DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

7 County /5 //‘7 DER Instrument Location BAK’ O/ En/ d? Lot / [/
Instrument Serial No. 57 g)f 8) (““57 /7 L7 %ﬂ 2> é_/z(

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy,
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath. sample;
: 8. Print test record;
9. Verify Diagnostic Program; and
. 10. Verify that the ethanol gas canister is being changed before 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 1 certify that on the 'Z—' ! day of C)(‘ ‘é-{) Lj_é Q. ,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.

i S i (//% L ?}J?/ o b3 C/

- Slgnature/of Certifying Official ; Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008894
Test Date: 10/21/2011

Citation Numbex: M0OO0OC000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: 0825S9EF
Effective:
08/01/2011-08/01/2013

i Officer's Name: NONE, NONE

: : Type of Agency: FTA
Agency: DHHS

Test Type: Breath Test

Lot Number: RAG108202
" Exp Date: 03/23/2013

— Test g/210L Time
| i DIAG Pass .2:04pm
3 % ATR BLK .00 2:05pm
| * ACCY CHK .08 2:05pm
| AIR BLK .00 2:06pm
| SUB TEST .00 2:07pm
| ATR BLK .00 2:08pm
] SUB TEST .00 2:09pm
] AIR BLK .00 2:10pm

Rep?Esz AC: .00.g/210L
¥¥4;0“V/%;iazi&,>

Signdture of Chefical Analyst

Court CVR

. /?94%2;2btf ‘ a D

o . Anabéi

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



Intox EC/IR-II: Preventive Maintenance
BLADEN COUNTY BLADEN COUNTY SD 080
Serial Number: 008854 Test Record Number: 473
Test Date:_10/21/2011 Test Time: 2:12pm EDT
System Check: Passed

Bageline Tests

Test Status Time

- . iR Pass 2:12pm
FLO - Pass - 2:12pm
FC Pass 2:12pm

Temperature Tests

: Test Status Time
FCl Pass 2:12pm
SRC Pass 2:12pm
DET Pass 2:12pm
BAR Pass 2:12pm
BT Pass 2:12pm-

Blank Tests

e T Test Status Time

t AIR Pass 2:13pm

é Printer Tests

j Test Status Time

j PRNT Pass 2:13pm

1 CRC Tests
Test Status Time
COMP Pass 2:13pm
CAL Pass 2:13pm
Preventive Maintenance

Status: Pass

@ %Amw

Anat yst

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County 75/5(1 ﬂ/ 2N Instrument Location ZA/ 4(/ 2y} A L AT L/,(;/
Instrument Serial No. 6;7 99/ kj@/% /)E‘/@Z{ )

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as pronipted;
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 Z’ / day of OC-/{) ééﬂ , 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.

Qau%mu/gwou . b3

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
BLADEN COUNTY BLADEN COUNTY SD 080

Serial Number: 008818
Test Date: 10/21/2011

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

Analyst's Name: RIVERA, ANTHONY
Permit Number: (08259E
Effective:
08/01/2011-08/01/2013

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

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

Test g/210L Time

DIAG Pass 2:04pm
AIR BLK .00 2:05pm
ACCY CHK .07 2:06pm
AIR BLK .00 2:07pm
SUB TEST .00 2:07pm
ATR BLK .00 2:08pm
SUB TEST .00 2:10pm
ATR BLK .00 2:11pm

Reported AC: .00 g/210L

N,

SignatUre of Chgfmical Analyst

Court CVR

_E::;;Z Ll
Analyst/

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



Intox EC/IR-II: Preventive Maintenance
BLADEN COUNTY BLADEN COUNTY SD (080
Serial Number: 008818 Test Record Number: 399
Test Date: 10/21/2011 Test Time: 2:12pm EDT
System Check: Passed

Baseline Tests

Test Status Time
- ' IR Pass 2:12pm
: FLO Pass 2:12pm

FC Passg 2:13pm

Temperature Tests

Test Status Time
; FC1 Pags 2:13pm
. SRC Pass 2:13pm
DET Pass 2:13pm
BAR Pass 2:13pm
BT Pass 2:13pm

Blank Tests

] Test Status Time

3 AIR Pass 2:13pm

; Printer Tests

3 _ Test Status Time

g PRNT Pass 2:13pm

. | ' CRC Tests
Test Status Time
COMP Pass 2:13pm
CAL Pass 2:13pm
Preventive Maintenance

Status: Pass
(/j;;L7 9£z%i;zyn/ /?i;l%gﬁga 2
a5 — Analf'st

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS MODEL INTOX EC/IR I

] County /(/ Cord /f gff?‘jﬂf e Instrument Location ’gééf W/ éé’/ < L Z/»C;:,
Instrument Serial No. Kﬁi){ég ’},"?{g {/‘/ f‘;A% 74 5 //ZJ.M

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

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

‘ 2 Verify instrument displays time and date;
| 3. Inittate breath test sequence;
4, Enter mformatlon as prompted
5. Verify 1nstrument accuracy,
6. When "PLEASE BLOW" appears, colfect breath sample
7. When “PLEASE BLOW" appears, collect breath sample
i 8. Print test record
9. Verlfy Dlagnos‘tic Program; and
; 10. Verify that the ethanol gas canister is being changed before expiratlon 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 /72 7 day of ﬁ 'f-ﬂ / 2 .20 /j / the forgomg preventive maintenance
procedures were pefformed on the instrument mdlcated above, in accordance with current regulations of the N.C.
Department of’ Health and Human Serwces and the instrument is functronmg properly.

A P
= /: fﬁcngf/fgf/ﬁm """"""" Q,,;;;f(jj /!

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-ITI: Preventive'Méinﬁéﬁahce':fff*"“:

L

NEW HANOVER COUNTY BAT MOBILE UNIT 6 640

Serial Number: 008898 Test Record Number: 617

Tegt Date:

10/29/2011 Test Time:

System Check: Passed
Baseline Tests.

Test Status Time

8:35pm EDT .

IR Pass 8:35pm-
FLO Pass 8:35pm:
FC Pass 8 :35pm

Temperature Tests

Test Status Time

FC1 Pass 8:35pm
SRC Pass 8:35pm
DET Pass 8:35pm
BAR  Pass 8:35pm
BT Pass ‘8:35pm

Blank Tests
Test Status Time
AIR Pass 8:36pm

Printer Tests

Test - Status Time
PRNT Pass 8:36pm
CRC Tests

Test Status Time
COMP Pasgs 8:36pm
CAL Pass 8 :36pm

Preventive Maintenance
Status: Pass

y

poa

“ Analyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

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

NEW HANOVER COUNTY BAT MOBILE UNIT 6
640

Serial Number: 008898
Test Date: 10/29/2011

Citation Number: MO0OCC0C00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject’s Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RHODES, KENNETH C
Permit Number: 5329EF
Effective:
10/01/2011-10/01/2013

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

Lot Number: AGQQ02803
Exp Date: 01/28/2012

Test . g/210L Time
DIAG .© Pass 8:20pm
ATIR BLK .00 8:21pm
ACCY CHK .08 8:21lpm
ATR BLK .00 8:22pm
SUB TEST .00 8:24pm
AIR BLK .00 8:25pm
SUB TEST .00 8:26pm
ATR BLK .00 8:27pm
Reported AC: .00 g/210L

“ /£
Signdture of Chémical Analyst

Court CVR

//%Z;/Av

- 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

C } ' PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

R County //l \,/Egﬁ,// bé"? J 5’/ e~ Instrument Location !,:*-:*Z/y /:7 | /74}’? 6{*/€ ) /,r?f' é;
Instrument Serial No, ﬂ_ﬂ)ﬁﬁ ﬁ?;?? @M Z{&" Jt/‘y P

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

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

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

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

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

8. Print test record;
\ 9. Verify Diagnostic Program; and

10. Verify that the ethanol gas canister is being changed before 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 ﬁo 6) _day of Kj@ﬁ’f ] : , ZQ/ / 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.

“Signature of Certifying Official Certificate Number

o

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

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

NEW HANOVER COUNTY BAT MOBILE UNIT 6 640

Serial Numbexr: 008939 Test Record Number: 662

Test Date: 10/29/2011 Test Time: 8:31pm EDT
System Check: Passed

Bageline Tests

Test Status Time
- | S IR Pass 8:31pm
i o FLO Pass 8:31pm
FC Pass 8:31pm

Temperature Tests

: Test Status  Time

! FCl Pass 8:32pm
i SRC Pass 8:32pm
| DET Pass 8:32pm
| BAR Pass 8:32pm
. BT Pass 8:32pm

Blank Testsg
Test Status Time
5 AIR Pass 8:32pm

Printer Tests

j Test Status Time

3 PRNT Pass 8:32pm

} CRC Tests

| Test Status Time

| COMP Pasgs 8:32pm
CAL Pass 8:32pm

Preventive Maintenance
Status: Pass

/{;( ,74/ "

Analyst

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

NEW HANOVER BAT MOBILE UNIT 6 640

Serial Number: 008953%
Test Date: 10/298/2011

Citation Number: MOQ00C00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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:
10/01/2011-10/01/2013

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

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

Test g/210L Time
. DIAG Pass 8:21pm
. AIR BLK .00 8:22pm
ACCY CHK .08 8:23pm
AIR BLK .00 8:24pm
SUB TEST .00 8:24pm
AIR BLK .00 8:25pm
SUB TEST .00 8:27pm
AIR BLK .00 8:27pm
Reported AC: .00 ,g/210L

75, (-

Sigfatiure of

emical Analyst

Court CVR

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



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS MODEL INTOX EC/IR 11

County /{// £ f’bf/ ‘/fzﬁ?’? ogrlr Instrument Location /’f F- / M Jég; S C s 7 %

A /
Instrument Serial No. /#7) /2 72 £0 //L// sin / 'ﬁ ? 7 w’r)f' h

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

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

& ' g L
I certify that on the c@ / day of (.l) C’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.

““““

ﬁfﬁ@w L/

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:

o .

Preventive Maintenance

NEW HANOVER COUNTY BAT MOBILE UNIT 6 640

Serial Number: 008869 Test Record Number: 608

Test Date:

10/29/2011 Test Time:

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 8:45pm
FLO Pass 8:45pm
FC Pass 8:46pm

Temperature Tests

Test Status Time

FC1 Pass 8:46pm
SRC Pass 8:46pm
DET Pass 8:46pm
BAR Pass 8:46pm
BT Pass 8:46pm

Blank Tests
Test Status Time
AIR Pass 8:46pm

Printer Tests

Test Status Time
PRNT Pass B:46pm
CRC Tests

Test Status Time
COMP Pass g:46pm
CAL Pass 8:46pm

Preventive Maintenance
Status: Pasg

8:45pm EDT

Analyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

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

NEW HANOVER COUNTY BAT MCOBILE UNIT 6
640

Serial Number: 008869
Tegt Date: 10/29/2011

Citation Number: MO0000C00-0
Sukject's Name:
PREVENTIVE, MAINTENANCE
Subject'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;
i10/01/2011-10/01/2013

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

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

Test g/210L Time

DIAG Pass 8:33pm
‘ATR BLK .00 8:34pm
ACCY CHK .08 8:34pm
ATR BLK .00 8:35pm
SUB TEST .00 8:36pm
ATR BLK .00 §:37pm
8UB TEST .00 8:35%pm
ATR BLX .00 8:40pm

Reported AC:

AL

S¥gnature of"

g/21%L

efMical Analyst

Court CVR

Sl

7 Analyst

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County 'Bﬁfv//f)_;é{j /LC/C Instrument Location fjf Mﬁ /@é/ﬁ/ 7‘/ é

Instrument Serial No. 42 éﬁ Z éf ‘ [gﬁﬁf ﬁ}%/ ,Zj( C . d ¢

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.

I certify that on the @ g day of '/( // , 20 / / the forgoing preventive maintenance

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

ko de— 2

Signgure of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
BRUNSWICK COUNTY BAT MOBILE UNIT 6 080
Serial Number: 008869 Test Record Numper: 603
Test Date: 10/28/2011 Tegt Time: 11:58pm EDT

3 Syatem Check: Passed

Bageline Tests

Test Status Tima

- : IR Pass 11:58pm
FLO Pass 11:58pm
FC Pass 11:58pm

- Temperature Tests

5 Test Status Time

! FC1 Pass 11:58pm
SRC Pass 11:58pm
DET Pass 11:58pm
BAR Pass 11:58pm
BT Pass 11:58pm

Blank Tests
Test Status Time
ATR Pass 11:53pm

Printer Tests

Test Status Time

PRNT Pass 11:59%9pm
CRC Tests

Test Status Time

COMP Pass 11:59pm

CAL Pass 11:59pm

Preventive Maintenance
Status: Pass

/ﬂ/%/’/&\

/# 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® - .
BRUNSWICK COUNTY.BAT MOBILE UNIT 6 090C

Serial Number: 008869
Test Date: 10/28/2011

4 Citation Number: MO0Q0GG00-C
i Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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:
10/01/2011-10/01/2013

! Officer's Name: NONE, NONE

! Type of Agency: FTA
Agency: DHHS

Test Type: Breath Test

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

Tegt g/210L Time
DIAG . Pass 11:50pm
AIR BLK .00 11:51pm
ACCY CEK .08 11:52pm
AIR BLK .00 11:53pm
8UB TEST .00 11:53pm
AIR BLK .00 11:54pm
SUB TEST .00 11:56pm
ATR BLK .00 11:57pm
Reported AC: g/2lOL

oy

Sighature of“@hemlcal Analyst

Court CVR

/(%//4/

Afia yst

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



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

e
A PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR TI

County / (@M»‘ /7 f*”ff’ ‘c'/f Instrument Location &{g/ﬁ /’7’ 1/47'% gf;«‘ ;/ <« e’ff /7! 71%/’
Instrument Serial No, ézkgﬁ ‘f’;j 3({ ;”fy ;/)2’ 57,»75&/ / ‘ Cfd' 5: (./,:7 ¢

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

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

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

] certify that on the ,;7(‘; 7 day of (@07’ - , 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.

75;(1 4/%/ o 00/

7 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)
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:. .. Intox EC/IR-II: Preventive Maintenance
BRUNSWICK COUNTY BAT MOBILE UNiT 6 090
! Serial Number: 008939 Test Record Number: 658
‘ Test Date: 10/28/2011 Test Time: 11:56pm EDT
System Check: Passed

Raseline Tests

Test Status Time
- - IR Pass 11:56épm
i ' o FLO Pass 11:56pm
FC Pass 11:56pm

_j Temperature Tegts

Test Status Time

FC1 Pass 13.:57pm
SRC Pass 11:57pm
DET Pass 11:57pm
BAR Pass 11:57pm
BT Pass 11:57pm

Blank Tests
Test Status Time
| AIR Pass 11:57pm

Printer Tests

i Test Status Time.
PRNT Pass 11:57pm
CRC Tests
Test Status Time
COMP Pass 11:57pm
CAL Pags 1i:57pm

Preventive Maintenance
Status: Pass

e //4;9/0‘/

Awﬂ&ﬂ

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

BRUNSWICK COUNTY BAT MOBILE UNIT 6 0%0

Serial Number: 008539
Test Date: 10/28/2011

= Citation Number: MO0C0000-0
] Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RHODES, KENNETH C
Permit Number: 5329F
Effective:

o 10/01/2011-00/00/0000

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

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

Test . g/210L Time

g DIAG Pass 11:49pm

; AIR BLK .00 11:50pm

: ACCY CHK .08 - 11:51pm
AIR BLK .00 11:52pm
SUB TEST .00 11:52pm
AIR BLK .00 11:53pm
SUB TEST .00 11:54pm
AIR BLK .00 11:55pm

Reported AC: / ;2101.

Signéture of Qﬁemlcal Analyst

Court CVR

e

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

(\D PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11 ‘
R County 6&"‘? & ‘7\'&7/ P CL/(”‘ Instrument Location /:/? ;,);Z_p”?‘ ,/Wf? séﬂ‘/ "‘"('Z-/f?; ,’;‘{Cg
Instrument Serial No. /% (® gﬁ?ﬁ fg;éﬁf 27 S Vi ‘Cu § 69 ’

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

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

[ certify that on the &:)Q day of ( % f@ b L4 , 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.

£ ///www A

Slgri'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)



Test

IR
FLO
FC

! Test

FC1
SRC
DET
BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Intox EC/IR-IT:

Serial Number: 008898
Test Date: 10/28/2011

Status -
Pass

Pass
Pasgss

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

System Check: Passed

Baseline Tests.

Preventive Maintenance .
BRUNSWICK COUNTY BAT MOBILE UNIT 6 0390

Tegst Record Number: 613
Test Time: 1I1:56pm EDT

Time

11
:56pm
11:

11

= ' Temperature Tests

S5épm

S56pm

Time

11:
11:
11:
11:
11:

57pm
57pm
57pm
57pm
57pm

Time

11

:57pm

Time

11.:

57pm

Time

11

:57pm
11:

57pm

Preventive Maintenance

Status: Pass

SO P

nalyst

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

Rev. 12/2007



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

Serial Number: 008898
Test Date: 10/28/2011

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

Analyst's Name: RHODES, KENNETH C
Permit Number: 5329EF
Effective:
10/01/2011-10/01/2013

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

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

Test g/210L Time

DIAG Pass 11:47pm

ATR BLK .0Q 11:48pm

ACCY CHK .08 11:49pm

ATR BLK .00 L1 :50pmr — —w o T T s s e
' 8UB  TEST .00 11:51pm

ATR BLK .00 11:52pm

SUB TEST .00 11:53pm

ATR BLK .00 11:54pm

Sigﬁatﬁre of fhemlcal Analyst

Court CVR

A %ﬁ/

Analyst

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



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

Q:} PREVENTIVE MAINTENANCE RECORD
o INTOXIMETERS, MODEL INTOX EC/IR 11

7. County (@f ?5 /{3 C'(// Instrument Location /;) /6;’) 7 M J 'é .f"/ éﬂ (ﬁ/';’ih j/" Z,;
Instrument Serial No, ¢ & /ﬁ‘)@(é? § N v /‘é’)ﬁ .

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR T1 to be followed at least once every
four months are:

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

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

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

fne=" "
I certify that on the / 5 day of f) f’ 7 , 20 // / the forgoing preventive maintenance
procedures were perfdrmed on the 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 s )
Al C. g 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

ONSLOW COUNTY BAT MOBILE UNIT &6 660

Serial Number: 008869
Test Date: 10/15/2011

Test Record Number: 597
Test Time: 10:16pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

10
i0
10

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

:17pm
:17pm
:17pm

Time

10:
10:
10:

10

10:

17pm
17pm
17pm
:17pm
17pm

Time

10

:18pm

Time

10

:18pm

Time

10
10

:18pm
:18pm

Preventive Mailntenance

Status:

Pass

AAnalyst

This form is 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
ONSILOW COUNTY BAT MOBILE UNIT 6 660

Serial Number: 008869
Tegt Date: 10/15/2011

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: RHODES, KENNETH C
Permit Number: 5329FE
Effective:
10/01/2011-10/01/2013

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

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

Test g/210L Time
DIAG Pass 9:55pm
ATIR BLK .00 9:56pm
ACCY CHK .08 9:57pm
AIR BLK .00 9:57pm
SUB TEST .00 9:58pm
ATIR BLK .00 9:59%pm
SUB TEST .00 10:01pm
ATIR BLK .00 10:02pm

Reported AC: .00 g/210L
/ffi:'[/}r'/4222%;i;¢§2£:;~4v/’/

Signdture of CWéfiical Analyst

Court CVR

Yy P

ﬁai}st

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County £y, q/ Ot Instrument Location 5 A7 Fw/’zo"f Wi '\gf ) & Lt '."r"“f Q/:;

r g
Instrument Serial No. _/0 /) gﬁf_ ,%‘? ..,_Df;'»t.)ﬁ?/v 5 é yLe,

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

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

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

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

I certify that on the / ».5 day of (@C f , 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.

Ko il B2/

Sif 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: Preventive Maintenance

ONSLOW COUNTY BAT MOBILE UNIT 6 660

Serial Number: 008939
Test Date: 10/15/2011

Test Record Number: 650
Test Time: 10:02pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Test
FC1l
SRC
DET

BAR
BT

Test

"AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:03pm
:03pm
: 03pm

Time

10
10
10
10
10

:03pm
:03pm
: 03pm
:03pm
:03pm

Time

10

:03pm

Time

10

: 04pm

Time

10
10

:C4pm
: 04pm

Preventive Malntenance

Status: Pass

ot

P
An

n;lyst

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

Rev. 12/2007



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

Serial Number: 008939
Test Date: 10/15/2011

= Citation Number: M00000GC-0
] Subject's Name:
: PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
] Driver's License State: XX
i Driver's License Number: NONE

Analyst's Name: RHODES, KENNETH C
Permit Number: 5329EF
Effective:

- 10/01/2011-10/01/2013

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

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

‘Test g/210L Time

DIAG Pass 9:54pm
ATR BLK .00 9:55pm
ACCY CHK .08 9:56pm
ATR BLK .00 9:56pm
SUB TEST .00 9:57pm
AIR BLK .00 9:58pm
SUB TEST .00 9:5%pm
AIR BLK .00 10:01pm

Reported Alfﬁégi: g/210L

Slgﬁéture o hemlcal 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



"
a
o

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

7N
(/} PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1 ,
County {2 /7 Sﬂ/f’j g } Instrument Location f,«'f?’y A7 Aok r;/ & (if’/)f}“L (:«P

SR

Instrument Serial No. y/f"?ﬁ t;’ o4 //{9 '4/6’;’ /" %:?"c’?f/;;}%? .
£

{

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

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

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

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

8. Print test record;
} 9 Verify Diagnostic Program; and

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

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

I certify that on the / 9‘/ day of f / & /f 20/ / the forgomg preventive maintenance

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

rd
e y
e (S

Sighature of Certifying Official Certificate Number

- + oy
{/"%’ (- f% &

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

DHHS 4080 (11/07)



Intox EC/IR—IIE Preventive Maintenance
ONSLOW COUNTY BAT MOBILE UNIT 6 660
Serial Number: 008939 Test Record Number: 648
Test Date: 10/14/2011 Test Time: 6:46pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pagss 6:46pm
FLO Pass 6:46pm
FC Pass 6:47pm

Temperature Tests

Test Status Time

FC1 Pass 6:47pm
SRC Pass 6:47pm
DET Pass 6:47pm
BAR Pass 6:47pm
BT Pass 6:47pm

Blank Tests
Test Status Time
ATIR Pass 6:47pm

Printer Tests

Tesgt Status Time
PRNT Pass 6:47pm
CRC.TeStS

Test Status Time
COMP Pass 6:47pm
CAL Pags 6:47pm

Preventive Maintenance
Status: Pass

ol /A,,//éfj//éz—\

nalyst

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



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

I Serial Number: 008939
| Test Date: 10/14/2011

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1511
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RHODES, KENNETH C
Permit Number: 5329E
Effective:
10/01/2011-10/01/2013

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

1 Test Type: Breath Test

Lot Number: AGQ0028023
Exp Date: 01/28/2012

Test g/210L Time

DIAG Pass 6
ATIR BLK .00 6
ACCY CHK .08 6
AIR BLK .00 6:38pm
SUB TEST .00 6
ATR BLK .00 6
SUB TEST .00 6:41pm
ATR BLK .00 6:42pm

Reported AC: .00 g/210L

e gl

Sigature ofAChemical Analyst

Court CVR

,/gégaCj?,42§2222%595f11—1%‘

- Analyst

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



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

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

County /(”/A) ‘ /“ﬁ}_(:// {Q{}f,.m) Instrument Location /} f}fﬂ /4 W (jéf/ f?ég}"ﬂ}f‘ ?“:;
Instrument Serial No, ﬂff?ﬁ ’ij; e ;‘? /5/“; //Zf /?/iﬁé’//’/ -
Ll IfE £ ey -

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

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

I certify that on the f 5"/ day of ((r ,;)f ’ 7 ,20 /./ the forgoing preventive maintenance
procedures were performed’on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

7 / ' P
( Y/ / it L/

Signature of Certlfymg Official Certificate Number

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

DHHS 4089 (11/07}



Intox EC/IR-II: Preventive Maintenance
ONSLOW COUNTY BAT MOBILE UNIT 6 660
Serial Number: 008869 Test Record Number: 5285
Test Date: 10/14/2011 Test Time: 6:47pm EDT
System Check: Pasgssed

Baseline Tests

Test Status Time
- : IR Pass 6:47pm
: FLO Pass 6:47pm
FC Pass 6:47pm

— Temperature Tesgts

Test Status Time
¥C1 Pass 6:47pm
SRC Pass 6:47pm
DET Pass 6:47pm
! BAR Pass 6:47pm
% BT Pass 6:47pm

Blank Tests
Test Status Time
ATIR Pass 6:48pm

Printer Tests

| Test Status Time
i PRNT Pass 5:48pm
CRC Tests
Test Status Time
, COMP Pass £:48pm
CAL Pags 6:48pm

Preventive Maintenance
Statug: Pass

//%{j /0/ éfiéz;%ﬁZfz;{/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



L

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

Serial Number: 008869
Test Date: 10/14/2011

A Citation Number: MO000000-0
3 Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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:
10/01/2011-10/01/2013

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

| Lot Number: AG002803
1 : Exp Date: 01/28/2012
\
|

Test g/210L Time

DIAG Passg 6 :37Dm
AIR BLK .00 6:38pm
ACCY CHK .08 6:39pm
AIR BLK .00 6:40pm
SUB TEST .00 6:40pm
AIR BLK .00 6:41pm
SUB TEST .00 6:42pm
AIR BLK .00 6:43pm

Reported AC: .00 g/210L

5O f gy e~

Sighature of Chemical Analyst

Court CVR

A //?4&%#

Kfalyst

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



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

(\,~ A ‘ PREVENTIVE MAINTENANCE RECORD
' INTOXIMETERS, MODEL INTOX EC/IR II

County (,@ £ g / 2 &’) Instrument Location /f}; /;77 VA % ﬁ{jé)/‘(// (A% ?(‘é
Instrument Serial No. (") Oﬁfﬁ??(é)’? . /7/{//;3/" _/éiéc’/’/(,;/_ﬁf_
| /

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, i
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appoears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record; |
.9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
- whichever occurs first.

;o . .
I certify that on the / ‘Z/ day of ( f}( 7 , 20 / / the forgoing preventive maintenance
procedures were performed on the instrument mdlcated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Lo /f/f:f/ . _h

/" Signature of Certlfymg Offi cnal Cefiificate Number

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

DHHS 4080 (11/07)



v

Intox EC/IR-II: Preventive Maintenance

ONSLOW COUNTY BAT MOBILE UNIT 6 660

Serial Number: 008898

Test Date:

10/14/2011

Test Record Number: &11
Test Time: 6:45pm EDT

System Check: Passed
Baseline Tests

Test Status Time

IR Pass 6:45pm
FLO Pass 6:45pm .-
FC Pass 6:45pm

Temperature Tests

Test Status Time

FC1 Pass 6:45pm
SRC Pass 6:45pm
DET Pagsg 6:45pm
BAR Pass 6:45pm
BT Pass 6:45pm

Blank Tests
Test Status Time
ATR Pass 6:46pm

Printer Tests

Test Status Time

PRNT Pass 6:46pm
CRC Tests

Test Status Time

COMP Pass 6:46pm .

CAL Pass 6:46pm

Preventive Maintenance
Status: Pass

A //é’f/é—\

This form is used when performing Preventive Maintenance procedures

Department of Health and Human Services

Analyst

Forensic Tests for Alcohol Branch

Rev. 12/2007



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

Serial Number: 008898
Test Date: 10/14/2011

Citation Number: MO0OQ0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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:
10/01/2011-10/01/2013

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 Pasgs &6:35pm
ATIR BLK .00 6:36pm
ACCY CHK .08 6:37pm
AIR BLK .00 6:38pm
| SUB TEST .00 6:39pm
: ATR BLK .00 6:40pm
{ SUB TEST .00 6:41lpm
i ATR BLK .00 6:42pm
Reported AC: .00 g/210L

Py

Sigrfature of Chemical Analyst

Court CVR

& & g e,

fﬂnalyst

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

19 )i PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

: o ¢
County (. ¥/ >’{(" set” Instrument Location K; /—;7 vd ;/f//ﬁ? Ji-!#’,' /l & lepy (.1;’

y :? / - ? . " » i) s
Instrument Serial No. @T {,T?Cié? (2_)? 0 c.”ir 1{)@ Cf:?y e e F

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

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

2. Verify instrument displays time and date;

3. Initiate breath test sequence;

4, Enter information as prompted;

5. Verify instrument accuracy;

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

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

8. Print test record;

9. Verify Diagnostic Program; and

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

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

kS Ny e
I certify that on the tw-) J’ day of KE:} Cf ; , 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 ;
L /ffﬂ/ﬂ// L’ ey /

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)



Serial Number: 008939
Test Date: 16/21/2011

o JJ—AJ—'. FIRE T,

Test

= | IR
f FLO
FC

Intox EC/IR;II:‘Preventive Maintenance'“,“

CARTERET COUNTY BAT MOBILE UNIT 6 150

Test Record Number: 654
Test Time: 10:18pm EDT

Baseline Tests

System Check: Passed

Status Time

Pass 10:19pm
Pass 10:19pm
Pass 10:19pm

Temperature Tests

Test Status Time

FC1 Pasgs 10:19pm

SRC Pass 10:19pm

DET Pass 10:19pm

BAR Pass 10:19pm

BT Pass 10:19pm
Blank Tests

Test Status Time

AIR Pass 10:20pm
Printer Tests

Test Status Time

! PRNT Pass 10:20pm
3 CRC Tests

Test Status Time

COMP Pass 10:20pm

CAL Pass 10:20pm

Preventive Maintenance
Status: Pass

ol

4 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



i)

Intox EC/IR-II: Subject Test
CARTERET COUNTY BAT MOBILE UNIT & 150

Serial Number: 0089839
Tegt Date: 10/21/2011

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: RHODES, KENNETH C
Permit Number: 5329F
Effective:
10/01/2011-10/01/2013

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

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

Test g/210L Time

DIAG Pass 10:09pm
ATR BLEK .00 10:10pm
ACCY CHK .08 10:11pm
ATR BLK .00 10:12pm
SUB TEST .00 10:13pm
ATR BLK .0CO 10:13pm
SUB TEST .00 10:15pm
AIR BLK .00 10:16pm

Reported AC: 00 g/210L

Sidgnature /o Hemical Analyst

Court CVR

Aﬁaﬁ%t

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County. S W On Instrument Location_ (. A eroRt € /‘::) /D .

Instrument Serial No. (7 O Z7E2 CA‘!?/"JA ‘(°Q/ AC

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

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

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

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

I certify that on the 2 day of d C %@ AC’ 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.

(‘{)4«-—;/ AT /WZ{%“ 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

SWATN COUNTY CHERCOKEE INDIAN PD 860
) Serial Number: 008782
Test Date: 10/20/2011

Citation Number: M02000000-0
Subjectis Name:
PREVENTIVE, MAINTENANCE
Subject'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
EEffective:
10/01/2011-10/01/2013

Officerts Name: NONE,
Type of Agency: FTA
Agency: DHHS
Tegt Type: Breath Test

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

) Test g/210L Time
DIAG . Pass 10:04am
AIR BLK .00 10:05am
ACCY CHK .08 10:06am
ATIR BLK .00 10:07am
SUB TEST .00 10:07am
AIR BLK .GO 10:08am
8UB TEST .00 10:10am
ATR BLK .00 10:11am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

b ) @ Coth

Analyst

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

SWAIN COUNTY CHEROKEE INDIAN PD 860

Serial Number: 008782
Test Date: 10/20/2011

Test Record Number: 515
Test Time: 10:11lam EDT

System Check: Pasgsed

Test

IR
FLO
FC

Bageline Tests

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pazs
Pass
Pass

Biank Tests

Status

Pass

Printer Tests

Status

Pags

CRC Tests

Status

Pass
Pass

:1l2am
:12am
:l2am

Time

10:
10:

10
10
10

12am
12am
:l2am
:12am
+12am

Time

.10

+1l3am

Time

10

:13am

Time

10
10

:1l3am
:13am

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 ALCOHOIL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

4 County /?Zﬂc? N Instrument Location M Ggedn Cﬁ . ”‘/ a, /

Instrument Serial No. 0 0 g7g 7 /4 J‘i h qé‘ /"ﬁ - /]/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 simutator thermometer shows
B 34 degrees, plus or minus .2 degree centigrade;

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

PSS oA g3

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
o .
’ } Serial Number: 008789
Test Date: 10/19/2011

Citation Number: MC00000G-0
, Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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, DANTIEL R
Permit Number: 8457E
Effective:
10/01/2011-10/01/2013

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

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

) Test g/210L  Time
DIAG Pags 11:12am
ATR BLK .00 11:13am
ACCY CHK .07 11:14am
ATR BLK .00 1l:15am
SUB TEST .00 ii:15am
AIR BLK .00 1i:16am
SUB TEST .00 11:17am
AIR BLK .Q0 11:1%am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

SIS E Lt~

Analyst

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



In;ox EC/IR-II: Preventive Maintenance
MACON COUNTY MACON COUNTY JAIL 550
) Serial Number: 008789 Test Record Number: 243
Test Date: 10/19/2011 Tegt Time: 1;519am_EDT
% ‘ , System Check: Passed
Béseline Tests

Test Status Time

B IR Pass 11l:20am
FLO Pass 11:20am
FC _ Pass 11:20am

Temperature Tests

Test Status Time
FC1l Pass 11:20am
SRC Pags 11:20am
DET Pass 11l:20am
" BAR Pass 11:20am
BT Pass 11:20am

Blank Tests

)g: ‘ Test Status Time
ATIR Pass 1i:21lam

Printer Tesgts

Test Status Time .

PRNT Pass 11}21am
CRC Testsg

Test Status Time

COMP Pass 11:21am

CAL Pass 11:21am

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 /07&’} Con Instrument Location /7 7ﬂ coh Cd J A /
Instrument Serial No. ﬁﬂ g/f?,/g //_/rm n é/’ 1 . /L/&

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

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

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

1 certify that on the / é day of /j 'f;)‘é LV , 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.

Z’Q/M/ S LT TS

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-Il: Subject Test
MACON COQUNTY MACON COUNTY JAIL 550

P
’ } Serial Number: 008618
Test Date: 10/19/2011

Citation Number: MGOO0OCG00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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:
10/01/2011-10/01/2013

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

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

) Test g/210L Time
DIAG Pass 1i:13am
ATR BLK .00 1ll1:14am
ACCY CHK .08 11:15am
ATIR BLK .00 1i:16am
SUB TEST .00 ll:16am
ATR BLK .00 11:17am
SUB TEST .40 1l:18am
ATR BLK .QO0 11:20am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

L) P Cah

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:

MACON COUNTY MACON COUNTY JAIL 550

Serial Number: 008618
Test Date: 10/19/2011

Preventive Maintenance

Test Record Number:
Test Time:

System Check: Passed

Bageline Tesgts

Test

IR
FLO
FC

Status

Passg
Pass
Pass

Time -

11:21am
1l:21lam
1i:21am

Temperature Tests

Test

FC1
SRC
DET
BAR
BT

Blank Tests

Test

AIR

Printer Tests

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass

Pass
Pass

Status

Pass

Status

Pass

CRC Tests

Status

Pass
Pagss

Time

11:22am
11:21am
l1l:21am

11:21am
11:21am

Time

1l:22am

Time

11i:22am

Time

11:22am
11:22am

Preventive Maintenance

Status: Pass

N LT P~

Lol

Analyst

1112

1l:21am EDT

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

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County 7:54 Cé 307 Instrument Location J-ca:-c /c_S ON C 0. J_a \ I
Instrument Serial No. (7 Og 722, S{)’ A/ (4 .

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

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

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

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

[ certify that on the / /f/ day of Ve 7‘! a Ae ral .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.

555 Sy

T STATE or iy,
41/0

/ﬁﬁ/ﬂ/ﬂ/zf/’/ 635

/Signature of Certifying Official Certificate Number

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

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

JACKSON COUNTY JACKSON COUNTY JAIL 490

™ Serial Number: 008722
! Tegt Date: l0/18/2011‘

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: CUTLER, DANIEL R
Permit Number: 8457E
Effective:
10/01/2011-10/01/2013

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

Lot Number: AGQ23702
Exp Date: 08/25/2012

‘ Test g/210L Time
' DIAG Pass 10:;56am
AIR BLK .00 10:57am
ACCY CHK .08 10:58am
ATR BLK .00 10:59am
SUB TEST .00 10:59%am
AIR BLK .00 11:00am
SUB TEST .00 11:02am
ATR BLK .00 11:03am
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

SR At

Analyst

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



Intox EC/IR-II: Preventive Maintenance
JACKSON COUNTY JACKSON COUNTY JAIL 490
f"d Serial Number: 008722 Test Record Number: 468
: Test Date: 10/18/2011 Test Time: 11:03am EDT
System Check: Passed

Baseline Tests

Test Status Time
. | | IR Pass 11:04am
1 FLO Pass 11:04am
FC Pags 11:04am

Temperature Tests

Test Status Time

FC1 Pass 11:04am
i SRC Pass 11:04am
; DET Pass 11:04am
! : BAR Pass 11:04am
: BT Pass 11:04am

Elank Tests

RN

Test Status Time

ATR Pass 11:05am

Printer Tests

Test Status Time

ERNT Pass 11:05am
CRC Tests

Test Status Time

COMP Pass 11:05am

CAL Pass .11:05am

Preventive Maintenance
Status: Pass '

Do /A 20—

7 Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County ’7.—/:&}’)3/1/ /z’/ﬁﬂ;ﬁ Instrument Location 7,;;‘0’1 /’75)//6/6?/?/‘4 £§ . f@_ﬁ/

Instrument Serial No. 74 % gé/’io /33 Fe ey {7// Al

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

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

2, Verify instrument display§ time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect.breath sample;
7. | When "PLEASE BLOW" appears, coilect breath sample;
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 / ;2., day of & (o }ép é 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.

PN S Lo £z

ﬁignature of Certifying Official Certificate Number

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

DHHS 4080 (11/67}




Intox EC/IR-II: Subject Test

TRANSYLVANIA COUNTY TRANSYLVANIA CO
JATIL 870

Serial Number: 008820
Test Date: 10/12/2011

Citation Number: M0OOGC000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
3 Driver's License State: XX
= Driver's License Number: NONE

Analyst's Name: CUTLER, DANIEL R
: Permit Number: 8457FE

= Effective:

= 10/01/2011-10/01/2013

; 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 12:09pm
ATR BLK .00 12:10pm
ACCY CHK .08 12:11pm
AIR BLK .00 12:12pm
SUB TEST .00 12:12pm
ATR BLK .00 12:13pm
SUB TEST .00 12:15pm
AIR BLK .00 12:16pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

L) R Lot

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007
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Intox EC/IR-II: Preventive Haintenance
TRANSYLVANIA COUNTY TRANSYLVANIA CO JAIL 870
Serial Number: 008820 Test Record Number: 461
Test Date: 10/12/2011 Test Time: 12:18pm EDT
Syatem Check: Passed

Baseline Tests o

Test  Status  Time

IR Pass 12:18pm
FLO Pasgs 12:18pm
FC Pass 12:18pm

Temperature Tests

Test Status Time

FC1 Pags l12:18pm
SRC Pass 12:18pm
DET Pass 12:18pm
BAR Pass 12:18pm
BT Pass 12:18pm

Blank Tests
Test Status Time
AIR Pass 12:1%pm

Printer Tests

Test Status Time

PRNT Pass 12:19%pm
CRC Tests

Test Status Time

COMP Pass 12:19pm

CAL Pass 12:19pm

Preventive Maintenance
Statug: Pass

LSS

Analyst

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County L / 6{}/ Instrument Location & / ay /: 7 - o ;; }‘/

Instrument Serial No. ¢~ ﬂ g 6 d’g : ﬁé{/\/tﬂ £ l/’p‘// E ” Ve

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 74 dayof ¢ 7{7 [ - ,20 /7 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.

S S L 53

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

T ‘ CLAY COUNTY CLAY COUNTY JATL 210
.Serial Number: 008608
Test Date: 10/11/2011

—

Citation Number: M0000000-0
Subiject's Name:

i} 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: CUTLER, DANIEL R
Permit Number: 8457F
Effective:
10/01/2011-10/01/2013

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

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

Test g/210L Time
DIAG Pass 12:04pm
ATR BLK .00 12:05pm
ACCY CHK .08 12:05pm
ATR BLK .00 l12:06pm
SUB TEST .00 12:07pm
ATR BLK .00 12:08pm
SUB TEST .00 © 12:09pm
AIR BLK .00 12:10pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Cof K Lifh

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 Mailntenauce
CLAY COUNTY CLAY COUNTY JAIL 210
5 Serial Number: 008608 Test Record Number: 789
. Test Date: 10/11/2011 Test Time: 12:11pm EDT
System Chéék: Passed
Baseline Tests

Test Status  Time

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

L Temperature Tests

Test Status Time

FCl Pass 12:11pm
SRC Pass 12:11pm
DET Pass 12:11pm
BAR Pass 12:11pm
BT Pass 12:11pm

Blank Tesgts
Test Status Time
ATR Pass 12:12pm

Printer Tests

Test Status Time

PRNT Pass 12:12pm
CRC Tests

Test Status Time

COMP Pass 12:12pm

CAL Pags 12:12pm

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

Y ;{ - PREVENTIVE MAINTENANCE RECORD
T INTOXIMETERS, MODEL INTOX EC/IR IT
R County __ oA Swaiin . Instrument Location__ %2 ¥\« ASWEW 0 Fovs”
L ‘ lInstrument Serial No. (< D¥ S A5G T RETOWEL ?"{3 . w.?} (Arbarvd) 2 '(:“‘f'

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

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

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

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

1 certify that on the i;-;,:?""ﬂ day of f’Y:“t"DBE"‘Zw- ,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.

|

|

oy TS
WDo [ Chanmze 2 fsa
Signa@ Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

i Serial Number: 008593
Test Date: 10/24/2011

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:
QUARANTELLQ, NICHOLAS J
Permit Number: 21536E
Effective:
09/01/2011—09/01/2013

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

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

Test g/210L Time

DIAG Pass 12:05pm

AIR BLK .00 12:06pm
; ACCY CHK .08 12:07pm
i AIR BLK .00 12:08pm
: SUB TEST .00 12:08pm
: AIR BLK .00 12:09pm
: SUB TEST .00 12:10pm
] ATIR BLK .00 12:11pm
| .
1 Reported AC: .00 g/210L

SEp ONSD

Signature\of Chemical Analyst
g Y

Court CVR

O =

nalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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Intox EC/IR-II: Preventive Maintenance
CASWELL COUNTY SHP YANCEYVILLE 160
Serial Number: 008593  Test Record Number: 752
Tegst Date: 10/24/2011 Test Time: 12:21pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:22pm
FLO Pass 12:22pm
FC Pass 12:22pm

Temperature Tests

Test Status Time

FC1 Pass 12:22pm
SRC Pass 12:22pm
DET Pass 12:22pm
BAR Pass 12:22pm
BT Pass 12:22pm

Blank Tests
Test Status Time
AIR Pass 12:22pm

Printer Tests

Test Status Time

PRNT Pass 12:22pm
CRC Tests

Test Status Time

COMP Pass 12:23pm

CAL Pass "12:23pm

Preventive Mailintenance
Status: Pass

I Ooa O

\] Analyst

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



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRI1

ﬁ County {""\‘7%--\?@*‘% Instrument Location_Whaean Co. SWeR & \D&--m
Instrument Serial No. _ D ¥&9%T Fenngls. LM, AT Ay :\”J L

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

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
— 34 degrees, plus or minus .2 degree centigrade;
C 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
i 10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the /:;l \ day of OCTORE(L ,20_11  the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

// :
N )l“‘;Q \ m\x‘k:) s

Si{a&fé’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
HALIFAX CO. HALIFAX (0. SD 410

fﬂy Serial Number: 0086985
‘ Test Date: 10/21/2011

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

Analyst's Name:
QUARANTELLO, NICHOLAS J
Permit Number: 21536E
BEffective:
09/01/2011-09/01/2013

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 3:38pm
ATR BLK .00 3:39pm
ACCY CHK .08 3:40pm
ATR BLK .00 3:41pm
SUB TEST .00 3:41pm
ATR BLK .00 3:42pm
SUB TEST .00 3:43pm
ATR BLK .00 3:44pm
Reported AC: /210L

M @ s

Signaturék?f Chemical Analyst

Court CVR

UAnalyst

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



Intox EC/IR—II:

Preventive Maintenance

HALIFAX CO, HALIFAX CO. SD 410

Serial Number: 008695 Test Record Number: 888

Test Date:

10/21/2011 Test Time:

System Check: Pasgsed

Baseline Tests

Test Status Time

IR Pass 3:47pm
FLO Pass . 3:47pm
FC Pass 3:48pm

Temperature Tests

Test Status Time

FCl1 Pass 3:48pm
SRC Pass 3:48pm
DET Pass 3:48pm
BAR Pass 3:48pm
BT Pass 3:48pm

Blank Tests
Test Status Time
AIR Pagg =~ 3:48pm

Printer Tesgts

Test Status Time
PRNT Pass 3:48pm
CRC Tests
Test Status Time
COMP Pass 3:49pm
CAL Pass 3:49pm

Preventive Malntenance
Status: Pass

WS e D

3:47pm EDT

Q  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_ 1N €T ﬂ’jﬁ*\?‘\‘ﬂm Instrument Location ™3 €Tkt P (/ o, g gars t&”{)r

Instrument Serial No. (12> ‘};(9%9( (DS W. SETYE oM C«;(— uﬁﬁﬁ_ﬁﬁf)w ' g

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

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

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

I certify that on the &‘ \ day of /A X_VO Qe , 201 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

"

Q AT
- .

M ~ X(DﬂWfQ ,,,,,..) é?cl') (9\
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

NORTHAMPTON COUNTY SHERIFFS DEPARTMENT
- 650

Serial Number: 008688
Test Date: 10/21/2011

Citation Number: M0O000000-0
-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:
QUARANTELLO, NICHOLAS J
Permit Number: 21536E
Bffective:
09/01/2011-09/01/2013

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

Lot Number: AG104101

~) Exp Date: 02/10/2013
Tast g/210L Time
"DIAG Pass 2:38pm
AIR BLK .00 2:39pm
ACCY CHK .08 2:40pm
AIR BLK .00 2:41pm
SUB TEST .00 2:42pm
AIR BLK .00 2:42pm
SUB TEST .00 2:44pm
AIR BLK .00 2:45pm
Reported AC: .00 g/210L

A Qv D

Slgnature of Chemical Analyst

Court CVR

CYGIR

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



Test

; FLO
) - FC

Test

FC1
SRC
DET
BAR
BT

R

Test

ATR

i Test

PRNT

Test

COMP
CAL

j . Serial Number: 008688
Tegt Date: 10/21/2011 Test

Basgseline Tests
Status
Pass
Pass
Pass

Status
Pass
Pass
Pass
Passg
Pass

BRlank Tests
Status
Pass

Printer Tests
Status
Pass

CRC Tests

Status

Pass
Pass

Time:

System Check: Passed

Time

2:47pm
2:47pm

Intox EC/IR-II: Preventive Maintenance
NORTHAMPTON COUNTY SHERIFFS DEPARTMENT 650

Test Record Number: 581

2:46pm EDT

2:47pm

Temperature Tests

Time

:47pm
:47pm
:47pm
:47pm
:47pm

B NN NN

Time

2:48pm

Time

2:48pm

Time

2:48pm
2:48Bpm

Preventive Maintenance

Status: Pass

ook IQW&D

Q ~ Analyst

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

Rev. 12/2007



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County pIOETY W P Tong Instrument Location  $3¢d (v Do ( 5 SHLRIFFS bp‘ fr

Instrument Serial No. (¢ (?’%’é_‘)@"? \O‘S" W ST EPET RS < ‘S‘ﬁfwdﬁ&c}?“}, N

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

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

2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collgc_t breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the éthanol gas 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 (ONCTD Ret ,20 1| the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning property.

-a—-""""“““"'“-«-...‘_w_h\\
Slgna é\of Certifying Official Certificate Number

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

DHHS 4080 {11/07)



Intox EC/IR-II: Subject Test

NORTHAMPTON COUNTY SHERIFFS DEPARTMENT

N 650

Serial Number: 008607
Test Date: 10/21/2011

Citation Number: MCOQOC000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
: Driver's License State: XX
i Driver's License Number: NONE

Analyst's Name:
QUARANTELLO, NICHOLAS J
Permit Number: 21536E
Effective:
09/01/2011-09/01/2013

Qfficer'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 2:44pm
ATR BLK .00 2:45pm
ACCY CHK .08 2:45pm
ATR BLK .00 2:46pm
SUB TEST .00 2:47pm
AIR BLK .00 2:48pm
SUB TEST .00 2:50pm
ATR BLK .00 2:50pm

Reported AC: .00 g/210L

A (gD

Signatur%:}f Chemical Analyst

Court CVR

\

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

Analyst



Intox EC/IR-II: Preventive Maintenance
NORTHAMPTON COUNTY SHERIFFS DEPARTMENT 650
fm) Serial Number: 008607 ‘Test Record Number: 628
' Test Date: 10/21/2011 Test Time: 2:51pm EDT
System Check: Passed

Baseline Tests

| Test  Status  Time

i .

= ' IR Pass 2:52pm
FLO Pass 2:52pm
FC Pass 2:52pm

Temperature Tests

Test Status Time
FC1 Pass 2:52pm
SRC Pass 2:52pm
DET Pass 2:52pm
| - . BAR Pass 2:52pm
2:52pm

BT ‘Pass
Blank Tests
/ Test Status Time

ATR Pass 2:52pm

Printer Tests

Test Status Time
PRNT Pags 2:52pm

| CRC Tests

| Test Status Time

| COMP ‘Pass 2:53pm
CAL Pags 2:53pm

Preventive Maintenance
Status: Pass

W\)cégx-Ci)wﬂﬁr“g—ﬁj)

QAnalyst

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

f) PREVENTIVE MAINTENANCE RECORD
' INTOXIMETERS, MODEL INTOX EC/IR II
] County G’eﬁl 5"}'& ¥ Instrument Location g’"& ‘5'!‘23 o CO [ v\“!'\ir ':f) B

Instrument Serial No. {0 QX ng L‘{&Sw A/- Mtﬁs"i e,H“‘a, S%mej“‘ (;'d S‘LEM;C’L
ToH ~ 369 ~bFo0

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 sampe;

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

8. Print test record;

9. Verify Diagnostic Program; and

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

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

T-av
I certify that on the { ‘\"{"\ day of G CJ&"(}E@;{“ ,20 | l the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

: i, (S
Signature of Certifying Official Certificafe Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
GASTON COUNTY GASTON COUNTY SD 350

Serial Number: 008643
Test Date: 10/07/2011

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

Analyst's Name: HUTCHINSON, JOSEPH E
Permit Number: 19951FE
Effective:
10/01/2011-10/01/2013

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

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

Test g/210L Time

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

NRNRNDD DN
N
~J
o
=

'ted AC: .00 g/210L

gg‘jﬁh“““-gw

Court CVR

N\l A=

y / Analyst S

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




Intox EC/IR-II: Preventive Maint

enance

GASTON COUNTY GASTON COUNTY SD 350

Serial Number: 008643 Test Record Number: 1320

Test Date:

10/07/2011 Test Time:

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:21pm
FLO Pass 2:21pm
FC Pass 2:21pm

Temperature Tests

Test Status Time

FC1 Pass 2;21pm
SRC Pass 2:21pm
DET Pass 2:21pm
BAR Pass 2:21pm
BT Pass 2:21pm

Blank Tests
Test Status Time
AIR Pass. 2:22pm

Printer Tests

Test Status Time
PRNT Pass 2:22pm
CRC Tests
Test Status Time
COMP Pass 2:22pm
. CAL Pass 2:22pm

Preventive Maintenance
Status: Pass

2:20pm EDT

\
Analyst ——

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

) PREVENTIVE MAINTENANCE RECORD
' INTOXIMETERS, MODEL INTOX EC/IR I
] County CGE’ l'_{?i i b a Instrument Location "—!'l‘i.';.kﬁ r \f P D

Instrument Serial No. OOXE‘ Z‘H ‘31‘,«? Q ﬂC{ A‘WL S(’\) ; (‘-I'I‘CJ"'CQ{"}J
BAT 3524~ 060

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

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

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

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

£ . .

1 certify that on the J"{'i'\ day of OC}UL'JQF , 20 i i the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Signature of Cemfymg Official” Certificate Number

)fvﬁ!bf ﬁ“@/f E— LS

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
CATAWBA COUNTY HICKORY PD 170

Serial Number: 008841
Test Date: 10/05/2011

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: HUTCHINSCON, JOSEPH E
Permit Number: 19951E
Effective:
10/01/2011-10/01/2013

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

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

Test g/210L Time

DIAG Pass 10:15pm
AIR BLK .00 10:16pm
ACCY CHK .07 10:16pm.
ATR BLK .00 1C¢:17pm
SUB TEST .00 10:18pm
AIR BLK .00 10:18pm
SUB TEST .00 10:20pm
ATR BLK .00 10:21pm

Reported

: 4 .00 g/210L

afure cof Chemical Analyst

Court CVR

A

Analyst’

J

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



el e, Intox EC/IR-II: Preveﬂtiﬁé-Maintenance
CATAWBA COUNTY=HICKORY PD. 170

Serial Number: 008841

Test Record Number: 954
Test Date: 10/05/2011 -

Test; Time: 10:22pm EDT

System Check: Passed

;BaseliﬁeﬁTeéEé
Test  Statps. , Time
i IR Pass . 10:22pm
i o o FLO Pass 10:22pm
FC Pass = 10:22pm
Temperature Tests
Test Statgéf}ﬁTimé
FC1 10:22pm
SRC © . 10:22pm
DET ~f*10:22pm
BAR #5101 22pm
BT 1, 10:22pm
; Blank Tests
E Test Status  Time
: AIR Pass.  ~10:23pm
| L
Printer Tests
Test Status Time
PRNT  Pass  10:23pm
§ CRC Tests
j Test Status Time
COMP Pass . 10:23pm
CAL Pass - 10:23pm

Preventive. Maintenance
Status: Pass

i
ﬂ / Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

(;3 PREVENTIVE MAINTENANCE RECORD
o I_NTOXIMETERS MODEL INTOX EC/IR II
i County C C?A' Gl h On Instrument Location Cdfkﬁd\ wl Oﬁ. e LA ﬂ?{‘V E’

Instrument Serial No. £JO il IOO 6 50M%1N€3+ 8!\/(}{ ; A/&J’énn
| B B8 - YL -5l

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;
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 5-1%\ day of Odibl'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.

VY (5¢

é/ Signature of Cemfymg Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
CATAWBA COUNTY CATAWBA COUNTY SD 170

Serial Number: 008687
Test Date: 10/05/2011

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

Analyst's Name: HUTCHINSON, JOSEPH E
Permit Number: 19951F
Effective:
10/01/2011-10/01/2013

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

Lot Number: AG120101
Exp Date: 07/20/2013

Test g/210L Time

DIAG Pass S:15pm
AIR BLKE .00 9:1l6pm
ACCY CHK .08 9:17pm
AIR BLK .00 9:18pm
SUB TEST .00 9:15pm
ATR BLK .00 9:20pm
SUB TEST .00 9:22pm
AIR BLK .00 9:23pm

Reported AC: .00 g/210L

ture of Chemical Amatyst

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 Maintenande .
CATAWBA COUNTY CATAWBA COUNTY SD 170
Serial Number: 008687 Test Record Number: 1251
Tegt Date: 10/05/2011 Test Time: 9:25pm EDT
System Check: Passed

] ' Baseline Tests

Test Status Time
EE : . TR Pass 9:25pm.
. FLO Pass 9:25pm

FC Pass 9:25pm

Temperature Tests

Test Status Time

FC1 Pass 9:25pm
_SRC Pass 9:25pm
DET Pass 9:25pm
BAR Pass 9:25pm
BT Pass 9:25pm

Blank Tests
Test Status Time
5 ' AIR Pass 9:26pm

Printer Tests

Test Status Time
PRNT Pass 9:26pm
CRC Tests

Test Status Time
COMP Passg 9:26pm
CAL Pass 9:26pm

Preventive Maintenance
Status: Pass

A

Ky / Analyst [

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

) PREVENTIVE MAINTENANCE RECORD
- INTOXIMETERS, MODEL INTOX EC/IR I1
7 County Ccf&" Clnj &)zﬁ Instrument Location C_& *’-’/’\ W \G(A CD 1 m‘i‘!?’ Sh
Instrument Serial No. 0 ORBA { 100 5 50&1 H/ﬁ wes‘f’ g]v'(;! ) Nﬁ’w‘;'&v‘t

X%~ HoH - 54

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 1o be followed at least once every
four months are;

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

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

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

I certify that on the S"‘i{ﬂ, day of ( f)(’,'!"() LJé’..f ,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.

: i fr |
%Qﬁi’ “z'w;\;":/ . /:17 g@

L/ 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)



I
]
]
?

Intox EC/IR-II: Subject Test
CATAWBA COUNTY CATAWBA COUNTY SD 170

Serial Number: 008821
Test Date: 10/05/2011

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

Analyst's Name: HUTCHINSON, JOSEPH E
Permit Number: 19951F
Effective:
10/01/2011-10/01/2013

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

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

Test g/210L Time

DIAG Pass 9:14pm
ATR BLK .00 9:15pm
ACCY CHK .07 9:16pm
ATR BLK .00 9:17pm
SUB TEST .00 9:19pm
ATR BLK .00 9:20pm
SUB TEST .00 9:22pm
ATR BLK .00 9:23pm

Reported AC: .00 g/210L

gk

Shilgrlature of Chemical Analyst

Court CVR

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



Intox EC/IR-II: Preventive Maintenance
i CATAWBA COUNTY CATAWBA COUNTY SD 170
: Serial Number: 008821 Test Record Number: 789
! Test Date: 10/05/2011 Test Time: 9:24pm EDT
System Check: Passed

Bageline Tests

Test Status Time

] IR Pass 9:24pm
FLO Pass 9:24pm
FC Pass 9:24pm

Temperature Tests

Test Status Time
; FC1 Pass 9:24pm
i SRC Pass 9:24pm
DET Pass 9:24pm
BAR Pass 9:24pm
BT Pasgs 9:24pm

Blank Tests
Test Status Time
ATR Pass 9:25pm

Printer Tests

E Test Status Time
| PRNT Pass 9:25pm
CRC Tests
Test Status Time
COMP Pass 9:25pm
CAL Pass 9:25pm

Preventive Maintenance
Status: Pass

WA

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 Cc‘L \f}a T ? ) Instrument Location }\/ G N di;iﬂ ¥] l LS }D b

N

Instrument Serial No. 008 5’8"‘7 3“1’ 5 M&H A ${T‘€,é‘j- ; k:ii Mnﬁij :3/ E
ToH ~990 -Hoo0

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

? 2. Verify instrument displays time and date;

3. Initiate breath test sequence;

4, Enter information as prompted;
| 5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
: 7. When "PLEASE BLOW" appears, collect breath sample;
‘ | | 8. Print test record;
|
| 9. Verify Diagnostic Program, and

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

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

("

I certify that on the 5 "d day of 0 CJ"O iﬁé.(‘ , 20 E I the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Signature of Certifying Official Certificate Number

i M A== LSP

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
CABARRUS CQUNTY KANNAPOLIS PD 120

Serial Number: 008589
Test Date: 10/03/2011

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: HUTCHINSON, JCOSEPH E
Permit Number: 18951F
Effective:
10/01/2011-10/01/2013

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 6:58pm
ATR BLK .00 6:59pm
ACCY CHK .08 7:00pm
AIR BLK .00 7:00pm
SUB TEST .00 7:01pm
AIR BLK .00 7:02pm
SUB TEST .00 7:03pm
AIR BLK .00 7:04pm
Reported AQ: .00 g/210L

15

Eﬁ@qhture'of Chemical Analyst

Court CVR

V4
/ Analyst
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alechol Branch
Department of Health and Human Services
Rev. 12/2007



Serial Number: 008589
Test Date: 10/03/2011

i Test

! ‘ IR
FL.O
FC

Test Status
FC1 Pass
3RC Pasg
DET Pass
BAR Pass
BT Pass
Blank Tests
Test Status
AIR Pass
Printer Tests
Test Status
PRNT Pass
CRC Tests
Test Status
COMP Pass
CAL Pass

Intox EC/IR-~II: Preventive Maintenance

CABARRUS COUNTY KANNAPOLIS PD 120

Test Record Number: 1467
Test Time:

Bageline Tests

Status

Pass
Pass
Pass

System Check: Pagsed

Time

6:54pm
6:54pm
6:54pm

Temperature Tests

Time

:54pm
:54pnm
:54pm
:54pm
:54pm

YOy O O

Time

6:55pm

Time

6:55pm

Time

'6:55pm

6:55pm

Preventive Maintenance

Status:

)

Pass

6:53pm EDT

QM/Z/Z
ﬂ" /

Analyst —~—— ____

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

(/ D PREVENTIVE MAINTENANCE RECORD
| INTOXIMETERS, MODEL INTOX EC/IR II
* County C@‘&mr ARV Instrument Location C'ff&‘ﬂﬁ CUs C()u, v‘\+‘!{ 50

Instrument Serial No. 0037%2 20 CO;"LM;A A‘V‘()— ;CGMCJ)(‘L?{
704~ 9203000

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

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

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

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

I certify that on the 3 f"(ﬁ. day of 0«1 4‘?)5@&_(‘“ , 20 | i the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

S STATE oy,

7 S Vo,
& %
h

%M S Y,

/ ﬁ/ Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



T

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

Serial Number: 008792
Test Date: 10/03/2011

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: HUTCHINSON, JOSEPH E
Permit Number: 19951E
Effective:
10/01/2011-10/01/2013

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

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

Test g/210L Time

DIAG Pass 6:20pm
ATR BLK .00 6:20pm
ACCY CHK .07 6:21pm
ATR BLK .00 6:22pm
SUB TEST .00 6:23pm
ATR BLK .00 6:24pm
SUB TEST .00 6:25pm
ATR BLK .00 6:27pm

R ted : .00 210L
epgrjf {ff g{ﬁ
éng‘:::::::::::;
%é?nbture’of Chemical Analyst

Court CVR

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

Analyst



Intox EC/IR-II: Preventive Maintenance
CABARRUS COUNTY CABARRUS COUNTY SD 120
Serial Number: 008792 Test Record Number: 469
Test Date: 10/03/2011 Test Time: 6:15pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 6:16pm
FLO Pass 6:16pm
FC Pass 6:16pm

Temperature Tests

Test Status Time

FC1 Pass 6:16pm
SRC Pasgss 6:16pm
DET Pass 6:16pm
BAR Pass 6:16pm
BT Pass 6:16pm

Blank Tests
Test Status Time
ATR Pass 6:17pm

Printer Tests

Test Status Time
PRNT Pass 6:17pm
CRC Tests

Test Status Time
COMP Pass 6:17pm
CAL Pass 6:17pm

Preventive Maintenance
Status: Pass

/ / Analyst =

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

Q) PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County ;fNC{ ?E i Instrument Location T\’“@ d @‘ { ( O m“("?r; 5 B

Instrument Serial No. C) O ?% f)ﬁ ;)&l E;, ‘/\/ﬁ‘ﬁﬁf S”#'Yl?éi ; S‘g‘e. ﬂﬁ"\/l‘ \ aﬁ;
704~ B8~ 31731

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

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

i 2. Verify instrument displays time and date;
]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, collect breath sample;
\ | 8. Print test record;
1 9. Verify Diagnostic Prdgram; and
| 10. Verify 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.

| f : (J A |

‘ I certify that on the a) G‘ﬂ\ day of (:) oner ,20 3 ' the forgoing preventive maintenance
procedures were performed on the 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

[ :
Béﬂéghﬁ?w@ﬁﬁm . bsp

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

DHHS 4080 (11/07)



[ PR

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

Serial Number: 0088089
Test Date: 10/20/2011

Citation Number: MO0O0O0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: 19951EF
Effective:
10/01/2011-10/01/2013

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

Lot Number: AGl106701
Exp Date: 03/08/2013

Test g/210L  Time

DIAG Pass 9:27pm
ATR BLK .00 9:28pm
ACCY CHK .07 9:29pm
ATR BLK .00 9:30pm
SUB TEST .00 S:30pm
ATR BLK .00 9:31pm
SUB TEST .00 9:33pm
ATR BLK .00 9:35pm

Reported Ag: .00 g/210L
! ) ] aiii-

Court CVR

S

This form is 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
TREDELI: COUNTY IREDELI, COUNTY SD 480
Serial Number: 0088089 Test Record Number: 1742
Test Date: 10/20/2011 Test Time: 9:23pm EDT
System Check: Passed

Bageline Tests

Test Status Time
= IR Pass 9:24pm
: FLO Pass 9:24pm
‘ FC Pass 9:24pm

Temperature Tests

Test Status Time

FC1 Pass 9:24pm
SRC Pass 9:24pm
DET Pass 9:24pm
BAR Pass 9:24pm
BT Pass 9:24pm

Blank Tests

Test Status Time

AIR Pass 9:24pm

Printer Tests

Test Status Time
PRNT Pass 9:24pm
CRC Tests

Test Status Time
COMP Pass 9:25pm
CAL Pass 9:25pm

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 11

County ‘j:#“ & GE EH Instrument Location {5 \“ﬁﬁ"’@”f‘?\f \l ? B

o S, Tradd 35\:@@‘} 13“5“(:{'}659’&”&
Tod - 378~ 3490l

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

b7

Instrument Serial No. g";_}g 2% {Q Jq g'

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

2, Verify instrument displays time and date;
3. Initiate breath test sequence;
' 4. Enter information as prompted,
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 0«}’?}1 day of 0 C:é"lj Eﬁf‘ , 20 ﬁ é the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

= _ (5(

] Slgnature of Certlfymg Official — Certificate 'Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

]
i
]

IREDELI -COUNTY STATESVILLE PD 480

Serial Number: 008619
Test Date: 10/20/2011

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

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

I . Effective:

: 10/01/2011-10/01/2013

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

Lot Number: AGL20101
Exp Date: 07/20/2013

Test g/210L Time

DIAG Pass 9:05pm
ATR BLK .00 9:06pm
ACCY CHK .08 9:07pm
ATR BLK .00 9:08pm
SUB TEST .00 9:08pm
ATR BLK .00 g:10pm
SUB TEST .00 9:11pm
ATR BLK .00 9:12pm

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



ﬁIntox EC/IR-II: Preventive Maintenance
] IREDELL COUNTY STATESVILLE FPD 480

Serial Number: 008619
Test Date: 10/20/2011

Test Record Number:
Test Time: 92:02pm EDT

System Check: Passed

Test

IR
FLO
FC

Bageline Tests

Status

Pass
Pass
Pass

Time

9:02pm
9:02pm
9:02pm

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

Time

:03pm
:03pm
:03pm
:03pm
:03pm

O WO W Ww\Wo

Time

9:03pm

Time

9:03pm

Time

9:03pm
9:03pm

Preventive Maintenance
Status: Pass

' Analys

692

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
E County :fb’“ ch({-l i Instrument Location M OO M €‘$'V; “ £. P B

Instrument Serial No. 00850?; ASM ‘7 ﬁ-@ I/\J ’ T(‘é,{fﬁ! ! ’{ WM ﬂﬁ fz’j g GC)@V’!‘; ! C.
TOH ~ {4~ 3311

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
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 51} 04’{4 day of 0{:“!”0 lgéij‘ , 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.

:;j 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)



[T T

Intox EC/IR-II: Subject Test
IREDELL COUNTY MOQORESVILLE PD 480

Serial Number: 008685
Test Date: 10/20/2011

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

Analyst's Name: HUTCHINSON, JOSEPH E
Permit Number: 19951F
Effective:
10/01/2011-10/01/2013

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

Lot Number: AG120101
Exp Date: 07/20/2013

Test g/210L  Time

DIAG Pass B:28pm
AIR BLK .00 8:28pm
ACCY CHK .07 8:29pm
AIR BLK .00 8:30pm
SUB TEST .00 8:30pm
ATR BLK .00 8:31pm
SUB TEST .00 8:32pm
ATIR BLK .00 8:33pm

Reported AC: .00 g/210L

vggyﬂm.mwm

Court CVR

i,

N n g,

An al“i;‘g? T e «

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: 008685
Test Date: 10/20/2011

B ik o it

Test

. IR
1 FLO
FC

Test

FC1
SRC
DET
BAR
BT

Test

AIR

Printer Tests

j Test Status
: PRNT Pass
CRC Tests
Test Status
COMP Pass
CAL Pass

Intox EC/IR-II: Preventive Maintenance

IREDELL COUNTY MOORESVILLE PD 480

Test Record Number: 1436
Test Time:

Baseline Tests

Status

Pass
Pass
Pass

Status

Pass
Pass
Pass
Pasg
Pass

Blank Tests

Status

Pass

System Check: Passed

Time -

8:24pm
8:24pm
8:24pm

| Temperature Tests

Time

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

0o 00 00 o o

Time

8:25pm

Time

8:25pm

Time

8:25pm
8:25pm

Preventive Maintenance

Status:

Pass

8:23pm EDT

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County L 3. A Cﬂ\'it”\ Instrument Location L| %) C,aa " fﬂuv{;h! Ci‘}bﬂ r“ﬂ’l 51V et

Instrument Serial No. 00%8‘27 = 1. Cir g A € g/ . Ll.#’i LD b
ToH ~ *130-9020

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 Q O“f"i\ day of O (")l 1] Lfé.f‘ , 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.

|
&%L._,_,_:i"} LS

gisl | 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
LINCOLN COUNTY COURTHQUSE 540

Serial Number: 008827
Test Date: 10/20/2011

Citation Number: M0OQ0G000-0
Subject's Name:
PREVENTIVE, MATINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HUTCHINSON, JOSEPH E
Permit Number: 19951FE
Effective:
10/01/2011-10/01/2013

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

i Lot Number: AGL09703
| ' Exp Date: 04/07/2013
|

Test g/210L Time

| DIAG Pass 7:23pm

% AIR BLK .00 7:24pm
ACCY CHK .07 7:24pm
AIR BLK .00 7:25pm
SUB TEST .00 7:26pm
AIR BLK .00 7:27pm
SUB TEST .00 7:28pm
AIR BLK .00 7:29pm

Reported AC .00 g/210L

Court CVR

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

Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
LINCOLN COUNTY COURTHOUSE 540
Serial Number: (008827 Test Record Number: 1085
Test Date: 10/20/2011 Test Time: 7:18pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pags 7:18pm
FLO Pass 7:18pm
FC Pass 7:19%pm

Temperature Tests

Test Status Time

FC1 Pass 7:1%pm
SRC Pass 7:19pm
DET Pass 7:19pm
BAR Pass 7:19pm
BT Pass 7:19pm

Blank Tests
Test Status Time
ATIR Passg 7:19pm

Printer Tests

Test Status Time
PRNT Pass 7:195pm
CRC Tests

Test Status Time
COMP Pass 7:20pm
CAL Pass 7:20pm

Preventive Malintenance
Status: Pass

i

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 IT

County, L ) ! (.’.c:»’l ) Instrument Location L‘l ¥l C‘o\h Cﬂu y;“h!d Cﬁm i "f"’ Ln] R

Instrument Serial No. { 20 EE% a HS # j.- C{)M i“M& (o172 YA gﬁ - La‘k’] &")E Vl?{'?iﬂ

704- 732~ 9pao

1.

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

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

2. Verify instrument displays time and date;

3. Initiate breath test sequence;

4, Enter information as prompted;

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
i 10. \{erify that the .ethgnol gas canister is being changed before expiration date,‘or the alco}'lolic breath
j simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
: whichever occurs first.

I certify that on the ;‘:E {:)"}Ki’ﬁg day of O C?é?) ﬂaé__{’“ ,20 2 ! the forgoing breventive maintenance

procedures were performed on the 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 s ﬁf,.mw.,..:z::mmum —
Y . (o5 4’5

/ (j Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



] Into¥%: EC/IR-II: Subject Test
LINCOLN COUNTY COURTHOUSE 540

Serial Number: 008823
Test Date: 10/20/2011

Citation Number: MO0OOCO00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

K 10/01/2011-10/01/2013

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 7:21pm
ATR BLK .00 7:22pm
ACCY CHK .08 7:23pm
ATIR BLK .00 7:24pm
SUB TEST .00 7:24pm
ATR BLK .00 7:25pm
SUB TEST .00 7:27pm
AIR BLK .00 7:28pm
Reported AC:

.00 g/210L

Court CVR

i
k B S “‘"“"""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
LINCOLN CCUNTY COURTHOUSE 540
Serial Number: 008823 Test Record Number: 793
Test Date: 10/20/2011 Test Time: 7:17pm EDT
System Check: Passed

Baseline Tests

Test Status Time
T IR Pass 7:18pm
FLO Pass 7:18pm
FC Pass 7:18pm

- Temperature Tests

Test Status Time

FCl Pass 7:18pm
SRC Pass 7:18pm
DET Pass 7:18pm
BAR Pass 7:18pm
BT Pass 7:18pm

BRlank Tests
Test Status Time

AIR Pass 7:19pm

Printer Tests

Test Status Time
f PRNT Pass 7:19pm
E CRC Tests
é Test Status  Time
3 COMP Pass 7:19pm
1 CAL Pass 7:19pm

Preventive Maintenance
Status: Pass '

ST i
bt
e

>

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



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

Countyl L x 233& - ( ,£ 3(\ H Instrument Location_&}j_ me“E. Uﬂll‘l"&

Instrument Serial No{ g}g lgg > |

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 I day of M’ 20 ' l the forgoing preventive maintenance

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

Qe B SKipen Lol

Signature of Certifying Official Certificate Nimber

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

DHHS 4080 (11/07)



“Intox EC/IR-II: Subject Test

WAKE COUNTY BAT MOBILE UNIT 2 910

e e Lottty 2

h Serial Number: 008601
Test Date: 10/07/2011

Citatlon Number: MEOOD000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/13811
Subject's Sex: Female
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SKINNER, TONYA B
Permit Number: I13651E
Effective:
io0/01/2011-10/01/2013

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 10:25pm
ATR BLK .00 10:26pm
ACCY CHK .07 10:27pm
AIR BLK .00 10:28pm
SUB TEST .00 10:28pm
AIR BLK .00 10:29pm
SUB TEST .00 10:30pm
AIR BLK .00 10:31pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

&I)G\u’o\ s 5’&\4‘\{\:9 A

Analyst

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



N

Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 2 210
Serial Number: 008601 . Test Record Number: 636
Test Date: 10/07/2011 Test Time: 10:33pm EDT
System Check: Pasgsed

Baseline Tests

Test Status Time

IR Pass 10:33pm
FLO Pass 10:33pm
FC Pass . 10:34pm

Temperature Tests

Test Status Time

FC1 Pass 10:34pm
SRC Pass 10:34pm
DET Pasgs 10:34pm
BAR Pass 10:34pm
BT Pass 10:34pm

Blank Tests
- Test Status Time
ATR Pass 10:34pm

Printer Tests

Test Status Time

PRNT Pass 10:34pm
CRC Tests

Test Status Time

COMP Pass 1¢:35pm

CAL Pass 10:35pm

Preventive Maintenance
Status: Pass

A

i Analyst

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



-

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRI1

County UOOCKQ: COP U‘ Instrument Location \ \ ﬂl
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 BL.OW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

1 certify that on the I day of ‘E )S 'jj( )I };et ,20 l 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.

WA B Ko Y

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
WAKE COUNTY BATMOBILE UNIT 2 910

Serial Number: 008929
Test Date: 10/07/2011

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: 13651E
Effective:
10/01/2011-10/01/2013

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

Lot Number: AGL09703
Exp Date: 04/07/2013

Test g/210L Time

DIAG Pass 10:06pm
ATIR BLK .00 10:07pm
ACCY CHK .07 10:08pm
AIR BLK .00 10:0%pm
SUB TEST .00 10:09pm
ATR BLK .00 10:10pm
SUB TEST .00 10:13pm
ATR BLK .00 10:14pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

@1\\_,\0. = )bmmx\

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

FC1l
SRC
DET
BAR
BT

) - Test

ATR

Test

PRNT

Test

COMP
CAL

3 Serial Number: 008929
Test Date: 10/07/2011

Baseline Tests

Status
Pass

Pass
Pasgs

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

WAKE COUNTY BATMOBILE UNIT 2 910
Test Record Number: 415
Tegst Time: 10:17pm EDT -

System Check: Passed

Time

10
10
10

Temperature Tests

:17pm
:17pm
:17pm

Time

10

10:
10;

10

10:

:17pm
17pm
17pm
:17pm
17pm

Time

10

:18pm

Time

10

:18pm-.

Time

10
10

:18pm
:18pm

Preventive Maintenance

Status: Pass

L4

B SKinen

@Dﬂ\%&

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

comyBRichrond - Hapaler  nstrument Location 200~ Mo \e UNM-
Instrument Serial No[ i ) 8 de

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

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

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

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

1 certify that on the ] & day of E Z ' II)t o , 20 I | the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

@DRQ&B SRinnsn LoHY

Signature of Certifying Official Certificate'Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

RICHMOND CCOUNTY BAT MOBILE UNIT 2 760

.'"; Serial Number: 008736

Test Date: 10/14/2011

Citation Number: M0O0O00000-0
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 Numbexr: 13651F
Effective:
10/01/2011-10/01/2013

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

Lot Number: AGL06701
Exp Date: 03/08/2013

Test g/210L Time

A

’ DIAG Pass 9:15pm
ATR BLK .00 9:16pm
ACCY CHK .07 9:17pm
ATR BLK .00 9:1%7pm
SUB TEST .00 9:18pm
ATR BLK .00 9:19%9pm
SUB TEST .00 9:21pm
AIR BLK .00 9:21pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

%’.’)Df\q_&:& 5Kmm&;\

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
RICHMOND COUNTY BAT MOBILE UNIT 2 760
Serial Number: 008736 Test Record Number: 396
Tegt Date: 10/14/2011 Test Time: 9:24pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:24pm
FLO Pass 9:24pm
FC Pass 9:25pm

Temperature Tests

Test Status Time

FCl1 Pass 9:25pm
SRC Pass 9:25pm
DET Pass 9:25pm
BAR Pass 9:25pm
BT Pass 9:25pm

Blank Tests
Test Status Time
AIR Pass 9:25pm

Printer Tests

Test Status Time
PRNT Pass 9:25pm
CRC Tests

Test Status Time
cComMp Pass 9:25pm
CAL Pass 9:25pm
Preventive Maintenance
Status: Pass

Jinye 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



—

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

Counmm QD ‘MM‘E’_ Instrument Location—&v."_ MO e, L»Lf\l;l- %
Instrument Serial No.Oqu&q_

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

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

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

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

[ certify that on the l l:} day of(_X ' I {}J)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.

@Dﬂuoﬁ& OSRunns LyyYy

" Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

RICHMOND COUNTY BATMOBILE UNIT 2 760

T

I

3
7

Serial Number: 008929
Test Date: 10/14/2011

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:
10/01/2011-10/01/2013

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

Lot Number: AGL(09703
Exp Date: 04/07/2013

Test g/210L Time

DIAG Pass 9:12pm
ATIR BLK .00 9:13pm
ACCY CHK .07 9:14pm
ATR BLK .00 9:15pm
SUB TEST .00 :15pm
AIR BLK .00 9:16pm
SUB TEST .00 9:18pm
ATR BLK .00 9:19pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Aoue B Fnra

¥

Analyst

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

Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
RICHMOND COUNTY BATMOBILE UNIT 2 760
i Serial Number: 008929 Test Record Number: 420
Test Date: 10/14/2011 - Test Time: 8§:21pm EDT
: System Check: Passed
| Baseline Tests

Test Status Time

B IR Pass 9:22pm
FLO Pass 9:22pm
FC Pass 9:22pm

Temperature Tests

Test Status Time
FC1 Pass 9:22pm
SRC Pass 9:22pm
; DET Pass 9:22pm
: BAR Pass 9:22pm
BT Pass 9:22pm

Blank Tests

) Test Status Time
AIR Pass 9:23pm

Printer Tests

Test Status Time
PRNT Pass 9:23pm
CRC Tests

Test Status Time
COMP Pass 9:23pm
CAL Pass 9:23pm
Breventive 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



ST R

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County i b] “ﬁg 2\4 )t) Instrument LocatioM! = \.h\\"i‘ ;\
Instrument Serial No. m_%@&q

The preventive maintenance procedures for the Intoximeters, Medel 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.

I certify that on the \ 5 day of_&m‘,a__, 200 \ 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.

Dnye. B SKunacs LYY

" Signature of Certifying Official ~ ~ Certificate Némber

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

RANDOLPH COUNTY BATMOBILE UNIT 2 750
) Serial Number: 008929
Test Date: 10/15/2011

Citation Number: M00CC0000-0
Subject's Name:
PEVENTIVE, 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:
10/01/2011-10/01/2013

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

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

. Test g/210L  Time
! ’ DIAG Pass 11:14pm
: ATIR BLK .00 11:15pm
ACCY CHK .07 11:16pm
ATR BLK .00 11:17pm
SUB TEST .00 11:17pm
ATR BLK .00 11:18pm
SUB TEST .00 11:20pm
ATR BLK .00 11:21pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Qe B SKuncen
Analyst

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



-

Intox EC/IR-IT: Preventive Maintenance
RANDOLPH COUNTY BATMOBILE UNIT 2 750
Serial Numbexr: (008829 Test Record Number: 424
Test Date: 10/15/2011 Tegt Time: 11:24pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:25pm
FLO Pass 11:25pm
FC Pass 11:25pm

Temperature Tests

Test Status Time

FC1 Pass 11:25pm
SRC Pass 11:25pm
DET Pass 11:25pm
BAR Pass 11:25pm
BT Pass 11:25pm

Blank Tests
Test Status Time
ATR Pass ll:26pm

Printer Tests

Test Status Time

PRNT Pass ll:26pm
CRC Tests

Test Status Time

COMP Pass 11:26pm

CAL Pass 11:26pm

Preventive Malntenance
Status: Pass

@U\\,\'& B Lé’f\mm./\

“Analyst

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



it

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County_AAOAOVNOWN Instrument Location £03™ Yo le N0 er o
Instrument Serial No.(s i ﬁ _)5@

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

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

I certify that on the I 5 day ofmm_, 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.

cOonua B SRianes, _4dY

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

/ Serial Number: 008736
Test Date: 10/15/2011

Citation Number: MOC00000-0
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:
10/01/2011-10/01/2013

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

Lot Number: AGL06701
Exp Date: 03/08/2013

) Test g/210L Time
DIAG Pass 11:16pm
AIR BLK .00 11:17pm
ACCY CHK .07 11:18pm
ATR BLK .00 11:18pm
SUB TEST .00 11:19pm
ATIR BLK .00 11:20pm
SUB TEST .00 1l:22pm
ATIR BLK .00 11:23pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

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

Department of Health and Human Services
Rev, 12/2007



Intox EC/IR-II: Preventive Maintenance
RANDCOLPH COUNTY BAT MOBILE UNIT 2 750
Serial Number: 008736 Test Record Number: 399
Test Date: 10/15/2011 Test Time: 11:25pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:25pm
FLO Pass 11:25pm
FC Pass 11:25pm

Temperature Tests

Test Status Time

FC1 Pass 11:25pm
SRC Pass 11:25pm
DET Pass 11:25pm
BAR Pass 11:25pm
BT Pass 11:25pm

Blank Tests
Test Status Time
ATR Pass 11:26pm

Printer Tests

Test Status Time

PRNT Pass 11:26pm
CRC Tests

Test Status Time

COMP Pass 11:26pm

CAL Pass 11:26pm

Preventive Maintenance
Status: Pass

r

o DK

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 RANAOION tstrament Location 1303~ TOON e Unit Q)
Instrument Serial No.( Qgégb [

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

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

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

simulator solution is being changed every four months or after 1235 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the ! 5 day of i Qd‘ Dl Y/ , 20 l 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.

on ' (Y

Signature of Certifying Official Certificate Nuthber

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

RANDOLPH COUNTY BAT MOBILE UNIT 2 750

TN

) Serial Number: 008601
Test Date: 10/15/2011

Citation Number: M0OQ00000-0
Subject's Name:
PREVENTIVE, MAINTENACE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Female
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SKINNER, TONYA B
Permit Number: 13651F
Effective:
i0/01/2011-10/01/2013

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

Lot Number: AG0Z23701
Exp Date: 08/25/2012

\ Test g/210L Time

/
DIAG Pass 11:24pm
AIR BLK .00 11:25pm
ACCY CHK .07 11:26pm
AIR BLK .00 11:27pm
‘8UB TEST .00 11:27pm
ATR BLK .00 11:28pm
SUB TEST .00 11:30pm
ATR BLK .00 11:30pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

SX!MQ B . SKg}r\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



Intox EC/IR-Il: Preventive Maintenancs
RANDOLPH COUNTY BAT MOBILE UNIT 2 750
] Serial Number: 008601 Test Record Number: 638
Test Date: 10/15/2011 Test Time: 11:35pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:35pm
FLO Pass 11:35pm
FC Pass 11:35pm

Temperature Tests

Test Status Time

FC1 Pags 11:35pm
SRC Pass 11:35pm
DET Passg 11:35pm
BAR Pass 11:35pm
BT Pass 11:35pm

Blank Tests

Test Status Time

AIR Passg 11:36épm
Printer Tests

Test Status Time

PRNT Pass 11:36pm

CRC Tests

Test Status Time
COoME Pass ii:36pm
CAL Pass 11l:36pm

Preventive Maintenarnce
Status: Pass

\_D‘D(\qcx B SKinren

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



Coun

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

i v - _E'_@'C; Instrument Location&j— mob‘ ]e u“\ \-‘_ D

Instrument Serial No.

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

four months 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 diﬁplays 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 &q day of DCJ\-Ob‘er 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 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
GRANVILLE COUNTY BATMOBILE UNIT 2 380

Kﬁ} Serial Number: 008929
Test Date: 10/29/2011

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

Analyst's Name: SKINNER, TONYA B
Permit Number: 13651E
Effective:
10/01/2011-10/01/2013

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

Lot Number: AGL0S703
Exp Date: 04/07/2013

Test g/210L Time

N

|

’ DIAG Pass 9:21pm
ATR BLK .00 9:23pm
ACCY CHK .08 9:23pm
AIR BLK .00 9:24pm
SUB TEST .00 9:25pm
ATR BLK .00 9:26pm
SUB TEST .00 9:27pm
ATIR BLK .00 9:28pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

S@Mﬂ%@b@%

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



Intox EC/IR-II: Preventive Maintenance

GRANVILLE COUNTY BATMOBILE UNIT 2 380

'“3 Serial Number: 008929 Test Record Number: 427

Test Date: 10/29/2011 Test Time: 9:30pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:31pm
FLO Pass 9:31pm
FC Pass 9:31pm

Temperature Tests

Test Status Time

FC1 Pass 9:31pm
SRC Pags 9:31pm
DET Pass 9:31lpm
BAR Pass 9:31pm
BT Pass 2:31pm

Blank Tests

-

Test Status Time
ATIR Pass 9:32pm

Printer Tests

Test Status Time
EPRNT Pass 9:32pm
CRC Tests

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

Preventive Maintenance
Status: Pass

®OY\UQ —B Shu\ﬂj_/‘\

" 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

Coun@ QN )i l lg - O ¢ ( i}!’d Instrument Location'BQj_ mbb\ \9__ ljf\ l.\la
Instrument Serial NODO g 75 U

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

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

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

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

1 certify that on the & I day ofz [S i Qi )ﬁf . 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.

LY

Certificate Number

Signature of Certifying Official

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

'GRANVILLE COUNTY BAT MOBILE UNIT 2 380
: Serial Number: 008736
Test Date: 10/25/2011

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:
10/01/2011-10/01/2013

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

Lot Number: AGL06701
Exp Date: 03/08/2013

5 Test g/210L  Time

/
DIAG Pass 9:24pm
ATIR BLK .00 9:25pm
ACCY CHK .08 9:25pm
AIR BLK .00 9:26pm
SUB TEST .00 9:27pm
AIR BLK .00 9:27puw
8SUB TEST .00 9:30pm
AIR BLK .00 9:31pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

_S;i)i)Y\Lle'f§2) c;:E;¥<\J\N\JL_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
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Intox EC/IR-II:

Preventive Maintenance

GRANVILLE COUNTY BAT MOBILE UNIT 2 380

Serial Numbkerx: 008736
Test Date: 10/29/2011

Test Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

9:35pm
9:35pm
9:35pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
BElank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

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

O o W0 W\

Time

9:36pm

Time

9:36pm

Time

9:36pm
9:36pm

Preventive Maintenance

Q:é:)[)\kAC\ T];K ;fs;FKLJ““”\A

Status: Pass

J .AnEE%t

Test Record Number: 401
9:35pm EDT

v

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 / 6 7 k & Instrument Location /%”9;‘" ?e 2. 700 ‘Z) ?j
o .
Instrument Serial No. ¢ ,)f? "}35/67 % /? '//0{;/’:"»!1 te2/7 . A7

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
1 34 degrees, plus or minus .2 degree centigrade;

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

e A e <
£ JM#W Cnawﬂﬂm"w‘f’m»w:} f‘g‘:: é(f
/“"S'ignature of Céffifying Official Certificate Number

s

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

DHHS 4080 (11/07)



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

Serial Number: 008808
Test Date: 10/31/2011

Citation Number: M0O0O00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L - Time

DIAG Pass 1:42pm
ATR BLK .00 1:43pm
ACCY CHK .08 l:44pm
AIR BLK .00 1:44pm
S8UB TEST .00 1:45pm
ATR BLK .00 l:46pm
SUB TEST .00 1:47pm
AIR BLK .00 1:48pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

%ﬁﬁst

This form is 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: 008808
Test Date: 10/31/2011

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

Test Record Number: 432
Test Time:

1:49pm EDT

1:50pm

1:50pm
1:50pm

Temperature Tests

Test
FCLl
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printexr Tests

Status
Pags
CRC Tests
Status

Pass
Pass

Time

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

R

Time

1:51pm

Time

1:51pm

Time

1:51pm
1:51pm

Preventive Maintenance

Status:

Pass

%Z;g 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

O R

. il

| {:ME PREVENTIVE MAINTENANCE RECORD
. R INTOXIMETERS, MODEL INTOX EC/IR 11
E County %7’6 hett Instrument Location 5 :g? FLC e, Q ae Q (\{ i)
. - < “.
Instrument Serial No. (770 B.72 £ m..:),x','// AL E i e A

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

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

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

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

I certify that on the ,_,:2 & day of % Fnbre ,20 f f the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

— g 5

Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008726
Test Date: 10/20/2011

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

Analyst's Name: BURNETTE, ANTHONY J
Permit Number: I11304E
Effective: '
06/01/2011-06/01/2013

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

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

Test g/210L  Time
DIAG Pass 1:21pm
ATR BLK .00 1:22pm
ACCY CHK .08 1:22pm
ATIR BLK .00 1:23pm
SUB TEST .00 1:23pm
ATIR BLK .00 1:24pm
SUB TEST .00 l:26pm
ATIR BLK .00 1:27pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

e ;!———ﬂ@
’ Analyst

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



Intox EC/IR-II: Preventive Maintenance
MITCHELL COUNTY SPRUCE PINE PD 600
Serial Number: 008726 Test Record Number: 470
Tesgt Date: 10/20/2011_ Test Time: 1:28pm EDT
System Check: Passed

Baseline Tests

Test Status Time
IR Pass 1:28pm -
FLO Pass 1:28pm
¥C Pass 1:28pm

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
ATR Pags 1:2%pm

Printer Tests

Test Status Time

PRNT Pacs 1:29pm
CRC Tests

Test Status Time

COMP Pass 1:29pm

CAL Pass 1:29pm

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 11
g County Z ) 4 /4 & Instrument Location /’? ? ) 7"2’?/_} D ;)-.S
Instrument Serial No. (X2 7&'3 [ sl Cegiens 20, AC

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

four months are:

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

2. Verify instrument displays time and date;

3. Initiate breath test sequence;

4. Enter information as prompted;

5. Verify instrument accuracy;

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

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

8. Print test record;

9. Verify Diagnostic Program; and

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

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

1 certify that on the / i'; day of ( e "f*ﬁf; v , 20 i { the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordancc with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

ﬁ'y N pmT—— /{ / <

_-Sifnature of e‘émfymg Official Certificate' Number

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

DHHS 4080 (11/07)



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

Serial Number: 008831
- Test Date:'10/19/2011;

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

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

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

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

Test g/210L Time

DIAG Pass 3:24pm
ATR BLK .00 2:25pm
ACCY CHK .08 3:26pm
ATR BLK .00 3:27pm
SUB TEST .00 3:27pm
ATR BLK .00 3:28pm
SUB TEST .00 3:30pm
ATR BLK .00 3:30pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Anmalyst

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



Intox EC/IR-II: Preventive Maintenance
BURKE COUNTY MORGANTON DPS 110
Serial Number: 008831 Test Record Number: 1111
Test Date: 10/19/2011 Test Time: 3:31pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 3:32pm
FLO Pass 3:32pm .
FC Pass 3:32pm

Temperature Tests

Test Status Time

FC1 Pass 3:32pm
SRC Pass 3:32pm
DET Pass 3:32pm
BAR Pass 3:32pm
BT Pass 3:32pm

Blank Tests
Test Status Time

AIR Pass 3:33pm

Printer Tests

Test Status Time
PRNT Pass 3:33pm
CRC Tests

Test Status Time
COMP Pass 3:33pm
CAL Pass 3:33pm

Preventive Maintenance
Status: Pass

-, .
b”,,//”' .AnaBﬁt

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




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

L) PREVENTIVE MAINTENANCE RECORD
| INTOXIMETERS, MODEL INTOX EC/IR 11
R County 25&)/’ k &2 Instrument Location /4? 0/&?{}: atlen D /OS.
‘ * Instrument -Serial‘No; ’fi}cj? ﬁ”"?’d 5;‘/ - o /ﬁﬁfif&ﬁﬁ'ﬂ’} . AL

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

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

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

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

1 certify thatonthe /7 day of T Fobwe ,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 fﬂ__,,.w .
w‘"” R, @-’ﬁ% (:) e LS. S fy/ 4‘7’,7 C/;'

P Slgnature ef Certifying Ofﬁmal 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
BURKFE COUNTY MORGANTON DPS 110

Serial Number: (008904
Test Date: 10/19/2011

Citation Numbexr: M00O00O000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 3:23pm
AIR BLK .00 3:24pm
ACCY CHK .07 3:25pm
AIR BLK .00 3:26pm
SUB TEST .00 3:26pm
ATR BLK .00 3:27pm
SUB TEST .00 3:29pm
AIR BLK .00 3:30pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

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



Intox EC/IR-II: Preventive Maintenance

BURKE COUNTY MORGANTON DPS 110

Serial Number: 008904 Test Record Number: 720

Test Date:

10/19/2011 Test Time:

System Check: Passed
Baseline Tests

Test Status Time

IR Pass 3:32pm
FLO Pass 3:32pm
FC Pass 3:32pm

Temperature Tests

Test Status Time

FC1 Pass 3:32pm
SRC Pass 3:32pm
DET Pass 3:32pm
BAR Pass 3:32pm
BT Pass 3:32pm

Blank Tests
Test Status Time
AIR Pass 3:33pm

Printer Tests

Test Status Time
PRNT  Pass 3:33pm
CRC Tests

Test Status Time
COMP Pass 3:33pm
CAL Pasgs 3:33pm

Preventive Maintenarnce
Status: Pass

Amralyst

3:31pm EDT

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



SRR, S v SR st gl

DEPARTMENT OF HEALTH AND HUMAN SERVICES

- FORENSIC TESTS FOR ALCOHOL BRANCH
B
¥

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

s f«‘)’
County /ﬁ!?ﬂ l/ Er }/ Instrument Location 72 X[ E " f?’ / /{ ol / ;)

Instrument Serial No. (::) C) 2’7 pe "/ D&» fHo 81 f :'Mf J‘é\ﬂ ; M -

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

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

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

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

I certify that on the / 3 day of (f?c Ffohe s ,20 //  the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

<
’ T T R, ff e
2 " (: awm’“‘“%ww-c-ﬂ;:ﬁ f:'? :{‘}A-f
=" Signature-of Certifying Official Certificate Number

et
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-IXI: Subject Test
AVERY COUNTY BANNER ELK PD 050

Serial Number: (008724
Tegt Date: 10/13/2011

Citation Number: MQOC00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BURNETTE, ANTHONY J
Permit Number: 11304F
Effective:
06/01/2011-06/10/2013

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

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

Test g/210L  Time

DIAG Pass 4:23pm
ATR BLK .00 4:24pm
ACCY CHK .07 4:25pm
ATR BLK .00 4:25pm
SUB TEST .00 4:26pm
AIR BLK .00 4:27pm
SUB TEST .00 4:28pm
AIR BLK .00 4:29pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

5 S

_— .Anéhﬁf

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




Intox EC/IR-II: Preventive Maintenance
AVERY COUNTY BANNER ELK PD 050
Serial Number: 008724 Test Record Number: 245
Test Date: 10/13/2011 Tegt Time: 4:33pm EDT
System Check: Passed

Baseline Tests

Test Status Time
IR Pass  4:33pm
| FLO Pass 4:33pm
i FC Pass 4:33pm
i : | Temperature Tests
Test Status Time
FC1 Pass 4 :33pm
SRC Pass 4:33pm
; DET Pass 4:33pm
| BAR Pass 4:33pm
"BT Pass 4:33pm

Blank Tests
Test Status Time
ATIR Pasgs 4:34pm

Printexr Tests

Test Status Time
PRNT . Pass 4:34pm
CRC Tests

Test Status Time
COMP Pass 4:34pm
CAL Pass 4:34pm

Preventive Maintenance
Statusg: Pass

%Z?,, —

Afalyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

() | PREVENTIVE MAINTENANCE RECORD
o INTOXIMETERS, MODEL INTOX EC/IR 11
] County /}4 !/ & j’ / Instrument Location /4 & s /f/ (’T@. :IE;;{
Instrument Serial No. £ 5t o /Z/ eudend P d

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 {7 day of /:)f o isla , 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.

LT

—_ &
- R —— '
A 5 .--’:'szsv"“ e s y
(AT e Y9

M»«*’Sl’g’nature of Certifying Official Certificate Number

L

A signed original of 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: 10/17/2011 .

Citation Number: MO0G0G00-0
Subject's Name: oo
PREVENTIVE, MAINTENANCE o
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 6:33pm
AIR BLK .00 6:34pm
ACCY CHK .08 6:35pm
AIR BLK .00 6:35pm
SUB TEST .00 6:36pm
ATR BLK .00 6:37pm
SUB TEST .00 6:38pm
ATR BLK .00 6:39%9pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

- (7 -g-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



Intox EC/IR-II: Preventive Maintenance
AVERY COUNTY AVERY COUNTY JAIL 050
Serial Number: 008664 Test Record,Number:‘446
Test Date: 10/17/2011 Test Time: 6:40pm EDT
System Check: Passed

Baseline Tests

. Test ~ Status  Time
IR Pass 6:41pm
FLO Pass 6:41pm
FC Pass 6:41pm

Temperature Tests

Test Status  Time

FC1 Pass 6:41pm
SRC Passg 6:41pm
DET Pass 6€:41pm
BAR Pass 6:41pm
BT Pass &:41pm

Blank Tests

Test Status Time

AIR Pass 6:41pm

Printer Tests

) o Test Status Time
PRNT Pass G:41pm
CRC Tests
Test Status Time
: , COMP Pass 6:42pm
B . CAL ‘ Pass 6:42pm

Preventive Maintenance
Status: Pass

Analyst

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



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

' PREVENTIVE MAINTENANCE RECORD
7 . INTOXIMETERS, MODEL INTOX EC/IR IT

- - .,
F County /ﬁ P )0 wee ff ' Instrument Location 77" .f’)m wiel! Lo, Jo.l

| Instrument Serial No. 2 C? o BRLY /?’f W) . 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. 7 When "PLEASE BLOW" appears, collect breath sample;

7. When ."PL;EASE BLOW?" appears, collect breath sample;

8. Print test record;

9, Verify Diagnostic Program; and

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

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

lcertifythatonthe /5 dayof ¢Thsmbes ,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.

2 STATE 0oy,
i

g
A _<f e 597

" ghaturé“d"f'ﬁertifying Offiear—" Certificate Number

A signed original of 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 CQUNTY JAIL 580

Serial Number: 008888
Test Date: 10/18/2011

Citation Number: MO0CGCG000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AGL24202
Exp Date: 08/30/2013

Test g/210L Time

DIAG Pags 2:12pm
AIR BLK .00 2:13pm
ACCY (CHK .08 2:13pm
ATR BLK .00 2:14pm
SUB TEST .00 2:15pm
AIR BLK .00 2:15pm
SUB TEST .00 2:17pm
AIR BLK .00 2:18pm

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




Serial Number: 00
Test Date: 10/18

Test

IR
FLO
FC

Test

FCL
SRC
DET
: BAR
: BT

Test

; ATIR

Test

PRNT

Test

COMP
CAL

MCDOWELL COQUNTY JAIL 580

Intox EC/IR-II: Preventive Maintenance

8888 Test Record Number: 576
/2011 Test Time:

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

System Check: Passed

Time

2:19pm
2:19pm
2:1%pm

. , Temperature Tests

Time

:19pm
:19pm
:19pm
:19pm
:19pm

BB DD BB

Time

2:20pm

Time

2:20pm

Time

2:20pm
2:20pm

Preventive Maintenance

Status: Pass

2:18pm EDT

%(\5&”2

Analyst

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

Rev. 12/2007



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County H ALIFax Instrument Location Ig oANOKE KPPI2S P D

Instrument Serial No. DO K6 S6 ] O Y0 ﬁoArJOKﬁ :’4\/!{- /{DOAA/OZE_&P/D}// /\/Cm

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
7 34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;

3. Initiate breath test sequence;

4, Enter information as prompted;

5. Verify instrument accuracy;

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

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

8. Print test record;

9. Verify Diagnostic Program; and

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

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

I certify that on the [O day of aﬁ’fé RFER ,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.

:Zéu ‘3 zﬂ me% L L7

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
HALIFAX CO. ROANORE RAPIDS PD 410

Serial Number: 00865é
Test Date: 10/10/2011

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: SMITH, BRIAN D
Permit Number: 08937E
Effective:
08/01/2011-08/01/2013

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

Lot Number: AGL04104
Exp Date: 02/09/2013

Test g/210L,  Time

DIAG Pass 1:58pm
ATR BLK .00 1:59pm
ACCY CHK .07 2:00pm
ATR BLK .00 2:01pm
SUB TEST .00 2:02pm
ATIR BLK .00 2:02pm
SUB TEST .00 2:04pm
ATIR BLK .00 2:05pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-11: Preventive Maintenance

HALIFAX CO. ROANOKE RAPIDS PD 410

Serial Number: 008656

Test Date: 10/10/2011 Test

Time:

SYstem Check: Passed

Basgseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

2:08pm
2:08pm
2:08pm

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
Pagss

Time

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

MNNRNN

Time

2:09pm

Time

2:09pm

Time

Test Record Number: 386

2:07pm EDT

2:09pm .

2:09pm

Preventive Maintenance

D

Status: Pass

Analyst

This form is used when performing Preventive Maintenance procedures
Foreasic 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 %/ AL FayY Instrument Location /? o AN /2 ‘A D5 jD

Instrument Serial No. é‘{)gé 15 [0 / ‘2 SANOLS }J‘ K / ?9,4/1/ i/t /(%fof’/)—{ VE.

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 sequénce;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. ‘When "PLEAS.E BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas .canis'ter is being changed before 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 / O day of &TOL&E i’ ,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.

— |
LS A m L 277

Signature of Certifying Official ' Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
HALITFAX CO ROANQKE RAPIDS PD 410

Serial Number: (008635
Test Date: 10/10/2011

= Citation Number: MO0000006-0
: Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SMITH, BRIAN D
Permit Number: 08937E
Effective:
08/01/2011-08/01/2013

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

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

Test g/210L Time

DIAG Pass 2:00pm
AIR BLK .00 2:01pm
ACCY CHK .07 2:01lpm
AIR BLK .00 2:02pm
SUB TEST .Q0 2:03pm
AIR BLK .00 2;04pm
SUB TEST .00 2:05pm
ATR BLK .00 2:07pm

B;zzz;zj AC: Z.OO g/210L

SIgnature of Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance

] HALIFAX CO ROANQKE RAPIDS PD 410

Serial Number: 008635 Test Record Number: 966
Test Date: 10/10/2011 Test Time: 2:10pm EDT
E ‘ System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:10pm
FLO Pass 2:10pm
FC Pass 2:10pm

Temperature Tests

Test Status Time

FC1 Pass 2:10pm

SRC Pass 2:10pm
i DET Pass 2:10pm
: BAR Pass 2:10pm
BT Pass 2:10pm

Blank Tests
Test Status Time
ATR Pags 2:11pm

Printer Tests

Test Status Time
PRNT Pass 2:11pm
CRC Tests

Test Status Time
COMP Pass 2:11pm
CAL Pass 2:11pm

Preventive Maintenance
Status: Pass

Lo § bots

An'alyst

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



S

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County CH@AR BROS Instrument Location  //% 7~ 0B /LE T T
Instrument Serial No. 005 Ol CO/J C,(J/%\i)/ Aj C

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sampic;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 /8 day of QL 70BE£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.

%ﬂdm Q(}u g‘-‘"‘-"-"‘{) Cﬁ({’fj

Signaturd of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



S R

Intox EC/IR-II: Subject Test
CABARRUS COUNTY BAT MOBILE UNIT 3 120

. Serial Number: (008616
\«/ : Test Date: 10/15/2011

'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: BARNES, ALVIN k
Permit Number: 15671E
Effective:
10/01/2011-10/01/2013

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

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

, “Test ~ g/210L Time
: - DIAG . Pass 3:07pm
AIR BLK .00 3:08pm
ACCY CHK .08 3:08pm
~AIR BLK .00 3:09pm
SUB TEST .00 3:10pm
ATR BLK .00 3:11lpm
SUB TEST .00 ~ 3:12pm
ATR BLK .00 . . 3:13pm
Reported AC: .00 g/210L
Signature-of Chemical Analyst
;Court CVR
Analyst
! This form is used when performing Preventwe Maintenance procedures
P

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



Intox EC/IR-II: Preventive'MaintehEnee
-:CQBARRUS COUNTY BAT MOBiLE'UNIT'32120

Serial Number: 008616
~Tegt Date:; 10/15/2011

Test Record Number :
Test Time:

- 8ystem Check: Passed

Test

IR
-FLO
FC

Basgeline Tests

Status'

Pass
Pass
Pass

Time

3:14pm
3:14pm
3: l4pm

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

:1dpm
:14pm
: l4pm
:14pm
:1l4pm

[FLRR VA PN Ry PO RN WY

Time

3:15pm

Time

3:15pm

Time

3:15pm
"3:15pm

. Preventive Maintenance.

Status: Pass

(e Cosy (B

Analyst

1154
3:14pm EDT

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

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County C—AB/‘I RRUS Instrument Location_ /GA T A3/t OVLT 5

Instrument Serial No, OO (55é 9’7 CC)AQ COK F\/. AC

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 ethano! gas canister is being changéd before expiration date, or the alcohgslic breath

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

I certify that on the /8 day of OC 708X, ,20_// _ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

‘-____-“ S Xy .
T,
O 0. 77

, " ) )

Qe Ry sorian xr

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
CABARRUS COUNTY BAT MOBILE UNIT 2 120

‘ Serial Number: 008647
S Test Date: 10/15/2011

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: BARNES, ALVIN R
Permit Number: 15671F
Effective:
10/01/2011-10/01/2013

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

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

Test g/210L  Time
~ DIAG Pass 3:09pm
AIR BLK .00 3:10pm
ACCY CHK .08 - 3:10pm
AIR BLK .00 3:11pm
SUB TEST .00 3:12pm
ATR BLK .00 3:13pm
SUB TEST .00 3:1l4pm
AIR BLK .00 3:15pm
Reported;AC: .00 g/210L
Signature of Chemical Analyst
Court CVR
_ClQ}wﬁu.C2£b4"f§Luﬁfﬁa
Aunalyst
S This form is used when performing Preventive Maintenance procedures

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



Intox EC/IR-II: Preventive Maintenance_
CABARRUS COUNTY BAT MOBILE UNIT 3 120

Serial Numbetr: 008647
Test Date: 10/15/2011

Test Record Number:
Test Time: 3:16pm EDT

System Check: Passed

Bageline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

3:16pm
3:1é6pm
3:17pm

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

Time

:17pm
:17pm
:17pm
:17pm
:17pm

LI W W W

Time

3:17pm

Time

3:17pm

Time

3:18pm
3:18pm

Preventive Maintenance

Status: Pass

(B,

ol Ko
Ana

lyst

1225

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

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALLCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRH

County C,A GA |2| 12 Us Instrument Location ﬁ A7 /7 }7(9/5 /L€ U/O LT T

N

Instrument Serial No. (D) 89 {09 C,O ACOR i_"’\/ ,LJC'

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. Initiéte breath test sequence;
4, Enter information as prompted,
5. Verify instrument accuracy,
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the etﬁanol gas canister is being changed before 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 15 dayof (O C7eBZER_ ,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 properiy.

.

k. STATE OF 1

)y °‘%“—Eﬁ&\4f .....
3 & l"

1

GLQJ-AA—- Qc&.‘ /gﬂwdﬁ (.qu)

Signature of Certifying Officia) Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
CABARRUS COUNTY BAT MOBILE UNIT 3 120

\“/i' Serial Number: 008910
Test Date: 10/15/2011

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

Analyst's Name: BARNES, ALVIN R
Permit Number: 15671F
Effectivé:
10/01/2011-10/01/2013

Officer's Name: NONE, NONE SRR SER
Type of Agency: FTA B
Agency: DHHS D

Test Type: Breath Test

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

J Test g/210L  Time i
DIAG Pass 3:20pm !
AIR BLK .00 3:21pm _
ACCY CHK .07 3:22pm .
ATR BLK .00 3:23pm i
SUB TEST .00 3:23pm ;
AIR BLK .00 3:24pm .
SUB TEST .00 3:26pm i
AIR BLK .00 © 3:27pm L
Reported AC: .00 g/210L =
Signature of Chemical Analyst ﬁ
‘ L
Court CVR L
| &L{Zaﬂ@,&
: | Analyst -
et Thls form-is used when performing Preventive Mamtenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Serv:ces i
Rev. 12/2067



Intox EC/IR II. PreventlvexMélhtemance_

‘Serial Number: 008910 Test_RecordTNumber:.sss
Test Date: 10/15/2011 Test Time: 3:28pm EDT

Baseline Tééts@,

Test Status
IR Pass
FLO Pasgs
FC Pass

Temperature Tests:

Test Statusg_,T":""
FCL Pass  3:28pm |
SRC Pass ' i3:28pm ||
DET Pass ' r3:38pm ([
BAR Pass "3r28pm
BT Pass 3:28pm
Blank Tests == i
Test Status_;.Tlme

ATR Pass ‘3 29pm
Printer Testgé§,“

Test Status Time

.PRNT Pass '-ﬂé:QQbﬁ f?
CRC Tests -

Test Status  Time

COMP Pass 3'29pm i

CAL Pasgs : 3 229pm o

Preventlve Maintenance
Status: Pass

| Analyst

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



N

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County m ECKLENABUR & Instrument Location g AT MaBILE O T g

Instrument Serial No. (9 Q) SO ¥7 CHAR LO'?T&,, 2 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 sampie;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

Icertify thatonthe 2 °7 dayof O CTOBER ,20 LU the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Hurman Services, and the instrument is functioning properly.

Signaturd of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Tntox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MCBILE UNIT 3
580

~ Serial Number: 008647
Test Date: 10/27/2011

Citation Number: M0OO00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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 Numbex: 15671FE '
Effective:
10/01/2011-10/01/2013

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

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

s Test . g/210L  Time
DIAG Pass 11:33pm
AIR BLK .00 11:34pm
ACCY CHK .07 11:34pm
ATR BLK .00 11:35pm
SUB TEST .00 11:36pm
AIR BLK .00 11:37pm
SUB TEST .00 11:38pm
ATIR BLK .00 11:39pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

‘Court CVR

(}Q#ku~ 52504 iz§°~“v%ﬂt>

hnalyst

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



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY BAT MOBILE UNIT 3 590
- Serial Number: 008647 Test Record Number: 1229
Test Date: 10/27/2011 Test Time: 11:4C0pm EDT
System Check: Pasgsed

Bageline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 -‘Pags 11:40pm
SRC Pass 11:40pm
DET Pass 11:40pm
BAR Pass 11:40pm
BT . Pass 11:40pm

Blank Tests
Test Status Time
AIR Pags 1l:41pm

Printer Tests

Test Status Time

PENT Pass 11:41pm
CRC Tests

Test Status Time

COMP Pass 11:41pm

CAL Pass 1l:41pm

Preventive Maintenance
Status: Pass

O,ONQM (Boruo

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALLCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County MECH LEN 602-(9 Instrument Location BA T MO/JILE Ol 7 3

Instrument Serial No, OC)8(9 / (0 C{’iAﬁ Lo 77-€/ LOC

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

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

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

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

I certify that on the Z 7 day of OCToBER ,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.

00 Lo /bocnsm LYE

Signatlire of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



l - Intox EC/IR-II: Subject Test

MECKLENBURG- COUNTY BAT MOBILE UNIT 3
- 590

S Serial Number: 008616
Test Date: 10/27/2011

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

; . Analyst's Namé: BARNES, ALVIN R
5 o Permit Number: 15671F

] Effective:

10/01/2011 -10/01/2013

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

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

A Tegt'_  g/210L  Time
: Dl
i DIAG - Pass 8:04pm

ATIR BLK .09 "8:06pm

ACCY CHK .08 8:07pm
J ATR BLK .00 8:08pm
J SUB TEST .00 8:08pm
] AIR BLK .00 8:09pm
j SUB TEST .00 8:12pm

ATR BLK .00 8:13pm

Reported AC: .00 g/210L
|
; Slgnature of Chemlcal Analyst
- Court VR
IAnalyst
. o | This form is used when performing Preventive Maintenance procedures

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



tntox EC/IR-II: Preventive Maintenance
' MECKLENBURG COUNTY BAT MOBILE UNIT 3 590
derial Number: 008616 Test Record Number: 1202
' Test Date: 10/27/2011 Test Time: S:lﬁpm EDT"
System Check: Passed

Basgeline Tests

Test Status Time

IR Pass 8:17pm
FLO Pass 8:17pm
FC . Pass 8:1l7pm

Temperature Tests

Test Status Time

FC1 Pass 8:17pm
SRC Pass 8:17pm
DET Pass 8:17pm
BAR - Pass 8:17pm
BT Pass 8:17pm

Blank Tests
Test - Status Time
" AIR Pass 8:18pm

Printer Tests

Test Status Timé
PRINT Pass | 8:18pm
CRC Tests

Test Status Time
COMP Pass 8:18pm

CAL Pass 8:18pm

Preventive Maintenance
Status: Pass

'Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch '
Department of Health and Hum:n 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 ECKLENB VR G Instrument Location /3 AT moite OO T 3

Instrument Serial No. Q0 8?/ (#) C H)‘l RLoO 7TE B jols

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;
3. Print test record;
9. Verify Diagnostic Frogram; and
10. Verify that the ethanol gaé canister is being changed before 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 /67 day of OCToZEA , 20 /1 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\L——w IQLCU';’ 4% 48

Signaturé of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 3

- 590

~— Serial Number: 008910
Test Date:” 10/27/2011

Citation ‘Number: M0000000-0

Subject's Name:

PREVENTIVE, MAINTENANCE

Subject's

Date of Birth: 11/11/1911

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

Driver!

Analyst’

8 License Number: NONE

S Name: BARNES, ALVIN R

Permit Number: 15671F

Effective:

10/01/2011-10/01/2013

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

Agency: DHHS

Test Type: Breath Test

Lot

Number: AGL108203

EXp Date: 03/23/2013

/) Test g/210L.  Time

DIAG . Pass 11:42pm

ATR BLK .00 11:43pm

ACCY CHK .07 11:44pm

AIR BLK .00 11:45pm

SUB TEST .00 1l:45pm

AIR BLK .00 ll:46pm

SUB TEST .00  11:48pm

ATR BLK .00 11:49pm
Reported AC: .00 g/210L

Signatu

Te of Chemical Analyst

Court CVR

Antalyst

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



_‘Intdx EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY BAT MOBILE UNIT 3 590.
Serial Number: 008910 Test Record Number: 371
Test Date: 10/27/2011 Test Timer-ll:Eme EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:50pm
FLO Pags 11:50pm
FC Pass 11:50pm

Temperature Tests

Test Status Time -

v 7 FC1 Pass 11:50pm-
SRC Pass -~ 11:50pm
DET Pass 11:50pm
BAR Pass 11:5C0pm
BT Pass 11:50pm

Blank Tests
Test Status Time
AIR Pass 11:51lpm

Printer Tests

Test Status Time
PRNT Pass 11:51pm
CRC-Tests
Test Status Time
; COMP Pass 11:51pm
CAL _ Pass 11:51pm

Preventive Maintenance
Status: Pass

ClQ}*»—~QEL%1 ﬁ£i¢--%aL

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 II

County G VILFoRD Instrument Location JFA7T /RodI1LE JaAd T 1
Instrument Serial No. OO 8(‘?’ b G REE N360RO; & 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 GZ 9 day of oc TM EA ,20 ¢ [ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordarnice with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly. :

0-0»»«- gCwl GW‘-@O | (48

Signaturé of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
GQUILFORD COUNTY BAT:MOBILE UNIT 3 400

—\“/ Serial Number: 008616
Test Date: 10/29/2011

Citation Number: M0000000-0
o Subject's Name:
PREVENTIVEt MAINTENANCE
Subject'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:
10/01/2011-10/01/2013

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
S ' _ .
. DIAG Pass 8:28pm
AIR BLK .00 8:29%pm
ACCY CHK .08 8:30pm
ATR BLK .00 - 8:31pm
SUB TEST .00 8:31pm
AIR BLK .00 8:32pm
SUB TEST .00 8:33pm
ATR BLK .00 8:34pm
Reported AC: .00 g/210L
Signature of Chemical Analyst
Court CVR
7 Analyst

Tlus form is 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_Maiﬁtenance
' GUILFORD COUNTY BAT MOBILE-UNIT 3 406
_;Serial Number: 008616 - Test Record3Number:‘1210.
Test Date: 10/29/2011 - Test Time: 8:35pm EDT
System Check: Passed

Baseline Tests

Test =~ Status Time

IR Pass 8:36pm
FLO Pass 8:36pm
FC Pags 8:36pm.

Temperature Tests

Test " Status Time
FC1 Pass 8:36pm
- SRC Pass B:36pm
DET Passg 8:36pm
BAR Pass 8:36pm
BT Pass 8:36pm

Blahk Tests
Test Status Time
AIR Pass 8:37pm_:

Printer Tests

‘Test Status Time

PRENT Pass 8:37pm
| CRC Tests

Test Status Time

COMP Pass | 8:37pm

CAL Pass 8:37pm

Preventive Malntenance
Status: Pags

Q. Roy oo

lAnaly.st

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County, G UILFoRD Instrument Location /g AT rmoig1L€ QT 3

Instrument Serial No, O QE}(‘) q 2 G REENS 130 £, D/, ’\) C

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, 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 dz ? dayof  OCTOJE 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.

OQ)M\ Qw-f 644«'-,%0 | (b4 8

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
GUILFORD COUNTY BAT MOBILE UNIT 3 400

\‘/‘ Serial Number: 008647

_ Test Date: 10/29/2011

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:
10/01/2011-10/01/2013

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

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

‘ Test g/210L Time
— |
DIAG Pags 8:27pm
ATR BLK .00 8:28pm
ACCY CHK .07 8:28pm
ATR BLKE .00 8:29%9pm
SUB TEST .00 8:30pm
AIR BLK .00 8:31pm
SUB TEST .00 8:32pm
AIR BLK .00 8:33pm
Reported AC: .00 g/210L
Signature of Chemical Analyst
Court CVR
[Analyst
\"\/‘

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



Intox EC/IR-IT: Preventive Maintenance
GUILFORD COUNTY BAT MOBILE UNIT 3 400

Serial Number: 008647
- Test Date: 10/29/2011

Test Record Number:
Test Time: 8:34pm EDT

System Check: Passed

Test

IR
FLO
FC

Bageline Tests

Status

Pass
Pass
Pass

Time

8:34pm
8:34pm
8:34pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status
Pags
Pass
Pass
Pags
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:34pm
:34pm
:34pm
:34pm
:34pm

o o 00 0 0o

Time

8:35pm

Time

8:35pm -

Time

8:35pm
8:35pm

Preventive Maintenance

Statug: Pass

[Senne

2.

nalyst

1232

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

Department of Health and Human Services

Rev. 12/2007



S

o, - \—'/"

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County G UILLFORD Instrument Location @A T OB ILE ORLT z

Instrument Serial No. 008 ? /O C 2 EEANIAGO RO/, LD

The preventive maintenance procedures for the Intoximetets, 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 show‘s.'x
34 degrees, plus or minus .2 degree centigrade; :
2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
1. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. ' Verify that the ethanol gas canister is being changed before 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 02 ? day of OoC 7oRB3ER 201 / the forgoing preventive maintenance
procedures were performed on the instrument indicaied above, in accordance with current regulations of the N.C.
Department of Heaith and Human Services, and the instrument is functioning properly.

O«QM.- gc‘*{ (3 anrso (o8

Signaturk of Certifying Official 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-IIL: Subject Test
. GUILFORD COUNTY BAT MOBILE UNIT 3 400

" Serial Number: 008910
Test Date: 10/29/2011

— 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
S Effective:

— ' 10/01/2011-10/01/2013

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

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

i Test g/210L Time
S

DIAG . Pass 8:25pm

'AIR BLK .00 8:26pm

CACCY CHK .07 8:27pm

AIR BLK .00  8:28pm

| SUB TEST .00 8:29pm
g - AIR BLK .00 8:29pm
j SUB TEST .00 .. 8:31lpm
AIR BLK .00 8:32pm

Reported AC: .00 g/210L
Signature of Chemical Analyst
Court CVR
GJO/"- ‘ ?‘C' “ @&%
) nalyst
: ~— This form is used when perfdrming Preventive Maintenance procedures

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



w

GUILFORD COUNTY BAT MOBILE UNIT 3 400

Serial Number: 008910
Test Date: 10/29/2011

Test Record Number
Tegt Time: 8:33pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pags
Pass
Pass

Time

8:33pm

8:33pm
8:33pm

Temperature Tests

Test

FC1
SRC
DET
" BAR
BT

Test

ATR

Test

PRNT

Test

) COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Paszss

Printer-Tests

Status

Pass

CRC Tests

Status

Pass
Pass

0 wo oo

Time

:33pm
:33pm
:33pm
:33pm
:33pm

Time

8:34pm

Time

8:34pm

Time

8:34pm
8:34pm

Preventive Maintenance

Status: Pass

Analyst

Intox EC/IR-II: Preventive Maintenance

375

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

.Department of Health and Human Services

Rev. 12/2007



| ‘ INTOXIMETERS, MODEL INTOX EC/IR 11
County ﬁ() C y

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

Instrument Serial No. M&ZZ@

. . 'l} —re—,
G i M Instrument Location / ?rC_")C—/é/ 14 j AA M( LD-\M'; l]

10.

. 1.

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

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

Verify instrument displays time and date;
Initiate brcath test sequence;

Enter information as prompted;

Verify instrument accuracy;

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

' When "PLEASE BLOW" appears, collect breath sample;

Print tesf record;
Verify Diagnostic Program, and
Venfy that the ethanol gas canister is being changed before expiration date, or the alcohohc 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 @ 76//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.

P SO

/Slgnature' L’15'Certlfymg Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

ROCKINGHAM COUNTY ROCKINGHAM CO JAIL
780

Serial Number: 008796
Test Date: 10/13/2011

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

Analyst's Name: DEAN, L K
Permit Number: 11598F
Effective: '
06/01/2011-06/01/2013

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

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

Test g/210L,  Time

DIAG Pass 1:07pm
AIR BLK .00 1:08pm
ACCY CHK .07 1:08pm
ATR BLK .00 1:09pm
SUB TEST .00 1:10pm
ATIR BLK .00 1:10pm
SUB TEST .00 l:12pm
ATR BLK .00 1:13pm

Reported AC: .00 g/210L

<o o

SIgnature Jdf Chemical Analyst

Court CVR

' Analyst

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



Intox EC/IR-II: Preventive Maintenance = -
ROCKINGHAM COQUNTY ROCKINGHAM CO JAIL 780
Serial Number: 008796
Test Date: 10/13/2011 Test Time:
j' _ System Check: Passed
Baseline Tests
Test Status Time
IR Pass l:14pm
FLO Pass 1:14pm
FC Passg 1:14pm
Temperature Tests
Test Status Time
FCl Pass 1:14pm
SRC Pags l:14pm
B DET Pass 1:14pm
1 BAR Pass 1:1l4pm
i BT Pass l:14pm
W Blank Tests
i Test Status Time
AIR Pass 1:15pm
Eﬁ Printer Tests
f Test Status Time
f PRNT Pass 1:15pm
i CRC Tests
: Test Status  Time
COMP Pass 1:15pm
CAL Pass - 1:15pm
) Preventive Maintenance
Status: Pasg

Test Record Number: 921

1:14pm EDT

I e P,

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 INT%X EC/IRII

il C,a--?e)w,a\h;'f\ Leater

3 County @ \'ﬁ Instrument Location

Instrument Serial No. BD (é L; b% -Znt“ . i . _ {L Ni \\'\Q ,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;

i

b 3. Initiate breath test sequence;

,E 4. Enter information as prompted;

' 5. Verify instrument accuracy;

[

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

S A

3 :%‘_;M %‘ﬂé_- 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,
F whichever occurs first.

. |57 ({ . o

; I certify that on the . day of ()(’f‘b ber , 20 the forgoing preventive maintenance
¢ procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

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

i
)
1

Lfffm lont L9

ture of Certifying Official _ Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008668
Test Date: 10/21/2011

Citation Number: MCQCOC000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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:
09/01/2011—09/01/2013

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

Lot Number: AG108202
Exp Date: 03/23/2013

Test g/210L Time
DIAG Pass 11:55am
ATR BLK .00 ll:56am
ACCY CHK .07 11:57am
ATR BLK .00 11l :58am
SUB TEST .00 11:58am
ATR BLK .00 11:59am
SUB TEST .00 12:01ipm
AIR BLK .00 12:02pm
Reported AC: .00 g/210L

Signature of CHemical Analyst

Court CVR

Lt Miar—

(/ -Analyst

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



Intox EC/IR-II: Preventive Maintenance
PITT COUNTY PITT CO DETENTION 730
Serial Number: 008658 Test Récord Number: 1770
Test Date: 10/21/2011 Test Time: 12:15pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:16pm
FLO Pass 12:16pm
FC Pass 12:16pm

Temperature Tests

Test Status Time

FC1 Pass 12:16pm
SRC Pass 12:16pm
DET Pass 12:16pm
BAR Pass 12:16pm
BT Pass 12:16pm

Blank Tests
Test Status Time
ATR Pass 12:17pm

Printer Tests

Test Status Time

PRNT Pass 12:17pm
CRC Tests

Test Status  Time

COMP Pass 12:17pm

CAL Pass 12:17pm

Preventive Maintenance
Status: Pass

s e

- Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS MODEL INTOX EC/IR II
County Q

\ E“ff)\“m OonS Instrument Location ‘Db‘f '\\J\ \N\lﬂ\g CQ éu !

Instrument Serial No. DD {I{’QZ\ \D Q {\ N\\N[ \[\ (:)( \A[,ﬂ( Q‘J }

The preventive fnaintenance 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
T 34 degrees, plus or minus .2 degree centigrade;

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

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

I certify that on the 2 C:' ' day of /)/ , 20 / / the forgoing preventive maintenance
procedures were performed on the instrument mdlcated above in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Sy Mme . byT

(_// 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
PERQUIMANS COUNTY PERQUIMANS CO SO 710

Serial Number: 008%21
Test Date: 10/26/2011

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

Analyst's Name: KEESLER, LINDA A
Permit Number: 11646E

| Effective:

s 08/01/2011-09/01/2013

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

Lot Number: AG(011702
Exp Date: 04/27/2012

Test g/210L Time
DIAG Pass 11:31am
AIR BLK .00 11:32am
ACCY CHK .08 11:33am
! ATR BLK .00 11:34am
! SUB TEST .00 l1l:34am
3 ATR BLK .00 11:35am
SUB TEST .00 11l:36am
ATR BLK .00 11:37am

- Reported AC: .00 g/210L

i Signaturé-of Chemical Analyst
i .

Court CVR

(/%/m’. /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
PERQUIMANS COUNTY PERQUIMANS CO 50 710
Serial Number: 008921 ‘Test Record Number: 295
Test Date: 10/26/2011_ Test Time: 11:38am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:38am
FLO Pass 11:38am
FC Pass 11:38am

J Temperature Tests

Test Status Time

FCl Pass 11:39am
; SRC Pass 11:39%9am
i DET Pass 11:39am
: BAR Pass 11:3%am

BT Pass 11:3%2am

Blank Tests
Test Status Time
ATR Pass 11:39am

Printer Tests

Test Status Time
% DRNT Pass 11:39%am
ﬁ CRC Tests
Test Status Time
COMP Pass 711:39am
CAL Pass 11:3%am

Preventive Maintenance
Status: Pass

~ Analyst

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

Countylgﬁa{;\‘b’té;\/ !/ Instrument Location DX A gh/ {' 6) . ((‘)VW ]Lﬂbu Nl
Instrument Serial No, DD 30 (-? (02 £ KQIUO/gJ ’ (AJ& BLN'/?GF A) ay /UC

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

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

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

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

- J¥ e Lol —
I certify that on the ? day of (A Vit , 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.

Kl ‘,,L__..szf’//} ar;

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subiject Test
BEAUFORT COUNTY CQURTHQUSE 060

Serial Number: 008909
Test Date: 10/21/2011

B Citation Number: MQCO00000-0
' Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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:
08/01/2011-08/01/2013

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

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

Test g/210L Time
DIAG Pass 11:16am
ATR BLK .00 1l:17am
ACCY CHK .08 11:17am
ATR BLK .00 11:1%9am
SUB TEST .00 1ll:1%9am
ATR BLK .00 11:20am
SUB TEST .00 ll:22am
ATIR BLK .00 11:22am
Reported AC: .00 g/212£//j7
-
-‘1}/./""
I

il
Signaturepf Chemical ‘Analyst

Court CVR'

‘/4/7/’"‘“‘\

~ Analyst

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



Intox EC/IR-II: Preventive Maintenance
BEAUFORT COUNTY COURTHOUSE 060
Serial Number: 008909 Test Record Number: 1183
Test Date: 10/21/2011 Test Time: 11:23am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:23am
FLO Pass 11:23am
¥C Pags 11:24am

Temperature Tests

Test Status Time

FC1 Pass 11:24am
SRC Pass 11l:24am
DET Pass 11:24am
BAR Pass 11:24am
BT Pass 11:24am

Blank Tests
Test Status Time
AIR Pasgs 11:24am

Printer Tests

Test Status Time

PRNT Pass 11:24am
CRC Tests

Test Status Time

COMP Pass 11l:24am

CAL Pass 11:24am

Preventive Mailntenance
Status: Pass

7 Y —

Analyst

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



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

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

County ’{‘{(;(‘F A 'H' Instrument Location L-.!\f.‘dcf"@\"\f O&L’Q CvT B%ﬁq’_})

Instrument Serial No. (8 7 X 7 Comp YON) | Mff
. . A
(T:T. Qﬁﬁ‘;\% o erwx\(\wwco £y DALV & e e g‘kﬁé\ovk }

&
b
¥
i

-

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

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

K
S,

D Y W

r 2. h""""“ngPrify instrument displays time and date;
; : | 3. Initi;ité breath test sequence;
E 4. h Enter infor;nation as prompted;
f 5. Verify instrument accuracy;
'l 6. When "PLEASE BLOW" appears, collect breath sample; "

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

3. Print test record;

9. Verify Diagnostic Program; and

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

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

I certify that on the S? & day of QCQ-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.

i

¢
i
4

&
i

'8
#

S
4
B

1

t
v
i

L

H

{

|
i
i

4
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k

i

b

i
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i

t

L
|
i
%Z
|
;
;
i

{, ’ﬁ .

Signature of Certifying Official Certificate Number

\\ﬁ,( '

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

DHHS 4080 (11/07)




Intox EC/IR-II: Preventive Maintenance

HARNETT COUNTY LINDEN OAKS/FT BRAGG 420

Serial Number: 008787
Test Date: 10/25/2011

Test Record Number: 188
Test Time: 10:42am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

Temperature Tests

Test
FC1l
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COoMP
CAL

Status
Pass
Pass
Pags
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

10:42am
10:
10:

42am
42am

Time

10:
10:
10:
10:
:42am

10

42am
42am
42am
42am

Time

10:

43am

Time

10:43am

Time

10:
10:

43am
43am

Preventive Maintenance

Status: Pass

—

Analyst

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

Rev. 12/2007



Intox EC/IR-II: Subject Test

HARNETT COUNTY LINDEN OAKS/FT BRAGG
420

Serial Number: 008787
Test Date: 10/25/2011

Citation Number: MOQ00000-0
Subject's Name:
i PREVENTIVE, MAINTENANCE
' Subject'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:
09/01/2011-09/01/2013

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

Lot Number: AG108202
Exp Date: 03/23/2013

Test g/210L  Time
DIAG Pass 10:35am
AIR BLK .00 10:36am
ACCY CHK .07 10:36am
AIR BLK .00 10:37am
SUB TEST .00 10:38am
ATIR BLK .00 10:38am
SUB TEST .00 10:40am
ATR BLK .00 10:41am
Reported AC: .00 g/210L

Y
gnature 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



IS
|
{

i

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County AO\'\V\J ’:;}lr O ™) Instrument LocatlonC \C\\AC) ) T)c) \\C 2 )‘& D"&s

_ Instrument Serial No. QOPE ‘;'8 : C \Q\\\S\-QV\Q ‘ M (-/

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

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

1 certify that on the éQL'f day of Oc Qgc)\r)\@ Lo ,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

b >u ‘ TTW}\LJQQ-.QQ gt &5

" Signature of Certifying Official Certificate Number

3
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/IR4II: Preventive Maintenance
JOHNSTON COUNTY CLAYTON PD. 500
Serial Number: 008658 Test Record Number: 692
Test Date: 10/24/2011 Test Time: 11:08am EDT
System Check: Passed

Baseline Tests

i Test Status Time

]

. IR Pass 11:09am
FLO Pass 11:09am
FC Pass 11:0%am

Temperature Tests

: Test Status Time
FC1 Pass 11:C2am
SRC Pass 11:09am
DET Pass 11:0%2am
BAR Pass 11:09am
BT Pags 11:0%am

! Blank Tests
Test Status Time
j ATIR Pass 11:10am

Printer Tests

Test Status Time

PRNT Pass 11:10am
CRC Tests

Test Status Time

COMP Pass 11:1Cam

CAL Pass 11:1Cam

Preventive Maintenance
Status: Pass

mw@ 3

Analirst

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



Intox EC/IR-II: Subject Test
JOHNSTON COQUNTY CLAYTON PD. 500

Serial Number: 008658
Test Date: 10/24/2011'

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: TRUDELL, SR., DANIEL T
Permit Number: 21535F
Effective:
08/01/2011-09/01/2013

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

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

Test g/210L Time

DIAG Pass 11:0lam
AIR BLK .00 1i:02am
ACCY CHK .08 11:02am
ATR BLK .00 11:03am
S8UB TEST .00 11l:04am
AIR BLK .0¢C 11:05am
SUB TEST .00 1l1:06am
ATR BLK .00 11:07am

ported AC: .00 g/210L
\-_-—'——\.

Signature of Chemical Analyst

Court CVR

©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 11

County L EL Instrument Location £F (s, /1 L

Iﬁstrument Serial No. C':?G 8 6 L/SW ' géﬁNF@@f\) 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
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 occurs first,

I certify that on the / 8 day of O(”‘TF‘;&%‘-’"Q ,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.

7
<l
‘M‘Q k'?'%/ /12..:;1 / k‘g"? n’
(___Slignature of Certifying Ofgl;ial Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
LEE COUNTY LEE CO. LEC. 520

Serial Number: 008645
Test Date: 10/18/2011

s Citation Number: M0Q000000-0
1 Subject’s Name:
PREVENTIVE, MATINTENANCE
Subject's Date of Birth: 11/11/1911
Subiject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

{ Effective:

E 09/01/2011-09/01/2013

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

Lot Number: AGL104004
Exp Date: 02/09/2013

Test g/210L  Time
1 DIAG Pass 2:00pm
| ATR BLK .00 2:01Ipm
i ACCY CHK .08 2:01pm
ATR BLK .00 2:02pm
SUB TEST .00 2:03pm
AIR BLK .00 2:04pm
SUB TEST .00 2:06pm
AIR BLK .00 2:06pm
. Reported .00 g/210L
F# ;;\ 7~
Signature \@f/Chemical Analyst

Court CVR

STy

</ Analyst

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

Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
LEE COUNTY LEE CO. LEC. 520
Serial Number: 008645 Test Record Number: 996
Test Date: 10/18/2011 Test Time: 2:;08pm EDT
System Check: Passed

Baseline Tests

Test " Status Time

IR Pass 2:08pm
FLO Pass 2:08pm
FC Pass 2:05%pm

Temperature Testsg

Test Status Time

FC1 Pass 2:09pm
SRC Pass 2:09pm
DET Pass 2:09pm
BAR Pass 2:09pm
BT Pass 2:09pm

Blank Tests
Test Status Time
i g : AIR Pass 2:09pm

Printer Tests

Test Status Time
PRNT Pass 2:09pm
CRC Tests

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

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 A
INTOXIMETERS MODEL INTOX EC/IR 11
M’» o4

County 9 ﬂ 4 Y(( . Instrument Location 9 W& ﬂv
Instrument Serial No.  : h ) 6((1{ D/l 6'0 %Lf (l N‘O HLJ\,/ )‘Z-—/, ’ﬁ')(%C v ] J!\l : C ’

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

four months are:

L.

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 é-/ day of /9( ‘7{? LA , 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/

C: .~ Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
DARE COUNTY DARE CQO SO HATTERAS 270

; Serial Number: 008807
g Test Date: 10/06/2011

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

Analyst's Name: KEESLER, LINDA A
Permit Number: 11646E
Effective: i
] 09/01/2011-09/01/2013

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 11:58am
AIR BLK .00 11:59am
ACCY CHK .08 12:00pm
ATIR BLK .00 12:01pm
gUB TEST .00 12:01pm
ATR BLK .00 12:02pm
SUEB TEST .00 12:04pm
ATR BLK .00 12:05pm

| Reported AC: .00 g/210L

o

Signaturé of Chemical Analyst

1 Court CVR

(//%,m; . e

Analyst

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



Intox EC/IR-II: Preventive Maintenance
DARE COUNTY DARE CO S0 HATTERAS 270
Serial Number: 008807 Test Record Number: 370
Test Date: 10/06/2011 Test Time: 12:06pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:06pm
FLO Pass 12:06pm
FC Pass 12;06pm

Temperature Tests

Test Status Time

FC1 Pass 12:07pm
SRC Pass 12:07pm
DET Pass 12:07pm
BAR Pass 12:07pm

BT Pass 12:07pm
| Blank Tests

Test Status Time

AIR Pass 12:07pm

Printer Tests

Test - Status Time

PRNT Pags 12:07pm
CRC Tests

Test Status Time

COoOMP Pass 12:07pm

CAL Pass 12:07pm

Preventive Maintenance
Statug: Pass

,_%4%’ : /égy/\

— 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 u\{ A { {nstrument Location u\! d»f. 0/’\\, . [7-% . D{” { Al o,{ ﬂ/
Instrument Serial No. D b %1 011 ‘\\(/ \,ZP? D{v(&\(\’) \(./f/ { ]\X . C .

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

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

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

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

h
I certify that on the (f } day of 0 (7179 sl ,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

- Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07) -




Intox EC/IR-II: Subject Test
HYDE COUNTY HYDE CO S50 OCRACQOKE 470

Serial Number: 008797
Test Date: 10/06/2011

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

Analyst's Name: KEESLER, LINDA A
Permit Number: 11646F
Effective:
08/01/2011-08/01/2013

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

Lot Number: AGO023602
Exp Date: 08/24/2012

Test g/210L Time
DIAG Pass 2:14pm
AIR BLK .00 2:15pm
ACCY CHK .08 2:15pm
ATIR BLK .00 2:16pm
SUB TEST .00 2:17pm
ATIR BLK .00 2:18pm
SUB TEST .00 2:19pm
AIR BLK .00 2:20pm
Reported AC;, .00 g/210L

Signature of Chemical Analyst

Court CVR

%x o Mo

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

HYDE COUNTY HYDE CO SO OCRACOKE 470

Serial Number: 008787

Test Date: 10/06/2011 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

2:28pm
2:28pm
2:28pm

Temperature Tests

Test
FC1l
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pags

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

1 28pm
1 28pm
: 28pm
1 28pm
:28pm

NN NN

Time

2:29pm

Time

2:29pm

Time

2:29pm
2:29pm

Preventive Maintenance

Status: Pass

oA Mawze

Test Record Number: 241

2:27pm EDT

Analyst

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

Rev. 12/2007



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

Comty Helke Instrument Location Mok Covivod \y b@\\ pbuk\ o TR

:
Ex
d
i
1
.‘
A

Instrument Serial No.  C{&D 25’ 54

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

L ' 1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
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;
5 9. Verify Diagnostic Program; and
F 10. Verify that the ethanol gas canister is being changed before 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 1 certify that on the J\TH\ day of @dwbp L ,20 / l the forgoing preventive maintenance

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

C\,LMC)T/{L . 5]

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR;II: Preventive Malntenance

HOKE COUNTY DETENTION CENTER 460

Serial Number: (008855
Test Date: 10/17/2011

Test Record Number: 599
Test Time: 10:21am EDT

System Check: Passed

Test

IR
FLO
FC

Baseliné Tests

Status

Pass
Pass
Pass

Time

10:
10:
10:

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pasgs
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
‘Pass

10

10
10
10

2lam
2lam
2lam

‘Time

:2lam
10:
:21am
:21lam
:21am

2lam

Time

10:

22am

Time

10:

22am

Time

10:
10:

22am
22am

Preventive Maintenance

Status: Pass

QWD\‘FT‘M&QQ«

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
HOKE COUNTY DETENTION CENTER 460

Serial Number: (008855
Test Date: 10/17/2011

= 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: TRUDELL, SR., DANIEL T
Permit Number: Z21535F
Effective:

. 09/01/2011-09/01/2013

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

Lot Number: AGl06703
Exp Date: 03/08/2013

Test g/210L Time

DIAG Pass 10:12am
ATR BLK .00 10:13am
ACCY CHK .08 10:14am
AIR BLK .00 10:15am
SUB TEST .00 10:15am
ATR BLK .00 10:16am
SUB TEST .00 10:18am
ATR BLK .00 10:18am

Reported AC: .00 g/210L

QAD%TN%QQD\ an

Signature of Chemical Analyst

Court CVR

QLQQ‘TTNM&Q “

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

e
I certify that on the i 7 day of Ocﬁ\xo\ﬂe . .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.

5 County 1"{ o k & _ Instrument Location %&p Co. D\o\J el ﬂ}m L CTE
{ Instrument Serial No. _O¢» B& 5L "—\Q&\Q_C&r\(ﬂo I/U C.
1 .
e The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:
J 1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;
i 2. Verify instrument displays time and date;
I s ;};
E 3. Initiate breath test sequence;
4. Enter information as prompted,
r
L 5. Verify instrument accuracy;
6. When "PLLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
¥ whichever occurs first.

@wﬁ HFF(\L&,Q,QQQ;Q 4L 5 |

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)
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Intox EC/IR-II: Preventive Maintenance

HOKE COUNTY DETENTION CENTER 460

Serial Number: 008852
Test Date: 10/17/2011

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pags

Tegt Record Number: 400
Test Time: 10:21am EDT

Time

10:
10;:
10:

Temperature Tests

Test
¥C1
SRC
DET

" BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pags
Passg
Pass
Pass
Blank Tesgts
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pags
Pass

2lam
2lam
21lam

Time

10:
10:
10:
10:
10:

21am
21lam
21am
21lam
2lam

Time

10:

22am

Time

10:

22am

Time

10:22am
10:22am

Preventive Maintenance

Status: Pass

(W O Tha e,

Analyst

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

Rev. 12/2007



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

Serial Number: (008852
Test Date: 10/17/2011

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

Analyst's Name: TRUDELL, SR., DANIEL T
Permit Number: 21535F
Effective:
09/01/2011-09/01/2013

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

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

Test g/210L Time
DIAG Pass 10:12am
ATIR BLK .00 10:12am
ACCY CHK .08 10:13am
ATR BLK .00 10:14am
SUB TEST .00 i0:14am
AIR BLK .00 10:15am
SUB TEST .00 10:17am
ATR BLK .00 10:18am
Reported AC: .00 g/210L

ignature of Chemical Analyst

Court CVR

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Depariment 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. ﬁ\(\my\ A cyene Y \:\3 Instrument Location W\nt\lérgc)m‘(”‘(‘\ﬁ (._O ' ‘\Xa\\

Instrument Serial ‘I&o. O 7 & l NT‘(\(H\_, \j , f\o.C.

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

four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer show
M34 degrees, plus or minus .2 degree centigrads; :
2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
3. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic'Breath Simulator tests,
whichever occurs first. -
[ certify that on the ( L‘{‘u\w\'\ day of @{* _\\(‘D\/)-.o L , 20 \\‘ d the forgoing preventive maintenance

procedures were performed on the 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
~ — e E
(T U
]-/\ [ Y _.-J) \ \(\\m" _Qk._- J &5 1_':;, f‘:- l
Signature of Certifying Official Certificate Number

A signéd 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
MONTGOMERY COUNTY MONTGOMERY CO. JAIL 610
Serial Number: 008721 Test Record Number: 598
Test Date: 10/14/2011 Test Time: 2:18pm EDT
System Check: Passed

-Basgseline Tests

Test Status Time

) IR Pass 2:19pm
FLO Pass 2:19pm
FC Pass 2:1%9pm

1 Temperature Tests

Test Status Time

FC1 Pass 2:19%pm
SRC Pass 2:1%9pm
DET Pass 2:19pm
BAR Pass 2:15pm
BT - Pass 2:19pm

Blank Tests

Test Status Time
AIR Pass 2:20pm

Printexr Tests

Test Status Time
] PRNT Pass 2:20pm
j CRC Tests
| Test Status Time
| COMP Pass 2:20pm
| CAL Pass 2:20pm

Preventive Malntenance
Status: Pass

T el 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



Intox EC/IR-II: Subject Test

MONTGOMERY COUNTY MONTGOMERY CO. JAIL
610 -

Serial Number: 008721
Tect Date: 10/14/2011

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

Analyst's Name: TRUDELL, SRE., DANIEL T
C Permit Number: 21535F
Effective:
09/01/2011-09/01/2013

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

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

Test g/210L Time

DIAG Pass 2:11lpm
ATR BLK .00 Z:11pm
ACCY CHK .08 2:12pm
ATR BLK .00 2:13pm
SUB TEST .00 2:13pm
ATR BIK .00 2:14pm
SUB TEST .00 2:16pm
AIR BLK .00 2:17pm

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 (\\c mm\-\ Qore, @‘s‘“\i\ Instrument Location“\mn A gomery Co . ‘:_;}« {\

e

Instrument Seriat No. € A 7061 \“‘.’\(‘3\; Yu.l.

rasmmeT s e e 1 i

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

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

2. 'Verify instrument displays time and date;
3. Initiate breath test sequence; | 1ar
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 afier 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the {H\\'\ day of @C\ (\,:\o\p L , 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.

S |
Qm(-j‘r\m@‘ ) G5\

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)
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Intox EC/IR-II: Preventive Maintenance
MONTGOMERY COUNTY MONTGOMERY CC. JAIL 610
Serial Number: 008709 Test Record Number: 602
Test Date: 10/14/2011 Test Time: 2:20pm EDT
System Check: Passed

Baseline Tesgtes

Test Status Time

IR Pass 2:20pm
FLO Pass 2:20pm
FC ' Pags 2:20pm

Temperature Tests

Test Status Time

FCl Pass 2:20pm
SRC Pass 2:20pm
DET Pasgs 2:20pm
BAR Pass 2:20pm
BT Pass 2:20pm

Blank Tesgts
Test Status Time
ATR Pass 2:21pm

Printer Tegts

Test Status Time
PRNT Pass 2:21pm
CRC Tests

Test Status Time
COMP Pass 2:21pm
CAL Pass 2:21pm

Preventive Maintenance
Status: Pass

QMMQ\ I\M@.QQ.Q—Q""(

Analyst

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



Intox EC/IR-II: Subject Test

MONTGOMERY COUNTY MONTGOMERY CO. JAIL
610

Serial Number: 008709
Test Date: 10/14/2011

‘Citation Number: MO0O0OC00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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:
09/01/2011-09/01/2013

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

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

Test g/210L Time
DIAG Pass 2:12pm
AIR BLK .00. 2:13pm
ACCY CHK .07 2:14pm
ATR BLK .00 2:15pm
SUB TEST .00 2:15pm
ATR BLK .00 2:16pm
SUB TEST .00 2:1%7pm
ATR BLXK .00 2:18pm
eported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Ol

L

Aimlyst

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 Am_ﬂ{,@\r\ﬁ Instrument Location AMS{DYO Co. S.0O

Instrument Serial No. OO 87 2 | S\r\ek\\{Z‘C : D*@ Ql X

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

2. - Verify instrument displays time and date;

3. Initiaie breath test sequence;

4, Enter information as prompted;

5. Verify instrument accuracy;

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

8. Print test record;
9, Verify Diagnostic Program; and

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

LA |
I certify that on the i o day of (")n \_c)\\,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.

/ X

Certificate Number

. Signature of Certifying Officia

\".
" L4

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

DHHS 4080 (11/07)




Test

IR
FLO
FC

Test

FC1
SRC
DET
BAR
BT

Test

ATR

Test

. PRNT

Test

COMP
CAL

Serial Number: 008739
Test Date: 10/14/2011

Bageline Tests

Status-
Pass

Pass
Pags

Status
Pass
Pasgs
Pass
Passgs
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

Intox EC/IR-II: Preventive Maintenance
ANSON COUNTY ANSON COUNTY S.0. 030

Test Record Number: 134
Test Time: 12:40pm EDT

System Check: Passed

Time

12
12
12

Temperature Tests

:40pm
:40pm
+40pm

Time

12
12
12
12

12:

Ti

1z

Ti

12

Ti

12
12

:40pm
:40pm
:40pm
:40pm
40pm

me

:41pm

me

:41pm

me

141lpm
:41lpm

Preventive Maintenance

Status: Pass

Analyst

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

Rev. 12/2007



Intox EC/IR-II: Subject Test
ANSON COUNTY ANSON COUNTY S.0. 030

Serial Number: 008739
Test Date: 10/14/2011

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

Analyst's Name: TRUDELL, SR., DANIEL T
Permit Number: 21535F
Effective:
09/01/2011-09/01/2013

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

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

. Tesgt g/210L Time
: DIAG Pass 12:32pm
: AIR BLK .00 12:33pm
i ACCY CHK .07 12:34pm
ﬁ ATR BLK .00 12:34pm
| 8SUB TEST .00 12:35pm
ATR BLK .00 12:36pm
SUB TEST .00 12:37pm
A ATIR BLK .00 12:38pm

port Ac- .00 g/210L

U am
Signature of Chemlcal Analyst

Court CVR

\T-(Rigél(lla

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 ALLCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County A‘(\'yﬂ,m v Instrument Location A\J\.‘)sn ny ( FoR

Instrument Serial No. OO Z 5 7 %\\K)T\\QSC, “b@ B\ R

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

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

I certify that on the \ g\\V day of § ZQ,MQQ 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.

O Tanee W .o

= Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Preventive Maintenance
ANSON COUNTY ANSON COUNTY S0O. 030
Serial Number: 008597 Test Record Number: 636
Test Date: 10/14/2011 Test Time: 12:42pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:42pm
FLO Pass 12:42pm
FC Pass 12:42pm

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 12:43pm

Printer Tests

Test Status Time
- ' PRNT Pass 12:43pm
CRC Tests
Tegt Status Time
COMP Pass 12:43pm
CAL Pass 12:43pm

Preventive Malintenance
Status: Pass

‘Analyst

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



Intox EC/IR-II: Subject Test
ANSON COUNTY ANSON COUNTY S0O. 030

Serial Number: 008597
Test Date: 10/14/2011

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

Analyst's Name: TRUDELL, SR., DANIEL T
Permit Number: 21535F
Effective:
09/01/2011-09/01/2013

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

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

Test g/210L Time

DIAG Pags 12:35pm
ATR BLK .00 12:36pm
ACCY CHE .08 12:36pm
ATIR BLK .00 12:37pm
SUB TEST .00 12:38pm
ATIR BLK .00 12:39pm
SUB TEST .00 12:40pm
AIR BLK .00 12:41pm

ported AC: .00 g/210L
-~ “‘-—-—_—

T——
: A\ i,
Signature of Chemical Analyst

Court CVR

. S~
(:;:>£uwa£;:j\xr\ RbcdngEc(

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
g FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County (-?m:?ff \,j Instrument Location ﬁ / 7/ /Z’?J/»& e AE/ /3 [)
Instrument Serial No, (":2/ 4(? (} 3 657

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

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

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

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

I certify that on the / P day of (’//Qf 73&?’}3 , 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.

ﬂ% o //// Fome— C/f?(::jc:?

AT

/7 Signature of Cemﬁ;mg 0fﬁc1al Certificate Number

A signed original of 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
Tegt Date: 10/12/2011

Citation Number: M0Q000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE ‘
Subject'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
Bffective:
09/01/2011-09/01/2013

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 2:32pm
AIR BLK .00 2:32pm
ACCY CHK .07 2:33pm
ATR BLK .00 2:34pm
SUB TEST .40 2:35pm
ATR BLK .00 2:36pm
SUB TEST .00 2:37pm
AIR BLK .00 2:38pm
Reported AC: g/210L

Chemical Analyst

Court CVR
V J Analyst T

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



Intox EC/IR-IT: Preventive Maintenance
SURRY COUNTY PILOT MOUNTAIN PD 850
; . Serial Number: 008938 Test Record Number: 315
; ~ Test Date: 10/12/2011 Test Time: 2:40pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:40pm
FLO Pass 2:40pm
FC Pass '2:41pm

Temperature Tests

Test Status Time

FC1 Pass 2:41pm
SRC Pass 2:41pm
DET Pass 2:41pm
BAR Pass 2:41pm
BT Pass 2:41pm

Blank Tests
Test - Status Time

ATR Pass 2:41pm

Printer Tests

Test Status Time
PRNT Pass 2:41pm
CRC Tests

Test Status Time
COMP Pass 2:41pm
CAL Pass 2:41pm

Preventive Maintenance
Status: Pass

///A'_/W Aﬁs{%zﬁ

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’ Ic; / A

. - |
County Dt R Instrument Location Wriw P

Instrument Serial No. ﬂf? (? ﬁ? d/—:ﬁ;‘

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 exﬁirati'on date, or the alcoholic breath

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

I certify that on the / Z- day of 67 (7 /i/f £>e. ;20 /’/ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly. ‘

T /
o - / ” o
A Sl e £ 32

o R

/ /" Signature of Certifying Official  Certificate Number

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

 DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
SURRY CQUNTY MOUNT AIRY PD 850

Serial Number: 008943
Test Date: 10/12/2011

Citation Number: M0O00C000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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:
09/01/2011-098/01/2013

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

Lot Number: AG104101
Exp Date: 02/10/2013
Test  g/210L Time

DIAG Pass
ATR BLK - .00

1

1
ACCY CHK .08 1:50pm
ATR BLK .00 1:51pm
SUB TEST .00 1:52pm
ATR BLK .00 1:53pm
SUB TEST .00 1:54pm
ATIR BLK .00 1:55pm

Reported AC:

Court CVR

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



R

Intox EC/IR-II: Preventive Maintenance
SURRY COUNTY MOUNT ATRY PD 850
Serial Number: 008943 Test Record Number: 1055
Test Date: 10/12/2011 Tegt Time: 1:56pm EDT
System Check: Passged

Bageline Tests

Test Status Time

IR Pass 1:56pm
FLO Pass l:56épm
FC Pass 1l:56pm

Temperature Tests

Test Status Time

EFCL Pass 1:56pm
SRC ‘Pass 1:56pm
DET Pass 1:56pm
BAR Pass l:56pm
BT Pass 1:56pm

Blank Tests
Test Status Time
ATR Pass 1:57pm

Printer Tests

Test Status Time
PRNT Pass 1:57pm
CRC Tests

Test Status Time
COMP Pass 1:57pm
CAL Pass 1:57pm

Preventive Maintenance
Statug: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

v -
County grf/ Y Instrument Location Q(,z £ L2 o (./27 dn, //

vy

. -

Instrument Serial No. mj f (}; ,','% 4;/

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

- L. 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 thatonthe /2. day of (:7( ?EA G ,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.

-~ ' |
',,»’;7 . /:/é/// —
e (”/‘/ N & F

//’" \rj’ 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
SURRY COUNTY SURRY CO JAIL 850

Serial Number: (008234
Test Date: 10/12/2011

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

Analyst's Name: WEAVER, GEORGE A
Permit Number: (09442E
Effective:
09/01/2011-09/01/2013

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

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

Test g/210L Time

DIAG Pass 1:01lpm
ATR BLK .00 1:02pm
ACCY CHK .07 1:02pm
AIR BLK .00 1:03pm
SUB TEST .00 1:04pm
ATR BLK .00 1:04pm
SUB TEST .00 1:06pm
ATR BLK .00 1:07pm

Reported AC: 00 g/210L
7

iatuge of Chemical Analyst

Court CVR

A gl

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




Intox EC/IR-II: Preventive Maintenance

SURRY COUNTY SURRY CO JAIL 850

Serial Number: 008934 . Test Record Number: 799
10/12/2011 Test Time:

Test Date:

System Check: Passed

Baseline Tests

Test ~ Status Time

IR Pass 1:08pm
FLO Passg 1:08pm
FC Pags 1:08pm

Temperature Tests

Test Status Time
FC1 Pass 1:08pm
SRC Pass 1:08pm
DET Pass 1:08pm
BAR Pass 1:08pm
BT Pass 1

Blank Tests
Test Status Time
AIR Pass 1:08pm

Printer Tests

Test Status Time
PRNT Pass 1:09pm
CRC Tests

Test Status Time
COMP Pass. ~1:09pm
CAL Pass 1:09pm

Preventive Maintenance
Statug: Pass

1:07pm EDT

: 08pm.

/e

V4

Analyst

This fi 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

1 \ ] ~
. . / [
County (A LE (2 ot Instrument Location éj’;fr ./'J / A

oy,

&

Instrument Serial No, ﬁf j é’: 55&3.. é

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 alcohohc breath simulator thermometer shows
34 degrees, plus or minus .2 degree centlgrade,

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

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

'
I certify that on the /2. dayof (:7( Ve A EFE , 20 //(/ the forgoing preventive mainienance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

s » (’/ '-:"{ —
(’: AT (/ / //; ey (o o7 <.
/ 4 Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)

A



Intox EC/IR-II: Subject Test
SURRY COUNT? FLKIN PD 850

Serial Number: 008926
Test Date: 10/12/2011

Citation Number: M0O0O00Q00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'"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:
09/01/2011-09/01/2013

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 12:04pm
ATIR BLK .00 12:04pm
ACCY CHK .07 12:05pm
ATR BLK .00 12:06pm
SUB TEST .00 12:07pm
ATR BLK .00 12:07pm
SUB TEST .00 12:09pm
ATR BLK 12: lOpm

jjzithd Ac;ig/gi//;210L
e A

/i£§ﬁétur%fbf Chemical Analyst T

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

SURRY COUNTY ELKIN PD 850

_Serial Number: 008926
Test Date: 10/12/2011

Test Record NumbefE 460
Test Time: 12:12pm EDT

System Check: Passed

Test

IR
FLO
FC

Temperature Tests

Test
rCl
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Baseline Tests

Status
Pass

Pass
Pass

Statuse
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

12
i2
iz

:12pm
:12pm
:12pm

Time

12:

12

12:

12
12

12pm
:12pm
12pm
:12pm
:12pm

Time

12

:13pm

Time

12

:13pm

Time

12
12

:13pm
:13pm

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



DEPAR.TMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

e
County S 4)/4 £S Instrument Location /é L] /~ L.)

o

Instrument Serial No, ()/j g, 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 ch.a'nged befdre expiration déte, or the 'aicoholic;, breaih

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 ;/ Tl T ,20 /7 the forgoing preventive maintenance
procedures were performed on the instrument md:cated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly. -

: ‘r o, £ /?/ / J"'}"’;/"/WW”" : é’? 5) ‘f"’?m"’"'
/ §Jénature of Certlfymg Official Certificate Number

rd

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
STOKES COUNTY KING PD 840

Serial Number: 008610
Test Date: 10/11/2011

— Citation Number: MQOOC0O000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
_ Subject's Sex: Male
; Driver's License State:; XX
1 Driver's License Number: NONE

Analyst's Name: WEAVER, GEORGE A
Permit Number: 09442E

i Effective:

— 08/01/2011-09/01/2013

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

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

Test g/210L Time

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

HRRBHERRR
o
~J]
e,
g

ATR BLK .00

el s
cal Analyst

Court CVR

L P :
/ Analyst -~

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



Intox EC/IR-II: Preventive Maintenance
STOKES COUNTY KING PD 840
Serial Number: 008610 Test Record Number: 998
Test Date: 10/11/2011 Test Time: 1:11pm EDT
System Check: Passed

Basgeline Tests

- Test Status Time
IR Pasgs 1:11pm
FLO Pass 1:11pm
FC Pass 1:11pm

] Temperature Tests

Test Status Time

FC1 Pass 1:11pm
SRC Pass 1:11pm
DET Pass 1:11pm
BAR Pass 1:11pm
BT Pass 1:11pm

Blank Tests
Test Status  Time
i > o AIR Pass 1:12pm

Printer Tests

Test Status Time
PRNT Pass 1:1Zpm
CRC Tests

Test Status Time
COMP Pass 1:12pm
CAL Pass 1:i2pm

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 11

County S‘L’\l{ G—~¢_ Instrument Location g‘lrﬁ}(é:‘i (O () 3:‘

Instrument Serial No. (2D < (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, 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, 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 thatonthe ___/ / day of (¢ 7’7}/J Eve ,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/ )
4 t’/ W f//(a,:ﬁf\ rveimmamnas é’}’ j’ 2..".

athon,

/ - J;‘Sig"naturé“af Certifying Official Certificate Number

A signed original of the prmﬁ%/ 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: 10/11/2011

7 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:

= 09/01/2011-09/01/2013

! Officer's Name: NONE, NONE

: Type of Agency: FTA
Agency: DHHS

Test Type: Breath Test

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

. Test g/210L . Time
; DIAG Pass 11:58am
; AIR BLK .00 11:59am
i ACCY CHK .08 12:00pm
; AIR BLK .00 12:01pm
SUB TEST .00 12:01pm
AIR BLK .00 12:02pm
SUB TEST .00 12:04pm
AIR BLK .00 12:05pm
' Repgrted AC://}OO g/210L

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance

STOKES COUNTY STOKES COUNTY JAIL 840

Serial Number: 008596
Tegt Date: 10/11/2011

Test Record Number: 496
Test Time: 12:05pm EDT

System Check: Passed-

Bagseline Tests .

Test -

IR
FLO
FC

- Status

Pass
Pass
Pass

Time

12

12

12

Temperature Tests

Test
FC1
8RC
DET

BAR
BT

‘Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Passgs
Pasgs
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:05pm
: 05pm
:06pm

Time

12

12:
12
12
12:

12

: 06pm
O6pm
06pm
Gepm
O6pm

Time

:06pm

Time

12

:06pm

Time

12
12

: 07pm
: 07pm

Preventive Maintenance

7z

Status: Pass

///' /

Khalyst

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 Mo /( r AS :}‘A A Instrument Location__YV!awl.cc s i/) yes

Ins@ment Serial No. O ( :) S_«?g’ O 2.

The preventive maintenance procedures for the Intoxlmeters, Model Intox EC/IR Il to be fol]owed at least once every
four months are:

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

2. Verify instrument displays _time and date;
3. | Initiate breafh_ test sequence;
4, Enter information_ as prompted;
5. Verify instrﬁm_ent accuracy,
‘. 6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
1‘ - 8. Print test record;
| 9. Verify Diagnostic Program; and
w | 0. 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 125 Alcoholic Breath Simulator tests,
whichever occurs first. ‘ B

I certify that on the /o dayof _ (Oc7% [3("":7{ _,20 7/ the forgoing preventive niaintenanc.e
‘procedures were performed on the instrument indicated above, in accordance with current regulations of the N. C
Department of Health and Human Services, and the instrument is functlomng properly. . :

2 T e,

T 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
ROCKINGHAM CQOUNTY MADISCN PD 780

Serial Number: 008802
Test Date: 10/11/2011

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: 09442EF
" Effective:
09/01/2011-09/01/2013

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

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

Test g/210L Time

DIAG Pass 10:56am
AIR BLK .00 10:57am
ACCY CHK .07 10:58am
AIR BLK .00 : 10:5%9am
SUB TEST .00 10:5%9am
ATR BLK .QC 11:00am
SUB TEST .00 11:02am

ATR BLK .00 11:03am

//?fifrtEd Ai;<;;90 /210
e ¢
Signatuwre of Chemical Analyst
Court CVR

7 W/.,.__h__\ﬁ_

/ Analyst
This fornf is 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: 381
Test Date: 10/11/2011 Test Time: 11:03am EDT
System Check: Passed

Bageline Tests

Test - Status Time

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

Temperature Tests

Test Status Time

PC1 Pasgs 11:04am
SRC Pags 11:04am
DET Pass 11:04am
BAR Pass 11;:;04am
BT Pass 11i:04am

Blank Tests

Test Status Time

ATIR Pass 11:04am

Printer Tests

Test Status Time

PRNT Pass 11:04am
CRC Tests

Test Status Time

COMP Pass 11:04am

CAL Pass 11:04am

Preventive Maintenance
Status: Pass

//i//

Analyst

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



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

(J PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II
: County {ﬂf" 3 { 7 e b v Instrument Location /5 A4 7 W4y ’é’/» / < Lf Eﬁ‘ A
Instrument Serial No. {” C%‘f‘%t’::f? thi l\ ; pe o /t f 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 ethano! gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

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

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

e

g o
1 certify that on the /) day of é’(‘ / ,20 4 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 properiy.

;f/’; < 7/ M.,é)f/ (m«,.-m_.,.___ (p c’)/

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



9

Test
] IR
FLO
FC

Test

FC1
SRC
DET
BAR
BT

Test

ATR

Test

PRNT

Test

. COMP
: CAL

Serial Number: 008869
Test Date: 10/07/2011

Baseline Tests

Status
Pass

Pass
Pass

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pasg
Pass

Intox EC/IR-II: Preventive Maintenance
COLUMBUS CCOUNTY BAT MCOBILE UNIT 6 230

Test Record Number: 592
Test Time: 10:18pm EDT

System Check: Passged

Time

10:
10:
10:

Temperature Tests

18pm
18pm
18pm

Time

10:
10:
10:
10:
:18pm

190

18pm
l8pm
18pm
18pm

Time

10:

i9pm

Time

10:

19pm

Time

10
10:

19pm
1%pm

Preventive Maintenance

e

Status: Pass

y 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
COLUMEBUS COUNTY BAT MCOBILE UNIT 6 230

Serial Number: 008869
Test Date: 10/07/2011

Citation Number: M0O000000-0
Sukbject's Name:
PREVENTIVE, MAINTENANCE
Subject'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:
10/01/2011-10/01/2013

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

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

Test g/210L Time

DIAG Pass 10:10pm

ATR BLK .00 10:11pm
j ACCY CHE .08 10:12pm
; AIR BLK .00 10:13pm
[ SUB TEST .00 10:13pm
AIR BLK .00 10:14pm
1 SUB TEST .00 10:16pm
j ATR BLK .00 10:17pm
El
1 Reported AC: .00 g/210L

15 C. ol

Sidhature of Chemical Analyst

- Court CVR

o

/ Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

‘i ) PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 1T

i County Cfiﬂ / CAew, .é)&'fw.{ Instrument Location ,4/‘/ %7 ol //Mﬂ .sé//'// E LS5 i?‘ (,;-?‘

Instrument Serial No. /75 ), Cr (/Z‘/ A!r/’{’f [//(r/ ’/ ol

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. ' .

- .
[ certify that on the / day of @9 L’,/ '7/ , 20 j ) 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.

f/‘{f - fag{/i?éxﬁf/{"“wm ------ ' /. ,:,; o/

Signature of Certifying Official - Certificate Number

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

DHHS 4080 (11/07)



.

Intox EC/IR-II: Preventive Maintenance
COLUMBUS CQUNTY BAT MOBILE UNIT 6 230
Serial Number: 008939 Test Record Number: 644
Test Date: 10/07/2011 Test Time: 10:05pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

; FC1l Pass 10:05pm
SRC Pass 10:05pm
DET Pass 10:05pm
BAR Pass 10:05pm
BT Pass 1C:05pm

Blank Tests

Test Status Time

AIR Pass 10:06pm

Printer Tests

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

Preventive Maintenance
Status: Pass

Analyst

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



Intox EC/IR-II: Subiject Test

COLUMBUS COUNTY BAT MOBILE UNIT 6 230

Serial Number: 008939
Test Date: 10/07/2011

Citation Number: MQO0O00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RHODES, KENNETH C
Permit Number: 5329E
Effective:
10/01/2011-10/01/2013

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

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

Test - g/210L  Time
DIAG - Pass 9:57pm
AIR BLK .. .00 9:58pm
ACCY CHK .08 9:59pm
AIR BLK .00 10:00pm
SUB TEST .00 10:00pm
ATR BLK .00 10:01lpm
SUB TEST .00 10:03pm
ATIR BLK .00 10:03pm

Reported AC: .00 g/210L

yams A

Sigfature of Themical Analyst

- | Court CVR

fAﬁBS%t

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

L} : PREVENTIVE MAINTENANCE RECORD
CE INTOXIMETERS, MODEL INTOX EC/IR 11
County éﬂf\‘f\) vl Instrument Location (. F-&=Mcr ot D (}

Instrument Serial No. {:f §I) @élﬂ B MASe» - ST 2 igehMenl | L

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
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,
i whichever occurs first.

I certify that on the I ?;1 day of P iys {59"2-— , 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.

Ay

e )
f
ALl J) 1 o
\\)\)Q L. @ AL A J”LM LS
Sigrﬁd&n’e of Certifying Official Certificate Number
\

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

DHHS 4080 (11/07)



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

Serial Number: 008641
Test Date: 10/13/2011

Citaticon 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:
QUARANTELL(Q, NICHOLAS J
Permit Number: 21536E

"~ Effective:
09/01/2011-09/01/2013

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

Lot Number: AG123502
Exp Date: 08/23/2013

Test g/210L Time
DIAG Pass l12:46pm
AIR BLK .00 12:47pm
ACCY CHK .07 12:48pm
ATR BLK .00 12:49pm
SUB TEST .00 12:49pm
AIR BLK .00 12:50pm
SUB TEST .00 12:52pm
AIR BLK .00 12:53pm
Reported AC: .00 g/210L

LR L 0.

Signéturq;?f Chemical Analyst

Court CVR

WS Oy D

' \3 Analyst

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




Test

IR
FLO
FC

: Test
FC1
! SRC
] ] DET
BAR
BT

J “ - Test

AIR

; Test

PRNT

Test

COMP
CAL

Intox EC/IR-II:

) Serial Number: 008641
Test Date: 10/13/2011

Bageline 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
GRANVILLE CQUNTY CREEDMOOR PD 380

Test Record Number: 635
Tegt Time: 12:54pm EDT

System Check: Passed

Time

12
12
12

. ' Temperature Tests

:54pm
:54pm
:54pm

Time

12
12
12
12
12

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

Time

12

:55pm

Time

12

:55pm

Time

12
12

:55pm

:55pm

Preventive Maintenance

Status: Pass

U Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

L ( ) PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11
County \/—: A lg Instrument Location O Fold p ‘ h

Instrument Serial No. O(’} m}g &6)""{ e M&’:Cwi i&‘-’“’g’”%ﬁ"\‘“\' Bl CX—\"C)(&% ' N{:

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

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

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

1 certify that on the { % day of &Y NOBEE. ,20_ 41 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

WA\ aoza ) Lo

Sign tun‘? of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

GRANVILLE COUNTY OXFORD PD 380

Serial Number: ¢08%23
Test Date: 10/13/2011

T

E Citation Number: M0O0GC000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
' S8ubject's Date of Birth: 11/11/1911

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

Analyst's Name:
QUARANTRELL(C, NICHOLAS J
Permit Number: 21536EFE

4 Effective:
' 09/01/2011-09/01/2013

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

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

Test g/210L  Time
DIAG Pass 11:43am
AIR BLK .00 11:44am
ACCY CHK .07 11:44am
AIR BLK .00 11:45am
; SUB TEST .00 11:46am
§ AIR BLK .00 11l:47am
P SUB TEST .00 11:48am
AIR BLK .00 11:49am

Reported AC: .00 g/210L

MR

Signéturd&ﬁf Chemical 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 IX: Preventive Maintenance
GRANVILLE COUNTY OXFORD PD 380
Serial Number: 008923 Test Record Number: 565
Test Date: 10/13/2011 Test Time: 11:51am EDT
System Check: Passed

Baseline Tests

Test Status  Time

IR Pass 11:51am
FLO Pass 11:51am
FC " Pass 11:51am

Temperature Tests

Test Status Time .

FC1 Pass 11l:51am
SRC Pags 1i:51am
DET Pass 11l:51am
BAR Pass ll:51am
BT Pass 11:51am

Blank Tests
Test Status Time
ATR Pass 11:52am

Printer Tests

Test Status Time

PRNT Pass 11:52am
CRC Tests

Test Status Time

COMP Pass 11:52am

CAL Pass 11:52am

Preventive Maintenance
Status: Pass

7 \\)\‘HQ\M‘?B

K\) Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County \;Q-L,;A'Mﬁw{_% Instrument Location_ .ﬁ\d,?‘t"ﬂ"\ku ¢  fo. TR

Instrument Serial No. ('DCD %QJ\B l()ol <. "-’1*“? ‘é‘ %‘T‘ ' @&A“Hﬁ“. k)'(;}

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

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

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

N)\vlﬂ:" ,(;@w::) L5

SignaturﬁCertifying Official Certificate Number

A signed original of 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 COQUNTY ALAMANCE (0. JAIL 000

3 Serial Number: 008913
Test Date: 10/11/2011

Citation Number: M0OQ00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name:
QUARANTELLO, NICHOLAS J
Permit Number: 21536F
Effective:
09/01/2011—09/01/2013

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

Lot Number: AG124202
Exp Date: 08/30/2013

J Test g/210L Time
DIAG Pass 12:46pm
ATR BLK .00 12:47pm
ACCY CHK .07 12:48pm
ATR BLK .00 12:49pm
SUB TEST .00 12:49pm
AIR BLK .00 12:50pm
8UB TEST .00 12:52pm
AIR BLK .00 12:53pm

Reported AC: .00 g/210L

Signéturéng Chemical Analyst

Court CVR

ML

! U Xﬁalyst

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: 008913
Test Date: 10/11/2011

Test

IR
FLO
FC

Test Status
f FC1l Pass
: SRC Pass
; DET Pass
| BAR Pass
: BT Pass
! Blank Tests
) . Test Status
AIR. Pass
Printer Tests
Test Status
PRNT Pass
CRC Tests
Test Status
! COMP Pass
4 CAL Pass

Intox EC/IR-II: Preventive Maintenance

ALAMANCE COUNTY ALAMANCE CO. JAIL 000

Tegt Record Number: 1169
Test Time: 12:54pm EDT

Status

Pass
Pass
Pass

Baseline Tests

System Check: Passed

Time

12
12

; Temperature Tests

:54pm
:54pm
12:

54pm

Time

12
12
12
12
12

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

Time

12:

55pm

Time

12:55pm

Time

12:
12

55pm
55pm

Preventive Maintenance

Status:

Pagss

M@W@{q

O "Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County E& 1 fria fend 5’ Instrument Location ﬁ: VAMAMLE Lo, :*\T%'“"
Instrument Serial NE) {3 FE ™ 3 IR AP\vg b, é';?'#\"& A, WL

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence,
4, Enter information as prompted;
3. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, coliect 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 Algoholic Breath Simulator tests,
whichever occurs first.

I certify thaton the 11 day of i’jﬁffﬁkﬁwﬂ« ,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.

e,

W

Signatd{aof Certifying Official”™ Certificate Number

A signed original of 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. JAIL 000
Y Serial Number: 008853
Test Date: 10/11/2011

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

Analyst's Name:
QUARANTELL(Q, NICHOLAS J
Permit Number: 21536F
Effective:
09/01/2011-09/01/2013

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

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

) Test g/210L Time
DIAG Pass 12:38pm
ATR BLK .00 12:39pm
ACCY CHK .08 12:40pm
AIR BLK .00 12:41pm
SUB TEST .00 12:41pm
ATR BLK .00 12:42pm
SUB TEST .00 12:44pm
ATR BLK .00 12:45pm

Reported AC: .00 g/210L

AN O™

Signature of(Syéﬁical Anigiyst

Court CVR

W :

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



Ry

R

Intox EC/IR-II: Preventive Maintenance
ALAMANCE CQOQUNTY ALAMANCE CO. JAIL 000
Serial Number: 008853 Test Record Number: 784
Tegt Date: 10/11/2011 Test Time: 12:50pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:50pm
FLO Pasgs 12:50pm
FC Pass 12:50pm

Temperature Tests

Test Status Time

FC1 Pass 12:50pm
SRC Pass 12:50pm
DET Pass 12:50pm
BAR Pass 12:50pm
BT Pass 12:50pm

Blank Tests
Test Status Time
AIR Pass 12:51pm

Printer Tests

Test Status Time

PRNT Pass 12:51pm.
CRC Tests

Test Status Time

COMP Pass 12:51pm

CAL Pass 12:51pm

Preventive Maintenance
Statug: Pass

A e D

' (JAnalyst

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

By INTOXIMETERS, MODEL INTOX EC/IR II
R County ~?{x}w@1¢\ Aie Instrument Location {90 @--Abg 1) p g}'

Instrument Serial No. QCE%H&F}“ c:l)g;‘"; P - T’W v ,m{?;s.;li?f,{,.wwh(;{ﬁw: @»...J-i’.,.

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

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

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

I certify that on the 5 { day of MF &) “}?;,ﬁr,ﬁ..., , 2048 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Y
Mﬁ?&& (g g{j},ﬁwm / M/s gﬁa} o

S(giljt'ﬁ?é of Certifying Official Certificate Number

A signed original of 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

N _/3

Serial Number: 008812
Test Date: 10/11/2011

=N 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:
QUARANTELLO, NICHCLAS J
Permit Number: 21536E
4 Effective: _
09/01/2011-09/01/2013

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

Lot Number: AGL106703
Exp Date: 03/08/2013

j ) Test - g/210L Time

j DIAG Pass 11:43am

: ATIR BLK .00 11:44am

: ACCY CHK .07 ll:44am

j AIR BLK .00 11:45am

j SUB TEST .00 ll:46am
ATR BLK .00 11:47am
SUB TEST .00 ll:48am
AIR BLK .00 11:4%2am

Reported AC: .00 g/210L

Signature(gf Chemical Analyst

Court CVR

‘M%@wl w0

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




Intox EC/IR-1I1:

Preventive Maintenance

ALAMANCE COUNTY BURLINGTON PD 000

Serial Number: 008812
Test Date: 10/11/2011

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Tést Record Number: 1062
Test Time: 11:50am EDT

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

51am
5lam
51lam

Time .

11:
11:
11.:
11:
11:

51lam
5lam
5lam
51lam
5lam

Time

11:

52am

Time

11:

52am

Time

11:
11:

52am7
52am

Preventive Maintenance

Status: Pass

U Analyst

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

Rev. 12/2007



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

' County ‘A LA f}*Nfi,:Sp Instrument Location Tt%uﬁ’fu B TN x:} 5\3‘

. - _— . anen . — A i
Instrument Serial No. ¢ %7 G407 (:;@;“7 W) FEordT S BRSO, \}i‘“) “{,.?

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

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

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

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

I certify that on the ﬂ day of A XNGL ,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.

[P——

e “%\\
Lo 7 e e
}\Ayi* \'éw:)f AT g ,) 5 o~
%n&ffnre of Certifying"©fficial Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008507
Test Date: 10/11/2011

e

Citation Number: M0O00OC0C00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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, NICHQCLAS J
Permit Number: 21536E.
Effective:
09/01/2011-0%9/01/2013

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

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

/ Test g/210L Time
DIAG Pass 11:38am
ATIR BLK .00 11:39am
ACCY CHK .08 11:3%am
ATR BLK .00 11:40am
SUB TEST .00 1ll:41am
ATR BLK .00 11:42am
SUB TEST .00 11:43am
ATR BLK .00 11:44am

Reported AC: .00 g/210L

Signaturggog Chemical Analyst

Court CVR

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




Intox EC/IR-II: Preventive Maintenance
ALAMANCE COUNTY BURLINGTON PD (000
Serial Number: 008907 Test Record Number: 423
Test Date: 10/11/2011 Test Time: 11:46am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1l:46am
FLO Pass 11:46am
FC Pass 11:46am

Temperature Tests

Test Status Time

FC1l Pass 11:46am
SRC Passg 11l:46am
DET Pass 1lil:46am
BAR Pass 1l1l:46am
BT Pasgss 1l:46am

Blank Tests
Test Status Time
ATR Pags 11:47am

Printer Tests

Test Status Time

PRNT Pass 11:47am
CRC Tests

Test Status Time

CCOMP Pags 11l:47am

CAL Pass 11:47am

Preventive Maintenance
Status: Pass

Mok oy

QA“?ﬁlyst N—

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



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

cr PREVENTIVE MAINTENANCE RECORD
e INTOXIMETERS, MODEL INTOX EC/IR II
County g/"t) ﬁ“/ 1‘"‘*"‘ {-a 3.:: Instrument Location {{ﬁ‘b"“‘ IA“P E—L “!\‘* H Pfj}

Instrument Serial No. (’)(;B r‘??&:é} *g’;)% AL LMY Ky ST \< W
AU 15 S S Y L oY

' 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;
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.
I certify that on the 5 day of (‘ f)(ff-f"(”ﬁlg = .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.

ki gz,

45,&me,&\4 BL \ s "__,_....w.m...,,.,_mh ‘
g ) v Ly S b I‘:\ .
MaANMO AT ) 65O

Sié{ityre of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



e

-

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

Serial Number: 008856
Tegst Date: 10/03/2011

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

Analyst's Name:
QUARANTELLO, NICHOLAS J
" Permit Number: 21538E

Effective:
09/01/2011—09/01/2013

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

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

Test g/210L Time

DIAG Pass 1:37pm
AIR BLK .00 1:38pm
ACCY CHK .08 1:39pm
AIR BLK .00 1:40pm
SUB TEST .00 1l:40pm
AIR BLK .00 l:41pm
SUB TEST .00 1:43pm
AIR BLK .00 1:43pm

Reported AC: .00 g/210L

N

Signature G&f Femical Analyst

Court CVR

UAnalyst

This form is 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 CHAPEL HILL PD 670
Serial Number: 008856 Test Record Number: 802
Test Date: 10/03/2011 Test Time: 1:45pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:45pm
FLO Pass 1:45pm
FC Pass 1:45pm

Temperature Tests

Test Status Time

FC1 Pass 1:45pm
SRC Pass 1:45pm
DET Pass 1l:45pm
BAR Pass 1l:45pm
BT Pass l:45pm

Blank Tests
Test Status Time
AIR Pass l:46pm

Printer Tests

Test Status Time
PRNT Pass l:46pm
CRC Tests

Test Status Time
COMP Pass l:46pm
CAL Pass l:46pm

Preventive Maintenance
Status: Pass

‘\'SQQL%;E—T*\

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

County () A Instrument Location ¢~ “A-dE = L £ .

Instrument Serial No. /@%g %5 %}8 MAAETIN LJTHER G IR E‘_EJ& -‘
: R APEL B N

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

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

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

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

P .
I certify that on the f)) day of OCYT Refl ,20 11 _ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

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

bk A Coanizn ) LS

Sighature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

/”}' Serial Number: 008839
Test Date: 10/03/2011

_ Citation Number: M0O0000000-0
] Subject’'s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth:r 11/11/1911
Subject's Sex: Male
Driver's License State: XX
3 Driver's License Number: NONE

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

4 ~ Effective:
09/01/2011-09/01/2013

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

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

) Test g/210L  Time
DIAG Pass 1l:44pm
AIR BLK .00 1:45pm
ACCY CHK .08 l:46pm
AIR BLK .00 1:47pm
SUB TEST .00 1:47pm
AIR BLK .00 1:48pm
SUEB TEST .00 1:50pm
AIR BLK .00 1:50pm

Reported AC: .00 g/210L

Signature

D

nalyst

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



Test Date: 10/03

Test

IR
FLO
FC

Test

FC1
SRC
DET
BAR
BT

R

Test

ATIR

Test

PRNT

il e L b e+ e

Test

COMP
CAL

3 Serial Number: 008839

/2011 Test

Bageline Tests
Status
Pass

Pass
Pasgs

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

Pass
Pass

Time:

System Check: Passed

Time

1:52pm
1:52pm
1:52pm

Temperature Tests

Time

:52pm
:52pm
:52pm
:52pm
:52pm

HHEBRPE

Time

1:52pm

Time

1:52pm

Time

1:53pm
1:53pm

Preventive Malintenance

Status: Pass

D

Intox EC/IR-II: Preventive Maintenance
ORANGE COUNTY CHAPEL HILL PD 670

Test Record Number: 733

1:51pm EDT

(U Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County \pJ A T Instrument Location W2 gd C:-& . THA\\

Instrument Serial No. (D ¢>E 77 AR H w X ‘3-;“%" WL LT YD . N C..

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

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

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

— e

\J@{—i ,.,e%m/ 2 (r:: S

\ggnature of Certlf"?mg‘ﬁff’ cial Certificate Number

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

DHHS 4089 (11/07)



Sy

Intox EC/IR-II: Subject Test
WARREN COUNTY WARREN COUNTY JAIL 820

] Serial Number: 008793
Test Date: 10/06/2011

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

Analygt's Name:
QUARANTELIL.O, NICHQOLAS J
Permit Number: 21536E
Effective:
09/01/2011—09/01/2013

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

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

J Test g/210L Time
DIAG Pass 1:37pm
ATR BLK .00 1:38pm
ACCY CHK .08 1:39pm
AIR BLK .00 '1:40pm
SUB TEST .00 1:41pm
ATR BLK .00 1:42pm
SUB TEST .00 1:43pm
ATR BLX .00 1:44pm

Reported AC: .00 g/210L

Signature Chemical Analyst

Court CVR

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



Intox EC/IR-II: Preventive Maintenance
WARREN COUNTY WARREN COUNTY JAIL 920
Serial Number: 008793 Tegst Record Number: 489
Test Date: 10/06/2011 Test Time: 1:47pm EDT
System Check: Passed

: Baséline Tests

Test Status Time

IR Pass 1:47pm
FLO Pass l:47pm
FC Pass 1:47pm

Temperature Tests

Test Status Time

FC1 Pass 1:47pm
SRC Pass l:47pm
DET Pass 1:47pm
BAR Pass 1:47pm
BT Pass l:47pm

Blank Tests
Test Status Time
AIR Pass 1:48pm

Printer Tests

Test Status Time
PRNT Pass l:48pm
CRC Tests

Test Status Time
COMP Pass 1:48pm
CAL Pass ~1:48pm

Preventive Maintenance
Status: Pass

)

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTQX EC/IR 11

County_| A @4z A2 _ Instrument Location \\JO@U AN P D. ’

Instrument Serial No. £y 8G4S \‘l”\\ A AW "z’:ﬂ . Noeud , ™.

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

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

1 certify that on the é day of  MeXDORER ,20_|{__ the forgoing preventive maintenance
procedures were performed on the instrumerit indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

WA LE JiSz - 659

ighature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox E

¢/IR-II: Subject Test

WARREN COUNTY NORLINA POLICE DEPT 920

/”)

Ser

ial Number: 008945

Test Date: 10/06/2011
Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MALNTEMANCE” ‘
Subject's Date of Birth: 11/11/1911
Subjectis Sex: Male ‘
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name:
QUARANTELLC, NICHOLAS J
Permit Number: 21536F
Effective:
09/01/2011-08/01/2013

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

Test Type: Breath Test
Lot Number: AG104101
Exp Date: 02/10/2013
h
/ Test g/210L  Time
DIAG Pass 12:22pm
"AIR BLK .00 12:23pm
ACCY CHK .07 12:24pm
ATR BLK .00 12:25pm
SUB TEST .00 12:26pm
AIR BLK .00 12:27pm
SUB TEST .00 12:28pm
AIR BLK .00 12:29pm
Reported AC: .00 g/210L

Signature<éF Chemical Analyst

Oyt COUR
e A ke e S W L

[3\)\‘941 @}E*W"‘b\

Q{Analyst

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



Intox EC/IR-II: Preventive Maintenance
WARREN COUNTY NORLINA POLICE DEPT 920
serial Number: 008945  Test Record Number: 207
Test Date: 10/06/2011 Test Time:  12:30pm EDT
System Check: Passed

rBaseline Tests

Test Status Time

IR Pass 12:30pm
FLO Pass - 12:31pm
FC Pass 12:31pm

Temperature Tests

Test Status Time

FC1 Pass 12:31pm
SRC Paass 12:31pm
DET Pass 12:31pm
BAR Pass 12:31pm
BT Pass 12:31pm

Blank Tests
Test Status Time
AIR Pass 12:31pm

Printer Tests

Test Status Time

PRNT Pass 12:31pm
CRC Tests

Test Status Time

COMP Pass 12:32pm

CAL Pass 12:32pm

Preventive Maintenance
Status: Pass

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



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

\J PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County mE CK LEMABU R Cr Instrument Location ﬁA 7_ 0581LE U"-“ T 3

Instrument Serial No. OO & G/0 C HAR Lo 77-!5’. 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 instrufnent displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
i _ | 7. When "PLEASE BLOW" appears, collect breath sample;
.} 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

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

I certify that on the 0 7 day of OC—TO 6 E 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.

O Cey (Bos L4g

Signakure of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

'MECKLENBURG COUNTY BAT MOBILE UNIT 3
' 590

Serial Number: 008910
‘Test Date: 10/07/2011

Ciltation Numbexr: 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: BARNES, ALVIN R
Permit Number: I15671E
- Effective:
10/01/2011-10/01/2013

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

Lot Number: AGI08203
Exp Date: 03/23/2013

Test = g/210L Time

DIAG . Pass 11:23pm
AIR BLK .00 11:24pm
ACCY CHK .07 11:25pm
AIR BLK .00 © 11:25pm
SUB TEST .00 11l:26pm
AIR BLK .00 11:27pm
SUB TEST .00 11:28pm
AIR BLK .00 - 11:29pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

(lllk- ;ZG% ﬁ%chﬁ—Jz.

Analyst

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

Rev. 12/2007



Serial Number: 008910
- Test Date: 10/07/2011

Baseline Tests

System Check: Passed

Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY BAT MOBILE UNIT 3 590

Test Record Number: 358
- Test Time: 11:30pm EDT

Test Status Time
IR Pass 11:31pm. |
FLO Pass 11:31pm
FC Pass 11:31pm.
ﬁj A . : Temperature Tests
Test - Status Time
FC1 Pass 11:31pm .
SRC Pags 11:31pm
DET Pass 11:31pm.
BAR Pass 11:31pm:
BT ~Pass 11:31pm
Blank Tests
? Test Status Time
; ATR Pass 11:31pm
é Printer Tests
| _
j Test Status Time
j PRNT Pass 'ilz3lpm
I
j CRC Tests
Test Status Time
coMmp Pass 11:32pm
CAL Pass 11:32pm -

Preventive Maintenance

Status: Pass

GL(Z%I /c)e«-—-sb

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County MNECKLEMNBUVRG Instrument Location_ [A™ T MOFILE OMIT .57

Instrument Serial No. (&) 8 (D [ (0 C HA < L-CDW—&;, 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 pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

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

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

I certify that on the 7 dayof  OC 7o0/FER 20 I e forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

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

GL_QM 4@--&: @48

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

MECKLENBURG COUNTY BAT MOBILE UNIT 3
5580

Serial Number: 008616
Test Date-.10/07/2011

Cltatlon Number MOOOOOOO 0
Subject ‘s Name:

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

Analyst's Name: BARNES, ALVIN R
Permit Number: 15671FE
‘ Effective:
10/01/2011-10/01/2013

‘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 ~ 10:10pm
"ATR BLK .00 10:11pm
ACCY CHK .08 10:12pm
AIR BLK .00 10:12pm
SUB TEST .00 10:13pm
_ATR BLK. .00 - 10:14pm
SUB TEST .00 - 10:15pm
'AIR :BLK .00 © - 10:1lé6pm

Reported AC: .00 g/210L

:SignatUreLof%@hemicalaAnaIYSt

Court CVR

OL% (oo

\ Analyst

' This form is used when performing Preventlve Maintenance procedures
. - Forensic Tests for Alcohol Branch :
Department of Health and Human Services
Rev. 1272007



.Intox'EC/IR-II:'Préventive Maintenance
bl . _' . MECKLENBURG COUNTY BAT MOBILE UNIT 3 590
“Serial Number: 008616 Test Record Number 1185
" Test Date: 10/07/2011 Test Time: 10:17pm EDT -
System Check: Passed
Baseline Tests

Test Status Time

IR Pass © 10:17pm
“FLO Pass 10:17pm
FC Pass 10:17pm

g '_ S Temperature Tests

Test Status Time

FC1 Pass 10:18pm
SRC Pass 10:18pm -
DET Pass - 10:18pm -
‘BAR Pass 10:1i8pm
BT Pass 1C:18pm

- Blank Tests
Tast Status Time -
AIR Pass 10:18pm

Printer Tests

'Test_ Status . Time
| PRNT Pésé 10:18pm
E CRC Tests
Test Status Time
COMP - Pass 10:18pm
CAL Pass 10:-18pm .

Preventive Maintenance
Status: Pasgs

OL e /gew‘-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

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

County m E QK L-ENG UR G Instrument Location G A T ma@ / LE L)/'J {7 3

Instrument Serial No. 0086 (/7 C H A R Lo 7TE y }_)C.

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

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

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

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

[ certify that on the o 7 day of & CTOBE K , 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.

Signaturq of Certifying Official Certificate Number

A signed original of 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: 008647
Test Date: 10/07/2011

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

- Analyst's Name: BARNES, ALVIN R
Permit Number: 15671E
Effective:
10/01/2011-10/01/2013

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

Lot Number: AGO11703
Exp Date: 04/27/2012

Test g/210L  Time .

DIAG @  Pass 10:23pm
‘AIR BLK .00 10:24pm
ACCY CHKX .08 10:24pm
ATIR BLK. .00 10:25pm
SUB TEST .00 - 10:26pm
ATR BLK .00 10:27pm
SUB TEST .00 10:28pm
AIR BLK .00 10:29pm

Reported AC: .00 g/210L

Signature;of Chemical Analyst

. Court CVR

(}JLA- cz‘ﬁ /2§Ju~4>

! Analyst

. This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services -
' Rev. 1272007



Serial Number: 008647

Test

IR
FLO
FC

Intox EC/IR-II: Preventive Maintenance

- MECKLENBURG COUNTY BAT MOBILE UNIT 3 590

Test Record Number: 1217
Test Time: 10:30pm EDT

Test Date:. 10/07/2011

Baseline Tesgtsg

System Check: Passed

Status Time

Pass 10:30pm -
Pass 10:30pm
Passg 10:30pm

Status

Temperature Tests

Test Time
! FC1 Pass 10:31pm
SRC Pass 10:31pm
DET Pasg 10:31pm
BAR Pass 10:31pm
BT Pasgs 10:31pm
Blank Tests
2 Test Status Time
é ATIR ‘Pass 10:31pm
1
| Printer Tests
| | | . Test Status  Time
~ PRNT Pass 10:31pm
CRC Tests
} _ | L L - Test Status Time
COMP Pasgs 10:31pm
CAL Pass 10:31pm

Pass

Preventive Maintenance
Status:

L R R

' Analyst

Thls form is used when performing Preventive Maintenance procedures

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County(':'Q @\T@,\SOY\S ' Instrument Locationf-g Q_\QE eon) (. e A\
Instrument Serial No. (0 B8 2(p

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.

A
I certify that on the _} Qf‘” day of D¢ drlney— , 20 tl the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

(:e\);«; M_; QTT c\m&km. 40 . G5}

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Serial Number: 00

Intox EC/IR-II: Preventive Maintenance

ROBESON COUNTY LUMBERTON, LEC. 770

8836 Test Record Number: 1740

Test Date: 10/12/2011 Test Time:
| System Check: Passed
Baseline Tests
Test Status Time
IR Pass 2:50pm
: FLO Pass 2:50pm
i FC Pass 2:50pm
J Temperature Tests
Test Status Time
FC1 Pass 2:50pm
SRC Pagss 2:50pm
DET Pass 2:50pm
BAR Pass 2:50pm
BT Pass 2:50pm
Blank Tests
Test Status Time
AIR Pass 2:51pm
j Printer Tests
@ Test Status Time
{ PRNT Pass 2:51pm
j CRC Tests
Test Status Time
COMP Pass 2:51pm
CAL Pass 2:51pm

Preventive Maintenance

Status: Pass

2:50pm EDT

Q;j)mjuéig:}:§:§-%uumeJQ£>ﬁ

Analyst

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

Rev, 12/2007
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Intox EC/IR-II: Subject Test
ROBESON COUNTY LUMBERTON, LEC. 770

Serial Number: 008836
Test Date: 10/12/2011

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: TRUDELL, SE., DANIEIL T
Permit Number: 21535E
Effective:
09/01/2011-09/01/2013

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

Lot Number: AG104004
Exp Date: 02/09/2013

Test g/210L Time

DIAG Pass 2:42pm
AIR BLK .00 2:43pm
ACCY CHK .08 2:44pm
ATR BLK .00 2:44pm
SUB TEST .00 2:45pm
ATR BLK .00 2:46pm
SUB TEST .00 2:48pm
AIR BLK .00 2:49pm

eported AC: .00 g/210L

~JE:T‘

Signature of Chemical Analyst

Court CVR

(1;:2)MUJ(i);;F{?\kMAnglQi{

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_ Iégﬁfﬁél\/ Instrument Location ég)éfﬁgg } { ’ﬂ. \ !ﬂ[.{__

Instrument Serial No. OO 88; 28 / DRYRAELIEA] NC

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 "FLEASE 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 / 2 day of 0«’_‘7‘@8?@ ,20__J ¢  the forgoing preventive maintenance
procedures were performed on the 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—:/@/ 27

X.Sjgnature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)
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Intox EC/IR-II: Subject Test
ROBESON COUNTY LUMBERTON, LEC 770

Serial Number: 008805
Test Date: 10/12/2011

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:
09/01/2011-09/01/2013

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

Lot Number: AGl08203
Exp Date: 03/23/2013

Test g/210L  Time

DIAG Pass 2:43pm
ATR BLK .00 2:44pm
ACCY CHK .07 2:45pm
ATR BLK .00 2:46pm
SUB TEST .00 2:46pm
ATR BLK .00 2:47pm
SUB TEST .00 2:49pm
ATR BLK .00 2:49pm

Reporte C: .00 g/210L
/ /C;Zuﬁﬁbé?f

Signaturijaf Chemical Analyst

Court CVR

S 12

@) Analyst

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



Intox EC/IR-II: Preventive Maintenance
ROBESON COUNTY LUMBERTON, LEC 770
Serial Number: 008805 Test Record Number: 1754
Test Date: 10/12/2011 Test Time: 2:52pm EDT
System Check: Passed

Baseline Tests

Test Status Time

iR Pass 2:52pm
FLO Pass 2:52pm
FC Pass 2:52pm

- Temperature Tests

Test Status Time

FC1 Pass 2:52pm
SRC Pass 2:52pm
DET Pass 2:52pm
BAR Pass 2:52pm
BT Pass 2:52pm

Blank Tests
Test Status Time
AIR Pass 2:53pm

Printer Tests

Test Status Time
PRNT Pass 2:53pm
CRC Tests

Test Status Time
COMP Pass 2:53pm
CAL Pass 2:53pm

Preventive Maintenance
Status: Pass

SASD ol

\_J Analyst

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County_- PL@NW Instrument Location /3 JNAL /‘2414?? o

Duun_ NC

Instrument Serial No.

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

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

I certify that on the /2 day of &'%@@@ , 20 { é’ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

o/ 37/

AN R YTV, V.2 4
_Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)
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Intox EC/IR-II: Subiject Test
HARNETT COQUNTY DUNN POLICE DEPT. 420

Serial Number: 008644
Test Date: 10/12/2011

= 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:
09/01/2011-09/01/2013

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 12:58pm

AIR BLK .00 12:59pm

ACCY CHK .08 12:59pm
! AIR BLK .00 1:01pm
i SUB TEST .00 1:01pm
i AIR BLK .00 1:02pm
j SUB TEST .00 1:04pm
% ATIR BLK .00 1:05pm
5 Reported AC: .00 g/210L

‘\
Signature_¢gf Chemical Analyst

- Court CVR

/’i??Z;QfdfzzuauhészL_
&, Analyst

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



Intox EC/IR-II: Preventive Maintenance
HARNETT COUNTY DUNN POLICE DEPT. 420

Serial Number: 008644
Test Date: 10/12/2011

Test Record Number:
Test Time: 1:07pm EDT

System Check: Passed

" Bageline Tests

Test

IR
FLO
PC

Status

Pass
Pass
Pass

Time

1:07pm
1:07pm
1:07pm

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pasgs

CRC Tests

Status

Pass
Pass

Time

: 07pm
: 07pm
:07pm
:07pm
: 07pm

PHEPRP

Time

1:08pm

Time

1:08pm

Time

1:08pm
1:08pm

Preventive Maintenance

Status: Pass

./ Ana;:E;Zﬂﬂﬁézsz——_

818

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{'J‘?@W Instrument Location %/J@A €7 (o 2 mﬂfz HA £ {‘_2’29’
Instrument Serial No. __ &0 8 730 L/ L/INESTON N i

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

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

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

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

1certify thatonthe  /{ day of (9 QT&.@’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

&"\J Signature of Certifying Official Certifichte Number

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

DHHS 4080 (11/07)

TR N AL R



Intox EC/IR-II: Subject Test
HARNETT COUNTY DETENTION CENTER 420

Serial Number: 008730
Test Date: 10/11/2011

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

Analyst's Name: RUSSELL, LARRY
Permit Number: 6I108E

_ Effective:

- 09/01/2011-09/01/2013

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

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

Test g/210L  Time
DIAG Pass 2:46pm
AIR BLK .00 2:46pm
ACCY CHK .07 2:47pm
AIR BLK .00 2:48pm
SUB TEST .00 2:48pm
ATR BLK .00 2:49pm
SUB TEST .00 2:51pm
AIR BLK .00 2:52pm
Reportep'm : .00 g/210L

Signatlixd of Chemical Analyst

Court CVR

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



Serial Number: 008730
Test Date: 10/11/2011

Intox EC/IR-II: Preventive Maintenance

HARNETT COUNTY DETENTION CENTER 420

Test Record Number: 1025
Test Time: 2:54pm EDT

System Check: Passed
Baseline Tests

Test Status Time

IR Pass 2:54pnm
FLO Pass 2:54pm
FC Pass 2:54pm

Temperature Tests

Test Status Time

FC1l Pass 2:54pm
SRC Pass 2:54pm
DET Pass 2:54pm
BAR Pass 2:54pm
BT Pass 2:54pm

Blank Tests
Test Status Time
ATR Pass 2:55pm

Printer Tests

Test Status Time
PRNT Pass 2:55pm
CRC Tests

Test Status Time
COMP Pass 2:55pm
CAL Pass 2:55pm

Preventive Maintenance
Status: Pass

AEA D, W

< 7
(_J  Analyst

This form is used when performing Preventive Maintenance procedures

Department of Health and Human Services

Forensic Tests for Alcohol Branch

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County - /‘{'//Q@Nﬁ“?'"?" Instrument Location gﬁ@gﬂ ( }; Z BN T Jay.) C’?T?
Instrument Serial No. w CSD 72 Cj Z-/LCJN ETDAL NC—

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;

sy e it T S A T N TS LN SO SSRGS TR RN TN T

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 / / day of 0@7‘3 REL .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.

b SRl 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.

i DHHS 4080 (11/07)
;‘ .
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Intox EC/IR-II: Subiject Test
HARNETT COUNTY DETENTICN CENTER 420

o Serial Number: 008729
Test Date: 10/11/2011

Citation Number: M0O0OC0000-0
Subject'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: RUSSELL, LARRY
Permit Number: 6108F
Effective:
09/01/2011-09/01/2013

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

Lot Number: AGL23502
Exp Date: 08/23/2013

) Test g/210L  Time
DIAG Pags 3:15pm
ATR BLK .00 3:16pm
ACCY CHK .07 3:17pm
ATR BLK .00 3:17pm
SUB TEST .00 3:18pm
AIR BLK .00 3:1%pm
SUB TEST .00 3:20pm
AIR BLK .00 3:21pm

Reported AC: .00 g/210L

s l r. p .- ‘_4‘ -. “.‘.
Signatung bf Chemical A

alyst

Court CVR

SEA R

(% Analyst

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



Intox EC/IR-II: Preventive Maintenance
HARNETT COUNTY DETENTION CENTER 420
! 3 ' Serial Number: 008729 Test Record Number: 1311
Test Date: 10/11/2011 Test Time:  3:24pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:24pm
FLO Pass 3:24pm
“FC Pass 3:24pm

Temperature Tests

f Test Status Time

: FC1 Pass 3:24pm

i SRC Pass 3:24pm

f DET Pass 3:24pm
BAR Pass 3:24pm
BT Pass 3:24pm

Blank Tests

—

Test Status Time

ATR Pass 3:25pm

Printer Tests

Test Status Time

j | PRNT Pass 3:25pm

j CRC Tests

: Test Status Time
COMP Pass 3:25pm
CAL Pass 3:25pm

Preventive Maintenance
Status: Pass

A Rl

Y
_/  Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

] County (:54 /(}/E,.;,/ff”/ f Instrument Location (/ /C/ boeef / L/‘ O. :;-c:u

Instrument Serial No. 0{ & ?[ 9 “Z" EAL /’r, ¢

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

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.

I certify that on the 7 day of {) g et 2 20 / / the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

m” - g, cemomsrr Ty - Ymm‘“w:‘;ma;:"m //:7/ g:/c?'e

M“S’lgnature s Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

CALDWELIL COUNTY CALDWELL COUNTY JAIL
130

Serial Number: (008719
Test Date: 10/07/2011

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

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

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

Lot Number: AG124202
Exp Date: 08/30/2013

Test g/210L Time

DIAG Pass 11:45am
AIR BLK .00 1l:46am
ACCY CHK .08 11:46am
ATIR BLK .00 11:47am
SUB TEST .00 11:48am
ATR BLK .00 11:4%am
SUB TEST .00 11:50am
ATR BLK .00 11:51am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

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




Intox EC/IR-II: Preventive Maintenance

CALDWELL COUNTY CALDWELL COUNTY JAIL 130

Serial Number: 008719
Test Date: 10/07/2011

Test Record Number: 221
Test Time: il:52am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

11:
11:
11:

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pasgs
Pags
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

52am
52am
52am -

Time

11:
11:
1i:
11:
11:

E2am
52am
52am
52am
52am

Time

11:

53am

Time

11:

53am

Time

11:53am
11:

53am

Preventive Maintenance

Status: Pass

o

Anabmr’/

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

-il(x, 3 PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

N County / )}‘4 VI e Instrument Locatlon\é)ﬂ Vi CO \/ﬂmr /
Instrument Serial No. @5)%‘?(9{ M Og /L/"s_, v r. [ \1‘5. , ;\I (

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify ipstrument accuracy,
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record,;
9. Verify Diagnostic Program; and
10. Verify 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 4’ day of (f:j(; f}f;t/) £r2 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.

Z /7% \,M/*-'/"/( WQ "'“ /?C}ZC;Z»

Slgnature}of Certlfymg Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-IT: Subject Test
DAVIE COUNTY DAVIE CQUNTY JAIL 290

Serial Number: 008905
Test Date: 10/04/2011

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

Analyst's Name: DEAN, L K
Permit Number: 11598E
Effective:
06/01/2011-06/01/2013

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

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

Test g/210L Time
DIAG Pass 2:00pm
AIR BLK .00 2:01pm
ACCY CHK .07 2:01pm
ATR BLK .00 2:02pm
SUB TEST .00 2:03pm
ATR BLK .00 2:04pm
8UB TEST .00 2:05pm
AIR BLK .00 2:06pm
Reported AC: .00 g/210L
' W/@—éw./

Sigm@tufe of Chemical Analyst

Court CVR

Cj%v% &\_ww

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 Mzaintenance
DAVIE COUNTY DAVIE COUNTY JAIL 290
Serial Number: 0089505 Test Record Number: 806
Test Date: 10/04/2011 Test Time: 2:07pm EDT
System Check: Passed

Baseline Tests

Test Status  Time

iR Pass 2:07pm
FLO Pass 2:07pm
FC Pass 2:07pm

Temperature Tests

ke

‘Test Status Time

FC1 Pass 2:07pm
~“8RC Pass 2:07pm
. DET Pass 2:07pm
"BAR Pass 2:07pm
2:07pm

‘BT Pass

Blank Tests

Test Status Time

"AIR Pass 2:08pm
Printer Tests

: Test Status Time

1 PRNT Pass 2:08pm
CRC Tests
.Test Status Time
COMP Pass 2:08pm
CAL Pass 2:08pm

. Preventive Maintenance
Status: Pass

nalyst

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



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

- PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

.County C'U ] / @J Pd Instrument Location, C-;; reens boro J AN {
. - - {-"’ - .
Instrument Serial No. ¢ )¢’ )Eg / 118

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;
{""“""*-i . 6. When "PLEASE BLOW" appears, collect breath sample;
""“‘) 7. Wﬁen "PLEASE BLOW" appears, collect breath sample;
8. * Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is bemg changed before 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 ﬂC,, 7@”@ o ", 20 / / the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

| -m.z.) . m‘“\ ..
et %f_ A LJW‘/ é{/««—’z

Sigrfature off Certifying Official ' Certificate Number

A signed original of 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: (008718
Tegt Date: 10/11/2011

Citation Number: M0O0COCO00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: 11598F
Effective:
06/01/2011-06/01/2013

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

Lot Number: AG124202
Exp Date: 08/30/2013

Test g/210L Time

DIAG Pass 12:42pm
| ATR BLK .00 12:43pm
P ACCY CHK .08 12:44pm
: AIR BLK .00 12:45pm
§ SUB TEST .00 12:46pm
j AIR BLK .00 12:47pm
; SUB TEST .00 12:49pm
i AIR BLK .00 12:50pm

} Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Analyst

+
S * L4

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

ATR

Test

PRNT

Test

CoMP
CAL

Intox EC/IR-II:

Serial Number: 008718
Test Date: 10/11/2011

Basgeline Tests

Status
Pass

Pass
Pass

Status
Pass
Passg
Pass
Pass
Pass
Blank Tests
Status

Pags

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Preventive Maintenance

GUILFORD COUNTY GREENSBORQO JAIL 400

Test Record Number: 664
Test Time: 12:50pm EDT

I . System Check: Passed

Time

12
12
12

Temperature Tests

:51pm
:51pm
:51pm

Time

12:

12
12

12:

1z

51pm
:51pm
:51pm
51lpm
:51pm

Time

iz

:52pm

Time

12

:52pm

Time

12
12

:52pm

:52pm

Preventive Maintenance

Status: Pass

e Dat

' Analyét

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
Ve | PREVENTIVE MAINTENANCE RECORD
' P INTOXIMETERS, MODEL INTOX EC/IR II o
R County C,‘fﬁ’u ! i “PCI = J;l Instrument Location (/fi" Veey = bOV S \) A {

Instrument Serial No. m (/) Q%C’/‘%

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

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

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

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

I certify that on the / / day of 0(’ 7&&4{‘? A 20 / / the forgoing preventive maintenance
procedures were petformed on the instrument indicated above, in accordance with current regutations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

R Sy G042

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

i GUILFORD COUNTY GREENSBORC JAIL 400

Serial Number: 008896 Test Record Number: 184

Test Date: 10/11/2011 Test Time: 12:33pm EDT
System Check: Passed

Bagseline Tests

Test Status Time

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

Temperature Tests

: Test Status  Time

] ' Fel Pass 12:34pm

i SRC Pass 12:34pm
DET Pags 12:34pm
BAR Pass 12:34pm
BT Pass 12:34pm

Blank Tests
Test Status Time
AIR Pass 12:34pm

Printer Tests

Test Status Time

PRNT Pass 12:35pm
CRC Tests

Test Sﬁatus Time

COMP Pass 12:25pm

CAT, Pass 12:35pm

Preventive Maintenance
Status: Pass

%m@w{_/

/Analyst

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



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

Serial Number: 008896
Test Date: 10/11/2011

Citation Number: MO00OOGO0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: DEAN, L K
Permit Number: 11598E
Effective:
06/01/2011-06/01/2013

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

Lot Number: AGL24202
Exp Date: 08/30/2013

Test g/210L Time

DTIAG Pass 12:45pm
AIR BLK .00 12:46pm
ACCY CHK .07 12:46pm
ATR BLK .00 12:47pm
SUB TEST .00 12:48pm
ATR BLK .00 12:49pm
SUB TEST .00 12:51pm
ATR BLK .00 12:52pm

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County C? NS LCDUJ ' Instrument Location C{iﬁ’/’fﬁ / &: 1 EUAND / /’7/ (2,

Instrument Serial No. «0@ S ;«:-;20

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

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

I certify that on the c«zj day of Cﬂ C’Jé 4 & A ,20 /s / the forgoing preventive maintenance
procedures were performed on 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.

[ Gy ERLY I5Y

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
ONSLOW COUNTY CAMP LEJEUNE PMO 660

Serial Numbexr: 008920
Test Date: 10/25/2011

Citation Number: M0OOQ0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HALL, RANDY E
Permit Number: (03462E
Effective:
09/01/2011-09/01/2013

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

Lot Number: AGQ023601
Exp Date: 08/24/2012

Test g/210L  Time
DIAG Pass 1:18pm
. AIR BLK .00 1:19pm
ACCY CHK .08 1:19pm
ATR BLK .00 1:20pm
SUB TEST .00 1:20pm
ATR BLK .00 1:21pm
SUB TEST .00 1:23pm
ATR BLK .00 1:24pm

Repoi;%?)AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Knalyst :

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



Test

IR
FLO
FC

Test

FC1
SRC
DET
BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Serial Number: 008920
Test Date: 10/25/2011 Test

Baseline Tests
Status
Pass

Pass
Pass

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

Pass
Pass

Time:

System Check: Passed

Time

1:29pm

Intox EC/IR-II: Preventive Maintenance
ONSLOW COUNTY CAMP LEJEUNE PMQO 660

Test Record Number: 488

1:29pm EDT

1:29pm

1:30pm

Temperature Tests

Time

:30pm
: 30pm
: 20pm
:30pm
:30pm

PR R

Time

1:30pm

Time

1:30pm

Time

1:31pm
1:31pm

Preventive Maintenance

Status: Pass

WM EALL

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

: .};i FORENSIC TESTS FOR ALCOHOL BRANCH
v“"_."'.‘l;:\.-
{J PREVENTIVE MAINTENANCE RECORD
' ' INTOXIMETERS, MODEL INTOX EC/IR II 2
B County (A5 » o Instrument Location 1(3597" f f 7y bom s ;:m “
Instrument Serial No. oo %ﬂ“ﬁcfm’ s CD {4 L/r L~.§ 0 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 alccholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

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

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

v

AT
I certify that on the 25 dayof (™ TR B ke ,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.

AN

A

N s
. \(Sjgnagxtedﬁ@emfylﬁ‘g Offi ci’al .r’ 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-II: Preventive Maintenance
WILSON COUNTY BAT MOBILE UNIT 5 970
Serial Number: 008600 Test Reccrd Number: 861
Test Date: 10/29/2011 Test Time: 10:33pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:34pm
FLC Pass 16:34pm
FC Pass 10:34pm

Temperature Tests

Test Status Time

FC1 Pass 10:34pm
SRC Pass 10:34pm
DET Pags 10:34pm
BAR Pass 10:34pm
BT Pass 10:34pm

Blank Tests
Test Status Time
ATIR Pass 10:35pm

Printer Tests

Test Status Time

PRNT Pass 10:35pm
CRC Tests

Test Status Time

COMP Pass 10:35pm

CAL Pass 10:35pm

Preventive Maintenance
Status: Pass

%ﬁ(/{b’;}y

T&nalyst

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



H
1
i
i
|
i

L

Intox EC/IR-II: Subject Test
WILSON COUNTY BAT MOBILE UNIT 5 970

Serial Number: 008600
Test Date: 10/29/2011

Citation Number: M0000Q000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: 9372E
Effective:
10/01/2011-10/01/2013

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

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

Test g/210L Time

DIAG Pass 10:24pm
AIR BLK .00 10:25pm
ACCY CHK .08 10:26pm
ATR BLK .00 10:27pm
SUB TEST .00 10:28pm
AIR BLK .00 10:28pm
SUB TEST .00 10:30pm
ATR BLK .00 10:31pm

ed AC: g/210L

Chemical

Signatur€ o

Court CVR

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

o PREVENTIVE MAINTENANCE RECORD
' INTOXIMETERS, MODEL INTOX EC/IR 11 ke
E County L/, Lo Instrument Locationﬁﬁ“ Fig f)f" L& Z"mr'v’ ' >
Instrument Serial No. @Qﬁéﬂ/‘ (e 9”? L/ !”«[m Cn 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 disp.lays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 /95?’ f;;ﬁ"f,é/?f ,20 /s _ the forgoing preventive maintenance
procedures were performed on the instrument indicated abowve, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

e A

Signature of Gértlﬁ.rlﬁg (')fﬁ;:),a’ Cettificate Number

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

DHHS 4080 (11/07)



PPN B §

™

Intox EC/IR-II!leévéﬁtive.Mgiﬂteﬁance
WILSON COUNTY BAT MOBILE UNIT 5 870
Serial Number: 008698 Test Record Number: 702
Test Date: 10/29/2011 Test Time: 10:35pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR - pPass ' .L0:36pm
FLO Pass 10:36pm
FC Pass 10:36pm

Temperature Tests

Test Status Time

FC1 Pass 10:36pm
SRC Pass 10:36pm
DET Pass 10:36pm
BAR Pass 10:36pm
BT Pass 10:36pm

Blank Tests
Test Status Time
AIR Pags 10:36pm

Printexr Tests

Test Status Time

PRNT Pass 10:36pm
CRC Tests

Test Status Time

COMP Pass 10:37pm

CAL Pass 10:37pm

Preventive Maintenance
Status: Pass

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



Intox EC/IR-II: Subject Test-
WILSON COUNTY BAT MOBILE UNIT 5 970.

Serial Number: 008698
Teat Date: 10/29/2011

Citation Number: MOO00C0O00-0
Subject's Name:
PREVENTIVE, MAINTENANCE '
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Priver's License State: XX
Driver's License Number: NONE

Analyst's Name: MORGART, STEPHEN G
Permit Numbex: 8372F
Effective:
10/01/2011-10/01/2013

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

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

Test g/210L Time

DIAG Pass 10:26pm
ATR BLK .00 10:27pm
ACCY CHK .08 10:27pm
AIR BLK .00 10:28pm
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

T s

Signature of-enemical Analyst

Court CVR

FIC Tz

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

C ) PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II
_ R e
County t‘it)} L £ el Instrument Location /‘&AT / l/ll/? n{ & [ew IT {ﬁ’“
Instrument Serial No. o &2 i =2 & o {""j‘ Lot .w)

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

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

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

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

ay

>
I certify that on the & & day of Ned o [ 7 o , 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-\'-:‘:« pepsoram i e 4

<« # -
zfﬂ R é// f t/// e \V/ f r:h e
4 (’//%,.,. A A - (52

AN '}“’ Slgnature of Certifying Official * Certificate Niimber

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

DHHS 4080 (11/07)



S

Test

] IR
: ' FLO

FC

Test

FCL
SRC
DET
BAR
BT

Test

AIR

Test

1
1
1
1
q
1
1

PRNT

Test

COMP
CAL

Serial Number: 008788
Test Date: 10/29/2011

‘ Status
Passg

Pass
Pass

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

. Baseline:Tests

Intox EC/IR-II: Preventive Maintenance
WILSON COQUNTY BAT MOBILE UNIT 5 970

Test Record Number: 571
Test Time: 10:36pm EDT

- System Check: Passed

Time

10
10
10

Temperature Tests

:36pm
:36pm
:36pm

Time

10:
10:
10:

10

10:

36pm
36pm
36pm
:36pm
36pm

Time

10

:37pm

Time

10

:37pm

Time

10
10

1 37pm
:37pm

Preventive Maintenance

Status: Pass

BLE, Ttz

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: SuijCt?TeEt'*"
WILSON COUNTY BAT MOBfLE UNIT 5 970

“ Serial Number: 008788
Test Date: 10/29/2011

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

Analyst's Name: MORGART, STEPHEN. G
Permit Number: 9372E
Effective:
10/01/2011-10/01/2013

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

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

£ Test g/210L  Time

& DIAG Pass 10:27pm
ATR BLK .00 10:28pm
ACCY CHK .08 10:29pm
AIR BLK .00 10:29pm
SUB TEST .00 10:30pm
AIR BLK .00 10:31pm
SUB TEST .00 10:32pm
ATR BLK .00 10:33pm

Reported AC: .00 g/210L
Signature of Che%ica% Analyst
Court CVR

=t~ T Ty

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

coumy [ DaKe- (aru Imstrument Location 900~ INOD e, (AN

Instrument Serial No.(D& 73(0

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

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

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

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

I certify that on the .—] day of( ! 'tgx g{ , 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.

&Dhu‘a . HRincen PN

Signature of Certifying Official Certificate Nlimber

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
WAKE COUNTY BAT MOBILE UNIT 2 810

) Serial Number: 008736
Test Date: 10/07/2011

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

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

! Effective:

- 10/01/2011-10/01/2013

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

Lot Number: AGL06701
Exp Date: 03/08/2013

: . Test g/210L Time
f DIAG Pass 10:07pm
; ATIR BLK .00 10:09pm
g ACCY CHK .07 10:09pm
P AIR BLK .00 10:10pm
: SUB TEST .00 10:11pm
1 ATIR BLK .00 10:12pm
SUB TEST .00 10:14pm
AIR BLK .00 10:15pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

5 wma

nalyst

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

WAKE COUNTY BAT MOBILE UNIT 2 910

Serial Number: 008736
Test Date: 10/07/2011

Test Record Number: 392
Test Time: 10:18pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pags
Pass
Pass

Time

10
10
10

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

:18pm
:18pm
:18pm

Time

10:
10:

10
10
10

l18pm
18pm
:18pm
:18pm
:18pm

Time

10

:12pm

Time

10

:18%pm

Time

10
10

:19pm
:19pm

Preventive Maintenance

Status: Pass

W

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

Rev. 12/2007



