNEX 700

‘Serial Number: 008948

Test Record Number: 384

N e TN

Test Date: 03/04/2011 Test Time: 10:54am EST

System Check: Passed

Bageline Tests

- Test Status Time

IR Pass 10:54am
FLO Pass 10:54am
FC ) Pass 10:54am

Temperature Tests

Test Status Time

FC1 Pass 10:54am
SRC Pass - 10:54am
DET Pass 10:54am
BAR Pagsg 10:54am
BT _ Pass’ 10:54am

Blank Tests
Test Status Time
AIR Pass 10:55am

Printer Tests

Test Status Time

PRNT Pass 10:55am
CRC Tests

Test Status Time

COMP Pass 10:55am

CAL Pass 10:55am

Preventive Maintenance
Status: Pass

CloslinsrBoees

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County M ECKLEOB VRS Instrument Location 6ﬂ T /#] OB ILE URIT 3
Instrument Serial No. OOSCO q"? CH 4 R LOoTTE 4 /LD C

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

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

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

ﬂaQM« QC‘*‘{ fgcuw-)b GYE

Signature df Certifying Official - Certificate Number

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

DS 4080 (11/07)



Intox EC/IRQII: Sﬁbject Test

'_‘MECKLENBURG COUNTY BAT MOBILE UNIT 3
' 590

'Serial'Number: 008647
Test Date: 03/17/2011

‘Citation Numbetr: 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: BARNES ALVIN R
Permit ‘Number: 15671E
: Effective:
10/01/2009=10/01/2011

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

Lot Number: AGO11703
Exp Date: 04/27/2012

Test g/210L  Time
DIAG Pass 8:41pm
AIR BLK .00 - 8:42pm
~ACCY CHK .08 - 8:42pm
AIR BLK .00 8:43pm
SUB TEST .00 8:44pm
ATR BLK .00 8:45pm -
SUB TEST .00 - 8:46pm
AIR BLK .00 8:47pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

~Court CVR

Ckﬂu«» Q_w @WO

! Analyst

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



Intox EC/IR-II:jEréventive Maintenance
- MECKLENBURG COUNTY BAT MOBILE UNIT 3 590
: ~ Serial Number: 008647 Test Record Number: 1027
] - . Test Date: 03/17/2011 Test Time: 8:51pm EDT
8ystem Check: Passed

Baseline Tests

Test - Status - Time
IR Pass 8:51pm
- FLO Pass g:51pm.

FC Pass 8:51pm

Temperature Tests

Test Status  Time
| o - FC1 Pass 8:52pm
: SRC Pass 8:52pm
DET .Pags 8:52pm
BAR Pasa 8:52pm
BT Pass 8:52pm:

Blank Tests
. Test Status . Time
AIR Pass - 8:52pm-
Printer Tests

' Test Status Time

PRNT Pass 8:52pm.
CRC Tests
| Test =  Status Time
COMP Pass 8:52pm
- CAL Pasgs 8:52pm

Préeventive Maintehnance:
R . Status: Pass

0o Do B

A‘halyst

This form is-used when performing Preventive Maintenance procedures
- ~ Forensic Tests for Alcohol Branch N '
' 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/IRI1

conty_JNECRLERLPBGUREG Instrument Location /3/47-”?0/31 LE QIT S
Instrument Serial No. 60 8(0/ (D C/‘f A R LO?TE'/ 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 informatio‘n as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Yerify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

1 certify that on the / 7 day of MA RcH , 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.

Signaturelof Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR II: Subject'Test

_ MECKLENBURG COUNTY . BAT MOBILE UNIT 3
590 :

Serial Number: 008616
Test Date: 03/17/2011

Cltatlon Number MOOOOOOO 0.
Subject's Name: ‘
PREVENTIVE, MAINTENANCE . _
Subject's Date of Blrth 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 8:35pm

. AIR BLK .00 . 8:36pm
“ACCY CHK .08 8:36pm
AIR BLK .00 .~ 8:37pm
SUB TEST .00 .8:38pm
AIR BLK .00 ‘8:39pm
SUB TEST .00 - "8:40pm
ATR BLK .00 8:41pm -

,Repcrted.AC: .00 g/210L

Slgnature of Chemlcal Analyst

. Court CVR

o Analyst

Thls 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

MECKLENBURG -COUNTY BAT MOBILE UNIT 3 590

' Serial Number: 008616”

Test Date: 03/17/2011 Test

Time

System Check: Passed

'Baseline Tests

Test

IR
FLO
FC

Status:

Pass
Pass
Pass

Time

. .3;4Spm

8:45pm
8:45pm

Temperature Tests T

'Test

FC1
- BRC
DET
BAR
BT

‘Test_

AIR

‘Test

PRNT

Test

COMP
CAL

Status;
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status .

. Pass

o0 0 0w W

T;me’

:46pm
:46pm
:46pm
:46pm
:46pn

Time

Printer Teete'

Statuse
Paés_
CRC Tests

Status

Pass
Pass

Time

8:46pm

Time

8:46pm
8:46pm

Preventive Mainﬁenance

Statug: Pass

Test Record Number: 529
1 8:45pm EDT

8:46pm

C}QUa~ ?qu ﬁ5€utfuho

Analyst

Tlns form is used when performing Preventwe Mamtenance procedures
' Forensic Tests for Alcohol Branch-
" Department of Health and Human Servnces

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County m ECALELDBURG: Instrument Location /(3 A 7" /770/37L € (0t 7T 3
Instrument Serial No. OO 5F/¢2 _CHARLO 77« » AC

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

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

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

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

1certify thatonthe  / 7 day of /PTARCH ,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.

Signattre of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR II Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 3
- 590 :

Ser1al Number 008910
Test Date‘ 03/17/2011

Cltatlon Number MOOOOOOO 0
S Subject's Name: .
PREVENTIVE, MAINTENANCE =
Sub]ect 8 Date of Blrth 11/11/19111_
‘Subject ‘s Sex: Male '
Driver's License. State XX _
Drlver s Llcense Number NONE

Analyst's Name BARNES ALVIN R
Permlt Number 156718
Effective:
10/01/2009 10/01/2011

_Offlcer s Name NONE NONE
- Type of Agency: FTA
- Agency: DHHS

- Test Type Breath Test -

Lot'Numbére'AG611703'
Exp Date:. 04/27/2012

Test g9/210L ' Time
DIAG Pass 8:36pm
AIR BLK .00 8:38pm .
ACCY CHK .07 = - g8:38pm
. AIR BLK .00 - 8:39pm
SUB TEST .00 . 8:39pm
AIR BLK .00 - = §:40pm.
SUB TEST .00 ' 8:42pm
]AIR BLK .00 © 8:43pm

Repcrtedeac:a }0039/210L

| Slgnature of Chem:l.cal Analyst

Court CVR

2 @%«@

Analyst

Th:s form is used when performing Preventlve Mamtenance procedures
: - Forensic Tests for Alcohol Branch. - :
Department of Health and Human Services:

' Rev 1212007



— e 1"Testﬁpate;-o3/17/2011

‘Test
'IR_
- FLO
FC

Test

FC1

i “SRC
"DET
BAR
. BT
Test
AIR
t Test
" PRNT

I o S mest

CoMP
. CAL

Serial Number: 008910

Test'Time;'

”Status

Pass

-Pass

Pasgss

‘Status

Pass

Pass
Pass

. PaS s .
- Pass

Blank Tests

" Status

Pass

-statﬁs_
 :ﬁass
CﬁC Testé:

Status

- Pass

Pass

System Check Passed
Basellne Tests

 Time¢.

8:47pm

L o ... Temperature Tests

Printer Tests .

‘Time

. Time-

Preventive Maintenance

Status:_PaSS

f_E‘Intox,EC/IR-II;-P#eventive$Mainténancé
o ' MECKLENBURG COUNTY BAT'MOB;LE UNIT 3 590

Test Record Number: 156

8;46meEDTIs7

S 8:47pm -
-8:47pm

 8:48pm

8:48pm
8:48pm

O Ry fion

lAualyst

: This form is used when performmg Preventwe Malntenance procedures
- ' SR o Forensic Tests for Alcohol Branch.
' Department of Health-and Human Services -

- D  Rew 12/2007



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County_ DAVIDS04) Instrument Location__ /3R 7~ /B ILE DI T

Instrument Serial No. lole, Pt 9/0 - LEX) QG 7‘2’;4}’ LC

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 alcohoic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade; ' :

2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. | Print test record; |
9. _ Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 / CP day of M/ﬂ 4 C_[-/ ,‘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\Q,«A Q"w ﬁw 5048

Signature bf Certifying Official Certificate Number

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

DHHS 4080 (1 1/07)



Intox EC/IR IT: . Subject Test-
-DAVIDSON COUNTY BAT MOBILE UNIT 3 280

Serlal Number: 008910
Test Date 03/19/2011

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

Analyst's Name: BARNES ALVIN R
~Permit Numbetr: 15671E
Bffective: :
10/01/2009 10/01/2011.

Offlcer 8 Name: NONE NONE
Type of Agency: FTA
- ‘Agency: DHHS
‘Test Type: Breath Test

.

P ' Lot Number: AG011703
i - ' Exp Date: 04/27/2012

Test g/210L Tlme
DIAG . Pass ' 10:27pm
ATIR BLK .00 ~  ‘10:28pm

- ACCY CHK .07 . 10:28pm
ATR BLK .00 10:29pm
SUB TEST .00 10:29pm
"ATR BLK .00 10:30pm
'SUB TEST .00 10:32pm
AIR BLK .00 © .10:33pm

Reported AC: .00 g/210L

‘Signature of Chemical Analyét.

- Court CVR .

| | .;, /}lLJ«~_42£a4 ffgaMA~ﬁ;

Analyst

Tlus form is- nsed when performmg Preventwe Mamtenance procedures
: Forénsic Tests for Alcohol Branch - ‘
Department of Health and Human Servnces
_ " Rev, 12/2007 B



Intox EC/IR II: Preventive Malntenance
DAVIDSON COUNTY BAT MOBILE UNIT 3 280
Serlal Number 008910 . Test,Record Number; 162
' Test Date: 03/19/2q11 - Test. Time: 10:34pm EDT

System Check Passed

Basellne Tests

Test '  ‘Status ~Time
IR . Pass ~ 10:34pm
" FLO . Pass . 10:34pm

FC - Pass ~ .10:34pm

Temperature Tests

. Test_ - _statﬁs . Time
FC1 ~Pass ~ 10:34pm
. 8RC - - " Pass 10:34pm
DET Pass . 10:34pm
" BAR Pass - 10:34pm

BT = Pass 10:34pm
_Blahk-Tests |

Test Status Tiﬁe

AIR Pass | 10;35pﬁ

Printer Tests

_eTest_ . _Status  Time
ePRNT. ~ Pass | 10:35pm
-_CRQ'Tests '

Test Statue Time
_.CQMP‘ . pass 10:35pm
- CAL _:;. Pess_ _ 10;35pm

e-Preventive‘Maintenance
Status: Pass

CﬁéLu»EZwaﬂgaﬁA~%;

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 :-D A V ! .D 6 O A.) Instrument Location @)‘1 TMO@ ] CE_ OAJI T i

Instrument Serial No. OO 8(0} (p X—f)( IRC T O f A C

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

I. Verify the ethanol gas canister displays pressurs, or the alcoholic breath simulator thermometer shows
34 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, coilect breath sampie;
8. Print test record;
9, Verify Diagnostic Program; and
1.0. 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 thatonthe _ / Cf day of MARcH ,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,

Ol Revg (Beceas LUS

Signature df Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR—II: Subject Test
DAVIDSON CQUNTY B_.'_AT_ MOBILE‘_ UNIT 3 280

Serial Number: 008616
'Test'Date} 03/19/2011

Cltatlon 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: BARNES, ALVIN R
Permit Number: 15671E '

! Effective:

10/01/2009-10/01/2011

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

: : Agency DHHS .

. L Test Type Breath Test

.Lot_Numbéf: AG023601
. Exp Date: 08/24/2012

‘Test g/210L  Time
DIAG Pass 10:24pm
ATR BLK .00 10:25pm
ACCY CHK_;OB- © 10:26pm
AIR BLK .00 10:27pm
SUB TEST .00 -  10:27pm
ATR BLK .00 10:28pm
SUB. TEST .00 10:30pm
AIR BLK .00 - 10:31pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

flﬁbus_izcwq f?;%¢««ﬁ>

Analyst

Thls form is used when performlng Preventlve Malntenance procedures
: Forensic Tests for Alcohol Branch - o :
' Department of Health and Human Serv:ces
Rev. 12/2007 :



- Test
FLO
FC

Test

o . ECl
R o - . SRC

BAR
- BT

AIR

Test

% | | .. DRNT

Test

'CAL

Serlal Number 008616
" Test Date: 03/19/2011

DET |

Test

coMp

'-Status
Pass
Pass
Pass

Status

Pass
“Pass
" Pass

Pass

Pass

‘Blank Tests

Status

Pass

: System Check Passed

Basellne Tests_'

Intox”EC/IR—Ii: PreVentiﬁe Maintenance.
DAVIDSON COUNTY BAT MOBILE UNIT 3 280

Test Record Number 539
‘Test T;me_ 10: 3;pm;EDT.

Time

10:
10:
10

-Temperature'Tésts

10

i0

32pm
32pm
32pm

Time

:32pm
10:
$32pm
"10:

10:

32pm

32pm
32pm

Time

iO:

Printer Tests'

Statué‘
Passg
CRC Tests
- Status

Pass
Pass

33pm

Time

10

333pm

Time

10:33pm

"10:33pm

Preventive Maintenance
-Statusé Pass

Qb2 Zaee

lyst

, _ Thls form is used when performing Preventive Mamtenance procedures
_ : _ R Forensic Tests for Alcohol Branch
' Department of Health and Human Services

Rev 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

£y
o PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX ECARII

County] A i l K{ ‘ { ?, { i InstrumentLocatwn l § !{ )]é E, u i Q;}

Instrument Serial No. OO& [D O

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

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

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

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

I certify that on the ) g day of met(\ GO\ , 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.

@mua B Kemen LY

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

I WAKE COUNTY BAT MOBILE UNIT 2 510

e

Serial Number: 008601
Test Date: 03/18/2011

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

Analyst's Name: SKINNER, TCONYA B
Permit Number: I3651E
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 10:35pm
ATR BLK .00 10:36pm
: ACCY CHK .07 10:37pm
| AIR BLK .00 10:37pm
‘ SUB TEST .00 10:38pm
ATR BLK .00 10:39pm
SUB TEST .00 10:41pm
ATR BLK .00 10:41pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II:-.Preventive Maintenance

- S WAKE COUNTY BAT MOBILE UNIT 2 910

R

Serial Number: OOSGOif' Test Record Number: 540
Test Date: 03/18/2011 - Test Time: 10:50pm EDT
System Check: Passed
Baseline'Tests

Test Status Time

; IR Pass 10:50pm
§ FLO Pass 10:50pm
: FC Pass 10:50pm

Temperature Tests

Test Status Time
- : - FC1 Pass 10:50pm
] SRC Pass 10:50pm
DET Pass 10:50pm
BAR Pass 10:50pm
BT Pass 10:50pm

Blank Tests

Test Status Time

i : AIR Pass 10:51pm

Printer Tests
Test Status Time
PRNT Pass 10:51pm
CRC Tests

Test Status Time
COMP Pass 10:51pm
CAL Pass 10:51pm

Preventive Maintenance
Status: Pass

\ng\LgQ R \SBW\(\/_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

“fj-» PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

Countyl A\ ){)_:)5@;( Sral l InstrurnentLocation£ igi ) ( X Jt ]| E l !13\&: }

Instrument Serial No. Oog 1 3 {o

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

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

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

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

8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 Z day of W\Q(‘C)/\ , 20 l ‘ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

e B Skenea 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

WAKE COUNTY BAT MOBILE UNIT 2 910
o~
; ) Serial Number: 0087346
] Test Date: 03/18/2011

Citation Number: MOO000Q00-0
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, TONYAZA B
Permit Number: 13651E
Effective:
io0/01/2009-10/01/2011

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 10:37pm
ATR BLK .00 10:38pm
ACCY CHK .08 10:38pm
ATR BLK .00 10:39pm
SUB TEST .00 10:3%pm
ATR BLK .00 10:40pm
SUB TEST .00 10:42pm
ATR BLK .00 10:43pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Analyst

/ This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
B Rev, 12/2007
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Intox EC/IR-ITI: Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 2 9210
Serial Number: 008736 Test Record Number: 267
Test Date: 03/18/2011 Test Time: 10:51pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:51pm
FLO Pass 10:51pm
¥C Pags 10:51pm

Temperature Tests

‘Test Status Time
FC1 Pags 10:52pm
. 8RC Pass 10:52pm
DET Pags 10:52pm
BAR Pass 10:52pm
BT Pass 10:52pm

Blank Tests
Test Status Time
AIR  Pass 10:52pm

Printer Tests

Test Status Time

PRNT Pass 10:52pm
CRC Tests

Test Status Time

COMP Pass 10:52pm

CAL Pass 10:52pm

Preventive Malintenance
Status: Pass

le)@f&)Q\'ifi :fE;+<kf\T\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

CountyB ]ngﬂcg -( :_'gmb&m Instrument Locationj zgj" ] Y )l ); |2 lLﬁ 3]' ’ ﬁa

I<nstrument Serial NoDOS D 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, coliect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8 Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the ' l day of m Qrd J"\ ,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.

Donge B Sleenls Y

V Signature of Certifying Official Certiﬁéatejlumber

A signed original of 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 2 000

‘/
' ) Serial Number: 008601
B Test Date: 03/17/2011

Citation Number: MO0Q00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Female
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SKINNER, TONYA B
Permit Number: 13651FE
Effective:
io0/01/2009-10/01/2011

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

4 Agency: DHHS

Test Type: Breath Test

Lot Number:
Exp Date: 08/25/2012

) Test g/210L Time
! DIAG Pass 9:10pm
! AIR BLK .00 -+ 9:11pm
ACCY CHK .07 9:12pm
AIR BLK .00 9:12pm
SUB TEST .00 9:13pm
AIR BLK .00 9:14pm
SUB TEST .00 9:15pm
ATIR BLK .00 9:16pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Couxrt CVR

Donge BS

Analyst

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



Intox EC/IR-II: Preventive Maintenance
ALAMANCE COQUNTY BAT MOBILE UNIT 2 000

Serial Number: 008601
Test Date: 03/17/2011

Test Record Number:
Test Time: 9:19pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

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

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

ATR

. Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:19pm
:19pm
:19pm
:19pm
:19pm

WO W WO W0

Time

9:20pm

Time

9:20pm

Time

2:20pm

9:20pm

Preventive Maintenance

Status: Pass

fﬁfs ‘:f5¥<\f\P\;/“\

x‘) DW_t‘ Q

Analyst

537

This form is used when performing Preventive Maintenance procedures
Forensic 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 &\angﬂcf -—{ 5PQ Nao Instrument Location E ng ‘ i )Zg! ]l E l i! }!‘ k
Instrument Serial No. OO K"IS Lo

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 r’\ day of mQ(‘ Ch , 20 ) \ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance ‘with current regulations of the N.C.
Department of Health and Human Services, and the instrument s functioning properly.

QDN B SRunein Ld{

" Signature of Certifying Official h Certlﬁcate Number

A signed original of 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 Q00
o

) Serial Number: 008736 -
Test Dakte: 03/17/2011

Citation Number: M0OO00000-~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 Numbers NONE

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

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

;. Agency: DHHS

| Tegt Type: Breath Test

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

) Test g/210L  Time
DIAG Pass 9:12pm
: AIR BLK .00 9:13pm
} ACCY CHK .08 9:14pm
: AIR BLK .00 9:15pm
| SUB TEST .00 9:15pm
i ATR BLK .00 9:16pm
SUB TEST .00 9:18pm
AIR BLK .00 ~ 9:19pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Yo p RSk

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:'Prevéntive Maintenance
ALAMANCE COUNTY BAT MOBILE UNIT 2 000
Serial Number: 008736 Test Record Number: 265
Test Date: 03/17/2011 Test Time: 9:22pm EDT
System Check: Passed

Baseline Tests

Test ' =,Status . Time

‘IR Pass  9:22pm
FLO =~  Pass 9:22pm
FC - Pass 9':22pm

Temperature Tests

Test Status Time
FC1 Pags 9:22pm
SRC Pass 9:22pm
DET Pags 9:22pm
BAR Pass 9:22pm
9:22pm

BT - Pass
| | Blank Tests.

Tast - Sfatus Time
AIR Pass 9:23pm

Printer Tests

Test Status Time
PRNT Pass 9:23pm
CRC Tests

Test  Status Time
COMP ~ Pass 9:23pm
CAL Pasg ~9:23pm

Preventive Maintenance
Status: Pass

@Dr\u,() R SKunwan

Analyst

This form is used when performing Preventive Maintenance procedures
~ Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2067
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

Count:D uChom - ] }urhqw\ Instrument Location ;I iﬂ I { )¢ gt 3 LQ l A(} ['(“ ;)
Instrument Serial No.( 21 2g L{’O 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, ot the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

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

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

1 certify that on the ) Le day of mQ 1 C/h , 20 l l the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regufations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Donya B SKinnar 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)



L

Intox EC/IR-II: Subject Test
DURHAM COUNTYVBAT MOBILE UNIT 2 310

Serial Number: 008601
Test Date: 03/16/2011

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

Analyst's Name: SKINNER, TONYA B
Permit Number: 13651F
Effective:
i10/01/2008-10/01/2011

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

Lot Number:
Exp Date: 08/25/2012

Test g/210L Time

DTAG Pass 9:14pm
AIR BLK .00 9:15pm
ACCY CHK .07 9:16pm
ATR BLX .00 9:16pm
SUB TEST .00 9:18pm
ATR BLK .00 9:19pm
SUB TEST .00 9:21pm
ATR BLK .00 9:22pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

i Analyst 3

This form is 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 COQUNTY BAT MOBILE UNIT 2 310
Serial Number: 008601 Test Record Number: 534
] ‘Test Date: 03/16/2011 Test Time: 9:23pm EDT
System Check: Passed

Baseline Tests

Test Status Time
| IR Pass 9:24pm
; FLO Pass 9:24pm
FC Pass 9:24pm

Temperature Tests

Test Status . Time
4 FC1 . Pass 9:24pm
' SRC Pass 9:24pm
DET Pass 9:24pm
BAR Pass 9:24pm
BT Pass 9:24pm

Blank Tests

4 Test Status Time

ATR Pass 9:24pm
Printer Tests

Test - Status Time

é _ PRNT Pags 9:24pm
| CRC Tests

Test Status Time
] COMP Pass 9:25pm
i CAL Pass 9:25pm

Preventive Maintenance
Status: Pass

\{)nm{& B 5@\@\

Analyst

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



R

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

Cou@ Y }.\am.murhgm InstrumentLocatioM ' A )! % e, Lu )‘+ ; )
Instrument Serial No.f }( }g ]; ,ﬂg

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 , LO day of me\{" CJ]’\ ,20 l ) the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

" Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
DURHAM COUNTY BAT MOBILE UNIT 2 310

Serial Number: 008736
Test Date: 03/16/2011

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

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

! Officer’'s Name: NONE, NONE
| Type of Agency: FTA

7 Agency: DHHS

Test Type: Breath Test

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

) Test g/210L Time
DIAG Pass 2:23pm
ATR BLK .00 9:24pm
: ACCY CHK .08 9:24pm
] ATR BLK .00 9:25pm
! SUB TEST .00 9:25pm
AIR BLK .00 9:26pm
SUB TEST .00 9:28pm
ATR BLK .00 9:2%2pm

Reported AC: .00 g/210L .

Signature of Chemical'Analystr

Court CVR .

: - y
) :
Analyst

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



Intox EC/IR-II: Preventive Maintenance
DURHAM COUNTY BAT MOBILE UNIT 2 310
: ) Serial Number: 008736 Test Record Number: 263
Test Date: 03/16/2011 Test Time: 9:34pm EDT
System Check: Passed

Baseline Tests

. Test : . .Status - Time

IR . Pass  9:35pm
FLO Pass 9:35pm
FC Pass 9:35pm

Temperature Tests

Test Status Time
3 FC1 Pass 9:35pm
; 'SRC Pass 9:35pm
DET Pass 9:35pm
 BAR - Pass = 9:3bpm
BT '~ Pass  9:35pm
' Blank Tests
. o
/ Test Status Time
! . ATR Pass 9:36pm

! .
| :
r Printer Tests

Test Status Time

i

; PRNT Pass 9:36pm

B _CRC Tests

“ Téét  : ‘Stafus ._Time
COMP ~ Pass 9:36pm
CAL Pass 9:36pm

Preventive Maintenance
Status: Pass

#

Qh!)(X\t%Cl QE% %:fgkiLr\V\g_,/\

Amnalyst

This form is used when performing Preventive Mainienance 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) ,u L Son/ Instrument Location 154:2’”/“ 0B e L//W q- s

-]
Instrument Serial No. __ /DD &ﬁ@@ U) (LSS

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

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

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

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

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

. . - + v 3
I certify that on the / 9 day of Lt £ ,207/ the forgoing preventive maintenance
procedures were performed on the 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 Ty 636

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

WILSON COUNTY BAT MOBILE UNIT 5 970

Serial Number: 008600
Test Date: 03/19/2011

Test Reccord Number: 763
Test Time: 11:27pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

11
11
11

Temperature Tests

Test
FCl1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pags
Pass
Pass
Pass
Pags
Blank Tests
Status

Pass

Printer Testg

Status
Pass
CRC Tests
Status

Pass
Pass

Time

:27pm
:27pm
:27pm

Time

1l:

11

11:
11:

i1

11

27pm
:27pn
27pm
27pmnm
:27pn

Time

:28pm

Time

11

: 28pm

Time

11
11

:28pm
:28pm

Preventive Maintenance

Status: Pass

et E N

Analyst

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

Rev. 12/2007



| Intox EC/IR-II: Subject Test . °

WILSON COUNTY BAT MOBILE UNIT 5 970

B Serial Number: 008600
0 Test Date: 03/19/2011

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

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

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

4 Agency: DHHS

‘ Test Type: Breath Test

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

\ ' Test S g/210L Time

/ . : :

' DIAG - Pags 11:18pm
AIR BLK" . .00 11:19pm
ACCY CHK .08 11:20pm
AIR BLK - .00 11:21pm
SUB TEST .00 11:22pm
ATR BLK .00 11:23pm
SUB TEST .00 11:24pm
AIR BLK .00 11:25pm

xted AC .00 g/210L

T

Slgnature of Chemlcal Analyst

Court CVR

@:&G\T/T@/

Analyst

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

FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

— * * _j_;f:‘ it
County. { e "}f_/ o2 Instrument Location }3 4T Mok le o, 775
Instrument Serial No. OC)fg/ & G ~ : W gl

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 bre;ath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record,;
9. Verify Diagnostic Program; and
10. Verify 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. '

: & / EE

- I certify that on the / 7 day of f VA7 C//-{“ ,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.

e 1O TToAd e

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)

e AT ] TN T ST )
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Test
IR

FLO
FC

Test

- FC1
. 8RC
DET
BAR'
BT

; Test

ATR

Test

'PRNT

Test

COMP
CAL

Tntox EC/IRsII:

P Serial Number: 008698
I - Test Date: 03/19/2011

Basellne Tests

Status
Pass

Pass
Pass

- Status
.Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Preventive Maintenance
WILSON COUNTY BAT MOBILE UNIT 5 970
Test Record Number: 620
Test Time: 11:30pm EDT

System Check Passed

Time

11
11:
11:

Temperature Tests

30pm
30pm
30pm

Time

11:
11:
11
11
11;

30pm
30pm
30pm
30pm
30pm

Time

11:

31lpm

Time

11:

31pm

Time

11:
11:

31lpm
31pm

Preventive Maintenance

Statusg: Pass

%é‘ﬁﬂ%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
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Intox EC/IR-I1I: Subject Test
WILSON COUNTY BAT MOBILE UNIT 5 970

ijj- Serial Number: 008698
Test Date: 03/19/2011

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: MORGART, STEPHEN G
Permit Number: (09372EFE
Effective:
10/01/2009-10/01/2011

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

Lot Number: AGS20302
Exp Date: 07/22/201l1

\ Test g/210L  Time
/
= DIAG Pass 11:20pm
Y AIR BLK .00 11:21pm
* ACCY CHK .08 ‘ 11:22pm
ATR BLK .00 - 11:23pm
8UB TEST .00 11:23pm
AIR BLK .00 11:24pm
SUB TEST .00 11:27pm
‘AIR BLK .00 11:28pm

Reported AC: .00 g/210L

‘ ST
Signature of Chemical Analyst

Court CVR

. Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County {2 Lo Instrument Location__ 7" W Sl be Lamdt, T <

Instrument Serial No. (>¢> E° 2K & (s

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

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

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

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

1 certify that on the / (? day of /4/] A 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.

j— s

& Ty 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: Preventive Maintenance.

WILSON COUNTY BAT MOBiLE'UNIT 5 870

Serial Number: 008788
Test Date: 03/19/2011

" Test Record Number:‘514
Test Time: 11:3%pom EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

11
11
11

Temperature Tests

Test

- FCl1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

~ Status
Pass
‘Pass
Pass
Pass
Pass
Blank Tests

Status

Pass

Printer Tests

Status
Pags
CRC Tests
Status

Pass
Pass

:39pm
:39pm
:39pm

Time

11:
11:
11:
11:
11i:

39pm
39pm
39pm
39pm
39pm

Time

11

:40pm

Time

11

14 0pm

Time

11
11

:40pm
:40pm

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. 1272007



Intox EC/IR-II: Subject Test
WILSON COUNTY BAT MOBILE UNIT 5 970

L) Serial Number: 008788
- ’ Test Date: 03/19/2011

.Citaticn Number: MOOO0O0C00-0
Subject's Name:
-PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: MORGART, STEPHEN G
Permit Number: 089372E
Effective:
10/01/2009-10/01/2011

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

2 Agency: DHHS

r Test Type: Breath Test

Lot Number: AGO003403

Exp Date: 02/03/2012
\ Test g/210L  Time

DIAG ‘Pags 1l1:29pm
¥ - AIR BLK .00 11:30pm
] ACCY CHK .07 11:31pm
- AIR BLK .00 11:31pm
: SUB TEST .00 11:32pm
: AIR BLK .00 11:33pm
: SUB TEST .00 11:36pm
j AIR BLK .00 11:37pm

Reported AC: .00 g/210L

Court CVR

0 ET

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
jTOXIMETERS, MODEL INTOX EC/IR 11
County ')"_/'4’;/ ]Z 1T¢

Instrument Locationfiﬁ‘ 051/ i g) / x4 Df"; &) /
Instrument Serial No. ODX?V? 705’—#/ Mﬁfr’? {J’!/ qui"DS/élr*(/ /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, of the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade; :

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

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

1 certify that on the 7 day of M av 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.

2l ,) 63

7 Signatlire of Cerafymg OTticial 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

HERTFORD COUNTY AHOSKIE PD 450
.
' &) Serial Number: 008848
Test Date: 03/07/2011

Citation Number: MO000C00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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‘ts Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

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

) Test g/210L Time
DIAG Pass 10:24am
AIR BLK ..00 10:25am
ACCY CHK .08 10:26am
AIR BLK .00 10:27am
SUB TEST .00 10:27am
ATR BLK .00 10:28am
SUB TEST .00 10:30am
AIR BLK .00 10:31lam
Reported AC: .00 OL

| g

Signaturk of Chemical Analyst

|  Court CVR

sl

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
HERTFORD CQUNTY AHOSKIE PD 450
a _
) Serial Number: 008848 Test Record Number: 520
Test Date: 03/07/2011 Test Time: 10:33am EST
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 10:33am
FLOC Pasgs 10:33am
FC Pass 10:33am

Temperature Tests

Test Status Time

FCl Pass 10:33am
SRC Pass 10:33am
DET Pass 10:33am
BAR Pags 10:33am
BT Pasg 10:33am

Blank Tests
& Test Status Time

AIR Pass 10:34am

} Printer Tests

é Test Status Time

! PRNT Pass 10:24am

| CRC Tests

% Test Status Time
COMP Pass 10:34am
CAL Pass 10:34am

Preventive Maintenance
Status: Pasgs

g/ V%

' /  Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County /Zf/ 5/ /j 14 Instrument Locationj,//ﬂ/ﬂ{ﬁ‘ 6 ,{ 0 .7 QI/ G (0/5 €
Instrument Serial No. /70 Q?? 7 lu( /7/: ﬁ.{f/ﬁ_ (42 /éf / /O/(/.

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLE:ASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 /
1 certify that on the / é/ day of M{ﬂ v £ / 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.

Sl ey

7 “Signatire of Certifying Official Certificate Number

A signed original of the preventive maintenance record shal! 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

4/--7-‘
WT} Serial Number: 008797
Test Date: 03/14/2011

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

Analyst's Name: GUARD, KELLY G
Permit Number: 128955F
Effective:
10/01/2009—10/01/2011

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

Lot Number: AGO23602
Exp Date: 08/24/2012

} Test g/210L Time
DIAG Pasgs 11:01lam
ATIR BLK .00 11:02am
ACCY CHK .08 11:03am
ATR BLK .00 11:04am
SUB TEST .00 1l:05am
ATR BLK .00 11:06am
SUB TEST .00 11:07am
ATR BLK .00 11:08am

Reported AC: .00 g/210L

Signaégée og Chemical %nalyst

Court CVR

2{4/(;/ 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



Z/ B )

Intox EC/IR-II: Preventive Maintenance
HYDE COUNTY HYDE CO S0 QCRACQKE 470
Serial Number: 008797 Test Record Number: 219
Test Date: 03/14/2011 Tegst Time: 11:10am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR . Pass 11:10am
FLO Pass 11:10am
FC Pass 11:10am

Temperature Tests

Test Status Time

FCl Pass 11:10am
SRC Pass 11:10am
DET Pass 11:10am
BAR Pass 11:10am
BT Pags 11:10am

Blank Tests
Test Statusg Time
ATR Pass 11:11am

Printer Tests

Test Status Time

PRNT Pass 11:11am
CRC Tests

Test Status Time

COMP Pass 11:1llam

CAL Pass 1l:11lam

Preventive Maintenance
Status: Pags

Wy

r Analyst 7

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County ave Instrument Locatiouﬁ"/(" /:), 5 0 - %{6{ H e S

Instrument Serial No. OO ?55()”7 67)39/(; /‘/( /74’\:{’/ /2./, 6/:5/0 J N(_/

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

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

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

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

I certify that on the / é/ day of Mtﬁ a4 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.

TN L3

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
DARE COUNTY DARE CO SO HATTERAS 270

{.\> Serial Number: 008807
T Tegt Date: 03/14/2011

Citaticon 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: 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: AG023701
Exp Date: 08/25/2012

) Test g/210L  Time
DIAG Pass 1:09pm
AIR BLK .00 1:10pm
ACCY CHK .08 1:11pm
ATR BLK .00 1:11pm
SUB TEST .00 1:12pm
AIR BLK .00 1:13pm
SUB TEST .00 l:14pm
ATR BLK .00 1:16pm

Reported AC: .00 g/210L

UL >

Signature Af Chemical Analyst

Court CVR

i V.

Analyst

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



—

Intox EC/IR-II: Preventive Maintenance

DARE COUNTY DARE CO S0 HATTERAS 270

Serial Number: 008807

Test Date: 03/14

/2011 Test

Time:

gsystem Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

1:17pm
1:17pm
1:17pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass

Blank Tests
Status
Passg

Printer Tests
Status
Pass

CRC Tests

Status

Pass
Pass

PHEP PR

Time

:17pm
:17pm
:17pm
:17pm
:17pm

Time

1:18pm

Time

1:18pm

Time

1:18pm
1:18pm

Preventive Maintenance

Status: Pass

Tegst Record Number: 320

1:17pm EDT

7//zL 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 II

County "Eﬁa L.A‘\CD { + | Instrument LocatlonijB@QqQ/ / { 0, (‘OM ‘- LL‘ O e
Instrument Serial No. { ){‘ )8 Sg&l ] { 02 6 . Q{v gf\j Lt)o'm\_‘!'\ \!ﬂ\l‘;’é)ﬁ 3 M{

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

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

2. Verify instrument displays time and date;
- 3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
o %\ _ 6. When "PLEASE BLOW" appears, collect breath sample;
F {\Tw J 7. When "PLEASE BLOW" appears, collect breath sample;
o 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.
J;' I certify that on the / [ﬂ day of M arl L] 20/ f the forgoing preventive mamtenaﬁce

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

4Pm| ’ &
B, % £
\\“\“‘ QUAM \I\D@\ =

y /A £Y3

Signature of CertiFying Otficial Certificate Number

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

e DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
BEAUFORT COUNTY COURTHOUSE 060

= .
) Serial Number: 008847
: Test Date: 03/16/2011

Citation Number: MQOQOCO0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG920303
Exp Date: 07/22/2011

‘) Test g/210L Time
DIAG Pass 10:25am
ATR BLK .00 10:26am
ACCY CHK .08 10:27am
AIR BLK .00 10:28am
SUB TEST .00 10:28am
ATR BLK .00 10:2%am
SUB TEST .00 l0:31lam
AITR BLK .00 10:32am

Reported AC: .00 g/210L

%/ﬁ/ﬁ 7

signafure of ChemicAT Analyst

Court CVR

/" Analyst

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



Intox EC/IR-II: Preventive Maintenance
BEAUFORT CQOUNTY COURTHOUSE 060
/
’ ﬁ) Serial Number: 008847 Test Record Number: 161
- Test Date: 03/16/2011 Test Time: 10:33am EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 10:33am
FL.O Pass 10:33am
FC Pass 10:33am

Temperature Tests

Test Status Time
E FC1 Pass 10:33am
' SRC Pass 10:33am
; DET Pass 10:33am
; BAR Pass 10:33am
: BT Pass 10:33am

Blank Tests
/ Test Status Time
ATR Pags 10:34am

Printer Tests

Test Status  Time
PﬁNT Pass 10:34am
CRC Tests
] Test Status Time
COMP Pasgs 10:34am
CAL Pass 10:34am

Preventive Maintenance
Statug: Pass

| ,7///// =
| T Amyst—

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 . \o!”'t KON Instrument Location__<& &L A /'%L..! QE D&Tﬂ 7

Instrument Serial No. &0 86-"?‘5“ \55‘2/14@ NC.

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

1. Verify the 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 / /6 day of Mf?:{?('ﬁ) , 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 /oW 37/

\.__Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

JOHNSTON COUNTY SELMA PD 500

o .
7} Serial Number: 008595

Test Date: 03/16/2011

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

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

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

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

\ Test g/210L  Time
DIAG Pass 4:30pm
ATR BLK .00 4:31pm
ACCY CHK .07 4:32pm
ATIR BLK .00 4:33pm
SUB TEST .00 4:33pm
AIR BLK .00 4:35pm
8UB TEST .00 4:36pm
ATR BLX .00 4:37pm

Reported AC: .00 g/210L

)

Signatureof 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



R

Intox EC/IR—II:‘Preventive Maintenance

JOHNSTON COUNTY SELMA PD 500

Serial Number: 008585

Test Date: 03/16/2011 Test

Time:

- 8ystem Check: -Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

4:41pm
4:41pm
4:41pm

Temperature Tests

Test
FC1l
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass

Blank Tests
Status
Pass _

Printer Tests
Status
Pass

CRC Tests

Status

Pass
Pass

Time

:41pm
:41pm
:41pm
:41pm
:41pm

IS Y S

Time

4:42pm

Time

4:42pm

Time

4 :42pm

~ 4:42pm

Preventive Maintenance

Status: Pass

2/ 4

Test Record Number: 497

4:40pm EDT

; < A
¢/ Analyst

Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007

* This form is used when performing Preventive Maintenance procedures
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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‘? RaETTT Instrument Location DU N @ {! Cé: * Z—.)Ff&f.:“

| Instrument Serial No. (9@ 8 {I—) “?IL/ 3:’3) Aln) , N (\

The preventivé maintenance procedures for the Intoximeters, Model Intox EC/IR I 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

E . 34 degrees, plus or minus .2 degree ceqtigrade;

2. Verify instrument displays time and date;
_g 3, Initiate breath test sequence;

S 4, Enter information as prompted;

_ 5. Verify instrument accuracy;
i i, 6. When "PLEASE BLOW" appears, collect breath sample;
EE f;w J) 7 When "PLEASE BLOW" appears, coliect breath sample;
8. Print test record,
9. Verify Diagnostic Program; and
E 10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

i e -

I certify that on the dj/ day of i% /QC/-.Z ,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.

o :
/é.//s/ o, 4 371

¢ C;%nature of Certifying Official Certificate Number

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

{
i
5.
3
L.
t
L.

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
HARNETT COUNTY DUNN POLICE DEPT.‘QQO

g \> Serial Number: 008644
- Test Date: 03/01/2011
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: RUSSELL, LARRY H
Permit Number: 06108E
Effective: '
10/01/2009-10/01/2011

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

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

\ Test g/210L  Time
/
DIAG Pass 3:52pm
;- AIR BLK .00 3:53pm
ACCY CHK .08 3:53pm
: AIR BLK .00 3:55pm
SUB TEST .00 3:55pm
ATR BLK .00 3:56pm
SUB TEST .00 3:58pm
ATR BLK .00 3:58pm

Reported AC: .00 g/210L

<
Signaturenof Chemical Analyst

. Court CVR

s 7/ ,_‘4//

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



Test
iR

FLO
FC

Test
. ' FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

'
P ) Serial Number: 008644
Test Date: 03/01/2011

- 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

Status: Pass

System Check: Passed

Time

3:59pm
3:5%9pm
4:00pm

Temperature Tests

Time

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

NN NS

Time

4:00pm

Time

4:00pm

Time

4:01pm
4:01pm

Preventive Malntenance

Intox EC[IR—iI: Preventive Maintenance
HARNETT COUNTY DUNN POLICE DEPT. 420

Test Record Number: 770
Test Time:

3:59pm EST

A L2

o 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/IRII LG ueInou

Coun@i}jﬂm Instrument Locatic;;?Yl‘}' Mob ke, ‘ 1ﬂ\+ &
Instrument Serial No{)O 8“] 3(‘?

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

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

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

SO0 R SRannen (44

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
SCOTLAND COUNTY BAT MOBILE UNIT 2 820

Serial Number: 008736
Test Date: 03/12/2011

Citation Number: MO0O00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Female
Driver'g 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: NCONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

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

Test g/210L Time

DIAG Pass 9:26pm
ATR BLK .00 9:27pm
ACCY CHK .08 9:27pm
ATIR BLK .00 g:28pm
SUB TEST .00 9:28pm
AIR BLK .00 9:29pm
SUB TEST .00 $:31pm
ATR BLK .00 9:32pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

\B@Npg Sk’/ur\m\,\/\

Analyst

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



Intox EC/IR-II: Preventive Maintenance
SCOTLAND COUNTY BAT MOBILE UNIT 2 820
Serial Number: 008736 Test Record Number: 260
Test Date: 03/12/2011 Test Time: 9:40pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:41pm
FLO Pass 9:41pm
FC Pass 9:41pm

Temperature Tests

Test Status Time
i FCl Pass 9:41pm
; : SRC Pass 9:41pm
i DET Pass 9:41pm
: BAR Pass 9:41pm
BT Pass 9:41pm

Blank Tests
Test Status Time
ATIR Pass 9:41pm

Printer Tests

Test Status Time
PRNT Pass 9:41pm
CRC Tests
" Test Status Time
COMP Pass 9:42pm
CAL Pagsg 9:42pm

Preventive Maintenance
Status: Pass

-

i\g@&‘@;ﬁﬁjtmm

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



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

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

CountySC,O—\"\Q(\_O\ Instrument Locatio’n_BOTJ'h{)b{ ).L [ ff\ ) ‘f‘ - LQ LN bQ(‘ ﬂ'
Instrument Serial No.OGg [9 O \

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

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

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

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

| I certify that on the I & day of mQ { 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 instrument is functioning properly.

LY

Certificaté Nurinber

ignature of Certifying Official

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

SCOTLAND COUNTY BAT MOBILE UNIT 2 820
) Serial Number: 008601
Test Date: 03/12/2011

Citation Numbex: MOO0OQ0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
‘Subject's Date of Birth: 11/11/1911
Subject's Sex: Female
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number:
Exp Date: 08/25/2012

\ " Test - g/210L  Time

7
DIAG Paas 9:19%pm
ATR BLKX .00 9:20pm
ACCY CHK .07 9:20pm
AIR BLK .00 9:21pm
SUB TEST .00 9:22pm
AIR BLK .00 9:23pm
SUB TEST .00 9:25pm
ATR BLK .00 9:25pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Analyst

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



Intox.EC/IR-II: Preventive Maintenance
SCOTLAND CCUNTY BAT MOBILE UNiT 2 820
Serial Number: 008601 Test Record Number: 529
Test Date: 03/12/2011 Test Time: 9:28pm EST
System Check: Passed
Baseline Tests

Test Status Time

IR Pass 9:28pm
FLO Pass 9:28pm
FC Pass 9:28pm

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
AIR Pass 9:2%pm

Printer Tests

Test Status Time
PRNT Pass 9:2%pm
CRC Tests

Test Status Time
COoOMP Pass 9:29%pm
CAL Pass 9:29pm

Preventive Maintenance
Status: Pass

Domve B gbmu/\

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 ‘D A C Instrument Location \b SAUE Kf:: :1:?_ /

Instrument Serial No. {’ ) (/:) e? ? 0{},_,

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence,
4, 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 a day of Mﬁ’/f (4 /1 ,20 / / the forgoing preventive maintenance
3 procedures were perfornied on the 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 // //ﬂ o LBz

- Signature of Certifying Offi c1al Certificate Number

A signed original of the preventive maintenancé 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: 03/09/2011

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

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

R Agency: DHHS

Test Type: Breath Test

Lot Number: AG925102

Exp Date: 09/08/2011
Test g/210L Time
DIAG Pass 4:01lpm
ATR BLK .00 4:02pm
ACCY CHK .07 4:02pm
ATR BLK .00 4:03pm
SUB TEST .00 4:04pm
ATR BLK .00 4:05pm
SUB TEST .00 4:07pm
: AIR BLK .00 4:07pm
i Reported AC: 00,.g/210L
—I g / /—g(/ / ‘t’J;
gnatyre of Chémical Analyst™-.

/// Court CVR

Analyst

This form is used when performing Preventive Maintenance procedure
Forensic Tests for Alcohel Branch '
Department of Health and Human Services
- ' Rev. 12/2607



Intox EC/IR-II: Preventive Maintenance
DAVIE COUNTY DAVIE COUNTY JAIL 290
Serial Number: 008905 Test Record Number: §86
Test Date: 03/09/2011 Test Time: 4:08pm EST
System Check: Passed . -

PBageline Tests

Test Status  Time :
IR Pass 4:08pm
FLO Pass 4:08pm
FC Pass 4:08pm

Temperature Tests

Test Status Time

FCl _ Pass 4:08pm
SRC Pass 4:08pm
DET Pass 4:08pm
BAR Pass 4:08pm
BT Pass 4:08pm

Blank Tests

Test Status Time
AIR Pasgs 4:09pm
Printer Tests
Test Status Time
PRNT Pass 4:09pm
CRC Tests

) Test Status Time
COMP Pass 4:09pm
CAL Pass .4:09pm

Preventive Maintenance
Status: Pass

////' ‘e ﬁ@ﬁhb@? - T
This form is used when performing Preventive Maintenance procedurés
Forensic Tests for Alcohol Branch
Department of Health and Human Services
- Rev. 12/2007



U

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County SVI"’HZ/ - Instrument Location ‘%4/»-\ ,p: /‘) ’

Instrument Serial No. pﬁf? g}f::)/ C)

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1 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, collecl; breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
- 9. Verify Diagnostic Program; and
10, Verify that the ethénol gas canister is being changed before expiration date, or the alcoholic breath

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

x‘? , s

I certify that on the 9 day of /W/?C/ !’i ,20_// _ the forgoing preventive maintenance
procedures were perforried on 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.

- 7 / : /
//.. s /-/ / /'/;__ . / / oy
/ ,-«-;f’f{%-m. R A £ Em
S ~Signature of Certifying Official Certificate Number
”
yd

A signed original of 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 CQUNTY KING PD 840

Serial Number: 008610
Tegst Date: 03/09/2011

Citation Number: MO0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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
i Type of Agency: FTA

- Agency: DHHS

Test Type: Breath Test

Lot Number: AGQC23701
Exp Date: 08/25/2012

Test g/210L Time

DIAG Pass 2:35pm
ATR BLK .00 2:36pm
ACCY CHK .08 2:37pm
ATR BLK .00 2:38pm
SUB TEST .00 2:39pm
ATR BLK .00 2:39pm
SUB TEST .00 2:41pm
ATR BLK .00 2:42pm

AC: -~ 00
3f§o§ted ,5//7 5% 9

o7

Court CVR.

Aﬂalyst

This form is 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 KING PD 840
Serial Numbexr: 008610 Tast Record Number: 889
- Test Date: 03/09/2011 Test Time: 2:42pm EST
System Check: Passed

Baseline Tests .

Test Status Time

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

Temperature Tests

] Test Status Time

1 FCl Pass 2:43pm

! SRC Pass 2:43pm

: DET Pass 2:43pm

i BAR Pass 2:43pm
2:43pm

! g BT Pass

J 3’ Blank Tests
l : Test Status Time
AIR Pass 2:43pm

Printer Tests

Test Status Time
PRNT Pass 2:43pm
; CRC Tests
- Test Status Time
s COMP Pass 2:44pm
| . CAL Pass 2:44pm

Preventive Malintenance
Statusg: Pass

/7 e/

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County S\ﬂfé ('z-,”'%; Instrument Location (/3 j—:;/{f/f = / ,7,.5-. //

Instrument Serial No. (’j(ﬁ fﬁﬁj‘—?ﬁ’

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

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

2. Verify instrument displays time and date;
7 3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. ~ 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 afier 125 Alcoholic Breath Simulator tests,
whichever occurs first.

/' B /
I certify that on the éf? day of Y /i A ,20_ /7 the forgoing preventive maintenance
procedures were performéd on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

.
//7? ’// ed /

-~ ooz o,
P 2o A e D2
/ /’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
STOKES COUNTY STOKES COUNTY.JAIL 840

Serial Number: 008596
Test Date: 03/08/2011

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

Analyst's Name: 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

Lot Number: AG023701

Exp Date: 08/25/2012
Test g/210L  Time
DIAG Pass 1:20pm
AIR BLK .00 1:21pm
ACCY CHK .08 1:22pm
AIR BLK .00 1:23pm
SUB TEST .00 1l:24pm
J ATR BLK .00 1:25pm
; SUB TEST .00 l:26pm
AIR BLK .00 1:27pm
Reported AC: !O‘g/z%pL
Of Chemical Analyst -

Court CVR.

- o

Analyst

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



Intox EC/IR

Serial Number: 00
Test Date: 03/09

Test

IR
FLO
FC

Test

FCl
SRC
DET
BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

II Preventive'Maintenance

STCKES COUNTY STOKES COUNTY JAIL 840

8596 Test Record Number 461

/2011  Test

Baseline Tests
Status
Pass

Pass
Pass

Status
Pass
Pass
Pass
Pass
Pass

Blank Tests
Status
Pass

Printer Tests
Status
Pasgs

CRC Tests

Status
Pass

Pass

Status: Pass

Time:

System Check: Passed

Time

1:28pm
1:28pm
1:29pm

Temperaturé Tests

Time

:29pm
:29pm
: 29pm
: 29pm
: 29pm

PRERPP

Time

1:29pm

Time

1:2%9pm

Time

1:30pm

1:30pm

Preventive Maintenance

A T

1:28pm EST

Analyst

Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007

is used when performing Preventive Maintenance procedures



_ DEPARTMENT OF HEALTH AND HUMAN SERVICES
! (u/) : FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

/.
County A g Ay Al 4 ‘ﬂm Instrument Location W/ﬂ?‘% i J/J /) /5
)

et

. Instrument Serial No. /{’}ﬁ (? jf? &2

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

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

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

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

- N ’
I certify that on the ij day of / ’/,4’,& ¢ / .20 4 / the forgoing preventive maintenance
procedures were perforfned 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.

7 Slgnature of Certifying Ofﬁclal Certificate Number

~ 7 o
/{’If'j(/ o /A/?f’::‘" {f:;(:':’zk

e

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
ROCKINGHAM COUNTY MADISON PD 780

Serial Number: 008802
Test Date: 03/09/2011

Citation Number: M0O000C000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

- Test Type: Breath Test

| Lot Number: AGL02602
| Exp Date: 01/26/2013

Test g/210L Time
i DIAG Pass 12:18pm
- ATR BLK .00 12:19pm
i ACCY CHK .07 12:19pm

ATR BLK .00 12:20pm
| SUB TEST .00 12:21pm
‘ AIR BLK .00 12:22pm
: SUB TEST .00 12:24pm

ATR BLK .00 12:25pm

ted AC: 4.0

¢

e of Chemical Analysﬁ

g/210L
4

Court CVR

i
i
|
I
|

L. i

Analyst
This forth is 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: 330
Test Date: 03/08/2011 Tegt Time: 12:27pm EST
System Check: Passed
'Baseline Tests |

Test Status Time

IR ‘Pass 12:27pm
- FLO Pass 12:27pm
FC Pass 12:27pm

Temperature Tests

Test Status Time

FCl Pass 12:28pm
SRC Pass 12:28pm
DET Pass 12:28pm
BAR - Pass 12:28pm
BT - Pass 12:28pm

Blank Tests
Test Status Time
ATR Pass 12:28pm

Printer Tests

Test Status Time
PRNT Pass 12:28pm
CRC Tests:

Test Stétus - Time
COMP Pass © 12:28pm
CaL Pass 12:28pm

Preventive Maintenance
Status: Pass

Z

rar= - =
7 Anar)'rst

This fofm is used when performing Preventive Maintenance procedures
Forensic 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 /417/ :4’ A Instrument Location /}g’»/ / L2 /g" ' /} {2
 Instrument Serial No. ‘/,’7/ §525

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

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

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

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

I certify that on the & day of ///M /744 /\. ,20_//  the forgoing preventive maintenance
7 procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

. co2

/’ 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 YADKINVILLE PD 980

Serial Number: 008925
Test Date: 03/08/2011

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

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

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

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

Test g/210L Time

DIAG Pass l2:46pm
AIR BLK .00 12:47pm
ACCY CHK .08 12:47pm
AIR BLK .00 12:48pm
SUB TEST .00 12:45pm
AIR BLK .00 12:50pm
SUB TEST .00 12:51pm
ATR BLK .00 12:52pm

Reported AC: ) g/240L

-

e of Chemical Analyst

Court CVER.

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
YAbKIN COUNTY YADKINVILLE PD 980
Serial Number: 008925 Test Record Number: 206
Test Date: 03/08/2011 Test Time: 12:53pm EST
System Check: Passed
Baseline Tests

Test Status Time

IR ‘Pass 12:54pm
FLO Pass 12:54pm
FC Pass 12:54pm

Temperature Tests

Test Status Time
FCl - 'Pass 12:54pm
B SRC - Pass 12:54pm
DET Pass 12:54pm
BAR Pass 12:54pm
BT Pass 12:54pm

Blank Tests
Test Status Time
ATR Pass 12:54pm

Printer Tesgts

Test . Status Time
% _ ’ PRNT Pass 12:55pm
CRC Tests
i Test Status Time
COMP Pass 12:55pm
CAL Pass 12:55pm

Preventive Maintenance
Status: Pass

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Haman 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 gu LAY, Instrument Location /7 //%“ ra/ /. !/‘)

oty

Instrument Serial No. _ ¢/ 59 2.,

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

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

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

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

I certify that on the /) dayof /74077 /: .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.

) / 3/ /// s g e o «;») .

Signatire of Certifying Official Certificate Number

A signed original of 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: 008926
Test Date: 03/10/2011

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

Analyst's Name: WEAVER, GEORGE A . |
Permit Number: 09442E '
Effective:
i10/01/2009-10/01/2011

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

Lot Number: AGQO23701
] Exp Date: 08/25/2012

Test g/210L  Time

DIAG Pass 2:22pm
ATR BLK .00 2:23pm
ACCY CHK .07 2:23pm
AIR BLK .00 2:24pm
SUB TEST .00 2:25pm
AIR BLK .00 2:26pm
SUB TEST .00 2:28pm
AIR BLK .00 2:29pm

Reported Ac:/;iizgiﬁﬁiOL
B /2& d é e et

: stgfatude of Chemical Analyst =

/f Court CVR ‘'

Alyst

This form 1s used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
- Rev. 12/2007: - "



Intox EC/IR-II: Preventive Maintenance

SURRY COUNTY ELKIN PD 850

Serial Numberr.008926
Test Date: 03/10/2011

System Check: Passed

Test Record Number:
Test Time: 2:29pm EST

- - Baseline Tests - -

Test
IR

FLO
FC

- Status

Pass
Pass
Pass

Time

2:30pm
2:30pm
2:30pm

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
Stetus

Pags
Pass

MR N RN

Time
:30pm
:30pm

:30pm
:30pm

Time

2:31pm

Time

2:31pm

Time

2:31pm
2:31pm

Preventive Maintenance

4ifi221

Status: Pass

o

:30pm

/ T JdT Analyst

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

Department of Health and Human Services

Rev. 1272007

407



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

:E et '
County S LRe r:& Instrument Location S, e t') ﬂ 3 Jf“’ ’ /

Instrument Serial No. OCD g‘} (7 3 (/

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 after 125 Alcoholic Breath Simulator tests,
: whichever occurs first,

I certify that on the / 0 day of /Mﬁ/ (74 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.

—

oL o 7 52

/ #  Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
SURRY COUNTY SURRY CO JAIL 850

Serial Number: 008934
Test Date: 03/10/2011

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

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

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 Passg 12:44pm
ATR BLK .00 12:44pm
ACCY CHK .07 12:45pm
ATR BLK .00 12:46pm
SUB TEST .00 12:47pm
AIR BLK .00 12:48pm
SUB TEST .00 12:49pm
ATR BLK .00 12:50pm

Reported A'§EZ%2//3/210L
- A-—q a e——

//§{§nawﬁre of Chemical Analyst

Court CVR

. i Analyst

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



Intox EC/IR-II: Preventive Maintenénée; 
SURRY COUNTY SURRY CO JATL 850
Serial Number: 008934 Test Record Number: 685
Test Date: 03/10/2011 Test Time: 12:50pm EST
System Check: Passed
Baseline Tests

Test Status Time

IR Pass 12:51pm -
FLO Pass 12:51pm
FC Pass 12:51pm

Temperature Tests

Test Status Time
FC1 Pags 12:51pm
— SRC Pags 12:51pm
3 DET Pass 12:51pm
BAR Pass 12:51pm
BT Pass - 12:51pm

Blank Tests
Test Status Time
ATIR Pass 12:51pm

Printer Tests

Test ‘Status  Time

5 PRNT Pass 12:52pm

| CRC Tests

- Test Status Time
COMP Pass 12:52pm
CAL Pass 12:52pm

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 IT
-

County_ D &rilf Instrument Location 4% dy.v 7 - A
=

Instrument Serial No. _/ f?/,/ﬁ <f_? ? ‘f/ 7

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

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

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

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

rd
o 4
4 /i -
I certify that on the //: day of /%’/ 4 4 20/ // the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

' > o /'/
'7///

//, w,;:’/':f Sy J
- S Z R D
Cotlye o 07 Ll (5 o
7 7 Signature of Certifying Official Certificate Number

/f’

g
A signed original of 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 MOUNT AIRY PD.SSO

Serial Number: 008943
Test Date: 03/10/2011

Citation Number: M0O00OC00C-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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

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

Lot Number: AG225102
Exp Date: O9/08/2Q11

Test g/210L Time

DIAG Pass 11:5%9am
ATR BLK .00 12:00pm
ACCY CHK .08 12:01pm
ATR BLK .00 12:02pm
SUB TEST .00 12:02pm
ATIR BLK .00 12:03pm
SUB TEST .00 .12:05pm
ATR BLK .00 12:06pm

Reported AC: .60 g/210L

o "
r/é—- / ,’J‘ s ,r"/
o+
U e e e e

‘;x@natu%e of CHémfcal Analyst

,f' Court CVR

% Pl

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:
Test Date:

Intox EC/IR-II: Preventive Maintenance

SURRY COUNTY MOUNT AIRY PD 850

008943
03/10/2011

Test Record Number: 853
Test Time: 12:07pm EST

System Check: Passed

Test

IR
FLO
FC

Bageline Tests

Status

Pass
Pass
Pass

Time

12
12
12

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pasgs
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:08pm
:08pm
:08pm

Time

12
12
12
12

12:

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

Time

12

:08pm

Time

12

:08pm

Time

12
12

: 09pm
:09pm

Preventive Maintenance
Status: Pass

1s used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev, 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
; /—\\ _ FORENSIC TESTS FOR ALCOHOL BRANCH '

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

County S Lt f2 §2 o Instrument Location /p, /{/ 7é /t{/]{@{,//lﬂ/}j/ A /), &L)

i }

Instrument Serial No. (::)6/9 f%? ?j) ZJO

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 ethancl 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;
T ' 5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
i 10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

{ certify that on the / ¢ dayof /M’f’d”// 4 Z ,20_// _ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

7 7 ///
/’%“ /A B 2.

/ / Signature of Certifying Official : “"Tertificate Number

7 '
A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
SURRY COUNTY PILOT MOUNTAIN PD 850

Serial Number: 008938
Test Date: 03/10/2011

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

Analyst's Name: WEAVER, GEQRGE A
Permit Number: 09442E
Effective:
i10/01/2009-10/01/2011

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 ll:13am
ATR BLK .00 11:14am
ACCY CHK .07 11:14am
ATR BLK .00 ll:15am
SUB TEST .00 li:16am
ATIR BLK .00 11:17am
SUB TEST .00 11:19am
ATR BLK .00 11:1%am

Reported AC: . g/210L

SEnatFe of Chemlcai Analystro..

Court CVR .

7 7

P 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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Intox EC/IR-II: Preventive Maintenance
SURRY COUNTY PILOT MOUNTAIN PD 850
Serial NﬁﬁbetfﬂppSQSéi: fTést=Recbfd Number: 264
Test Date: 03/10/2011  Test Time: 11:20am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Passgs 11:20am
FLO Pass 11:20am
FC .. Pass "11:21am

- Temperature Tests

Test :: . Status. = Time

FC1l Pags 11:21lam
SRC Pass 11:21am
DET Pass 11:21am
BAR Pass 11:21am
BT Pass 11:21lam

Blank Tésts
Test Status Time
AIR Pass 11:21am
- Prihter Tests

Tegt - . Status Time

PRNT Pass 11:21am
- CRC Tests

Test Status Time

COMP Pass 1i:21am

CAL . Pass - 11l:2lam

Preventive Maintenance
Status: Pass

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County [ el ates i Instrument Location é%‘?—_ fipiite Lo T S

Instrument Serial No. &5 eves /ZMM

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.

‘-‘-._—‘-‘—-P

/L
Icertify thatonthe /2. dayof Fr et ,20// _ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N. C
Department of Health and Human Services, and the instrument is functioning properly.

%j?ﬁ ///JV)/ o2

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/I%ﬁII:‘#reventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 5 910

Serial Number: 008600 Test Record Number: 753
Test Date: 03/12/2011 Test Time: 10:59pm EST

g

System Check: Passed
Baseline Tests

Test Status Time

IR Pass 10:5%pm
FLO Pass © 10:5%pm
FC Pass 10:59pm

Temperature Tests

Test Status Time
; FC1 Pass 10:59pm
~ SRC Pass 10:59pm
‘ DET Pass 10:59pm
BAR . Pass 10:5%pm
BT Pass 10:5%pm-

Blank Tests
;o : ' Test Status Time
ATR Pass 11:00pm

Printer Tests

Test Status Time
PENT Pass 11:00pm
CRC Tests
f Test-. Status Time
| COMP Pass 11:00pm
CAL Pass 11:00pm

Preventive Maintenance
Statug: Pass

E Tl o ¥

Analyst

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

) Serial Number: 008600
| Test Date: 03/12/2011

Citation Number: MO000000-0
Subject's Name: _
PREVENTIVE, MAINTENANCE -
Subject's Date of Birth: 11/11/1911 ‘ v
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
aAgency: DHHS
Test Type: Breath Test

R

|

Lot Number: AG920302

P ) Exp Date: 07/22/2011

B o ; ’

i \ Test “g/210L  Time
DIAG i Pass 10:50pm
AIR BLK . .00 10:51pm
ACCY CHK .08 10:51pm
ATIR BLK .00 . 10:52pm
SUB TEST .00 10:53pm
AIR BLK .00 ~  10:54pm
SUB TEST .00 10:55pm
AIR BLK .00 10:56pm

Reported AC: .00 g/210L

o & e

Signature of Chemical Analyst

Court CVR

BT b T

Analyst

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11
- b2 =g

County (1S otel Instrument Location_ /a7 £#7 5’/‘5;‘ Lg Lemt T

4
Instrument Serial No. __#90 £& 97 ‘ %ﬁ-ﬂ

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

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

o2 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. Frint test record; |
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 /E day of WW-.:_/-PM ,20/{  the forgoing preventive maintenance

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

G- Tlhow )y’ £36

Signature of Certifying Ofticial Certificate Number

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

DHHS 4080 (11/07)

A
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Intox EC/IR-II: Preventive Maintenance

WAKE COQUNTY BAT MOBILE UNIT 5 910

Serial Number: 008698
Test Date: 03/12/2011

Test .

IR
FLO
¥C

' Baseline Tests

Status

Pass
Pass
Pass

11
11
11

Temperature Tests

Test

FC1
SRC

'DET
BAR
BT

Test

AIR

Test .

PRNT

Test

COMP
CAL

Status
Pass
Pass .
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Test Record Number: 612
Test Time: 11:00pm EST

System Check: Passed

Time

: 00pm
: 00pm
:01lpm

Time

11:
A1
11:

11

11:

01lpm
01lpm
0lpm
:01Ipm
0lpm

Time

11

:01pm

Time

11

:01lpm

Time

11
11

: 01lpm
: 01pm

Preventive Maintenance

Status: Pass

(T e T o

Analyst

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

Rev. 12/2007



j Intox EC/IR-II: Subject Tést.
WAKE COUNTY BAT MOBILE UNIT 5 910

. Serial Number: 008698
Test Date: 03/12/2011

Citation Number: M0000000-0 -
Subject's Name: ' .
PEVENTIVE, MAINTENANCE : -
Subject'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:
10/01/200%-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 10:52pm
i ! ATR BLK .00 10:53pm
! “  ACCY CHK .08  10:53pm
i AIR BLK .00 10:54pm

SUB TEST .00 10:55pm
: ATR BLK .00 - 10:56pm
| SUB TEST .00 10:58pm
! ATR BLK .00 10:59pm

| ' Reported AC: .00 g/210L

L B e

Signatur€ of Chemical Analyst

Court CVR

O 1ot <

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 HEYALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

i.l ., . . - ﬁs Y
b County frd-fe et Instrument Location  #=R#&¢ 1t & Comi T -
Instrument Serial No. (5 ¢ & 7 & /? ﬂé‘?éﬁ

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

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

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

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

wiS ' e
I Icertify thatonthe /%"~ dayof /L M;@ &l .20 27 the forgoing preventive maintenance = -

% procedures were performed on the 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
T

A n T

/ oL T / 2

Signature of Certifying Ofﬂmal 4 Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Preyentive Maintenance

B ol

WAKE COUNTY BAT MOBILE UNIT 5 910

} TN : Serial Number: 008788 Test Record Number: 507
I _ ~Tegt Date: 03/12/2011 - Test Time: 11:03pm EST

System Check: Passed
‘Baseline Tests

Test Status Time

IR Pass 11:03pm
FLO Pass 11:03pm
FC - Pass 11l:04pm

Temperature Tests

Test Status Time
FCl Pass 11:04pm
- : SRkC Pass 11:04pm
DET Pass 11:04pm
BAR Pass 11:04pm
BT : Pass 11:04pm-

Blank Tests

e

Test Status Time
'ATR Pass 11:04pm

Printer Tests

Test’ Status . Time
PRNT Pass 11:04pm

_ CRC Tests

ﬁ . Test Status Time

j COMP Pass 11:04pm
CAL Pass 11:04pm

: : Preventive Maintenance
1 , Status: Pass

éé:__(;z( /Ul oz, >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



Intox EC/IR-II: Subject Test

4

WAKE COUNTY BAT MOBILE UNIT 5 910

! 'Wﬂ)  Serial Number: 008788
‘ Test Date: 03/12/2011

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

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

OQfficer'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
s

! DIAG . Pass 10:55pm

b ATR BLK .00 10:56pm

! ACCY CHK .08 10:56pm

i AIR BLK .00 ~ 10:57pm

: SUB TEST .00 10:58pm

; AIR BLK .00 10:58pm
SUB TEST .00 11:00pm
AIR BLK .00 11:01pm

Reported AC: .00 g/210L

P BT oS

Signature of Chemical Analyst

Court CVR

G 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
N PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11
County, ﬂ7 ECKALENBUR G Instrument Location 5ﬂ 7 P78/ E T &
Instrument Serial No. (5364 & CHARL A 77, AT
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 cerfify that on the /O day of /% Reid 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.
] @éﬁ—n /Za/ [Far e G423
—~ Signature/f Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 3

_' _ 590

Serial Number: 008616
Test . Date: 03/10/2011

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAIN TENA.N CE
Subject's Date of Birth: 11/11/1811
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, -ALVIN R
Permit Number: 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

S - Test g/210L  Time
DIAG = Pass 11:13pm
ATR BLK .00. 11:1l4pm
ACCY CHK .08 11:14pm
AIR BLK .00 11:15pm
SUB TEST .00 11:16pm.
AIR BLK .00 - 11:17pm
SUB TEST .00 11:18pm
AIR BLK .00 -11:19pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR -

Kléxbu ;Zakf /ﬁgawbuﬁg

Analyst

‘This form is used when performing Preventive Maintenance- procedures
. Forensic Tests for Alcohol Branch
Department of Health and Human Services
' llev.12ﬂ2007



Ihtox'EC]IR Ii:3PrevenEive Maintenaﬁéeﬁx
MECKLENBURG COUNTY BAT MOBILE UNIT 3 590
-\4/ . - Serial Number: 008616  Test Recoxd Number 514
Test Date: 03/10/2011 Test Time: 11:19pm EST
System Check: Péssed

Baseline Tests

‘Test - Status  Time
IR Pass 11:20pm
FLO Pass  11:20pm

“FC . ‘Pass 11:20pm
Temperature Tésts

Teat Status Time

_ FC1 Pass 11:20pm
- . SRC Pass 11:20pm

' _DET  Pass -11:20pm

- BAR Pass =~ 11:20pm

BT  Pass 11:20pm

Blank TeSts

\J/ ‘ Test Status Time

ATR  Pass  1l:2lpm

Printer Tests

| Test ~  Status = Time
“ PRNT Pass - 11:21pm
| CRC Tests |
Test Status Time
'-coMé_  pass  11:21lpm
CAL Pass 11:21pm

Preventlve Malntenance
Status Pass

Ol Ry S

Tlns form is used when performing Preventive Mamtenance procedures
R Forensic Tests for Alcohiol Branch .

- ' _ Department of Health and Human Services -
' : : Rev 122007

nalyét



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County MECKLELDBUARG Instrument Location /A 7 /7081 E  (IAILT =

Instrument Serial No. IO BELS™ _ CHARLOZZE . yoe

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 ethano! gas canister is being changed before expiration date, or the alcoholic breath

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

[ certify that on the /e 2, day of /77// KCJ‘/ .20 //  the forgoing preventive maintenance .
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly. -

M‘C“l Koy ﬂmo ' 7175

Signafure of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

MECKLENBURG,COUNTY‘BAT MOBILE UNIT 3

| 590

Serial Number: 008865
Test Date: 03/10/2011

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

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

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

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

S Test g/210L Time
DIAG Pass 9:58pm
AIR BLK .00 10:00pm
ACCY CHK .07 10: 00pm
ATIR BLK .00 10:01pm
SUB TEST .00 10:02pm
ATR BLK .00 10:03pm
SUB TEST .00 . 10:04pm
ATR BLK .00 10:05pm

Reported AC: .00 g/210L

Signaturé-df;Ghemical_Analyst

'Cdurt CVR

'C}Quufjgcuiiﬂgovuvua9

I Analyst

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



Intox'EC/IR-II: Preventive-Méintenance
MECKLENBURG COUNTY BAT MOBILE UNIT 3 590
Serial Number: 008865 Test Record Number 254
Tegt Date: 03/10/2011 Test Time: 10: lme EST
System Check: Passed

Baseiine Tests

Test Status Time

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

- Temperature Tests

Test Status Time

FC1 Pass ~10:11lpm
SRC Pass 10:1lpm
DET Pass 10:11pm
. BAR  Pass 10:11pm
BT Pagss  10:1lpm

Blank Tests
Test ' Status Time
AIR . Pass 10:11pm

Printer Tests

Test Status Time

PRNT . Pass 10:11pm
CRC Tests

Test Status Time.

COMP - Pass 10:12pm

CAL Pass 10:12pm

Preventive Maintenance
Status: Pass

(lL}&ﬂ- ?114 ﬂgévﬁvuﬁo

'Analyst

Tlus form is: used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Serv1ces
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  /MECK {LELARORG Instrument Location 8}1 T MOBILE OMVET g

Instrument Serial No. _ OQE G4 2 ' ' CHARLOTE ', , 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.

1 certify that on the 10 day of ﬂ/] AR cH ' ,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.

(W, Rewy Broenscr LU

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 .

MECKLE‘NBURG C'OUNTY BAT MOBILE UNIT 3
P 590. :

i

Serial Number: 008647
Test Datei;OB/lO/ZOll

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

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

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

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

/‘\ . . . .

Test g/210L Time

DIAG -~ - Pass  1.0:00pm

ATR BLK .00 10:02pm

ACCY CHK .08 - 10:02pm

AIR BLK .00 10: 03pm

SUB TEST .00 10:03pm

ATR BLK”_.OO ~10:05pm

SUB TEST .00 ~ 10:06pm

AIR BLK .00 10:07pm

‘Reported AC: .00 g/210L
Signature of Chemical Analyst
- court CVR
(1l»vm 12a+fﬁgaﬁﬂ~@n

~ TAnalyst

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



Intox EC/IR II: Preventlve Malntenance
MECKLENBURG COUNTY BAT MOBILE UNIT 3" 590
VN : '
| ’ Ser;al-Number: 008647 Test Record Number: 1013
- Test Date: 03/10/2011 = Test Time: 10:08pm EST
System Check: Passed
Baseline Tests
Test Status Time
IR ' Pass 10:08pm
FLO . Pass 10:08pm
FC - Pass 10:08pm
Temperature Tests
Test Status Time
. ' Lo - FC1 Pass 10:08pm
: o SRC Pass - 10:08pm
-DET Pass 10:08pm. .
BAR Pass 10:08pm
BT Pass 10:08pm -
{ o o Blank Tests
| —~ _ _ _
Test = Status Time
ATIR Pass 10:05pm
Printer Tests
Test Status Time
| PRNT ‘Pass 10:09pm
é CRC Tests
Test Status Time
COMP Pass 10:09pm
CAL Pass 10:09pm
| Preventive Maintenance
! Status: Pass
| OJL% Ressy oo
) o~ : : ‘Analyst

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



2y
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

o ( f
County (. JCHY £, /V/ Instrument Location ,/7 /¢ / /%é J:// ol /// a7 4
Instrument Serial No. 00 ﬁ g é ? /V FYE / ocl

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

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

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

C) 7. When "PLEASE BLOW" appears, collect breath sample;
3. 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 / 01' day of //W Y 4 / 4 A/ © .20 / / the forgoing preventive maintenance 7
procedures were performed on the 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

S o S e e e ian — e e i

-

A ke £

” - / Signature BT’Certifying Official Certificate Number

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

8 DHHS 4080 (11/07)




Intox EC/IR-

i L]

II: Preventive Maintenance

CRAVEN COUNTY BAT MOBILE UNIT 6 240

Serial Number: 00
Test bDate: 03/12

8869 Test Record Number: 381

/2011 Test

Time:

System Chéck: Pagssed

Test

IR
FLO
FC

Baseline Tesgts
Status
Pass

Pass
Pass

Time

1:30am
1:30am
1:30am

Temperature Tegts

‘Test
-FCL
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pasgs
Pass
Pass
Pass
Pass

Blank Tests
Status
Pass

Printer Tests
Status
Pass

CRC Tests

Status

Pass
Pass

Time

:31lam
:31lam
:31lam
:31am
:31am

HE PP

Time

l:31am

Time

l:31am

Time

l1:31am
1:31am

Preventive Maintenance

Status: Pass

ey,

1:30am EST

Analyst

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

Rev. 12/2007



Intox EC/IR-II: Subject Test
CRAVEN COUNTY BAT MOBILE UNIT 6 240

(/\> Serial Number: 008869
Test Date: 03/12/2011

Citation Number: MC0O0OQC00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
-Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

)*: Test g/210L  Time

s DIAG Pass 1:21am
ATR BLK .00 1l:22am
ACCY CHK .08 1l:23am
ATR BLK .00 1:24am
SUB TEST .00 l:24am
ATR BLK .00 1:25kam
SUB TEST .00 1:28am
ATR BLK .00 1:29am

Reported AC: .00 g/210L

Signature o?/éhéﬁical Analyst

Court CVR

Al

# Analyst

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



i

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

. ' {
County /’) /'Z.ﬁfgb/ & /(;/ Instrument Location ‘64 7/ /W 2 é s / & (44 7 7’&/
.-Instrument Serial No. ﬁ é7/g &/l 3 9

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

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

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

. 1 certify that on the / / day of M g 7, ,X , 20 /] the forgoing preventive maintenance
I procedures were performed on 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.

Ao~ %/lcﬁ: L2y

/S‘fgﬁ‘éture of Certifying Official =" Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II:

1S

Preventive Maintenance

CRAVEN COUNTY BAT MOBILE UNIT 6 240

Serial Number; (008939
Test Date: 03/11/2011

System Check: Passed

Test

IR
FLO
FC

Bageline Tests

Status

Pasgs
Pass
Pass

Time

7:31pm
7:31pm
7:31pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pagss
Pags
Pass
Pasgs
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:31pm
:31ipm
:31pm
:31lpm
:31pm

~ =T~ -1 ]

Time

7:32pm

Time

7:32pm

Time

A7:32pm

7:32pm

Preventive Maintenanrce

Status: Pass

P/ s

Test Record Number: 486
Test Time:

7:30pm EST

nalyst

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

Rev. 12/2007



¥

Intox EC/IR-II: Subject Test

CRAVEN COUNTY BAT MOBILE UNIT.E 240
-
;W,) Serial Number: 008939
Tegst Date: 03/11/2011

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

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

Lot Number: AG0O02803
Exp Date: 01/28/2012

3 Test g/210L  Time
DIAG Pass 7:22pm
AIR BLK .00 7:23pm
ACCY CHK .08 . 7:24pm
ATR BLK .00 7:25pm
3UB TEST .00 7:25pm
ATR BLK .00 7:26pm
SUB TEST .00 7:28pm
ATR BLK .00 7:29pm

Court CVR

/ /‘»—//,/;}f—/

Ana yst

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



o
;
[

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
_ INTOXIMETERS, MODEL INTOX EC/IR 11
County ﬂ?

/) V{':ﬂ/ Instrument Location g 94;7' M Fi \éj . ! €A ‘Tﬂ'(,/a

~
Instrument Serial No. M [/7/57 V £ / ’OC/C_

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

ST T T

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

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

34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
_ 3. Initiate breath test sequence;

E _ 4, Enter information as prompted;

5. Verify instrument accuracy;

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

[L {\H} ' 7. ~.When "PLEASE BLOW" appears, coliect breath sample;

8. Print test record;

9. Verify t)iagnostic Program; and

;z 110, Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

1 certify that on the } / day of //L/ &1 /‘(' ,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.

fr//é/\..,, 5 LY

att% 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) -
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Intox EC/IR-II: Preventive Maintenance

CRAVEN COUNTY BAT MOBILE UNIT 6 240

Serial Number: (008898

Test Date: 03/11

Test
IR

FLO
FC

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP

/2011 Test Time:
System Check: Passed

Baseline Tests
Status Time
Pass 7:29pm
Pass 7:29pm
Pass 7:29pm

Temperature Tests
Status Time
Pass 7:29pm
Pass 7:29pm
Pass 7:29pm
Passg 7:29pnm
Pags 7:29%pm
Blank Tests

Status Time
Pass 7:30pm

Printer Tests
Status Time
Pass 7:30pm

CRC Tests

Status Time
Pass 7:30pm
Pass -7:30pm

CAL

Preventive Malintenance

e

Status: Pass

Test Record Number: 535

7:29pm EST

4 ;//@74\

Knalyst

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

Rev. 12/2007



Intox EC/IR-II: Subject Test

CRAVEN COUNTY BAT MOEBILE UNIT & 240

o
. ) Serial Number: 008898

Test Date: 03/11/2011

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

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

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

Lot Number: AG0O02803
Exp.Date: 01/28/2012

\ Test g/210L Time

/
DIAG Pass 7:20pm
ATR BLK .0C 7:21pm.
ACCY CHK .07 7:22pm
ATR BLK .00 7:22pm
SUB TEST .00 7:23pm
AIR BLK .00 7:24pm
SUB TEST .00 7:25pm
AIR BLK .00 7:26pm
Reported AC: 0 g/2)0L

Sighature dt mical Analyst
Court CVR

/C//

Analyst

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County, \F\J‘g'\'\@ Instrument Locatioﬂmmji&;HOl\\.]
S0
Instrument Serial No.i !{‘ Jg L 3 g p qS

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

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

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

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

I certify that on the ‘:}; day of I ‘ \( ) A (dj_ b , 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.

kﬁ DN% A B <SRiven (pY L/

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
WAKE COUNTY BAT MOBILE UNIT 2 210

Serial Number: 008736
Test Date: 03/04/2011

Citation Number: MO000Q00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Female
Driver's License State: XX
Driver's Licenge Number: NONE

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

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

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

Test g/210L Time
DIAG Pass 7:48pm
ATIR BLK .00 7:49pm
ACCY CHK .08 7:49pm
ATR BLK .00 7:50pm
SUB TEST .00 7:51pm
ATR BLK .00 7:52pm
SUB TEST .00 7:53pm
AIR BLK .00 7:54pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR,

m&m
A

nalyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007



Doreny

B R

Intox EC/IR-II}‘Preventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 2 910

Serial Number: 008736

Test Date: 03/04

/2011 Test

\

Time:

System Check: Passed

» Test

IR
FLO
FC

Baseline Tests
Status
.. Pass:
Pass
Pass

Time

7:56pm
7:56pm
7:56pm

Temperature Tests

Test

FC1
SRC
DET
BAR

BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

EECIN RPERIN

Time

:57pm
:57pm
:57pm
:57pm
: 57pm

" Blank Tests

Status
Pass
Printer Tests
Status

- Pass

Time

7 :57pm

Time

7 :57pm

CRC: Tests. -

Pass
Pass

status

Time

7:57pm
7:57pm

Preventive Maintenance

Status: Pass

Analyst

Test Record Number: 2%

7:56pm ES%

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

- ,
' —3 PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

County \Nﬂke Instrument Lccation?flj’ le'\\ l( l Jﬂ l—‘—'HD”L{Spﬁ(Qj
Instrument Serial No. l 2[ ) 2[;2( ) ‘

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

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

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

> | 7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and

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

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

I certify that on the q day of m@ J\(’ }\ , 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.

&30\'\\]‘& P\&U\ WA ()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 CO BAT MOBILE UNIT 2 910

e
] 1-3 Serial Number: 008601
. Test Date: 03/04/2011

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

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

7
DIAG Pass 7:28pm
AIR BLK .00 7:29pm
ACCY CHK .07 7:29pm
AIR BLK .00 7:30pm
SUB TEST .GO 7:32pm
AIR BLK .00 7:33pm
SUB TEST .00 7:35pm
AIR BLK .00 7:36pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

QDN;Q% Sk AN NJJ\

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 CO BAT MOBILE UNIT 2 910
; ) Serial Number: 008601 Test Record Number: 519
8 Test Date: 03/04/2011 Test Time: 7:40pm EST
System Check: Passed
Baseline Tests

Test Status Time

IR Pass 7:41pm
FLO Pass 7:41pm
FC Pass 7:41pm

Temperature Tests

Test Status Time
_ FC1l Pass 7:41pm
! SRC Pass 7:41pm
! _ DET Pass 7:41pm
! o BAR Pass 7:41pm
7:41pm

E : BT Pass

" | Blank Tests

ji Test Status Time
AIR Pass 7:42pm

Printer Tests

? Test Status Time

E PRNT Pass 7:42pm
* CRC Tests

j Test Status Time

g COMP Pass 7:42pm
| CAL Pass 7:42pm

Preventive Maintenance
Status: Pass

@U\U\(f% Ko

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services -
Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County H@\Qﬁ,.. Instrument Location%ﬁ'\“ {\(\’Db;\\él t&'{\dt'\f u(
Instrument Serial No. _ (D 88 Z!

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

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

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

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

1 certify that on the L|- W\" day of ﬂ"\m’(\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.

Q)) e T Tauwa® 00 <o G S

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Preventive Maintenance

HOKE COUNTY BAT MOBILE UNIT 4 460

Serial Numbexr: 00
Test Date: 03/04

8871 Test Record Number: 336

/2011 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

9:55pm
9:55pm

9:55pm EST

9:55pm .

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

:55pm
:55pm
:55pm
:55pm
:55pm

W WwwWww

Time
9:56pm

Time

9:56pm .

Time

9:56pm
9:56pm

Preventive Maintenance
Statug: Pass

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

Department of Health and Human Services

Rev. 12/2007



Intox EC/IR-II: Subject Test
HOKE COUNTY BAT MOBILE UNIT 4 460

Serial Number: 008871
. Test Date: 03/04/2011

" 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: TRUDELL, SR., DANIEL T
Permit Number: 21535F
Effective:
10/01/2009-10/01/2011

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

Lot Number: AGC11703
Exp Date: 10/02/2011

Test g/210L Time

DIAG Pass 9:47pm
AIR BLK .00 9:48pm
ACCY CHK .08 9:49%pm
AIR BLK .00 9:49pm
SUB TEST .00 9:50pm
ATIR BLK .00 9:51pm
SUB TEST .00 9:52pm
ATR BLK .Q0 2:53pm

—~Reported AC: .00 g/210L

M A A =
Signature of Chemical Analyst

Court CVR

o O Al
. 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(p\n\l\ﬂg ('3\%;) L\ Instrument Location Bm W\‘it\\é’ \Qw \ki‘ <

Instrument Serial No. (™ 32 7 ‘

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

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

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

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

LS N \ : :
I certify that on the __ day of W\C}w\c_, : ,204\ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

~

M)@CJ\FT(\M@SL e G5l

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
RANDOLPH COUNTY BAT MOBILE UNIT 4 750
Serial Number: 008871 Test Record Number: 339
Test Date: 03/05/2011 Test Time: 8:14pm EST
System Check: Passed
Baseline Tests

Test Status Time

IR Pass 8:14pm
FLO - ‘Pass 8:15pm
FC - Pass 8:15pm

Temperature Tests

Test Status Time

FCL Pass 8:15pm
SRC Pass 8:15pm
DET Pass 8:15pm
BAR Pass 8:15pm
BT Pass 8:15pm

Blank Tests
Test Status Time
AIR Passe 8:15pm

Printer Tests

Test Status Time
PRNT Pass 8:15pm
CRC Tests

. Test - Status Time
COMP Pass 8:16pm
CAL Pass 8:16pm

Preventive Maintenance
Status: Pass

Analyst

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



" Intox EC/IR-II: Subject Test
RANDOLPH COUNTY BAT MOBILE UNIT 4 750

) Serial Numbexr: 008871
Test Date: 03/05/2011

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

Analyst's Name: 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: AGQ011703
Exp Date: 10/02/2011

3 Test g/210L  Time
DIAG Pass 8:07pm
AIR BLK .00 8:08pm
ACCY CHK .08 - 8:09pm
AIR BLK .00 8:09pm
SUB TEST .00 8:10pm
AIR BLK .00 8:11pm
SUB TEST .00 8:12pm
AIR BLK .00 8:13pm

: Reported AC: .00 g/210L

i \'\‘r'—-—_-__ )
‘ “R
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

4



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County J SHNSTO M Instrument Location LJ%AE?Z’JN 80 . ! aiL.
: Instrument Serial No. 0 (@ 8 1O v THEAE (.D’ /\) .

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

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

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

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

I certify that on the 0= day of /%4@(],«/ , 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.

A2 2 37/

(;Si}}nature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

JOHNSTON COUNTY JOHNSTON CO. JAIL 500
yan _
- ) Serial Number: 008810

Test Date: 03/03/2011

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: 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: AG023701
Exp Date: 08/25/2012

\ Test g/210L  Time

/
DIAG Pass 2:55pm
ATR BLK .00 2:56pm
ACCY CHK .08 2:57pm
ATR BLK .00 2:58pm
SUB TEST .00 2:59pm
ATR BLK .00 3:00pm
SUB TEST .00 3:01pm
ATR BLK .00 3:03pm

Reported AC: .00 g/210L

LA L0

Signature/of Chemical Analyst

Court CVR

%#Q,ﬁéﬂ

]
(_J Analyst

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



Intox EC/IR-II: Preventive Maintenance
JOHNSTON COUNTY JOHNSTON CC. JAIL 500
Serial Number: 008810 Test Record Number: 872
Test Date: 03/03/2011 Test Time: 3:03pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:03pm
FLO Pass 3:03pm
FC Pass 3:04pm

Temperature Tests

Test Status Time

FCl1 Pass 3:04pm
SRC Pass 3:04pm
DET Pass 3:04pm
BAR Pass 3:04pm
BT Pass 3:04pm

Blank Tests
Test Status Time
AIR Pass 3:04pm

Printer Tests

Test Status Time
PRNT Pass 3:04pm
CRC Tests

Test Status Time
COMP Pass 3:05pm
CAL Pass 3:05pm

Preventive Maintenance
Status: Pass

et Rt

o/ Analyst

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

PREVENTiVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

County L gf{_ Instrument Location Lé‘ & C'oa Jﬁ?/&'—.

Instrument Serial No. _ ¢2/) Q éd‘/\sw ' . §fﬂ7NF@ .QD’,, N [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 prompted;
5. Verify instrument accuracy,
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the =2 dayof ﬁ?ﬂﬁ(”&/ 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.

At 27/

{_Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
LEE COUNTY LEE CO. LEC. 520

T
) Serial Number: 008645
Test Date: 03/03/2011

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: 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: AG104004
Exp Date: 02/09/2013

> Test g/210L  Time
DIAG Pass 11:34am
AIR BLK .00 11:34am
ACCY CHK .08 - 11l:35am
AIR BLK .00 11:36am
SUB TEST .00 ll:37am
ATR BLK .00 11:38am
SUB TEST .00 11l:3%9am
ATIR BLK .00 11:40am

Reported AC: .00 g/210L

(Bl

Signaturé _#f Chemical Analyst

Court CVR

LERD Al

Analyst

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



)

- Intox EC/IR-II: Preventive Maintenance
LEE COUNTY LEE CO. LEC. 520
Serial Number: 008645 . Test Record Number: 905
Test Date: 03/03/2011 VTest Time: 11:41am EST
System Check: Passed

Baseline Tests

_Test Status Time

IR Pags 11:41am
FLO Pass 11:41am
FC Pass 11:41am

Temperature Tests

Test Status Time

FC1 Pass 11:42am
SRC Pass 11:42am
DET -  Pass 11:42am
BAR Pass 11:42am
BT Pass 11:42am

Blank Tests
Test . Status Time
AIR Paass 11l:42am

Printer Tests

Test Status Time

PRNT = Pass 11l:42am
CRC Tests

Test Status Time

COMP Pass 11:42am

CAL Pass 11:42am

Preventive Maintenance
Status: Pass

A D it

(_/ Analyst

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



