DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11
70

e v it e -/:a. : /:'J, £ 4
County G) AE s Instrument Location_~ HCHD A TTOER /J AL

. ) e
Instrument Serial No. 20 ? o e

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

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

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

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

: 7 In s, L v : o

I certify that on the -»’-)-CP day of /'/7,/ LS A ,20 /< the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.
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Signatfire of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

ONSLCOW COUNTY MCAS NEW RIVER 660

. Serial Number: 008922

Test Date: 04/26/2010

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: HALL, RANDY ¥
Permit Number: 03462FE
Effective:
10/01/20098-10/01/2011

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

Lot Number: AG204902
Exp Date: 02/18/2011

. Test g/210L Time

DIAG Pass 11:49am
AIR BLK .00 11:4%am
ACCY CHK .08 1l:50am
ATIR BLX .00 11:51am
SUB TEST .00 li:51lam
ATR BLK .00 1l1l:52am
SUB TEST .00 11:54am
AIR BLK .00 11l:54am

Reportg% AC:W%/210L

Signature of Chemical Analyst

Court CVR

ot =4l 00
. | 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 Maintenancé
ONSLOW COUNTY MCAS NEW RIVER 660
. Serial Number: 0089822 Test Record Number: 142
Test Date: 04/26/2010 Test Time: 11:55am EDT
System Check: Passed
Baseline Tests

Test Status Time

IR Pass 1i:55am
FLO _ Pass 11:55am
FC Pass 11:55am

Temperature Tests

Test Status Time
FC1 Pass 11l:56am
SRC Pass 1lil:56am
DET Pass 11l:56am
EAR Pass 11:56am
RT Pass 11:56am

. . Blank Tests

: Test Status Time
AIR Pass 1l1:56am

Printer Tests

Test Status Time

PRNT Pass 11:56am
CRC Tests

Test Status Time

COMP Pass: 1l1:56am

CAL Pass 11 :56am

Preventive Maintenance
Status: Pass

. _ ¢ Anslyst

This form is used when performing Preventive Maintenance procedures
Forensic 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

o . } L rd .‘ " ;’r ) / Vg,
County NS Agea Instrument Location L/ DT Al ) (ol f 7{;/
/

D0F53)  SHer s OF e

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;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 5ot A
 certify that on the 97 (o day of /:4 G A ,20 4 2 the forgoing preventive maintenance
procedures were performed on the instrumenf indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

)
T Z i / -
A A v-"t"'r:-‘ s R iy .r'f
[:;/f \1 a2 5""'-'""‘”1/‘ (:ﬂ,./ , /:5 -——;"‘1‘:" L.,_Aj '\,:-’ 3T-
Signéture of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

ONSLOW COUNTY ONSLOW COUNTY SD 660

Serial Number: 008931
Test Date: 04/26/2010

Citation Number: MO0000C00-0
Subject's Name:
PREVENTIVE, MAINTENANCE

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

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

Analyst's Name: HALL, RANDY E
Permit Number: 03462F
Effective:
10/01/2009-10/01/2011

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

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

Test g/210L Time

DIAG Pass 12:33pm
ATR BLK .00 12:33pm
ACCY CHK .08 12:34pm
AIR BLK .00 12:35pm
SUB TEST .00 12:35pm
AIR BLK .00 12:36pm
SUB TEST .00 12:38pm
AIR BLK .00 12:39pm

Report AC: , .0 /210L
V=8

Signature of Chemical Analyst

Court CVR

[, EAG

¢ 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
ONSLOW COUNTY ONSLOW CQUNTY SD 660
. Serial Number: (008931 Test Record Number: 1125
Test Date: 04/26/2010 Test Time: 12:39pm EDT
System Check: Passed

Raseline Tests

Test Status Time

IR Pass 12:40pm
FLO Pass 12:40pm
FC Pass 12:40pm

Temperature Tests

Test Status Time

FC1 Pass 12:40pm
SRC Pass 12:40pm
DET Pass 12:40pm
BAR Pass 12:40pm
BT Pass 12:40pm

Blank Tests ‘

. Test Status Time

ATR Pass 12:40pm

Printer Tests

Test Status Time

PRNT Pass 12:40pm
CRC Tests

Test Status Time

COMP Pass 12:41pm

CAL Pass 12:41pm

Preventive Maintenance
Status: Pass

. / Amnalyst
This form is used when performing Preventive Maintenance procedures
Forensic 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 (f;:’{dg ZO(‘,LJ Instrument Location é}uﬁéj (e d}dl-fu’?‘j’ j/
{

e s

G 7 3 g AT
Instrument Serial No. 0 & 5“{ v J/ﬂ‘ O f? ey ,1‘3/‘/—7. =

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

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

-7 ’f 1t s
1 certify that on the __ <=4 (ﬁ day of / Z‘Jr"\'/ s , 20 % ff} the forgoing preventive maintenance
procedures were performed on the 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
r/,, feases / T P
auE~ %«:/{7 - “;r/ o K T ,'4/
' 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-ITI: Subject Test
ONSLOW COUNTY ONSLOW COUNTY SD 660

Serial Number: 008932
Test Date: 04/26/2010

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

Analyst's Name: HALL, RANDY E
Permit Number: 03462E
Effective:
10/01/2009-10/01/2011

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

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

. Test g/210L Time

DIAG Pass 12:34pm
ATR BLK .00 12:34pm
ACCY CHK .08 12:35pm
ATR BLK .00 12:36pm
SUB TEST .00 12:36pm
AIR BLK .00 12:37pm
SUB TEST .00 12:39pm
AIR BLK .00 12:40pm

Report AC: ,.00 g/210L
=

Signature of Chemical Analyst

Court CVR

[t EAL
. £ Amalyst |

This form is 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
ONSLOW COUNTY ONSLOW COUNTY SD 660
Serial Number: 008932 Test Record Number: 500
Test Date: 04/26/2010 Test Time: 12:40pm EDT
8ystem Check: Passed

Baseline Tests

Test Status . Time

IR Pass 12:40pm
FLO Pass 12:40pm
FC Pass 12:41pm

Temperature Tests

Test - Status Time

FC1 Pass 12:41pm
SRC Pass 12:41pm
DET Pass 12:41pm
BAR Pass 12:41pm
BT Pass 12:41pm

Blank Tests
Test Status Time
AIR Pass 12:41pm

Printer Tests

Test Status Time

PRNT Pass 12:41pm
CRC Tests

Test Status Time

COMP Pass 12:41pm

CAL Pass 12:41pm

Preventive Maintenance
" Btatus: Pass

[ B, A

" Amnalyst

This form is used when perferming Preventive Mainterance procedures
Forensic Tests for Alcchol Branch
Department of Health and Human Services
Rev, 12/20067



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

Ao r——

o

j - I A (AN
County C} UL LDMJ Instrument Location \)J‘?Qm /C\H)Or’k—‘ I e f’e\b,

Instrument Serial No. d O g ?{.’,Fd

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

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

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

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

4 ~F f
. . ; A . . .
I certify that on the f—*‘{ (& day of / 7" Ny /(. , 20 s < the forgoing preventive mamtenance
procedures were performed on the instrument ‘ndicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

,«/ﬂ ff
ya == ,
e LR S A g Dy
[ n{,"./:f__..-.--'{zljr e T ,/G'i.d/k,——-f"/ *-...f} ‘“_) “/;7"/
Signagdre of Certifying Official Certificate Number

A signed original of 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 JACKSONVILLE PD 660

." Serial Number: 008930
Test Date: 04/26/2010

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: HALL, RANDY E
Permit Number: 03462F
Effective:
10/01/2009—10/01/2011

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

Lot Number: AG825401
Exp Date: 09/10/2010

. Test g/210L  Time
DIAG Pass 1:18pm
AIR BLK .00 1:19pm
ACCY CHK .07 1:20pm
AIR BLK .00 1:21pm
SUB TEST .00 1:21pm
AIR BLK .00 1:22pm
SUB TEST .00 1:24pm
AIR BLK .00 1:24pm

ReporWW 210L

Signature of Chemical Analyst

Court CVR

%mf/é E ALl
. £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

ONSLOW COUNTY JACKSONVILLE PD 660

Serial Number: 008930
Test Date: 04/26/2010

System Check: Passed

Test

IR
FLO
FC

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Raseline Tests

25pm
25pm

Status Time
Pass 1:
Pass 1:
Pass 1:

25pm

: 25pm
:25pm
: 25pm
:25pm

Status Time
Pass 1
Pass 1
Pass 1
Pass 1
Pass 1

Blank Tests

:25pm

Status Time
Pass 1:26pm
Printer Tests
Status Time
Pass 1:26pm
CRC Tests
Status Time
Pass 1:26pm
Pass 1:26pm

Preventive Malintenance

Status: Pass

Test Record Number: 683
Test Time:

1:25pm EDT

Fm«/; EAlY

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

A
= ’.’ 4 o . - ' ] /1 (_‘,
County é}?-l’)f;éﬁt.») Instrument L.ocation 4%/?{‘(;] Z \f{ ;LAY Vs f/’j

P oy -
Instrument Serial No. C/'(.D E,Y ?’_,2(‘;_/

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

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

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

. 7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and

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

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

7 L e = .
1 certify that on the __ <~ Cﬂ day of s paalls » 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 properly.

/I:':} P S
e PR s
[y Efpde S5y
Signatdre of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
CONSLOW COUNTY CAMP LEJEUNE PMO 660

. Serial Number: 008920
: Test Date: 04/26/2010

Citation Number: M0OO00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1811
Subject's Sex: Male
Driver's Licensgse State: XX
Driver's Licengse Number: NONE

Analyst's Name: HALL, RANDY E
Permit Number: 03462F
Bffective:
10/01/2009-10/01/2011

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

Lot Number: AG910501
Exp Date: 04/15/2011

. Test g/210L Time
DIAG Pass 2:1l6pm
AIR BLK .00 2:17pm
ACCY CHK .08 2:17pm
AIR BLK .00 2:18pm
SUB TEST .00 2:19pm
ATR BLK .00 2:20pm
SUB TEST .00 2:21pm
ATR BLK .00 2:22pm

Repi;i?g%ég&/'.oo g/210L

Signature of Chemical Analyst

Court CVR

o | %Wugniv(/ﬂ

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




CETTE o0 TR U ! : . -, S
A" 7. Intox EC/IR-II: Preventive Maintenance . Y.
ONSLOW COUNTY CAMP LEJEUNE{PMO 660
Serial Number: 008920 Test Record Number: 440
Test Date: 04/26/2010 Test Time: 2:23pm EDT

System Check: Passed

Baseline Tests

Test Status Time

IR ‘Pass 2:23pm
FLO . Pass 2:23pm
FC Pass 2:23pm

Temperature Tests

Test Status Time

FC1 Pass 2:23pm
SRC Pass 2:23pm
DET Pass 2:23pm
BAR Pass 2:23pm
BT Pass 2:23pm

Blank Tests
Test Status Time
AIR Pass 2:24pm

Printer Tests

Test Status Time
PRNT Pass 2:24pm
CRC Tests

Test Status Time
COMP Pass 2:24pm
CAL Pass 2:24pm

Preventive Maintenance
Status: Pass

[t EHL

/ 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 ,

A d ke B b4 g
R i Pt . ¢ R . e A A
County_ 4T/ SR Instrument Location £~ (D /324 &y L, Sl

I

Instrument Serial No. =ic)fi) o] 7n.;5 :‘

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

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

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

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

I certify thatonthe =% _dayof /7c¥i/ s~ ,20 /%7 the forgoing preventive maintenance

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

S
2, 7
et - 4
.

S
- ) IV a K ;7’_,4&":‘
PO O B U, A el Z
R A L wr e e oy e 0 ‘w"‘m—}:f

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
CARTERET COUNTY MOREHEAD CITY PD 150

.} Serial Number: 008731
' Test Date: 04/27/2010

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: HALL, RANDY E
Permit Number: 03462E
Effective:
10/01/2009-10/01/2011

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

Lot Number: AG910501
Exp Date: 04/15/2011

. Test g/210L  Time
DIAG Pags 11:31am
ATR BLK .00 11:31am
ACCY CHK .08 11:32am
ATR BLK .00 11:33am
SUB TEST .00 11:33am
ATR BLK .0C 11:34am
SUB TEST .00 11l:36am
ATR BLK .00C 11:36am

Reported AC: .00 g/210L
A EHLLL

Signature of Chemical Analyst

Court CVR

Flses, ST
. ﬁnalyst

This form 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

CARTERET COUNTY MOREHEAD CITY PD 150

Serial Number: 008731
Test Date: 04/27/2010

Test Record Number: 713
Test Time: 11:37am EDT

System Check: Passed

Test

IR
FLO
rC

Baseline Tests

Status

Pass
- Pass
Pass

Time

11
11
11

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tesgts
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:37am
:37am
:37am

Time

11:
11:
11:
11:
11:

37am
37am
37am
37am
37am

Time

11

: 38am

Time

11

:38am

Time

11
11

:38am
:38am

Preventive Maintenance

Status: Pass

e, St

’.Anabmt

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

e e U N /.
County LA /4‘ d ‘--/ ] Instrument Location & /74 Tu‘-‘&CJ/J Z:)u,u?”;.f
{
y {"f gl __f‘_ ~ “'1"."_
Instrument Serial No. () 5005 é/‘f“) s Lo e

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

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 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.

/.7 i ‘? s -
I certify that on the _ < / day of /7 f//jf\/r‘\ ,20./ O the forgoing preventive maintenance
procedures were performed on the 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
ry

K L i T e
[ L EA 0 e

Signatdre of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
CARTERET COUNTY CARTERET COUNTY SD 150

._ Serial Number: 008605
Test Date: 04/27/2010

Citation Number: MO0O00000-0
Subject's Name: T .
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HALL, RANDY E
Permit Number: 03462E
Effective:
10/01/2009—10/01/2011

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

Lot Number: AGS920302
Exp Date: 07/22/2011

. Test g/210L  Time
DIAG Pass 12:30pm
AIR BLK .00 12:31pm
ACCY CHK .07 12:32pm
AIR BLK .00 12:33pm
SUB TEST .00 12:33pm
ATR BLK .00 12:24pm
SUB TEST .00 12:36pm
AIR BLK .00 12:37pm

Repiiéig i;;/ .00 g/210L

Signature of Chemical Analyst

Court CVR

p 2ty A4
® Analyst

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




Intox EC/IR-II: Preventive Maintenance
CARTERET COUNTY CARTERET COUNTY SD 150
Serial Number: 008605 Test Record Number: 1547
Test Date: 04/27/2010 Test Time: 12:37pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:37pm
FLO - Pass 12:37pm
¥C Pass 12:38pm

Temperature Tests

Test Status Time

FC1 Pass 12:38pm
SRC Pass 12:38pm
DET Pass 12:38pm
BAR Pass 12:38pm
BT Pass 12:38pm

Blank Tests
Test Status Time
ATR Pass 12:38pm

Printer Tests

Test Status Time

PRNT Pass 12:38pm
CRC Tests

Test Status Time

COMP Pass 12:39pm

CAL Pass 12:39pm

Preventive Maintenance
Status: Pass

K ans, EHLO

£ 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

T or g R - : f !
County &?K)?i&j =7 Instrument Location %fﬂ)’?‘!‘rﬂj EFC/ ?f /Jf. 4 :

[

Instrument Serial No, 0(0 37 7? 5

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

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

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

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

, F 7 2 ) ) .

1 certify that on the j £ dayof /ﬁd’(‘f e , 20 /C the forgoing preventive maintenance
procedures were performed on the 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 s e
plan iy & Haks TS

Signatufe of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
CARTERET CQOUNTY ATLANTIC BEACH PD 150

. Serial Number: 008785
Test Date: 04/27/2010

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

Analyst's Name: HALL, RANDY E
Permit Number: 03462E
Effective:
10/01/2009-10/01/2011

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

Lot Number: AG210501
Exp Date: 04/15/2011

. Test g/210L Time
DIAG Pass 1:28pm
ATIR BLK .00 1:29pm
ACCY CHK .07 1:29pm
AIR BLK .00 1:30pm
SUB TEST .00 1:31pm
AIR BLK .00 1:31pm
SUB TEST .00 1:33pm
AIR BLK .00 1:34pm

Repor %d AC: 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
'CARTERET COUNTY ATLANTIC BEACH PD 150
. Serial Number: 008785 Test Record Number: 319
Test Date: 04/27/2010 Test Time: 1:34pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:34pm
FLO Pass 1:34pm
FC Pass 1:35pm

Temperature Tests

Test Status Time
FC1 Pass 1:35pm
SRC Pags 1:35pm
DET Pass 1:35pm
BAR Pass 1:35pm
BT Pass 1:35pm
Blank Tests

. Test Status Time

ATR Pass 1:35pm

Printer Tests

Test Status Time
PRNT Pass 1:35pm
CRC Tests

Test Status Time
COMP Pass 1:36§m
CAL Pass 1:36pm

Preventive Maintenance
Status: Pass

e, SALL
l . | /' Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

A s g o R Y |
County_ &8 7 = <Z7 Instrument Location /o7 ¢2Exicd /oSl o= i i,

S - )
. TN v -~
Instrument Serial No. /o~ i O AL

‘

1

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.

- o -

I certify that on the = / day of ST ,20 7. the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Heaith and Human Services, and the instrument is functioning properly.

‘‘‘‘‘

4 2 -7 L ,';
oy e . gy s I
P ity EALL 5y
Signatwé of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



. Ser

Intox B

C/IR-II: Subject Test

CARTERET COUNTY EMERALD ISLE PD 150

Tes

Citati

ial Number: 008620
t Date: 04/27/2010

on Number: MQO0O0O0000-0
Subject's Name:

PREVENTIVE, MAINTENANCE

Subject's

Date of Birth: 11/11/1911

Subject's Sex: Male

Driver
Driver'?

Analyst

'gs License State: XX
s License Number: NONE

's Name: HALL, RANDY E

Permit Number: 03462E

Effective:

10/01/2009-10/01/2011

Office

r's Name: NONE, NONE

Type of Agency: FTA

Agency: DHHS

Test Type: Breath Test
Lot Number: AG910501
Exp Date: 04/15/2011

Test g/210L  Time

DIAG Pass 2:29pm

ATR BLK .00 2:30pm

ACCY CHK .08 2:30pm

ATIR BLK .00 2:32pm

SUB TEST .00 2:32pm

AIR BLK .00 2:33pm

SUB TEST .00 2:34pm

ATR BLK .00 2:35pm

Repor AC: .00 g/210L
FEALY

Signature of Chemical Analyst

Court CVR

Koty ALY

/ 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-

CARTERET COUNTY EMERALD ISLE PD 150

Serial Number: 00

Test Date: 04/27/2010

II: Preventive Maintenance

8620 Test Record Number:
Test Time: 2:36pm EDT

System Check: Passed

Test
IR
FLO
FC

Baseline Tesgts
Status
Pass

Pass
Pass

Time

2:36pm
2:36pm
2:36pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass

Blank Tests
Status
Pass

Printer Tests
Status
Pass

CRC Tests

Status

Pass
Pags

Time

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

MO NDNDDN

Time

2:37pm

Time

2:37pm

Time

2:37pm
2:37pm

Preventive Maintenance

Status: Pass

Analyst

8931

This form is used when performing Preventive Maintenance procedures
Forensic 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

F e / "’I 7 . 4 g{-" i
County LAAY A/ Instrument Location éWL@*{zCl‘:/‘t /j: é} ‘

- U A
Instrument Serial No. Q/ I Lsls

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;
Y 6. When "PLEASE BLOW" appears, collect breath sample;
.. 7. When "PLEASE BLOW" appears, coliect breath sample;
3. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

< Va7 - . .
1 certify that on the A .:)? day of /L’:’,ﬂv‘ S A , 20 /2 the forgoing preventive maintenance
procedures were performed on the instrument {ndicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

-
/ o -

S Al Ay = o
K - - Py P S
Lo N SRt A el N g

Sigriature of Certifying Official Certificate Number

)

Sood i 7

N

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

DHHS 4080 {11/07)



Intox BC/IR-II: Subiject Test

CRAVEN COUNTY HAVELOCK PD 240
Serial Number: 008800
. Test Date: 04/28/2010
Citation Number: MQO00O0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HALL, RANDY E
Permit Number: 03462E
Effective:
10/01/2009-10/01/2011

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

Lot Number: AG904%902
Exp Date: 02/18/2011

Test g/210L Time
DIAG Pass 12:06pm
AIR BLK .00 12:07pm
. ACCY CHK .07 12:08pm
- AIR BLK .00 12:09pm
SUB TEST .00 12:10pm
ATIR BLK .00 12:10pm
SUB TEST .00 12:12pm
AIR BLK .00 12:13pm

Repor;%ngC: .00 ?lleL

Signature of Chemical Analyst

Court CVR

/ Analyst

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



Intox EC/IR-II: Preventive Maintenance

CRAVEN COUNTY HAVELCOCK PD 240

Serial Number: 008800
Test Date: 04/28/2010

Test
IR
FLO
FC

Temperature Tests

Test
FC1
SRC
DET
BAR
BT

Test
ATR

Test
PRNT

Test
COMP
CAL

Baseline Tests

Status
Pass
Pass
Pass

Status
Pass
Pass
Pass
Pass
Pass

Blank Tests

Status
Pass

Printer Tests

Status
Pass

CRC Tests

Status
Pass
Pass

Test Record Number: 276
Test Time: 12:13pm EDT
System Check: Passed

Time

12:
12:
12:

l4pm
l4pm
l4pm

Time

12
12
12
12
12

:14pm
:14pm
:14pm
:14pm
:14pm

Time

12:

15pm

Time

12:

15pm

Time

12:
12:

15pm
15pm

Preventive Maintenance

KM é‘;{/@éﬁ

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

A i
/ ) 4t e A P ‘ |
2 ieida | . P ',"i 2. ey NI ody
County AR Instrument Location_#7* “~/%2> -—"-"","4‘-..,‘-1‘\[’}"/ VSTV Fady

——ie

B ¢
Instrument Serial No. (:] / Z/ 57/ ?

The preventive maintenance procedures for the [ntoximeters, 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 e 7k, 2 s . , )
[ certify that on the __ o>~ & day of A7 AV ES .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.

L~ "
s ey e
. o\ ;’;/»a:',#t-n:-f";f cf«-»’":;{ 3 A I
. 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)



Intox EC/IR-II: Subject Test
CRAVEN COUNTY MCAS CHERRY POINT 240

. Serial Number: (010819
' Test Date: 04/28/2010

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: HALL, RANDY E
Permit Number: 03462F
Effective:
10/01/2009-10/01/2011

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

Lot Number: AG902603
Exp Date: 01/26/2011

. Test g/210L Time
DIAG Pass 12:54pm
ATR BLK .00 12:55pm
ACCY CHK .08 12:55pm
ATR BLK .00 12:56pm
SUB TEST .00 12:57pm
AIR BLK .00 12:58pm
SUB TEST .00 12:59pm
AIR BLK .00 1:00pm

Repoz;$§%25é442i27g/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

CRAVEN COUNTY MCAS CHERRY POINT 240

Serial Number: 01

0819 Test Record Number: 123

Test Date: 04/28/2010 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

1:01pm
1:01pm
1:01pm

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

:01lpm
:0lpm
:01pm
:01pnm
:01lpm

S e e

Time

1:02pm

Time

1:02pm

Time

1:02pm
1:02pm

Preventive Maintenance

Status: Pass

[ty EHLY

1:01pm EDT

Analyst

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

Rev, 12/2007



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

o i) P
County (/ LALEN Instrument Location ¢ 44 L/CA! L6 et Y
7
o, o~ rad B e - ot
X ] ARy ek s
Instrument Serial No. 0 B’ 735*- Q/{i AT C/f"/'j e

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

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

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

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

PR -7 .4
. . 5 s 3 . . .
I certify that on the o 67 dayof / e <A ,20 7 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.

ey

) ‘ .
- e ) e
A [yr,{:,(.,/i? =l “7{4/{/ . :ﬁ’ \j"’ §1ﬁ
Signatyre 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

CRAVEN COUNTY CRAVEN.COUNTY SD 240

. Serial Number: 008732

Test Date: 04/28/2010

Citation Number: MOQOCQC00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HALL, RANDY E
Permit Number: 03462F
Effective:
10/01/2009-10/01/2011

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

Lot Number: AG910501
Exp Date: 04/15/2011

Test g/210L Time

DIAG Pass 1:55pm
ATR BLK .00 1:55pm
ACCY CHK .08 1:56pm
AIR BLK .00 1:57pm
SUB TEST .00 1:58pm
ATR BLK .00 1:59pm
SUB TEST .00 2:00pm
ATR BLK .00 2:01pm

Repi;%;?;%i&éL;%;ﬂg/ZIOL

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
CRAVEN COUNTY CRAVEN COUNTY SD 240
Serial Number: 008732 Test Record Numbker: 606
Test Date: 04/28/2010 Test Time: 2:02pm EDT
System Check: Passed
Baseline Tests

Test Status Time

IR Pass 2:02pm
FLO Pass 2:02pm
FC Pass 2:02pm

Temperature Tests

Test Status Time

FC1 Pass 2:02pm
SRC Pass 2:02pm
DET Pass 2:02pm
BAR Pass 2:02pm
BT Pass 2:02pm

Blank Tests
Test Status Time
ATIR Pass 2:03pm

Printer Tests

Test Status Time
PRNT Pass 2:03pm
CRC Tests

Test Status Time
COMP Pass 2:03pm
CAL Pass 2:03pm

Preventive Maintenance
Status: Pass

/M EHfatl

[ Analyst

This form is used when performing Preventive Maintenance procedures
Faorensic 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
a_.i ='J§

A L i
County EAAY e/ Instrument Location //K [ »\f} ELA. LK,

. -y -
Instrument Serial No. (-0 8 ?!‘ .,

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.

) 0 :/7 ‘: e ‘,c ;o
I certify that on the cA dayof 7 /6 ,20 <~ the forgoing preventive maintenance
procedures were performed on the mstrument md1cated above, in accordance with current regulations of the N.C.

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

o - ‘
.-/;'—-r'"' .-.:,_« P ,:‘" -_‘,'{.:)" ;)‘;F”/ :‘7(""@‘/4 !
I e N ey
Signaturd of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

CRAVEN

Tes

Citati

COUNTY NEW BERN PD 240

ial Number: (008817
t Date: 04/28/2010

on Number: M0000000-0
Subject's Name:

PREVENTIVE, MAINTENANCE

Subject’'s
Su
Driver
Driver!

Analyst

Date of Birth: 11/11/1911
bject's Sex: Male

's License State: XX

s License Number: NONFE

's Name: HALIL, RANDY FE

Permit Number: 03462F

10/

Office
Ty

Test

Lot
Exp

. Test

Effective:
01/2009-10/01/2011

r's Name: NONE, NONE
pe of Agency: FTA
Agency: DHHS

Type: Breath Test

Number: AG904902
Date: 02/18/2011

g/210L Time

DIAG Pass 2:31pm
ATR BLK .00 2:32pm
ACCY CHK .07 2:32pm
AIR BLK .00 2:33pm
SUB TEST .00 2:34pm
ATR BLK .00 2:35pm
SUB TEST .00 2:36pm
AIR BLK .00 2:37pm
Reported AC: .00 g/210L

EAL LY

Signature of Chemical Analyst

Court CVR

pwfw

/Analyst

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



Intox EC/IR-

II: Preventive Maintenance

CRAVEN COUNTY NEW BERN PD 240

Serial Number: 008817

Test Date: 04/28/2010 Test

Time:

System Check: Passed

Test

IR
FLO
¥C

Baseline Tests
Status
Pass

Pass
Pass

Time

2:38pm
2:38pm
2:38pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

- Status
Pass
Pass
Pass
Pasgs
Pass

Blank Tests
Status
Pasgs

Printer Tests
Status
Pass
CRC Tests
Status

Pass
Pass

Time

:38pm
:38pm
:38pm
:38pm
:38pm

NN N NN

Time

2:39pm

Time

2:39pm

Time

2:39pm
2:39%9pm

Preventive Maintenance

Status: Pass

Test Record Number: 237

2:38pm EDT

ﬁnalyst

This form is used when performing Preventive Maintenance procedures
Forensic 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

g S v )
; . . T e
County \J O AE D Instrument Location_ (/0 A ESs L0/
7
YT ey S D Y e T e T
Instrument Serial No. O F 708 O FER T T

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

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

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

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

“h e
o

. . Py e . . .
I certify thatonthe _ ~"— day of /'i?;-cﬂ 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.

o R A

o T it TN i A
" g p & R T Y F
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
JONES COUNTY JONES COUNTY SD 510

. Serial Number: 008705
Test Date: 04/29/2010

Citation Number: M0O0O00000-C
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: 03462EFE
Effective:
10/01/2009-10/01/2011

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

Lot Number: AG910501
Exp Date: 04/15/2011

. Test g/210L Time
DIAG Pass 10:56am
AIR BLK .00 10:57am
ACCY CHK .08 10:58am
ATR BLX .00 10:58am
SUB TEST .00 10:5%am
ATR BLK .00 11:00am
SUB TEST .00 1ll:0lam
ATR BLK .00 11:02am

Report ¢: ,.00 g/210L
=V

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
JONES COUNTY JONES COUNTY SD 510
Serial Number: 008705 Test Record Number: 534
Test Date: 04/29/2010 Test Time: 11:03am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:03am
FLO Pass 11:03am
FC Pass 11:03am

Temperature Tests

Test Status Time

FC1 Pass 11:03am
SRC Pags 11:03am
DET Pass 11:03am
BAR Pass 11:03am
BT Pass 11:03am

Blank Tests
Test Status Time
ATR Pass 11:04am

Printer Tests

Test Status Time

PRNT Pass 11:04am
CRC Tests

Test Status Time

COMP Pass 11:O;am

CAL Pass 11:04am

Preventive Maintenance
Status: Pass

4 Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 1

County /_%4 ’r/\/C ) Instrument Location f’J’ 777 /(z’ ) ‘3:, 2w ST
7
' f v—x/ 37{ ,_:-——\/{-f,-":‘ o ,;i:__ ,)’,:\. '-’,- s
Instrument Serial No. e NJITEAT TS LT

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

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

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

27 0 s £
I certify that on the =~ day of ,’z () ,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.

.
; S ,—:"_‘3 / -
f/ \ (/f-» L..x:w; <l ?wa )-4/ ol .{7'
Signaire of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
PAMLICO COUNTY PAMLICO COUNTY 5D 680

. Serial Number: 008640
Test Date: 04/29/2010

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: HALL, RANDY E
Permit Number: 03462E
Effective:
10/01/2009-10/01/2011

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

Lot Number: AG910501
Exp Date: 04/15/2011

. Test g/210L  Time
DIAG Pass 12:19pm
AIR BLK .00 12:19pm
ACCY CHK .08 12:20pm
AIR BLK .00 12:21pm
SUB TEST .00 12:21pm
ATR BLK .00 12:22pm
SUB TEST .00 12:23pm
ATR BLK .00 12:24pm

Repo%j 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
PAMLICO COUNTY PAMLICO COUNTY SD 680
Serial Number: 008640 Test Record Number: 657
Test Date: 04/29/2010 Test Time: 12:25pm EDT
Syastem Check: Passed
Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 12:25pm
SRC Pass 12:25pm
DET Pass 12:25pm
BAR Pass 12:25pm
BT Pass 12:25pm

Blank Tests
Test Status Time
ATIR Pass 12:26pm

Printer Tests

Test Status Time

PRNT Pass 12:26pm
CRC Tests

Test Status Time

COMP Pass 12:26pm

CAL Pass 12:26pm

Preventive Maintenance
Status: Pass

Ve Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

| -~
County ) O NLTE ) Instrument Location___J&SHASTO Al (& J Eite

Instrument Serial No. (f? 2 3 8(71{(’ wé/}? JTRA E1E¢ b N c

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

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

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

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

: L ayeyy : i :

I certify that on the 5.{3 dayof ~ 7, ?{;?/( , 20 /Z) the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

-y
S

<
P TN
e ' J e —
;”k-\}‘i/ ;Di/ W\ 4 ....f; 7/
gf‘n}}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

JOHNSTON COUNTY JOHNSTON CO. JAIL 500
Serial Number: 008846
‘. Test Date: 04/30/2010
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: 06108EFE
Effective:
10/01/2009—10/01/2011

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

Lot Number: AG920301
Exp Date: 07/11/2011

Test g/210L Time
DIAG Pass 10:58am
ATIR BLK .00 10:59%m
| ACCY CHK .08 11:00am
® ATR BLK .00 11:0lam
SUB TEST .00 11:01lam
ATR BLK .00 11:02am
SUB TEST .00 11:04am
ATR BLK .00 11:05am

Repjj:2§£2;;/ .00 g/210L

'Signaturi;?f Chemical Analyst

Court CVR

y e/
OAnalyst

. This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Preventive Maintenance

JOHNSTON COUNTY JCOHNSTON CO. JAIL 500
Serial Number: 008846 Test Record Number: 1125
Test Date: 04/30/2010 Test Time: 11:11lam EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:12am
FLO Pass 11:12am
FC Pass 11:12am

Temperature Tests

Test Status Time

FC1 Pass 11:12am
SRC Pass 11:12am
DET Pass 1l1l:12am
BAR Pass 11:12am
BT Pass 11:12am

Blank Tests

Test Status Time
AIR Pass 11:13am

Printer Tests

Test Status Time

PRNT Pass 11:13am
CRC Tests

Test Status Time

COMP Pass 11:13am

CAL Pagss 11:13am

Preventive Maintenance
Status: Pass

gw( /(2. 20
C Yrnalyst

This form is used when performing Preventive Maintenance procedures
Forensic 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

i
o3 - . u
County ‘\)‘l b f} L Instrument Location___>¢ 2 wiads Aok sl ‘,ii ‘ ‘: 5
, 2 : “ ; -
NG e o Y D A DA .
Instrument Serial No. __ U/ ‘Ei ?;‘; {2z i |0 Yo R Mot 7 AT f [ (;_j{j;g.;,j;i (V23
£ &

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.

/D7 F ap S .

I certify that onthe ___ { & day of ot 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.

]
pad :
e /. . P
R A oy /
Y7 Signature of Certifying Official Certificate Number

i e

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
WAYNE COUNTY SEYMOUR JOHNSON AFB 3850

Serial Number: 008786
Test Date: 04/12/2010

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
Pexrmit Number: 11646E
Effective:
i0/01/2009-10/01/2011

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

Lot Number: AG210601
Exp Date: 04/16/2011

Test g/210L Time

DIAG Pass 3:54pm
AIR BLX .00 3:55pm
ACCY CHK .08 3:56pm
ATR BLK .00 3:56pm
SUB TEST .00 3:57pm
AIR BLK .00 3:58pm
S8UB TEST .00 4:00pm
AIR BLK .00 4:01pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance
WAYNE COUNTY SEYMOUR JOHNSON AFE 950
Serial Number: 008786 Test Record Number: 80
Test Date: 04/12/2010 Tegt Time: 3:42pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:42pm
FLO Pass 3:42pm
FC Pass 3:42pm

Temperature Tests

Test Status Time

7(C1 Pass 3:42pm
SRC Pass 3:42pm
DET Pass 3:42pm
BAR Pass 3:42pm
BT Pass 3:42pm

Blank Tests
Test Status Time
ATR Pass 3:43pm

Printer Tests

Test Status Time
PRNT Pass 3:43pm
CRC Tests

Test Status Time
COoMP Pass 3:43pm
CAL Pass 3:43pm

Preventive Maintenance
Status: Pass

M%.// o 7

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County \A WA C\Xr Instrument Location \,)' J\lL\_,s, (:/:‘ 17 0. ﬁ fin (240

5

Instrument Serial No. ‘QQ 4~f‘ q’l f\} iy :’ L3n LG““—‘Q’ \ }J E -

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

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

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

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

SRS s e
I certify that on the ,,;F-\\ " _dayof AR , 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.

pe

e Y -
N i—~?/)*?¢é ,f;f' S LAt o 7 17
R——— Signature of Certifying Official Certificate Nurfiber

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

DHHS 4080 (11/07}



Intox EC/IR-II: Subject Test
HYDE COUNTY HYDE CC S50 OCRACOKE 470

Serial Number: 008797
Test Date: 04/21/2010

Citation Number: MO00C0C00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AGS10601
Exp Date: 04/16/2011

Test g/210L Time
DIAG Pass 12:20pm
AIR BLK .00 12:21pm
ACCY CHK .07 12:22pm
ATR BLK .00 12:23pm
SUB TEST .00 12:23pm
ATR BLK .00 12:24pm
SUB TEST .00 12:26pm
ATR BLK .00 12:27pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR,

Analyst

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



Intox EC/IR-II: Preventive Maintenance
HYDE COUNTY HYDE CO S0 OCRACQOKE 470
Serial Number: 008797 Test Record Number: 186
Test Date: 04/21/2010 Test Time: 12:30pm EDT
System Check: Passed

Basgeline Tests

Test Status Time

IR Pass 12:30pm
FLO Pass 12:30pm
rC Pass 12:30pm

.Temperature Tests

Test Status Time

FC1 Pass 12:30pm
SRC Pass 12:30pm
DET Pass 12:30pm
BAR Pass 12:30pm
BT Pass 12:30pm

Blank Tests
Test Status Time
AIR Pasgs 12:31pm

Printer Tests

Test Status Time

PRNT Pass 12:31pm
CRC Tests

Test Status Time

COMP Pass 12:31pm

CAL Pass 12:331pm

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

Y .
) R S . A
County 'Q} A \\ﬁo Instrument Location QD\“ {(, [\ A 6 ' \(V‘ﬂ 5 ¥ ”s.\-ﬁlj

i

1, f! d } ’ ! ! s g - ’
Instrument Serial No. \}’\\) %‘i’ b \ tL’ f’??bk i\P N ( \)\\i\)\! \> ) H(L\S't 3 ;N L

i

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

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

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

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

\
SNt Y ;
I certify that on the (=" / day of (‘( {J & ‘-_\\ , 20 ‘(\Q the forgoing preventive maintenance
procedures were performed on the 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 - -
\‘““'7"'# ! Py

Py P (7

__ S Tt &

- .~ Signature of Certifying Official Certificate'Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
DARE COUNTY DARE CO SO HATTERAS 270

Serial Number: (008807
Test Date: 04/21/2010

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

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

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

Lot Number: AG910601
Exp Date: 04/16/2011

Test g/210L Time

DIAG Pass 1:51pm
AIR BLK .00 1:52pm
ACCY CHK .07 1:53pm
AIR BLK .00 1:54pm
SUB TEST .00 1:54pm
ATR BLK .00 1:55pm
SUEB TEST .00 1:57pm
ATR BLK .00 1:58pm

Reported AC: .00 g/210L

’—-_.— .
Signatuke”of Chemical Analyst

Court CVR

,f;;;éijivcffwﬁ /422;;f/(1___%

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007



Intox EC/IR-

II: Preventive Maintenance

DARE COUNTY DARE CO SO HATTERAS 270

Serial Number: 008807

Test Date: 04/21

/2010 Test Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

1:5%pm
1:5%pm
1:59pm

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tesgts

Status

Pass
Pass

Time

: 59pm
:59pm
:59pm
:59pm
:59pm

P e

Time

2:00pm

Time

2:00pm

Time

2:00pm
2:00pm

Preventive Maintenance

Status: Pass

Test Record Number: 233

1:59pm EDT

,,;Zéiiilﬁf A ;A?i;;;z/fl-——____“

.~

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/IRII

1“1 Q/ A" PR i i 5 - i
County '\Vj (L DXl "{ Instrument Location__§)¢ Linp { £ & X e \’) G 04,

Instrument Serial No. \)b 000\\%

>

Y

PIALSCTIVINES \H &

o,

-

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

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

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

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

R T 4 - 5 -
I certify that on the el }"&day of ’4 P £ , 20 / o the forgoing preventive maintenance
procedures were performed on the instrument indicdted above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

M,// o
T (/ ) ? T wa
yd P P A A O o e (7 7 /
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
BEAUFORT COUNTY BELHAVEN PD 060 -

Serial Number: (008918
Test Date: 04/22/2010

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

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

Lot Number: AG81l6302
Exp Date: 06/11/2010

Test g/210L  Time

DIAG Pass 12:18pm
ATR BLK .00 12:19pm
ACCY CHK .08 12:19pm
ATIR BLK .00 12:20pm
SUB TEST .00 12:21pm
ATR BLK .00 12:21pm
SUB TEST .00 12:23pm
ATR BLK .00 12:24pm

Repoii;;ﬁgééa\;ff g/210L

Signature of Chemical Analyst

Court CVR

ey me
C/ Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007




Intox EC/IR-II: Preventive Maintenance
BEAUFORT COUNTY BELHAVEN PD 060
Serial Number: 008918 Test Record Number: 174
Test Date: 04/22/2010 Test Time: 12:26pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:26pm
FLO Pass 12:26pm
FC . Pass 12:26pm

Temperature Tests

Test Status Time

FC1 Pass 12:26pm
SRC Pass 12:26pm
DET Pass 12:26pm
BAR Pass 12:26pm
BT Pass 12:26pm

Blank Tests
Test Status Time
ATIR Pass 12:27pm
Printer Tests

Test Status Time

PRNT Pass 12:27pm
CRC Tests

Test Status Time

COMP Pass 12:27pm

CAL Pass 12:27pm

Preventive Maintenance
Status: Pass

e e

~— Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. PREVENTIVE MAINTENANCE RECORD
. INTOXIMETERS, MODEL INTOX EC/IR 11 3
County "L/ Ly A\ lﬂ\\ ¢ Instrument Location_\gﬂ A‘ il Ls. i,?\_\u BE R EJ{/{’ 8%
Instrument Serial No. {‘l'} Lfél{ b \\ !133 M _{,‘;‘u\) ':7‘/ ; é‘u“} A ‘4 7\} A QJ{{} 4 v ?\E ! (, s

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

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

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

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

4 IENENY
y ’3{ -
I certify that on the ¥+ day of j VAU ,20 1J__ the forgoing preventive maintenance
procedures were performed on the 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

. J:’_‘:f:”; /T',‘-,_f ’ .
gl A gy B v
e Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
HYDE COQUNTY HYDE CO S50 SWAN QUAR 470

Serial Number: 008801
Test Date: 04/22/2010

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

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

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

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

Test g/210L Time
DIAG Pass 1:11pm
ATIR BLK .00 1:12pm
ACCY CHK .08 1:13pm
AIR BLK .00 1:14pm
SUB TEST .00 1:14pm
ATR BLK .00 l:16pm
SUB TEST .00 1:17pm
ATR BLK .00 1:18pm
Reported AC: .00 g/210L

e

Signatufe”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

HYDE COUNTY HYDE CO SO SWAN QUAR 470

Serial Number: 008801
Test Date: 04/22/2010

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

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

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 Tesgts

Status

Pass
Pass

Time

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

N

Time

1:20pm

Time

1:20pm

Time

1:20pm
1:20pm

Preventive Maintenance

Status:

Pass

Test Record Number: 153
Test Time:

1:19pm 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 1

£ i

A -~ - ! .
A . Ve n 4 X S e A oy
County ‘\ IR Tnstrument Location_4 {1 € = \\} g_"\ AN AV T 17
P A U P L ST i b . vy
Instrument Serial No. (il § % VM b3 {‘ K D LN ;;4] L é‘d anie 7 bl

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

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

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

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

aVerl A

ik noo - | o
I certify that on the __ -~ - day of i ¥ G ,20 15 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

)
iy

L _,’_f,/:'/‘ e . P ' o
g B A M A O 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 (11/407)



Intox EC/IR-II: Subject Test
DARE COUNTY DARFE CO DETENTION CE 270

Serial Number: 008804
Test Date: 04/29/2010

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

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

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

Lot Number: AG202001
Exp Date: 01/20/2011

Test g/210L Time
DIAG Pass 1:56pm
AIR BLK .00 1:57pm
ACCY CHK .07 1:57pm
AIR BLK .00 1:58pm
SUB TEST .00 1:5%pm
AIR BLK .00 2:00pm
SUB TEST .00 2:01pm
ATR BLK .00 2:02pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

e Analyst

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



Intox EC/IR-II: Preventive Maintenance
DARE COUNTY DARE (O DETENTION CE 270
Serial Number: 008804 Test Record Number: 544
Test Date: 04/29/2010 Test Time: 2:05pm EDT
System Check: Passed

Bageline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 2:05pm
SRC Pass 2:05pm
DET Pass 2:05pm
BAR Pass 2:05pm
BT Pass 2:05pm

Blank Tests
Test Status Time
ATR Pass 2:06pm

Printer Tests

Test Status Time
PRNT Pass 2:06pm
CRC Tests

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

Preventive Maintenance
Status: Pass

%:;//4%@&_/

= Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

" _
3 4 N ™ B . e, - kY - -

County k\\'} 0K, Instrument Location_ /by B4 Ty AT (W0 A
) NN/l i Db , . 'Y,

Instrument Serial No._ 0 0 1% voodsl D annd, Do dadags KL G

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

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

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

L P et
T A ] , ) .
I certify that on the 7 ;”1 7 day of ,-r-f'p_ﬁ i ,20 /.0 the forgoing preventive maintenance

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

R
L g s
e - /;f/ -y . e . '“"'7’
e "’ o g ,4:.; "i»y'ft_’:--rf:-”“.// ..-»f""f {7 C:’) _/
e /,fSignature of Certifying Official Certificate Number

[ -
\\"_/,,. -~

A signed original of 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 DARFE CQO DETENTION CE 270

Serial Number: 008783
Test Date: 04/29/2010

Citation Number: MO00O00C00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AG902603
Exp Date: 01/26/2011

Test g/210L Time

DIAG Pass 2:05pm
AIR BLK .00 2:06pm
ACCY CHK .08 2:06pm
ATR BLK .00 2:07pm
SUB TEST .00 2:08pm
AIR BLK .00 2:09pm
SUB TEST .00 2:10pm
ATR BLK .00 Z2:11pm

Reported AC: .00 g/210L

G —

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. 1272007



Intox EC/IR-II: Preventive Maintenance
DARE COUNTY DARE CO DETENTION CE 270
Serial Number: 008783 Test Record Number: 130
Test Date: 04/29/2010 Test Time: 2:12pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 2:13pm
SRC Pass 2:13pm
DET Pasgs 2:13pm
BAR Pass 2:13pm
BT Pass 2:13pm

Blank Tests
Test Status Time
AIR Pass 2:13pm

Printer Tests

Test Status Time
PRNT Pass 2:13pm
CRC Tests

Test Status Time
COMP Pass 2:13pm
CAL Pass 2:13pm

Preventive Maintenance
Status: Pass

C::;;?fzjiépéf /42;%&w1f1

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

‘ PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11
County '\} {2 “\-“‘{C. Instrument Location \L\ A O { J \\ \‘v\ \f“,\\t} i{‘ . ij .
. | ) ; N {
Instrument Serial No. MR \“) /‘!Q A \){‘0\\ ’??L - \Li\\\\ D L \ \}‘ AU ",F‘ ( .

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

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

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

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

I certify that on the CQ I day of ] i / , 20 /’ o the forgoing preventive maintenance
procedures were performed on the instrument inflicated above, in accordance with current regulations of the N.C.

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

o
ot

i e o
bl 2 e
/_..---;p‘/ it e _5 ,ﬂ‘;{ . /é,(,?{,z( . Loty /}
i Signature of Certifying Official Certificate Mumber

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

DHHS 4080 (11/07)



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

Serial Number: 008844
Test Date: 04/29/2010

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

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

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

Lot Number: AG902001
Exp Date: 01/20/2011

Test g/210L Time

DIAG Pass 2:55pm
AIR BLK .00 2:56pm
ACCY CHK .08 2:56pm
AIR BLK .00 2:57pm
SUB TEST .00 2:58pm
AIR BLK .00 2:59pm
SUB TEST .00 3:01pm
AIR BLK .00 3:02pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

&,%f(.,/ 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



Intox EC/IR-II: Preventive Maintenance
DARE COUNTY KILL DEVIL HILLS PD 270
Serial Number: 008844 Test Record Number: 579
Test Date: 04/2%/2010 Test Time: 3:03pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:03pm
FLO Pass 3:03pm
FC Pass 3:03pm

Temperature Tests

Test Status Time

FC1 Pass 3:03pm
SRC Pass 3:03pm
DET Pass 3:03pm
BAR Pass 3:03pm
BT Pass 3:03pm

Blank Tests
Test Status Time
ATR Pass 3:04pm

Printer Tests

Test Status Time
PRNT Pass 3:04pm
CRC Tests

Test Status Time
COMP Pass 3:04pm
CAL Pass 3:04pm

Preventive Maintenance
Status: Pass

%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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

S L Py, i 7 f i b o
i £ oy . / 3 - fi :" . . s ! ,i
Countyg e oM e Instrument Locationt ¥y s 0F L O flac, < %‘Y(Z; bo ¢ O;! F2
T 3 \,-"I .
i i ! ik - -
. 7 Fa Sty 4 -2 ":1,‘\; ' ".i o o | U ! : / . .
Instrument Serial No. () (> Lo {c <. RN ces sR OTL) p.0 {ZQE L dediuo, Ay ¢

’

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,

oy S )

. - }R’) L-_‘, f‘} { . ‘ ; . . . .
[ certify that on the /[ A& day of § f’ L ,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.

. . ' /r; ’/' / ! e /," i)
R’ s e ; P
ol A { /77 7 /

A i
" Signaturg; of Certifyifig Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

EDGECOMBE COUNTY EDGECOMBE.CO MAGISTR

®

Serial Numbker: 008663
Test Date: 04/28/2010

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

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

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

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

. Test g/210L Time
DIAG Pass 9:56am
ATIR BLK .00 9:57am
ACCY CHK .08 9:57am
ATR BLK .00 9:58am
SUB TEST .00 9:59am
ATR BLK .C0 10:00am
SUB TEST .00 10:0lam
ATR BLK .00 10:02am

Reported Acizi;thfji;2i7

Signatute ofJChemical Analyst

Ceourt CVR

,W S o
ﬁhaﬁ%t
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

EDGECOMBE COUNTY EDGECOMBE CO MAGISTR 320

Serial Number: 008663
Test Date: 04/28/2010

Test Record Number: 1204
Tegt Time:; 10:04am EDT

System Check: Passed

Test

IR
FLO
FC

Bageline Tests

Status

Pass
Pass
Pags

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Passg
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:04am
:04am
:04am

Time

10:
10:
10:
10:
10:

05am
05am
05am
O0bam
C5am

Time

10

:0bham

Time

10

: 05am

Time

10
10

:05am

:05am

Preventive Maintenance

Status: Pass

Vi
7

L/Almlyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

- # ! ] J Y : ' Iy
/ :Lﬁ B en i,‘ O AR e 4 ft'f SRR }\ 4 i _— (\{- ol
County/- (¥t £ { Gy 2 Instrument Locatiof ;¢ b L0 VG ([SNYGICS (57 £
i N vl
o i A F e B B i
. Py 2 I ] B b /':E ; P e (
Instrument Serial No. U\_) Slo\u = TRy ;.fi;-,f LR e 188 f . [ovhacc PR E
i /

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

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

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

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

e '.t'i " AL ) -
1 certify that on the ()) (zi' day of E\\yﬁ, Pt i , 20 i U the forgoing preventive maintenance
procedures were performed on the 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

. Lyl A f” . 3

e Tl /:f / 4 _’ j d \_.{4 i

Vi _J,/;E_,a; : /{/ ‘f(_________k%,_./ L1 !1’/ _,/(
Signajure of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

EDGECOMBE COUNTY EDGECOMBE CO MAGISTR

|
008603

Serial Number:
Test Date: 04/28/2010

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

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

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

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

. Test g/210L Time

DIAG Pass 1¢:10am
AIR BLK .00 10:11lam
ACCY CHEK .07 10:12am
ATR BLK .00 10:13am
SUB TEST .00 10:13am
AIR BLK .00 1.0:14am
SUB TEST .00 10:16am
ATR BLK .00 10:17am

RePOfggizﬁzz .00 %iiigLﬂ

Signature of /Chémical Analyst

Court CVR
;2%223/42;<i ,c:::::7
. J  Analyst ’
This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/2007



Intox EC/IR-II: Preventive Maintenance

EDGECOMBE COUNTY EDGECOMBE CO MAGISTR 320

Serial Number: 008603
Test Date: 04/28/2010

Test Record Number: 922
Test Time: 10:18am EDT

Y
System Check: Passed

Test

iR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CaL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

:1%am
:19am
:1%am

Time

10

10:
10:
10
10:

:19am
1%am
1%9am
1%am
19am

Time

10

:1%am

Time

10

:20am

Time

10
10

:20am
:20am

Preventive Maintenance

Status: Pass

y A N

 Analyst

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

Rev. 1212007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRH

Do b Sl e Do
County :’?m Lt 1(_13 ! 11— Instrument Location [5:(5 FieJeE] f“ O/ y o b Miz_’e’}';;;:'*?/“
i 4
A raryes 7 / !“ = A ’/'
Instrument Serial No. UD 8@ }a’i A sAlviddi i Al

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

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

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

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

o ‘f““] A |

I certify that on the N day of if .L?Vi { , 20'. 0 the forgoing preventive maintenance
procedures were performed on the 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 !flf :f -— oy
A/ 9 ) /2t 3
AL | ). - SRt
7 Signagure of Certifying OTficial Certificate Number

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

DHHS 4080 {11/07)



Intox EC/IR-II: Subject Test
BEAUFORT COUNTY BELHAVEN PD 060

. Serial Number: 008928
Test Date: 04/29/2010

Citation Number: M00O00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AG816302
Exp Date: 06/11/2010

. Test g/210L Time
DIAG Pass 10:26am
ATR BLK .00 10:27am
ACCY CHK .07 10:28am
ATR BLK .00 10:29am
SUB TEST .00 1¢:29am
AIR BLK .00 10:30am
SUB TEST .00 10:32am
AIR BLK .00 10:33am

Reported AC: .00 g/210L

/ﬁ( D
Signature ©f Chemigdr Analyst

Court CVR

W( /[ /"\-///

A}ialysdt

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




Intox EC/IR-II: Preventive Maintenance
BEAUFORT COUNTY BELHAVEN PD (060
Serial Number: 008928 Test Record Numbexr: 102
Test Date: 04/29/2010 Test Time: 10:34am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:34am
FLO Pass 10:34am
FC Pass 10:34am

Temperature Tests

Test Status Time

FC1 Pass 10:34am
SRC Pass 10:34am
DET Pass 10:34am
BAR Pass 10:34am
BT Pass 10:34am

Blank Tests
Test Status Time
AIR Pass 10:35am

Printer Tests

Test Status Time

PRNT Pass 10:35am
CRC Tests

Test Status Time

COMP Pass 10:35am

CAL Pass 10:35am

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



l. o

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/ARII

S

County £ 57 ;": VT, }ff-’f? o rt s Instrument Locat:oml? ¥ c’ 4y r’l 1207715 f/{_“/ . "i Q .
P P "', .r ﬂ
Instrument Serial No. /7 { ”}:’6/ & / fj ! /'J // it v / T»FV / p\/ g‘} i~

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

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

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

o ff-ﬁl ) .'

1-‘/ \J :‘\
I certify that on the __.~ o day of /\‘? , 20 /CJ the forgoing preventive maintenance
procedures were performed on the instrumeht 1nd|cated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

AL S 6y 5

Signature of Cemfymg Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
PERQUIMANS COUNTY PERQUIMANS CO S50 710

. Serial Number: 008918
Test Date: 04/30/2010

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

Analyst's Name: GUARD, KELLY G
Permit Number: 12955E
Effective:
10/01/2008-10/01/2011

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

Lot Number: AG910601
Exp Date: 04/16/2011

. Test g/210L Time
DIAG Pass 11:38am
AIR BLK .00 11:3%9am
ACCY CHK .08 11:40am
ATR BLK .00 11:41am
SUB TEST .00 ll:42am
AIR BLK .00 11:43am
SUB TEST .00 l1l:44am
AIR BLK .00 ll:45am

Re?§%;2§;2221.00 g/210L

Signaturg/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

PERQUIMANS COUNTY PERQUIMANS CO SO 710

. Serial Number: 008918
Test Date: 04/30/2010

Test Record Number: 176
Test Time: 11:46am EDT

System Check: Passed

Test

IR
FLO
FC

Bageline Tests

Status

Pass
Pass
Pass

Time

11:
11:

47am
47am

11:47am

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

‘I’ 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

11:
11:
11:
11:
11:

47am
47am
47am
47am
47am

Time

11:

47am

Time

11:

48am

Time

11:
11:

48am
48am

Preventive Maintenance

Status: Pass

7/%/5/@&

Analyst

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

Rev, 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County f”ECK LENTUR G Instrument Location ﬁATﬁﬁﬁltﬁ QT Z

Instrument Seriat No. OO (o / & CHAR e 77-5',, ~C

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

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

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

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

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

0) ) ot

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 3
550

Serial Number: 008616
Test Date: 04/29/2010

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

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

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

) Test g/210L Time

DIAG Pass 11:13pm
ATR BLK .0C 11:14pm
ACCY CHK .07 11:15pm
ATR BLK .00 11:16pm
SUB TEST .00 11:17pm
AIR BLK .00 1i:18pm
8UB TEST .00 11:19pm
ATR BLK .00 11:20pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

' 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



N ”

Intox EC/IR-II:

Preventive Maintenance

MECKLENBURG COUNTY BAT MOBILE UNIT 3 5890

Serial Number: 008616
Test Date: 04/29/2010

Test Record Number: 800
Test Time: 11:21pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

11
11
i1

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

:21pm
:21pm
:21pm

Time

11

11:
11:

11

11:

:21pm
21pm
21pm
:21ipm
21lpm

Time

11

:22pm

Time

11

:22pm

Time

11
11

:22pm
:22pm

Preventive Maintenance

Status: Pass

Mo R (B,

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
INTOXIMETERS, MODEL INTOX EC/IR II

County MECKLEMIULES Instrument Location_ ¢34 7 y# 103/ E ;01T 3

Instrument Seriat No. A S 0L Y '7 CHAR Lo 777;; JC

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

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

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

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

1 certify that on the 7? Ci day of A P AL ,20 ] 00 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

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

;
{

A —
Wf ’F{&a-; G P G Y5

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MQOBILE UNIT 2
550

) Serial Number: 008647
Taest Date: 04/29/2010

Citation Number: MO0000C00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AG204903
Exp Date: 02/18/2011

) Test g/210L  Time
DIAG Pass 11:21pm
AIR BLK .00 11:22pm
ACCY CHK .08 11:22pm
ATR BLEK .00 11:23pm
SUB TEST .00 11:24pm
AIR BLK .00 11:25pm
SUB TEST .00 1ll:26pm
ATR BLK .00 11:27pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

(o oy 1D

Analyst

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



Intox EC/IR-II:

Preventive Maintenance

MECKLENBURG COUNTY BAT MOBILE UNIT 3 590

Serial Number: 008647
Test Date: 04/25/2010

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Test Record Number: 756
Test Time: 11:32pm EDT

Time

11:
11:
i1

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 Tesgts

Status

Pass

CRC Tests

Status

Pass
Pass

33pm
33pm
33pm

Time

11

11
11

:33pm
11:
11:
:33pm
:33pm

33pm
33pm

Time

11:

34pm

Time

11:

34pm

Time

11:
11:

34pm
34pm

Preventive Maintenance

Status: Pass

Al Pey B oy

Ana'lyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County M ECKLENTTUR G Instrument Location__ /34 7 77005106 LoorT =
Instrument Serial No. (2D E 70 7 CHAR LG e é:, Jyore

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

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

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

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

. ' "4 3 . .
1 certify that on the (;? (; day of /7 P KL , 20 /L the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.,
Department of Heaith and Human Services, and the instrument is functioning properly.

Q@M 2&7 VP &Y E,

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 3
, 590

Serial Number: 008707
Test Date: 04/29/2010

Citation Number: MOQ00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AG902001
Exp Date: 01/20/2011

) Test g/210L Time
DIAG Pass 11:37pm
ATIR BLK . .00 11:38pm
ACCY CHK .08 11:38pm
AIR BLK .00 11:39pm
SUB TEST .00 11:39pm
ATIR BLK .(CO 11:40pm
SUB TEST .00 11:42pm
AIR BLK .00 11:43pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR
KQIZAA- ;214 /ZZQ““"’%:>
An‘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: Preventive Maintenance
MECKLENBURG COUNTY BAT MOBILE UNIT 3 590
Serial Number: 008707 Test Record Number: 544
Test Date: 04/29/2010 Test Time: 11:43pm EDT
System Check: Pasgsed

Baseline Tests

Test Status Time

IR Pass 11:43pm
FLO Pass 11:43pm
FC Pass 11:44pm

Temperature Tests

Test Status Time

FC1 Pass 11l:44pm
SRC Pass 11:44pm
DET Pass 11:44pm
BAR Pass 11:44pm
BT Pass 11:44pm

Blank Tests
Test Status Time
AIR Pass 11:44pm

Printer Tests

Test Status Time

PRNT Pags 11:44pm
CRC Tests

Test Status Time

COMP Pass 11:44pm

CAL Pass 11:44pm

Preventive Maintenance
Status: Pass

Mo v /5 <
Ahalyst

This form is used when performing Preventive Maintenance procedures
Forensic 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

H . 3 \ . ~ 7 l o "
County = v ir” Instrument Location <= £y /747 O A

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

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

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

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

x

. # // L / . . . .
I certify that on the ___ =< 7 day of ../ ,20 ¢ ., 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
ey A, #
o i g Fd N
A T S SR
o P e - p—rr—— P N
..v ot e »“_‘ L (’%;Aﬂi»ﬁ [
7 Sigﬁature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
SURRY COUNTY SURRY CO JAIL 850

Serial Number: 008934
Test Date: 04/27/2010

Citation Number: MO0O0OQ0OC0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: WEAVER, GEORGE A
Permit Number: (09442E
Effective:
10/01/2009-10/01/2011

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

Lot Number: AGS04302
Exp Date: 02/18/2011

Test g/210L  Time

DIAG Pass 1:15pm
AIR BLK .00 1:16pm
ACCY CHK .07 1:17pm
ATIR BLK .(GO 1:18pm
SUB TEST .00 1:19pm
ATR BLK .00 1:1%pm
guB TEST .00 1:21pm
ATR BLK .00 1:22pm

Reported AC:

y/2 OL

Sifnat@dre of Chemical Analyst

Court CVR

.Analyst B

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



Serial Number:
Test Date:

This for

Intox EC/IR-II: Preventive Maintenance

SURRY COUNTY SURRY CO JAIL 85C

008934
04/27/2010 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pags
Pass

Time

1:23pm
1:23pm
1:23pm

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

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

R A a a

Time

1:24pm

Time

1:24pm

Time

1:24pm
1:24pm

Preventive Maintenance
Status: Pass

Analyst

Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 1272007

Test Record Number: 506

1:23pm EDT

is used when performing Preventive Maintenance procedures



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

{ ;o / ; { oy
County Qu( [P AR VT- LV N Instrument Location ;’VI drds e i")_ ‘S ;
— i

Instrument Serial No. (’ )O ? ? (j 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 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 ‘,;2 (:,~ day of -daf\yn- ! ,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.

ey i / j
T Lz
(L” N ] f(?/ {-"/'7 e e [ éj el _
e J_:,-t‘Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-IX: Subject Test
ROCKINGHAM COUNTY MADISON PD 780

Serial Number: 008802
Test Date: 04/26/2010

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, GECRGE A
Permit Number: 09442E
Effective: _
10/01/2008-10/01/2011

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

Lot Number: AG904902
Exp Date: 02/18/2011

Test g/21CcL Time

DIAG Pass 12:41pm
ATR BLK .00 12:42pm
ACCY CHK .07 12:43pm
AIR BLK .00 12:44pm
SUB TEST .00 12:45pm
ATIR BLK .00 i2:46pm
SUB TEST .00 12:47pm
ATR BLK .00 12:48pm

(/iéﬁortedéjcji///n giZlOL

1gna£ﬁre 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 Maintemance
ROCKINGHAM COUNTY MADISON PD 780
Serial Number: 008802 Test Record Number: 265
Test Date: 04/26/2010- Test Time: 12:49pm EDT
System Check: Passed

Baseline Tests

Test Status Time

Iir Pass 12:49pm
FLO Pass 12:49pm
FC Pass 12:49pm

Temperature Tests

Test Status Time

FC1 Pass 12:49pm
SRC Pass 12:49pm
DET Pass 12:49pm
BAR Pass 12:49pm
BT Pass 12:45pm

Blank Tests
Test Status Time
AIR Pass 12:50pm

Printer Tests

Test Status Time

PRNT Pass 12:50pm
CRC Tests

Test Status Time

COMP Pass 12:50pm

CAL Pass 12:50pm

Preventive Maintenance
Status: Pass

nalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

O . fo B AR A / 7N
County__ /e i? -'.4!s Instrument Location /’f/f L ,{:",n/,g Ak A L

o

Instrument Serial No. /?r’j 5:{9 3 4\?

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. 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 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,

. -7 w}? ‘,: o "/ -7 s . .
1 certify that on the ___» dayof 2/ s~ , 20 ~¥~"  the forgoing preventive maintenance
procedures were performed on the instrumenf indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

o - -
P - 0 v .
- ~ 4 .
o / -~ e Ve e )

PO y . . LA
£ ey e £ ,/.//f:ar'z-’-"""'“ f,{j;" e g;i’" e

el T o s . *
7 Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
SURRY COUNTY PILOT MOUNTAIN FPD 850

Serial Number: 008938
Test Date: 04/27/2010

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

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

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

Lot Number: AG904902
Exp Date: 02/18/2011

Test g/210L  Time

DIAG Pass 11:21am
ATIR BLK .00 11:22am
ACCY CHK .07 11:23am
AIR BLK .00 11:24am
SUB TEST .00 11:24am
AIR BLK .00 11:25am
SUB TEST .00 11:27am
AIR BLK .00 11:28am

Reported AC: /210L

of Chemical Analyst

Court CVR

nalys

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272607



Intox EC/IR-II: Preventive Maintenance

SURRY COUNTY PILOT MOUNTAIN PD 850

Serial Number: 008938
Test Date: 04/27/2010

Test Record Number: 211
Test Time: 11:30am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

11
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:31am
:31am
:31lam

Time

11:
11:
11:
11:

11

3lam
3lam
3lam
3lam
:3lam

Time

11

:32am

Time

11

:32am

Time

11
11

:32am
:32am

Preventive Maintenance
Status: Pass

e

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

Flain e . 1
County .\ o7 457 i Instrument Location /t f&?}fﬂ i 7 4 o /J , f..,,
=~ 1

R,

L

Instrument Serial No. 6}67 g 995! 3

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

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

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

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

1certify thatonthe 2 ~]  dayof ’/—/-7,'71':'/ .20 /77 the forgoing preventive maintenance
procedures were performed on the instrumerit indicated above, in accordance with cutrent regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

-3 4 Y ;
/] L / S
Ve f/ / L # é’:* :?
S g {4 .‘/f/"z ":417/’, g T e Z—-

=

S ;f;"‘r “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 MOUNT AIRY PD 850

Serial Number: 008943
Test Date: 04/27/2010

Citation Number: MO000OC00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: 05442F
Effective:
10/01/2009-10/01/2011

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

Lot Number: AG225102
Exp Date: 09/08/2011

Test g/210L Time

DIAG Pass 12:11pm
AIR BLK .00 12:12pm
ACCY CHK .08 12:13pm
AIR BLK .00 12:14pm
SUB TEST .00 12:14pm
ATR BLK .00 12:15pm
S8UB TEST .00 12:17pm
ATR BLK .00 12:18pm

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

SURRY COUNTY MOUNT AIRY PD 850

Serial Number: 008943
Test Date: 04/27/2010

Test Record Number: 625
Test Time: 12:1%pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

12
12
12

Temperature Tests

Test
FC1l
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Rlank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:19pm
:19pm
:19pm

Time

12

12:
12

12

12:

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

Time

12

:20pm

Time

12

: 20pm

Time

12
12

: 20pm
: 20pm

Preventive Maintenance

Status: Pass

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

D . e :
County 2 (4 i€ i@ 4 Instrument Location ¢~ / is: A i
3

Instrument Serial No. _ (¢ YT 2C

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

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

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

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

I certify that on the A7 dayof A o ! ,20 4 O the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

e ////- s {

FaR y -

< f S s B
t{"z’:’ﬁ’" Y L i /:_/,-"/ At bt - é;‘ (:7” f_.......u.,f .

/ . Signature of Certifying Official Certificate Number

p

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
SURRY COUNTY ELKIN PD 850

Serial Number: 008926
Tegt Date: 04/27/2010

Citation Number: MO0QQ0000-0
Subject's Name:
PREVENTTIVE, MAINTENANCE .
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: WEAVER, GECRGE A
Permit Number: 05442E
Effective:
10/01/2009-10/01/2011

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

Lot Number: AGS02901
Exp Date: 01/29/2011

Test g/210L Time

DIAG Pass 2:13pm
AIR BLK .00 2:14pm
ACCY CHK .07 2:15pm
AIR BLK .00 2:16pm
SUB TEST .00 2:17pm
ATR BLK .00 2:18pm
SUB TEST .00 2:19pm
ATR BLK .00 2:20pm

Reported AC: oL

L

Court CVR

%/(/

Analyst

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



Intox EC/IR-II: Preventive Maintenance

SURRY COUNTY ELKIN PD 850

Serial Number: 008926

Test Date: 04/27/2010 = Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

2:21pm
2:21pm
2:21pm

‘Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

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

Pass
Pass

Time

:21pm
:21pm
:21pm
:21pm
:21pm

NN DNDNR

Time

2:22pm

Time

2:22pm

Time

2:22pm
2:22pm

Preventive Maintenance

Status: Pass

7

Tezst Record Number: 312

2:21pm EDT

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

-3 . ; L
County (-;3 La ¢ 5 Instrument Location S{' L E S { o (E £ /

Instrument Serial No. _# )77 ?5:”1,2

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

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

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

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

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

o,
// fﬂz.r“"‘"‘"m f}’“(_," f:D

Signaftire of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
STOKES COUNTY STOKES COUNTY JAIL 840

Serial Number: 008596
Test Date: 04/30/2010

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

Analyst's Name: WEAVER, GEORGE A
Permit Number: 09442F
Effective:
10/01/2005-10/01/2011

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

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

Test g/210L Time

DIAG Pass 1:20pm
AIR BLK .00 1:21pm
ACCY CHK .08 1:21pm
ATR BLK .00 1:22pm
SUB TEST .00 1:23pm
AIR BLK .00 1:24pm
SUB TEST .00 1:26pm
AIR BLK .00 1:26pm

Reported AC: (iif/3/210L
6224-\/L_ Kﬁ§;7 e

//;Zﬁnanﬁre of Chemical Analyst
Court CVR

2 i
A,

Analyst

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



Intox EC/IR-II: Preventive Maintenance

STOKES COUNTY STOKES COUNTY JAIL 840

Serial Number: 008596

Test Date: 04/30/2010 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Bageline Tests

Status

Pass
Pass
Pass

Time

1:28pm
1:28pm
1:28pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tesgts

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:28pm
:28pm
:28pm
:28pm
:28pm

PHREP R

Time

1:29pm

Time

1:29pm

Time

1:29pm
1:29pm

Preventive Maintenance

Status: Pass

7,

Analyst

Test Record Number: 415

1:28pm EDT

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

Rev. 1272007



-\. ol

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IRII _

AR S
County j:‘ HoekE s Instrument Location _ [/“y ; A% i,

Instrument Serial No. ﬂi/:' g{p j "'j

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

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

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

v /
1 certify that on the :‘-? O day of f:f? fola, ;“{ ,20 / ¢/ the forgoing preventive maintenance

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

~F e "
- A
L Ve /; LS /ﬁ =
Cole r (4 Ll e (7
/ ";,* Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
STOKES COUNTY KING PD 840

Serial Number: 008610
Test Date: 04/30/2010

Citation Number: MOC0OCOC0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AG202001
Exp Date: 01/20/2011

Test g/210L Time

DIAG Pass 2:52pm
ATR BLK .00 2:53pm
ACCY CHK .08 2:54pm
AIR BLK .00 2:55pm
SUB TEST .00 2:55pm
ATR BLK .00 2:56pm
SUB TEST .00 2:58pm
ATR BLK .00 2:59pm

Reggfted AC: /ifg/glz L
Sz, //
g;ghatqyg'offchémiééi Analyst
v

’ Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance
STOKES COUNTY KING PD 840
Serial Number: (008610 Test Record Numbexr: 717
Test Date: 04/30/2010 Tegt Time: 2:5%pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:59%pm
FLO Pass 2:59pm
FC Pass 3:00pm

Temperature Tests

Test Status Time

FC1 Pags 3:00pm
SRC Pass 3:00pm
DET Pass 3:00pm
BAR Pass 3:00pm
BT Pass 3:00pm

Blank Tests
Test Status Time
AIR Pass 3:00pm

Printer Tests

Test Status Time
PRNT Pass 3:00pm
CRC Tests

Test Status Time
COMP Pass 3:00pm
CAL Pass 3:00pm

Preventive Maintenance
Status: Pass

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
/I\NTOXIMETERS, MODEL INTOX EC/IR 11

County(—%u I } "XTU'E. Instrument Location U r\hfl— Gf e N EO()

¢

p Ny ' ~ L
Instrument Setial No. OO 8(/3 O‘C?j pl's ( e J__/éc?{\ﬁ Ml [\:.k._..

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, colicct breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 /‘j o iy / , 20 / 0 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/’/‘/—Hj/ﬁ //- ) ) )—':’}t s Aﬂig / é‘ {7/‘,/ 7__

L / Sigﬁatu;é' of Centifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
CGUILFORD COUNTY UNC-G POLICE DEPT 400

Serial Number: 008604
Test Date: 04/15/2010

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

Analyst's Name: DEAN, L K
Permit Number: 11598F
Effective:
10/01/2009-10/01/2011

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

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

Test g/210L Time

DIAG Pass 3:31pm
AIR BLK .00 3:32pm
ACCY CHK .08 3:33pm
ATRE BLK .00 3:34pm
SUB TEST .00 3:35pm
AIR BLK .00 3:35pm
SUB TEST .00 3:37pm
AIR BLK .00 3:38pm

Reported AC: .00 g/

(L eparU

Slgnatu%e of Chemical Analyst

Court CVR

yﬁ

This form is 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
GUILFCORD COUNTY UNC-G POLICE DEPT 400

Serial Number: 008604
Test Date: 04/15/2010

Test Record Number:
Test Time:

System Check: Passed

Test

IR
FLO
FC

Bagseline Tests

Status

Pass
Pass
Pass

Time

3:39pm
3:39pm
3:39pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

: 39pm
: 39pm
:39pm
:39pm
:39pm

W wwiww

Time

3:40pm

Time

3:40pm

Time

3:40pm
3:40pm

Preventive Maintenance

Status: Pass

Analyst

838

3:38pm EDT

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

(7 Y J )
County f)/ g WA f"J Instrument Location é A ;" L 3b0E ij v‘/{ﬁ/ [CeS

pu—

e ‘ ™ -
-[ L ’ i f’ rod ey - -_)} ’T‘
nstrument Serial No. {/ { / e J.ﬁiﬂ,ﬁ?i?.’//}(. £ q

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

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

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

4 1
/L Ao/
[ certify thatonthe __/ {2 dayof RS / , 20 /f(/f? the forgoing preventive mainicnance
procedures were performed on the instrument ifdicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

A A —_
e T WY LYol

L™ lgnétur/e/ Hf Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
ROWAN COUNTY SALISBURY PD 790

Serial Number: (08835
Test Date: 04/16/2010

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

Analyst's Name: DEAN, L K
Permit Number: 11598F
Effective:
10/01/2009-10/01/2011

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

Lot Number: AGS049502
Exp Date: 02/18/2011

Test g/210L Time
DIAG Pass 12:58pm
ATR BLX .00 12:59pm
ACCY CHK .08 12:59pm
AIR BLK .00 1:01lpm
SUB TEST .00 1:01pm
AIR BLK .00 1:02pm
SUB TEST .00 1:04pm
ATR BLK .00 1:04pm

Reported AC: .Ooxii%iSL
£ -

Signatdre df Chemical’Analyst

Court CVR

‘An alyst

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



Intox EC/IR-II: Preventive Maintenance
ROWAN COQUNTY SALISBURY PD 790
Serial Number: 008835 Test Record Number: 483
Test Date: 04/16/2010 Test Time: 1:05pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:05pm
FLO Pass 1:05pm
FC Pass 1:06pm

Temperature Tests

Test Status Time

FC1 Pass 1:06pm
SRC Pass 1:06pm
DET Pass 1:06pm
BAR Pass 1:06pm
BT Pass 1:06pm

Blank Tests
Test Status Time
ATR Pass 1:06pm
Printer Tests

Test Status  Time

PRNT Pass 1:06pm
CRC Tests

Test Status Time

COMP Pass 1:06pm

CAL Pass 1:06pm

Preventive Maintenance
Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County /MV'/ /%/7//—’/- Instrument Location /gﬁ/ﬁé él’/’e 4/7/ (7Z
Instrument Serial No. & & 5 5 ? f o{ / %&

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

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

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

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

1 certify that on the j // day of %/ / / ,2(/ / the forgoing preventive maintenance

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

Al i &/

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
NEW HANOVER CQUNTY BAT MOBILE UNIT 6 640
. Serial Number: 008898 Test Record Number: 382
Test Date: 04/10/2010 Test Time: 10:40pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:40pm
FLO Pass 10:40pm
FC Pass 10:40pm

Temperature Tests

Test Status Time

FC1 Pass 10:40pm
SRC Pass 10:40pm
DET Pass 10:40pm
BAR Pass 10:40pm
BT Pass 10:40pm

Blank Tests

. Test Status Time

ATR Pass 10:41pm

Printer Tests

Test Status Time

PRNT Pass 10:41pm
CRC Tests

Test Status Time

COMP Pass 10:41pm

CAL Pass 10:41pm

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

NEW HANOVER COUNTY BAT MOBILE UNIT 6
640

. Serial Numbexr: 008898
Test Date: 04/10/2010

Citation Number: MOOC0CC00-0
Subject's Name:
PREVENTIE, 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: RHODES, KENNETH C
Permit Number: 5329F
Effective:
10/01/2009-10/01/2011

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

Lot Number: AG814002
Exp Date: 05/19/2010

. Test g/210L Time

DIAG Pass 10:33pm
AIR BLK .00 10:34pm
ACCY CHK .07 10:34pm
ATR BLK .00 10:35pm
SUB TEST .00 10:36pm
ATR BLK .00 10:37pm
SUB TEST .00 10:38pm
ATR BLK .00 10:39pm

Reported AC: .00 g/210L

A C.

Signature of Themical Analyst

Court CVR

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County /Ue “/ /7%/7///‘? 7~ Instrument Location /ZﬂfM/\{ /(f Lo, :‘4
Instrument Serial No. 0 @8 G 2 \{' /¢7¢ /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 /ﬂ day of /@/‘ / / 20/ A the forgoing preventive maintenance

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

/KSZ/Q/A o~ o/

ignature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
NEW HANOVER COUNTY BAT MOBILE UNIT 6 640
. Serial Number: 008939 Test Record Number: 354
Test Date: 04/10/2010 Test Time: 10:52pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:53pm
FLO Pass 10:53pm
FC Pass 10:53pm

Temperature Tests

Test Status Time

FC1 Pass 10:53pm
SRC Pass 10:53pm
DET Pass 10:53pm
BAR Pass 10:53pm
BT Pass 10:53pm

Blank Tests

. Test Status Time

ATR Pass 10:53pm

Printer Tests

Test Status Time

PRNT Pass 10:53pm
CRC Tests

Test Status Time

COMP Pass 1G:54pm

CAL Pass 10:54pm

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



v P

Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY BAT MOBILE UNIT 6

@
Serial Number: (008538
Test Date: 04/10/2010

Citation Number: MCO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AG814101
Exp Date: 05/20/2010

. Test g/210L  Time

DIAG Pass 10:35%pm
ATR BLK .00 10:40pm
ACCY CHK .08 10:41pm
AIR BLK .00 10:41pm
SUB TEST .00 10:42pm
AIR BLK .00 10:43pm
SUB TEST .00 10:45pm
AIR BLK .00 10:46pm

Reported AC: .00 g/210L

ye

Signature of emical Analyst

Court CVR
‘I’ ~ .Anaﬁ%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 11

County /Vf It/ /44/) grer Instrument Location/? /W M/ éf ’/ e &1/7/ %
Instrument Serial No. @ Og g é ? f /l‘ﬁ&

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

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

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

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

I certify that on the / & day of /4 /) ZQ/ d the forgoing preventive maintenance

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

/f'/%_.\_ ced/

/" Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
NEW HANOVER BAT MOBILE UNIT 6 640
. Serial Number: (008869 Test Record Number: 275
Test Date: 04/10/2010 Test Time: 10:53pm EDT
System Check: Passed

BRageline Tests

Test Status Time

IR Pass 10:53pm
FLO Pass 10:53pm
FC Pass 10:53pm

Temperature Tests

Test Status Time

FC1 Pass 10:53pm
SRC Pass 10:53pm
DET Pass 10:53pm
BAR Pass 10:53pm
BT Pass 10:53pm

Blank Tests

. Test Status Time

AIR Pass 10:54pm

Printer Tests

Test Status Time

PRNT Pass 10:54pm
CRC Tests

Test Status Time

COMP Pass 10:54pm

CAL Pass 10:54pm

Preventive Maintenance
Status: Pass

T ot

Kn‘ﬁlyst

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



r.. . =
Intox EC/IR-II: Subject Test

NEW HANQVER BAT MOBILE UNIT 6 640

. Serial Number: 008869
Test Date: 04/10/2010

Citation Number: MQGCC0006-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AGB14002
Exp Date: 05/19/2010

. Test g/210L Time

DIAG Pass 10:44pm
AIR BLK .00 10:45pm
ACCY CHK .07 10:46pm
AIR BLK .00 10:47pm
SUB TEST .00 10:47pm
AIR BLK .00 10:48pm
SUB TEST .00 10:50pm
ATR BLK .00 10:51pm

Reported AC: .0Q g/210L

A C o e

Signature of Ch€mical Analyst

Court CVR

“

A e
‘I’ 7 “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
INTOXIMETERS, MODEL INTOX EC/IR IT

Countyﬁ%/ M /2)’ & ’2:/6 Instrument Location W W / / - / & &ﬁ/ }‘é

Z==

Instrument Serial No. 62 (2 éﬁﬁ 2 ;é 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 bregth sample;
3. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the 9 day of /é/’ 7 / ,20/ ) the forgoing preventive maintenance

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

G/

Certificate Number

A signed 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
EBRUNSWICK COUNTY BAT MCBILE UNIT 6 090
Serial Number: 008898 Test Record Number: 379
Test Date: 04/02/2010 Test Time: 7:35pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 7:35pm
FLO Pasgs 7:35pm
FC Pass 7:35pm

Temperature Tests

Test Status Time

FC1 Pass 7:35pm
SRC Pass 7:35pm
DET Pass 7:35pm
BAR Pass 7:35pm
BT Pass 7:35pm

Blank Tests
Test Status Time
AIR Pass 7:36pm

Printer Tests

Test Status Time
PENT Pass 7:36pm
CRC Tests

Test Status Time
COMP Pass 7:36pm
CAL Pass 7:36pm

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
BRUNSWICK COUNTY BAT MOBILE UNIT 6 08C

. Serial Number: 008898
Test Date: 04/09/2010

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: 5329F
Effective:
i10/01/2009-10/01/2011

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

Lot Number: AG814002
Exp Date: 05/19/2010

. Test g/210L Time

DIAG Pass 7:28pm
AIR BLK .00 7:29pm
ACCY CHK .07 7:29pm
ATIR BLK .00 7:30pm
SUB TEST .00 7:31pm
ATR BLK .00 7:3Z2pm
SUB TEST .00 7:33pm
ATR BLK .00 7:34pm

Reported AC: .20 g/210L
/{(’/égé_/

Signature 5f Chemical Analyst

Court CVR

sy

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

Count}’/& /// ,/75 Vvh /‘0/( Instrument Locationﬂ/ M/ é/ /f &ﬂ/ %
Instrument Serial No. p& g?g 9 5 /7/10

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 alcohelic breath

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

I certify that on the ; day of /@ 7 /‘ / ,20/ C) the forgoing preventive maintenance

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

KC/ZA o/

_Stenature of Certifying Official Certificate Number

A signed 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 6 660
. Serial Number: 008939 Test Record Number: 347
Tegst Date: 04/08/2010 Test Time: 7:40pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 7:40pm
FLO Pass 7:40pm
FC Pass 7:40pm

Temperature Teste

Test Status Time

FC1 Pass 7:40pm
SRC Pass 7:40pm
DET Pass 7:40pm
BAR Pass 7:40pm
BT Pass 7:40pm

Blank Tests

. Test Status Time

ATR Pass 7:41pm

Printer Tests

Test Status Time
PRNT Pass 7:41pm
CRC Tests

Test Status Time
CCOMP Pass 7:41pm
CAL Pass 7:41pm

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
BRUNSWICK COUNTY BAT MOBILE UNIT 6 660

. Serial Number: 008939
Test Date: 04/09/2010

Citation Number: MOOC0000-0
Subject's Name:
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: RHODES, KENNETH C
Permit Number: 5329F
Effective:
10/01/2009-10/01/2011

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

Lot Number: AG814101
Exp Date: 05/20/2010

. Test g/210L Time

DIAG Pass 7:32pm
ATR BLK .00 7:33pm
ACCY CHK .08 7:34pm
ATR BLK .00 7:34pm
SUB TEST .00 7:35pm
ATR BLK .00 7:36pm
SUB TEST .00 7:37pm
ATR BLK .00 7:38pm

Reported AC: .00 g/210L

= el

SigmAture of Chemical Analyst

Court CVR
;/2i;’if Cf;;/125;25i159/<11—————~*"‘"
. 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, (/7 LA g2 Sead ‘S Instrument Location % W, /% & lé - / "4 é‘{/'?, ‘7"4

Instrument Serial No.ézc 2& 5 é 2 (W

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

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

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

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

H
1 certify that on the 0 day of ” /1 / , 20/ a the forgoing preventive maintenance

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

A C %%;/ Lo/

Signgfure of Certifying Official Certificate Number

A signed 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 & 090
. Serial Number: 008869 Test Record Number: 267
Test Date: 04/09/2010 Test Time: 7:44pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 7:45pm
F1.0O Pass 7:45pm
FC Pass 7:45pm

Temperature Tests

Test Status Time

FC1 Pass 7:45pm
SRC Pass 7:45pm
DET Pass 7:45pm
BAR Pass 7:45pm
BT Pass 7:45pm

Blank Tests

. Test Status Time

ATR Pass 7:46pm

Printer Tesgts

Test Status Time
PRNT Pass 7:46pm
CRC Tests

Test Status Time
COMP Pass 7:46pm
CAL Pass 7:46pm

Preventive Maintenance
Status: Pass

/ % gﬁg/é%/

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



- - =
-

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

. Serial Number: 008869
Test Date: 04/09/2010

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

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

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

Lot Number: AG814002
Exp Date: 05/19/2010

. Test "g/210L Time

DIAG Pass 7:37pm
ATR BLK .00 7:38pm
ACCY CHK .07 7:38pm
ATR BLK .(CO 7:39pm
SUB TEST .00 7:39pm
ATR BLK .00 7:40pm
SUB TEST .00 7:42pm
ATR BLK .00 7:43pm

Reported AC: .OjﬁzéiSOL

Signg¥ure of Chéifiical Analyst

Court CVR
. Andﬁéf’
. This form is used when performing Preventive Maintenance procedures

Forensic 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

- 77 7 -4: - -

Sl
v TRy )
County /é/ ST i Instrument Location /7 /i 24 [ D fisie 2Tt

. ¥ ] i
. gy AT AT IR B
Instrument Serial No. {/ D29y S AlondS A 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 sample;
8. - Print test record;
S Verify Diagnostic Program; and
10. Verify 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.

o ) : g
I certify that on the 5 day of /f ey ,/ ,20 /2 the forgoing preventive maintenance
procedures were performed on the instrument ifidicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

o ) -
=7 O oo e
O A pr e 2 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
MACON COUNTY MACON CO MAGISTRATE 550

Serial Number: 008795
Test Date: 04/26/2010

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: 08457E
Effective:
i0/01/2009-10/01/2011

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

Lot Number: AG910501
Exp Date: 04/15/2011

Test g/210L Time

DIAG Pass 12:45pm
ATR BLK .00 12:46pm
ACCY CHK .07 12:46pm
AIR BLK .00 12:47pm .
SUB TEST .00 12:48pm
ATR BLK .00 12:49pm
SUB TEST .00 : 12:50pm
AIR BLK .00 12:51pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

VO =

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12720607



Intox EC/IR-II: Preventive Maintenance

MACON COUNTY MACON CO MAGISTRATE 550

Serial Number: 008795
Test Date: 04/26/2010

Test Record Number: 141
Tegt Time: 12:52pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

12
12
12

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:52pm
:52pm
:52pm

Time

12
12

12:
12:

12

:52pm
:52pm
52pm
52pm
:52pm

Time

12

:53pm

Time

12

:53pm

Time

12
12

:53pm
:53pm

Preventive Maintenance

Status:

Pass

AL e LA

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

b PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II |
County / %,T corn Instrument Location_/ ;27a Ca (/’;7 .]Z 3 /
.- . . IJ '
Instrument Serial No. [) ¢’ f 5 /g /"4[‘ n é 3 1 A

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

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

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

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

I certify that on the 2—6 day of f:/ 2y / ,20 /7 ¢ the forgoing preventive maintenance
procedures were petformed on the instrument ifidicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

M ' / -y e /
,,,,, " /I-—'--n/ (\/ éf;,p—/?‘é’#w </§j r/
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

Serial Number: (008618
Test Date: 04/26/2010

Citation Number: MQOCO00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: CUTLER, DANIEL R
Permit Number: 08457E
Effective:
i0/01/2009-10/01/2011

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

Lot Number: AG910501
Exp Date: 04/15/2011

Test g/210L Time

DIAG Pass 11:17am
AIR BLK .00 11:18am
ACCY CHK .08 11:19am
AIR BLK .00 11:20am
SUB TEST .00 1i:20am
ATR BLK .00 1ll:21am
SUB TEST .00 1ll1:23am
ATR BLK .00 11l:24am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

E) s

Analyst

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



Intox EC/IR-II: Preventive Maintemnance
MACON COUNTY MACON COUNTY JATIL 550
Serial Number: 008618 Test Record Number: 818
Test Date: 04/26/2010 Test Time: 11:24am EDT
System Check: Passed

Baseline Tests

Test - Status Time

IR Pass 11:25am
FLO Pass 11:25am
FC Pass 11:25am

Temperature Tests

Test Status Time

FC1 Pass 11:25am
SRC Pass 11:25am
DET Pass 1l:25am
RAR Pass 1l1l:25am
BT Pass 11:25am

Blank Tests
Test Status Time
ATR Pass 11l:26am

Printer Tests

Test Status Time

PRNT Pass 11:26am
CRC Tests

Test Status Time

COMP Pass l1l1:26am

CAL Pass 11:26am

Preventive Maintenance
Status: Pass

S B 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 I

27 T
County MOL A Instrument Location ./ 216{49/1 [‘4" e /

. - .
Instrument Serial No. 5/93724 /‘/' A %: é /zr’\ y Ve 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 afier 125 Alcoholic Breath Simulator tests,
whichever occurs first.

1 certify that on the Z 6 day of /</ 2 / ,20 /' /2  the forgoing preventive maintenance
procedures were performed on the instrument fndicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

A "
LS e A £3<

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008789
Test Date: 04/26/2010

Citation Number: MO0OQ0OC00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AG210501
Exp Date: 04/15/2011

Test g/210L Time
DIAG Pass 11:1%am
ATR BLK .00 1l:19am
ACCY CHK .07 11:20am
ATR BLK .CC 11:21am
SUB TEST .00 11:21am
ATR BLK .50 1l1:22am
SUBR TEST .00 l11l:24am
ATR BLK .00 11:24am
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Analyst

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



_:Intox EC/IR-II: Preventive Maintenance

MACON COUNTY MACON COUNTY JAIIL 550

Serial Number: 008789
Test Date: 04/26/2010

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Test Record Number: 163
Test Time: 11:25am EDT

Time

11:
11:
11:

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRENT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

25am
25am
25am

Time

11:
11
11:
11:
11:

26am
2éam
26am
26am
26am

Time

11:

26am

Time

il:

26am

Time

11:
il:

26am
26am

Preventive Maintenance

Status: Pass

NS

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 JRC; c é‘. SON Instrument Location :T:A € ,ég‘;) 1 Co -:4'?;, /
Instrument Serial No. £/ £ 7= .S;: % /(/5( , A

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 /{' -} e . . .
I certify that on the __ -~ day of 20 , 20 . the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

) ., ,
“ A /’( //; ’f.-"\-"“‘" 2 3 j‘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)



Intox EC/IR-II: Subject Test
JACKSON COUNTY JACKSON COUNTY JAIL 450

Serial Number: 008722
Test Date: 04/21/2010

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: 08457E
Effective:
10/01/2009-10/01/2011

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

Lot Number: AG910501
Exp Date: 04/15/2011

Test g/210L  Time

DIAG Pass 2:33pm
AIR BLK .00 2:33pm
ACCY CHK .08 2:34pm
ATIR BLK .00 2:35pm
SUB TEST .00 2:36pm
ATR BLK .00 2:37pm
SUB TEST .00 2:38pm
ATR BLK .00 2:39pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

)5 aAhe

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev, 12/20607



Intox EC/IR-II: Preventive Maintenance
JACKSON COUNTY JACKSON COUNTY JAIL 490
Serial Number: 008722 Test Record Number: 335
Test Date: 04/21/2010. Test Time: 2:40pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:40pm
FLO Pass 2:40pm
FC Pass 2:40pm

Temperature Tests

Test Status Time

FC1 Pass 2:40pm
SRC Pass 2:40pm
DET Pass 2:40pm
BAR Pass 2:40pm
BT Pass 2:40pm

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

i) K EFr

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

g

T Lo N - T e A S . Sy
County_ ' = r A5 7 Instrument Location - 7L A7-5071 (& S,

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 ,-(.": ~ ) r’; o1 . . .
I certify that on the _ =~ day of s i .20 /7 the forgoing preventive maintenance

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

oy -~

- b . s

S A e R

{2‘ e e an /_/4 T e P R
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/TR-II: Subject Test
JACKSON COUNTY JACKSON COUNTY JAIL 490

Serial Numbexr: 008708
Test Date: 04/21/2010

Citation Number: M0O00O000C0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AG902001
Exp Date: 01/20/2011

Test g/210L Time

DIAG Pass 2:34pm
AIR BLK .00 2:34pm
ACCY CHK .08 2:35pm
ATR BLK .00 2:36pm
SUB TEST .00 2:36pm
ATR BLK .00 2:37pm
SUB TEST .00 2:39%pm
ATR BLK .00 2:39pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

2. S 7 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

JACKSON COUNTY JACKSON COUNTY JAIL 490

Serial Number: 008708

Test Date: 04/21/2010 Test

Time:

System -Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

Time

2:41pm
2:41pm
2:41pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:41pm
141pm
:41lpm
:41lpm
:41pm

NN RN

Time

2:41pm

Time

2:41pm

Time

2:42pm
2:42pm

Preventive Maintenance

Status: Pass

Test Record Number: 497

2:40pm EDT

L) R

/Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRI1

- o

County M&’?{ o LAEYS Instrument Location zﬂ /(_’,721'5/(// e Lo St
vy v . -
. LYY arirte ) ? ' )
Instrument Serial No. 0T 7/ J / Al AL
~ = I

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
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

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

. y i g . . .

I certify that on the I/ ? day of /‘(: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.

Y TS

- RS Y
e M ?r'\l \\ »wu-ﬂ—wﬁ / %f/'
""" Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
WATAUGA COUNTY WATAUGA JAIL 940

Serial Number: 008715
Test Date: 04/19/2010

Citation Number: MOG0OC0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AG920401
Exp Date: 07/23/2011

Test g/210L Time

DIAG Pass 3:1l6pm
ATIR BLK .00 3:17pm
ACCY CHK .08 3:18pm
AIR BLK .00 3:18pm
SUB TEST .00 3:19pm
AIR BLK .00 3:20pm
SUB TEST .00 3:21pm
AIR BLK .00 3:22pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

252 ; . §> —
- Analyst

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



Intox EC/IR-II:_Preventive Maintenance
WATAUGA COUNTY WATAUGA JAIL 940
Serial Number: 008715 Test Record Number: 392
Test Date: 04/19/2010 Test Time: 3:26pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:27pm
FLO Pass 3:27pm
FC Pasg 3:27pm

Temperature Tests

Test Status Time

FC1 Pass 3:27pm
SRC Pass 3:27pm
DET Pass 3:27pm
BAR Pass 3:27pm
BT Pass 3:27pm

Blank Tests
Test Status Time
AIR Pass 3:28pm

Printer Tests

Test Status Time
BRNT Bass 3:28pm
CRC Tests

Test Status Time
COMP Pass 3:28pm
CAL Pass 3:28pm

Preventive Maintenance
Status: Pass

=" Analyst_

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Aleohol Branch
Department of Health and Human Services
Rev. 122007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County I/V{ﬁféz u_"f:?t;\,- Instrument Location Lf/g;, Y 2 s S
- - ’ -
Instrument Seriai No. (D7) ‘5’ i / _{5! @ijfi 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, collect breath sample;
7. When "PLEASE BLOW?" appears, collect breath sample;
8. Print test record,;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the / -/7" day of ,/gﬁf’;'/ , 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.

vl = (“:") R L
catly ] s N\ e IS o7 /f
P Signature-of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
WATAUGA COUNTY WATAUGA JAIL 940

Serial Number: 008716
Tegt Date: 04/19/2010

Citation Number: MOQ00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AG920401
Exp Date: 07/23/2011

Test g/210L Time

DIAG Pass 3:16pm
ATIR BLK .00 3:17pm
ACCY CHK .08 3:17pm
ATR BLK .00 3:18pm
SUB TEST .00 3:19pm
AIR BLK .00 3:20pm
SUB TEST .00 3:21pm
AIR BLK .00 3:22pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

m S

Analy(s*(

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



Intox EC/IR-II: Preventive Maintenance
WATAUGA COUNTY WATAUGA JAIL 940
Serial Number: 008716 Test Record Number: 764
Test Date: 04/19/2010 Test Time: 3:27pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:27pm
FLO Pass 3:27pm
FC Pass 3:27pm

Temperature Tests

Test Status Time

FC1 Pass 3:27pm
SRC Pass 3:27pm
DET Pass 3:27pm
BAR Pass 3:27pm
BT Pass 3:27pm

Blank Tests
Test Status Time
ATR Pass 3:28pm

Printer Tests

Test Status Time
PRNT Pass 3:28pm
CRC Tests

Test Status Time
COMP Pass 3:28pm
CAL Pass 3:28pm

Preventive Malntenance
Status: Pass

- R - = .
;: Anaéyst

This form is used when performing Preventive Maintenance procedures
Forensic 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

. s ” e
County,/% l/:'f/ o/ Instrument Location /%/ E?/'/!,/ (’: R o
£
, Y S A 2 <
Instrument Serial No. /A7) 25646 G S jlis Vo AT

7

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

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

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

r v s . . .
[ certify that on the _.-/ -"/7 day of /%{’7{; / , 20 /, /7 the forgoing preventive maintenance
procedures were performed on the instrumefit indicated above, in accordance with current regulations of the N.C,

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

u<_.,._..——4n.,.>

s , e e
R S A $YY
" Signature of¢rtifying Official Certificate Number

A signed original of 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: 04/14/2010

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

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

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

Lot Number: AG82540l1
Exp Date: 09/10/2010

Test g/210L Time
DIAG Pass 10:14am
ATR BLK .00 10:15am
ACCY CHK .07 10:16am
AIR BLK .00 10:17am
SUB TEST .00 10:17am
AIR BLK .00 10:18am
SUB TEST .00 10:19am
ATR BLK .00 10:20am
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

" Analyst

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




Intox EC/IR-II: Preventive Maintenance
AVERY COUNTY AVERY COUNTY JAIL 050
Serial Number: 008664 Test Record Number: 284
Test Date: 04/14/2010 Test Time: 10:21am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:22am
FLO Pagss 10:22am
FC Pass 10:22am

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
ATR Pass 10:22am

Printer Tests

Test Status Time

PENT Pags 10:22am
CRC Tests

Test Status Time

COMP Pass 10:23am

CAL Pass 10:23am

Preventive Maintenance
Status: Pass

‘?‘"‘H\\§ —

_—" Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

A, (3 =1k
County //,0 / ;{ Vi Instrument Location ./ onAde L’ ! ,14’1: f/ ._,/:)

i R
Instrument Serial No. /:)r/j” €7 ,;< 4/ «'\/-54—\,‘?/7 f’/ f ! K Ve

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

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

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

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

I certify that on the / _2_ day of /%0/ a / , 20 [CZ the forgoing preventive maintenance
procedures were performed on the instrument/indicated above, in accordance with current regulations of the N.C.

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

H = < o
Y ez < - ——— O¢Y

...-—*"”'WSigna"tqu' Cer_tﬁying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: (008724
Test Date: 04/12/2010

Citation Number: MQOQCC000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AGS20401
Exp Date: 06/23/2011

Test g/210L Time

DIAG Pass 4:38pm
AIR BLK .00 4:39pm
ACCY CHK .08 4:3%pm
AIR BLK .00 4:40pm
SUB TEST .00 4:41pm
AIR BLK .00 4:41pm
SUB TEST .00 4:43pm
AIR BLK .00 4:44pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

/ Analyst

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




Intox EC/IR-II: Preventive Maintenance
AVERY COUNTY BANNER ELK PD 050
Serial Number: 008724 Test Record Number: 164
Test Date: 04/12/2010 Test Time: 4:46pm EDT
System Check: Passed

Baseline Testsg

Test Status Time

IR Pass 4:46pm
FLO Pass 4:46pm
FC Pass 4:47pm

Temperature Tests

Test Status Time

FC1 Pass 4:47pm
SRC Pass 4 :47pm
DET Pass 4:47pm
BAR Pass 4:47pm
BT Pass 4:47pm

Blank Tests
Test Status Time
ATIR Pass 4:47pm

Printer Tests

Test Status Time
PRNT Pass 4:47pm
CRC Tests

Test Status Time
COMP Pass 4:48pm
CAL Pass 4:43pm

Preventive Maintenance
Status: Pass

\\v
- e 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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

/ ) r o e el ]
County_/” A /)rf’;',r/e// Instrument Location /77 Dol Lo Jal{

Instrument Serial No. C‘)ﬁ 2?3’ 55 //’ Z’?/;'/E?/? . A7

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

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

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

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

1 certify that on the f day of ,/7@,-" / , 20 tl ¢2 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

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

. -
P Ay /)

___—TSignature of Cartifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008888
Test Date: 04/05/2010

Citation Number: MQO0OCC000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AG816302
Exp Date: 06/11/2010

Test g/210L Time

DIAG Pass 12:24pm
ATR BLK .00 12:25pm
ACCY CHK .07 12:26pm
AIR BLK .00 12:27pm
SUB TEST .00 12:27pm
ATR BLK .00 12:28pm
SUB TEST .00 12:20pm
ATR BLK .00 12:31pm

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-ITI:

Preventive Maintenance

MCDOWELL COUNTY JAIL 580

Serial Number: (008888
Test Date: 04/05/2010

Test Record Number: 358
Test Time: 12:32pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

12
12
12

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PENT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:32pm
:32pm
:32pm

Time

12
12
12
12
12

:32pm
:32pm
:32pm
:32pm
:32pm

Time

12

:33pm

Time

12

:33pm

Time

12
12

:33pm
:33pm

Preventive Maintenance

Status:

I

Pass

@z S
Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

o~ ' . .
County//i & Uﬁ[,/ eff Instrument Location /4{(_“ ?};Q/g / / ( e T, !/
- o o
Instrument Serial No, gfjjri/ ?; é{ 7’ 2 /4&/153/{ ‘; /y" (

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted,;
5. Verify instrument accuracy;
6. When "PLEASE 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 Aicoholic Breath Simulator tests,
whichever occurs first.

/ 5
1 certify that on the {ﬁ day of /%7/ ; / , 20 / /7 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Z
7>
/_,,./""Signatureh‘f Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008892
Test Date: 04/05/2010

Citation Number: MOOC0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Numbker: AG816302
Exp Date: 06/11/2010

Test g/210L Time

DIAG Pass 12:23pm
ATR BLK .00 12:24pm
ACCY CHK .07 12:25pm
AIR BLK .00 12:26pm
SUB TEST .00 12:26pm
ATR BLK .00 12:28pm
SUB TEST .00 12:29%pm
AIR BLK .00 12:30pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

: Analyst

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



Intox EC/IR-II:

Preventive Maintenance

MCDOWELL COUNTY JAIL 580

Serial Number: 008892
Test Date: 04/05/2010

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pags
Pass

Test Record Number: 168
Test -Time: 12:31pm EDT

Time

i2:
12:
i2:

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pasgss
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

3lpm
31pm
31lpm

Time

12
i2
12
12
12

:31pm
:31pm
:31pm
:31pm
:31pm

Time

12:

32pm

Time

12:

32pm

Time

12:
12:

32pm
32pm

Preventive Maintenance

Status: Passg

e S
—

Anélyst

This form is used when performing Preventive Maintenance procedures

Forensic 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

-~ P
County .. /c‘f/ (P f:;/ Instrument Location [ A /k/ bl oo i //
Y P / .

Instrument Serial No. _.~ q/ﬁz')f mrn O f ] 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.

I certify that on the / day of ,%7/ ; / ,20/ 9 the forgoing preventive maintenance
procedures were performed on the instrumént indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

: = ; -

__—~Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

CALDWELL COUNTY CALDWELL COUNTY. JAIL
130 :

Serial Number: 008803
Test Date: 04/01/2010

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

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

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

Lot Number: AG920401
Exp Date: 07/23/2011

Test g/210L Time
DIAG Pass 2:55pm
ATR BLK .00 2:56pm
ACCY CHK .08 2:56pm
AIR BLK .00 2:57pm
SUB TEST .00 2:58pm
AIR BLK .00 2:58pm
SUB TEST .00 3:00pm
AIR BLK .00 3:01pm
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. 1272007



Intox EC/IR-II: Preventive Maintenance
CALDWELL COUNTY CALDWELL COUNTY JAIL 130
Serial Number: 008803 Test Record Number: 183
Test Date: 04/01/2010 Test Time: 3:01pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:02pm
FLO Pass 3:02pm
FC Pass 3:02pm

Temperature Tests

Test Status Time

FC1l Pass 3:02pm
SRC Pass 3:02pm
DET Pass 3:02pm
BAR Pass 3:02pm
BT Pass 3:02pm

Blank Tests
Test Status Time
AIR Pass 3:02pm

Printer Tests

Test Status Time
PRNT Pass 3:02pm
CRC Tests

Test Status Time
COMP Pass 3:03pm
CAL Pass 3:03pm

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
/7—\ ‘

, rd
Countyg U/ K (s Instrument Location m ﬁ,ﬁ\j{/;,/f ;é'j/}l P __.:;

L

Instrument Serial No. é@/{/} 5/3 g'/ ‘////,6/5/44 _7@’7/‘? L L

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

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

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

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

I certify that on the / day of /,{2}1’/ / ,20 /77  the forgoing preventive maintenance
procedures were performed on the 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
-3 _ s
R = B & 7/2 7

Signature-of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Numbexr: 008831
Test Date: 04/01/2010

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

Analyst's Name: BURNETTE, ANTHONY J
Permit Number: 11304E
Effective:
i0/01/2009-10/01/2011

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

Lot Number: AGS25102
Exp Date: 08/08/2011

Test g/210L Time

DIAG Pass 1:18pm
ATR BLK .00 1:19pm
ACCY CHK .08 1:20pm
AIR BLK .00 1:21pm
SUB TEST .00 1:21pm
AIR BLK .00 1:22pm
SUB TEST .00 1:24pm
AIR BLK .00 1:25pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance
BURKE COUNTY MORGANTON DPS 110
Serial Number: (008831 Test Record Number: 802
Test Date: 04/01/2010 Test Time: 1:26pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:26pm
FLO Pass l:26pm
FC Pass 1:26pm

Temperature Tests

Test Status Time

FC1 Pass l:26pm
SRC Pass 1:26pm
DET Pass 1:26pm
BAR Pass l:26pm
BT Pass 1:26pm

Blank Tests
Test Status Time
ATIR Pass 1:27pm

Printer Tests

Test Status Time
PRNT Pass 1:27pm
CRC Tests

Test Status Time
COMP Pass 1:27pm
CAL Pass 1:27pm

Preventive Maintenance
Status: Pass

W%Z‘“ﬁ

Al{alyst

This form is used when performing Preventive Maintenance procedures
Forensic 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 ./ f}/a /{ £ Instrument L.ocation /%7:"?/ C‘/&n?i?}/? (D /9 .,)

Instrument Serial No. //9/ ) 5,7 rf:'IL/ /;71? ,g/g an it /{T ) A o

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

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

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

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

] .
I certify that on the / day of ;7/:;0/' 1 { ,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.

o - ey i IE
"// o - Y B L,:féf ?‘{f:{
/_,/ Signafute of Certifying Official Certificate Number
e

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

DHHS 4080 (11/07)



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

Serial Number: 008904
Test Date: 04/01/2010

Citation Number: MO00Q000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 1:19pm
AIR BLK .00 1:20pm
ACCY CHK .08 1:21pm
ATIR BLK .00 1:22pm
SUB TEST .00 1:22pm
ATR BLK .00 1:23pm
SUB TEST .00 1:24pm
AIR BLK .00 1:25pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

S
. 2 e
e Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Preventive Maintenance
BURKE COUNTY MORGANTON DPS 110
Serial Number: 008904 Test Record Number: 307
Test Date: 04/01/2010 Test Time: 1:26pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:27pm
FLO Pass 1:27pm
FC Pass 1:27pm

Temperature Tests

Test Status Time

FCl Pass 1:27pm
SRC Pass 1:27pm
DET Pass 1:27pm
BAR Pass 1:27pm
BT Pass 1:27pm

Blank Tests
Test Status Time
ATIR Pass 1:27pm

Printer Tests

Test Status Time
PRNT Pags 1:27pm
CRC Tests

Test Status Time
COMP Pass 1:28pm
CAL Pass 1:28pm

Preventive Maintenance
Status: Pass

e A —
//,/”’ iinaﬁ@(

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007



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

. Serial Number: 008816
Test Date: 04/27/2010

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

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

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

Lot Number: AGQO032403
Exp Date: 02/03/2012

. Test g/210L  Time

DIAG Pass 11:22am
AIR BLK .00 11:23am
ACCY CHK .08 11:23am
ATR BLK .00 11:24am
SUB TEST .00 11:25am
ATR BLK .00 11:26am
SUB TEST .00 11:27am
AIR BLK .00 11:28am

Signature of\ETemical 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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

3 DYy L e . (/— s T e,
County |1 #4¥.i2 Instrument Location A 9
. R S TR S S S Y Sy
Instrument Serial No. R Aends S5 At adey U AR

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.

Ty N T i . . .
I certify that on the o /! day of ‘¢'~’r"§")ii A ,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.

~, N
& Phoy i
& H . "] 'd o . e i e
I\J‘ tl}‘( , 1":{ j /{?é!-;"“;u:wz"w ’/f Dh:} T
/' Sigmattire of Certifyifig Official Certificate Number
i

e

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: Subject Test
WAKE COUNTY CCBI 910

. Serial Number: 008826
Test Date: 04/27/2010

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:
QUARANTELLO, NICHCLAS J
Permit Number: 21536F
Effective:
16/01/2009-10/01/2011

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

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

. Test g/210L Time
DIAG Pass 11:03am
ATR BLK .00 11:04am
ACCY CHK .08 11:04am
ALIR BLK .00 11:05am
SUB TEST .00 11:06am
ATR BLK .00 11:07am
SUB TEST .00 11:09am
ATR BLK .00 11:10am

Reported AC: .00 ifﬁlOL

Signature (Sf Chemical Analyst

Court CVR
\&l @*mc( b
(J Analyst
. This form is used when performing Preventive Maintenance procedures

Foreasic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
WAKFE COUNTY CCBI 910

. Serial Number: (08826 Test Record Number: 2852
Test Date: 04/27/2010 Test Time: 1I1:11am EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:12am
FLO Pass 11:12am
FC Pass 11:12am

Temperature Tests

Test Status Time

FC1 Pass 11:12am
SRC Pass 11:12am
DET Pass 11:12am
BAR Pass 1r:12am
BT Pass 11:12am

Blank Tests

. Test Status Time

ATIR Pass 11:13am

Printer Tests

Test Status Time

PRNT Pass 11:13am
CRC Tests

Test Status Time

COMP Pass 11:13am

CAL Pass 11:13am

Preventive Maintenance
Status: Pass

o )

U Analyst e

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

oo . o ey T
County ig _;‘,ﬂs‘t“ -T Instrument Location ¢ C ke
P €2 R e D T U e : D AT N .
Instrument Serial No.(d:z_) TEA ™ T A T .;3?%'$"-'>‘4-{=“ "’:}: - ¥ "»—-l’—'}éﬁ"f'{‘ L

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

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

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

gy AN ) )
I certify that on the (9 / day of \&"’ A ,200(>  the forgoing preventive maintenance
procedures were performed on the 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 SV Y ) o
‘{'\J‘-w-j"‘ \.ziw..-ﬁg’..ej%'v‘x;«i(f . 3% o

Signaiure af Certifying Official Certificate Number

g £ . ,f""""""“\ T —

A 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
WAKE COUNTY CCBI 910

. Serial Number: 008615
Test Date: 04/27/2010

Citation Numbexr: M0O0O0O00C00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

. Test g/210L Time

DIAG Pass 11:08am
AIR BLK .00 11:0%am
ACCY CHK .08 11:0%am
ATR BLK .00 11:10am
SUB TEST .00 ll:1lam
ATR BLK .00 11:12am
SUB TEST .00 11:13am
ATR BLK .00 11:14am

Reported AC: .00 g L

o\ G )

Signature ok Yhemical Amalyst

Court CVR
. \\bnalyst
This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alecohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II:

Serial Number: 008615 Test Record Number:

Test Date:

WAKE COUNTY (CCBI 910

Preventive Maintenance

1725

04/27/2010 Test Time: 11:16am EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:16am
FLO Pass 11:16am
FC Pass 11:17am

Temperature Tests

Test Status Time

FC1 Pass 11:17am
SRC Pass 11:17am
DET Pass 11:17am
BAR Pass 11:17am
BT Pass 11:17am

Blank Tests
Test Status Time
ATR Pass 11:17am

Printer Tests

Test Status Time

PRNT Pass 11:17am
CRC Tests

Test Status Time

COMP Pass 11:18am

CAL Pass 11:18am

Preventive Maintenance
Status: Pass

ok L Qe

Jﬁalyst

This form is used when performing Preventive Maintenance procedures

Forensic 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

.

.k
{ ; ; ¥ - RN
County _ { _» A, Instrument Location_{_{ AV E. 17 AT vy
: VI T T SR Ny JUPRYy I v
Instrument Serial No. (,,f’,/ .ﬂ XKD \“s‘(./"' f::f’w*v%i”«?%/ U Ll e 2l e , ﬁ“wt_.--

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

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

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

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

g ,’..‘ :; .fﬁ ) ;
1 certify that on the /’,_’L*,"_J day of % ¥ il ,20 V(5 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

\ "1 __‘/ "\ ,/“"’”
\ 2 . -
A R e 53
Slgnaﬁjre of Certifying Ofﬁc:al Certificate Number
N

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
WAKE COUNTY WAKE FOREST PD 810

. Serial Number: 008700
Test Date: 04/26/2010

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

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

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

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

. Test g/210L Time
DIAG Pass 11:57am
AIR BLK .00 11l:58am
ACCY CHK .07 11:58am
AIR BLK .00 11:5%am
SUB TEST .00 12:00pm
AIR BLK .00 12:01pm
SUB TEST .00 12:02pm
AIR BLK .00 12:03pm
Reported AC: .0 210L

Signatur f Chemical Analyst
Yy

Court CVR
. T N )Analyst
This form is used when performing Preventive Maintenance procedures

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



Intox EC/IR-II: Preventive Maintenance
WAKE CQUNTY WAKFE FOREST PD 910
Serial Number: 008700 Test Record Number: 370
Test Date: 04/26/2010 Test Time: 12:04pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:05pm
FLO Pass 12:05pm
FC Pags 12:05pm

Temperature Tests

Test Status Time

FC1 Pass 12:05pm
SRC Pass 12:05pm
DET Pass 12:05pm
BAR Pass 12:05pm
BT Pass 12:05pm

Blank Tests
Test Status Time
ATR Pass 12:05pm

Printer Tests

Test Status Time

PRNT Pass 12:05pm -
CRC Tests

Test Status Time

COMP Pass 12:05pm

CAL Pass 12:05pm

Preventive Maintenance
Statusg: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

IJ . _ f/i"/l' _ }/‘I ) , ;‘ ::' D

County_ (A {11 0N Instrument Location _{ [ /11 (>0 | (,)(]}-)7}_{ o)
P / "y i i i ,’;f

Instrument Serial No. {_,—'ﬁ ﬁ(“cf Lll ‘ngq Ee SO K(‘ - ;/\/ J:") nyge

o4 - 385- 30

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 "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 aicoholic breath

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

- 2 : P 7
1 certify that on the J\ 7 day of f"‘f DV ! » 20 i[ ) the forgoing preventive maintenance
procedures were performed on the instrument indi¢ated above, in accordance with current regulations of the N.C.
Department of Heaith and Human Services, and the instrument is functioning properly.

-"; e N P : Lt WaN — —

Iy S A B VA oo i
Ry D (0000 yh ]
Signature of Certifying Official Certificate Number

/t

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
UNTION COUNTY UNION COUNTY SD 880

Serial Number: 008694
Test Date: 04/27/2010

Citation Numbexr: M0OQCGO000-0
Subject's Name::
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AG9S20401
Exp Date: 07/23/2011

Test g/210L Time

DIAG Pass 10:40am
ATR BLK .00 10:41am
ACCY CHK .08 10:41am
AIR BLK .00 10:42am
SUB TEST .00 10:43am
ATR BLX .00 10:44am
SUB TEST .00 10:46am
ATR BLK .00 10:47am

Reported ATE) .00 g/210L

L)

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

UNION COUNTY UNION COUNTY SD 890

Serial Number: 008694
Tegst Date: 04/27/2010

Test Record Number: 58
Test Time: 10:47am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:48am
:48am
:48am

Time

10:
10:
10:
10:
10:

4 8am
48am
48am
48am
48am

Time

10

;4 9am

Time

10

:49am

Time

10
10

:49am
:49am

Preventive Maintenance

Status: Pass

R ©. (0

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

o PREVENTIVE MAINTENANCE RECORD
4 INTOXIMETERS, MODEL INTOX EC/IR 11
f ) ad i e
County %”’ {) { L\/ Instrument Location Hﬁ {IK Loeiot }/’ . i)

DR G S T
Tnstrument Serial No. {_/{ ‘88:’1 i? { M/ﬁ}’C/ g:’Ll ( ;"!/r’lﬁi’iﬁ;‘“f
£2%- 894 - 300

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

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

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

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

% . ¥
I certify that on the ;3 ; dayof Vi1 ,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.

Y

it e

£
B

Lo i Y 7/ ——1
e ! R LR
Pt o LAY o) !

- Signatu%i of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008832
Test Date: 04/12/2010

Citation Number: M0Q00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AGB81l6303
Exp Date: 06/11/2010

Test g/210L Time

DIAG Pass 10:14am
ATR BLK .00 10:14am
ACCY CHK .07 10:15am
ATR BLK .00 10:16am
SUB TEST .00 10:16am
AIR BLK .00 10:18am
SUB TEST .00 10:19am
ATIR BLK .00 10:20am

Reported AC: .00 g/210L

Signaturejfof Chemical Analyst

Court CVR

Bitus . (Wltis

/Analyst

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



Intox EC/IR-II: Preventive Maintenance

POLK COUNTY POLK COUNTY SD 740

Serial Number: 008832
Test Date: 04/12/2010

.Test Record Number:

296
Test Time: 10:21am EDT

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status Time

Pass 10:22am
Pass 10:22am
Pass 10:22am

Temperature Tests

Test Status Time
FC1 Pass 10:22am
SRC Pass 10:22am
DET Pass 10:22am
BAR Pags 10:22am
BT Pass 10:22am
Blank Tests
Test Status Time
ATR Pass 10:22am

Printer Tests

Test Status Time

PRNT Pass 10:22am
CRC Tests

Test Status Time

COMP Pass 10:23am

CAL Pass 10:23am

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

- L 1 D
County _[__ Vel ¢ '{_3 ! i Instrument Location :‘ﬁ ViDore Sy f‘ /r /7 f)
Instrument Serial No. {_ -‘C It ({"‘)5 I {:/ (/. i pede !// i Vi , /1-‘J€;(>!f€-" :,!fr‘//&'

04 - (- 33

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

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

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

bt ] . “ I‘ f.‘ .
[ certify that on the .5 day of H Dyl , 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.

—_—

C s -
E:J')""T'lx«f’f—ﬁ e '({[' [ 0D |

[,

Signature §f Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
IREDELI, COUNTY MOORESVILLE PD 480

Serial Number: 008685
Test Date: 04/07/2010

Citation Number: MOQ0OC000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 12:35pm
AIR BLK .00 12:36pm
ACCY CHK .08 12:36pm
ATR BLK .00 12:37pm
SUB TEST .00 12:38pm
AIR BLK .00 12:39pm
SUB TEST .00 12:40pm
AIR BLK .00 12:41pm

Reported AC: .00 g/210L

Bl D. (0

Signatureﬂof Chemical Analyst

Court CVR

BsRw . (0wl

/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
TREDELIL COUNTY MOORESVILLE PD 480
Serial Number: (008685 Test Record Number: 884
Test Date: 04/07/2010 Test Time: 12:42pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pazs 12:42pm
FLO Pass 12:42pm
FC Pass 12:42pm

Temperature Tests

Test Status Time

FC1l Pass 12:42pm
SRC Pass 12:42pm
DET Pass 12:42pm
BAR Pass 12:42pm
BT Pass 12:42pm

Blank Tests
Test Status Time
AIR Pass 12:43pm

Printer Tests

Test Status Time

PRNT Pass 12:43pm
CRC Tests

Test Status Time

COMP Pass 12:43pm

CAL Pass 12:43pm

Preventive Maintenance
Status: Pass

Botby D (0l

/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

[ N o [ L
County_ | i 1nC 010 Instrument Location__ L (i} 7 Mi0ij5E
7y mnmry L1 “§ Faa j ) ; l
L& ! " - ! -~ Y 5
Instrument Serial No. )[_, Oé?\ ! fl?, ( f"uﬂln OUSE N ,HrC(J;’?’ﬂL(T)“
— [
¢ NS
] \ g i ; ')“ " lk__.} l_/_f} ’i L’)

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

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

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

AR

| 2 i Vo

H | {
I certify that on the i day of H 'u 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.

i f"../"*. o foy / n 7 .

!::_,-‘ ’»(i— ".< ; i ! } ’(, B ,—" ; ‘.' [.-' - _,.q..i

P e LU ple il
Slgnature of,Certlfymg Official Certificate Number

J

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

DHHS 4080 (11/07)



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

Seria} Number: 008827
Test Date: 04/01/2010

Citation Number: MQO0O0C000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AGS04902
Exp Date: 02/18/2011

Test g/210L Time

DIAG Pass 10:32am
AIR BLK .00 10:34am
ACCY CHK .08 10:34am
ATR BLK .00 10:35am
SUB TEST .00 i0:36am
ATR BLK .00 10:37am
SUB TEST .00 10:3%am
ATIR BLK .00 10:40am

Reported AC: .00 g/210L

Rl B. Wl

Slgnaturﬁ/of Chemical Analyst

Court CVR

Pt D Wl

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Preventive Maintenance

LINCOLN COUNTY COURTHOUSE 540

Serial Number: 008827
Test Date: 04/01/2010

Test Record Number: 497
Test Time: 10:41am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

10:
10:
10:

'Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pags
Biank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

41am
41am
41am

Time

10
10

:42am
:42am
10:
10:
10:

42am
42am
42am

Time

10:

42am

Time

10:

42am

Time

10:
10:

42am
42am

Preventive Maintenance

Status: Pass

Analyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Aleohol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

: 1 ; .
County L e {x) H Instrument Location ( ou .*”'f I: DYSE

i !

P, Id i P 1
.’“.z(??\ i ﬁl’ LOU.‘/'P/“»G{!‘T@ 1. , L i1 F{b!fﬁ'«i}ﬁ
‘ — R !

- 1371 - Q020

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

. Ear
Instrument Serial No. _{_ )( /

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

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

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

{

) L
I certify that on the ; day of }‘! Dyt , 20 ] C} the forgoing preventive maintenance
procedures were performed on the instrument indichted above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

[ e . y vl - -
My L (Ol 557

Signatute 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
LINCOLN COUNTY COQURTHOUSE 540

Serial Number: 008823
Test Date: 04/01/2010

Citation Number: MQ0O00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AG904902
Exp Date: 02/18/2011

Test g/210L Time
DIAG Pass 9:57am
AIR BLK .00 9:58am
ACCY CHK .08 9:5%am
AIR BLK .00 10:00am
SUB TEST .00 10:01am
AIR BLK .00 10:02am
SUB TEST .00 10:03am
AIR BLK .00 10:04am

Reported AC. .00 g/210L

By D

Slgnatur?cof Chemlcal Analyst

Court CVR

Ba@m@m@

Analyst

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



Intox EC/IR-II: Preventive Maintenance

LINCOLN COUNTY COURTHOUSE 540

Serial Number: 008823
Test Date: 04/01/2010

Test Record Number: 561
Tegt Time: 10:06am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pags

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:06am
:06am
:07am

Time

10:
10:

10

10:
10:

07am
07am
:07am
07am
07am

Time

10

:07am

Time

10

:07am

Time

10
10

:08am
:08am

Preventive Maintenarice

Status: Pass

D. (Ll

te

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

/'j -'::) P H ? - }
County / Q o !\{l C, ®; L "gp}/\ Instrument Location / N A cf CE€ AN
TN . - = 4
/ e N N
Instrument Serial No. 20 75 ? ,«7 2 7 L DL )0 FE g ’P% A aﬁ\A N Z,(Z lai ﬂ\f/

/(jO 2 ; AR/ A

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

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

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

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

!
N ! -
| certify thatonthe o=~ )  day of UDY 'PQ W ,20 ) O the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

RECEIVED
APR27 201p

— ,.-) 7 FTA B
=T . s 7%ANCH

\“i\ C‘s-»’w-—%-g\ - K ( b,,mw\mr—r — {7
Signature of Cértifying Official Certificate Number

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

DHHS 4080 (11/407)



- Intox EC/IR-II: Subject Test
RANDOLPH COUNTY RANDLEMAN PD 750

Serial Number: 008737
Test Date: 04/20/2010

Citation Number: MO0O0G0G0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SIMMONS, PAUL T
Permit Number: 08619F
Effectiver

10/01/2008-10/01/2011

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

Lot Number: AG916602
Exp Date: 06/15/20;1

Test g/210L Time
DIAG Pass 8:5%am
AIR BLK .00 9:00am
ACCY CHK .08 9:00am
ATR BLK .00 g:01lam
SUB TEST .00 9:04am
ATIR BLK .00 9:05am
SUB TEST .00 9:06am
ATR BLK .00 9:07am
Reported AC: .00 g/210L

~

&A«Q—ﬂ’/' ANALA A A

Signature of Chemical Analyst

Court CVR

oS

Analyst

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



Intox EC/IR-II: Preventive Maintenance
RANDOLPH COUNTY RANDLEMAN PD 750
Serial Number: 008737 Test Record Number: 285
Test Date: 04/20/2010 Test Time: 9:0%am EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 9:09am
FLO Pass 9:09am
FC Pass S:0%9am

Temperature Tests

Test Status Time

FC1 Pass 9:09am
SRC Pass 9:09am
DET Pass 9:0%am
BAR Pass 9:09am
BT Pass 9:0%am

Blank Tests
Test Status Time
ATR Pass 9:10am

Printer Tests

Test Status Time
PRENT Pass 9:10am
CR{ Tests

Test Status Time
COMP Pass 9:10am
CAL Pass 9:10am

Preventive Maintenance
Status: Pass

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Heman Services
Rev. 12/2607



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR 1
County b Al Instrument Location hfi—-u’ L@ L#?(,.r j A2, ,f‘

/

Instrument Serial No. ,” > (3'("’(7 Y

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.
Ii
I certify that on the ,/::r, day of P /’ ,20 .7 7 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.

.;,? P y /"“

- ,-f'/ + d -~ P
e 4; o / /" 7 o J: :7
(‘/ ,/M yd e L/ ,‘«_"::_,,)g:.]/—y L ——— ‘/f/ t i
. élgnature "of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
DAVIE COUNTY DAVIE COUNTY JAIL 290

Serial Number: (008905
Test Date: 04/15/2010

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

Analyst's Name: WEAVER, GECRGE A
Permit Number: 09442F
Effective: _
10/01/2008-10/01/2011

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

Lot Number: AGS925102
Exp Date: 09/08/2011

Test g/210L Time

DIAG Pass 10:39am
ATR BLK .00 10:40am
ACCY CHK .07 10:41am
ATR BLK .00 10:42am
SUB TEST .00 10:43am
ATR BLK .00 10:43am
SUB TEST .00 10:45am
ATR BLK .00 10:46am

Reported AC: .00 g/210L

re of Chemical Analyst

Court CVR

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007



~Intox EC/IR-II: Preventive Maintenance
DAVIE COUNTY DAVIE COUNTY JAIL 290
Serial Number: 008805 Test Record Number: 459
Test Date: 04/15/2010 Test Time: 10:48am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:48am
FLO Pass 10:48am
FC Pass 10:48am

Temperature Tests

Test Status Time

FC1. Pass 10:48am
SRC Pass 10:48am
DET Pass 10:48am
BAR Pass 10:48am
BT Pass 10:48am

Blank Tests
Test Status Time
ATIR Pass 10:492am

Printer Tests

Test Status Time

PRNT Pass 10:49%am
CRC Tests

Test Status Time

COMP Pass 10:4%am

CAL Pass 10:49am

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

A\ : N ) .
County__ /0/ifq \Zfa\ Instrument Location fff:{’ Lo % {9 X \b(:'" e d T Sl
F 7 e
Instrument Serial No. S5 4/??’,« TE A

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

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

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

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

. ﬁ.,tl (/’Jl -~ 4 / = i . .
1 certify that on the / 7 dayof AL o ,20 /€ the forgoing preventive maintenance
procedures were performed on the instrument fndicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

< ;,/fz / .
- A ‘J’. r g =
{J'::"ﬁﬂ"fﬂ-w it l‘:»’f /:’/f*’wﬂ*"""mmw {::;yﬂ r;‘ 7
s & Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

FORSYTH COUNTY FORSYTH (OO DETENTION
330

Serial Number: 008655
Test Date: 04/14/2010

Citation Number: MQO0O0C0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: 09442FE
Effective:
10/01/2009—10/01/2011

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

Lot Number: AGS02001
Exp Date: 01/20/2011

Test g/210L Time
DIAG Pass 1:23pm
ATR BLK .00 1:24pm
ACCY CHK .08 1:25pm
ATR BLK .00 1:25pm
SUB TEST .00 1:26pm
ATR BLK .00 1:27pm
SUB TEST .00 1:29pm
AIR BLK .00 1:29pm
Reported AC: .00 g/210L

ure of Themical Analyst

Court CVR

/7 Analyst

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



Intox EC/IR-II: Preventive Maintenance
FORSYTH COUNTY FORSYTH CO DETENTION 330
Serial Number: 008659 Test Record Number: 980
Test Date: 04/14/2010 Test Time: 1:3C0pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:30pm
FLO Pass 1:30pm
FC Pass 1:31pm

Temperature Tests

Test Status Time

FC1 Pass 1:31pm
SRC Pass 1:31pm
DET Pass 1:31pm
BAR Pass 1:31pm
BT Pass 1:31pm

Blank Tests
Test Status Time
ATR Pass 1:31pm
Printer Tests

Test Status Time

PRNT Pass 1:31pm
CRC Tests

Test Status Time

COMP Pass 1:31pm

CAL Pass 1:31pm

Preventive Malntenance
Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County // 75 5 } /’t Instrument Location f,ﬂ_s" o O Zl;";‘fx‘u?? £
B d
P P
Instrument Serial No. _* /,/ Sl (L 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;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record,;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

£ . - .
I certify that on the / ‘7/ day of /j;o,—. ,20 /' {/  the forgoing preventive mamtenance
procedures were performed on the instrument 1nd|cated above, in accordance with current regulations of the N.C.

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

-~ *’” [/f ,/4,/;~ AN R

/ £ Slgnature of Certifying 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

FORSYTH COUNTY PFPORSYTH CO DETENTION
330

Serial Number: 008660
Test Date: 04/14/2010

Citation Number: MOOC0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's Licengse State: XX
Driver's License Number: NONE

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

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

Lot Number: AG920301
Exp Date: 06/22/2011

Test g/210L Time

DIAG Pass 1:09pm
ATR BLK .00 1:10pm
ACCY CHK .08 1:11pm
AIR BLK - .00 1:12pm
SUB TEST .00 l1:12pm
ATR BLK .00 1:13pm
SUB TEST .00 l1:15pm
ATIR BLK .00 l:16pm

Repgrted AC: /)%f/3/210L
Ll

il &
/Egﬁﬁazﬁre of Chemlcal Analyst

e

/ 7 Analyst

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




Intox EC/IR-II: Preventive Maintenance
FORSYTH COUNTY FORSYTH CO DETENTICON 330
Serial Number: 008660 Test Record Number: 11889
Test Date: 04/14/2010 Test Time: 1:16pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass l:16pm
FLO Pass l:16pm
¥C Pass 1:17pm

Temperature Tests

Test Status Time

FC1l Pass 1:17pm
SRC Pass 1:17pm
DET Pass 1:17pm
BAR Pass 1:17pm
BT Pass 1:17pm

Blank Tests
Test Status Time
ATR Pass 1:17pm

Printer Tests

Test Status Time
PRNT Pass 1:17pm
CRC Tests

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

Preventive Malintenance

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

Department of Health and Human Services
Rev. 1272007

Analyst



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

\\

§ ? I - ,J! -~ I ! 1;

. i, . " v £ : N )

County ;;‘;‘v? g wr T7A Instrument Location /'5 A rr ,-/» o lu i} £ 4; JEP P
- 3 -

Instrument Serial No. D0 s ™ ( F AR

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

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

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

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

kY
i E (o
1 certify that on the ; of dayof iy, , 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.

1 a
73 A ;
oA 7/ oA sl
L“:';E:i‘t"":' - {4 /- —‘"f‘J e et é & e
7 P Signature of Certifying Official Certificate Number
d

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

FORSYTH COUNTY FORSYTH CO DETENTION
330

Serial Number: 008583
Test Date: 04/14/2010

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

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

Lot Number: AG920301
Exp Date: 06/22/2011

Test g/210L Time
DIAG Pass 12:54pm
ATR BLK .00 12:55pm
ACCY CHK .08 12:56pm
AIR BLK .00 12:57pm
SUB TEST .00 12:57pm
ATR BLK .00 12:58pm
SUB TEST .00 1:00pm
ATR BLK .00 1:01pm

Reported AC: , .00 g/210L

re of

emical Analyst

7 /4247;77 ey T —

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
FORSYTH COUNTY FORSYTH CO DETENTION 330
Serial Number: 008583 Test Record Number: 2180
Test Date: 04/14/2010 Test Time: 1:01lpm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:02pm
FLO Pass 1:02pm
FC Pass 1:02pm

'Temperature Tests

Test Status Time

FC1 Pass 1:02pm
SRC Pass 1:02pm
DET Pass 1:0Zpm
BAR Pass 1:02pm
BT Pass 1:02pm

Blank Tests
Test Status Time
AIR Pass 1:03pm

Printer Tests

Test Status Time
PRNT Pass 1:03pm
CRC Tests

Test Status Time
COMP Pass 1:03pm
CAL Pass 1:03pm

Preventive Maintenance
Status: Pass

A @ﬂ___‘
/ 7z 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 fofs & )(" Instrument Location / O AAIE S //{ S

Instrument Serial No. {{) C S5 ¢

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, pilus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as 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

A / . o
I certify that on the / 9/ day of /‘f—{/?",v'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’/ A iy
e .,/,'f?(f«\ Z s /w/zf e —— il
S A Signature of Cemfymg Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

FORSYTH COUNTY KERNERSVILLE PD 330
Serial Number: 008650
Test Date: 04/14/2010
Citation Number: MQ0O00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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:
i10/01/2009-10/01/2011

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

Lot Number: AG902901
Exp Date: 01/29/2011

Test g/210L Time

DIAG Pass 11:30am
ATR BLK .00 11:31am
ACCY CHK .07 11:32am
ATR BLK .00 11:33am
SUB TEST .00 1ll:33am
AIR BIK .00 11:34am
SUB TEST .00 11:36am
ATR BLK .00 11:37am

/210L

Reported AC:
,,__,/ G

Sidmatudre of Chemfical 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

FORSYTH COUNTY KERNERSVILLE PD 330

Serial Number: 008650
Test Date: 04/14/2010

Test Record Number: 523
Tegt Time: 11:3%9am EDT

System Check: Passed

Test
IR
FLO
FC

Baseline Tests

Status
Pass
Pass
Pags

Time

11
11
11

Temperature Tests

Test
FC1
SRC
DET
BAR
BT

Test
AIR

Test
PRNT

Test
COMP
CATL

Status
Pass
Pass
Pass
Pass
Pass

Blank Tests

Status
Pass

Printer Tests

Status
Pass

CRC Tests
Status

Pass
Pass

:3%9am
:39am
:3%am

Time

11:
11:
11:
11:

11

3%am
3%am
3%am
3%am
:3%am

Time

11

:40am

Time

11

:40am

Time

11
11

;4 0am
:40am

Preventive Maintenance

Status: Pass

7,

Analyst

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

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX ECIIR I

s 77
AP . e pp— .
County f’?yfé’ g bAv Y Instrument Location /, e o £ o o j/
¥ P 7 ( &

Instrument Serial No. (/,ﬂf/ ) 5’ £’ 9 7

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

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

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

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

I certify that on the / o~ _ dayof ,&’/ o / ,20 /2 the forgoing preventive maintenance
procedures were performed on the instrument ‘indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

- /
7 P //,/ ) .
~ A : z_;" ‘f s / - -
o } Signature of Cemfylng Ofﬁcml Certificate Number

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

DHHS 4088 (11/47)



Intox EC/IR-II: Subject Test
ALLEGHANY COUNTY ALLEGHANY CO JATIL 020

Serial Number: 008850
Test Date: 04/12/2010

Citation Number: M0O00O0000-C
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: WEAVER, GEORGE A
Permit Number: 09442EF
Effective:
10/01/2009-10/01/2011

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

Lot Number: AG816303
Exp Date: 06/11/2010

Test g/210L Time

DIAG Pass 12:11pm
ATIR BLK .00 12:11pm
ACCY CHK .07 12:12pm
AIR BLK .00 12:13pm
SUB TEST .00 i2:14pm
ATR BLK .00 12:15pm
SUB TEST .00 12:16pm
ATIR BLK .00 12:17pm

Reported AC:

re of Chemical Analyst

Court CVR.

7

Analyst

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



Intox EC/IR-II: Preventive Maintenance

ALLEGHANY COUNTY ALLEGHANY CO JAIL 020

Serial Number: 008890
Test Date: 04/12/2010

Test Record Number: 190
Test Time: 12:18pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

12
12
12

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pasgs
Pags

:19pm
:19pm
:19pm

Time

12
12

12:

12

12

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

Time

12

:20pm

Time

12

:20pm

Time

12
12

: 20pm
:20pm

Preventive Maintenance
Status: Pass

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

STE e .
/o . Vs yars - . e T
County L--r,/:"-‘}""/“‘ il Instrument Location "~ C i e Lo, ] “

Instrument Serial No. cro b oo L

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

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

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

[ certify that on the ; day of —? 2l , 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.

-
Faall

h g . ) e :’1 -, /,. —
= _ﬂ,,..‘-7);/.' i ef_h_‘____ i /!I o }/’Aﬁ‘/ﬁ/ L
e 7 Signature of Certifyil{g Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 5 910
Serial Number: 008600 Test Record Number: 601
Test Date: 04/23/2010 Test Time: 11:39%pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:39pm
FLO Pass 11:39pm
FC Pags 11:39pm

Temperature Tests

Test Status Time

FCl Pass 11:40pm
SRC Pass 11:40pm
DET Pass 11:40pm
BAR Pass 11:40pm
BT Pass 11:40pm

Blank Tests
Test Status Time
AIR Pass 11:40pm

Printer Tests

Test Status Time

PRNT Pass 11:40Cpm
CRC Tests

Test Status Time

COMP Pass 11:40pm

CAL Pass 11:40pm

Preventive Maintenance
Status: Pass

& E Tl of

v Analyst

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



Intox EC/IR-II: Subject Test

WAKE COWTY BAT MOBILE UNIT 5 910

Serial Number:

008600

Test Date: 04/23/2010

Citation Number:

Subject's

Name :

MO000000-0

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

Subject's Sex: Male
Driver's License State:
Driver's License Number:

XX

NONE

Analyst's Name: MORGART, STEPHEN G

Permit Number:

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

Officer's Name:

Type of Agency: FTA

08372E

NONE, NONE

Agency: DHHS
Test Type: Breath Test

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

Test g/210L Time

DIAG Pass 11:30pm
AIR BLK .00 11:31pm
ACCY CHK .08 11:32pm
ATR BLK .00 11:33pm
SUB TEST .00 11:34pm
ATR BLK .00 11:35pm
SUB TEST .00 11:36pm
ATR BLK .00 11:37pm

Reported AC:

.00 g/210L
11 it

Sa¥natureé of Chemical Analyst

Court CVR

Q@KW

Analyst

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

Rev. 12/2007



b

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII
—

e . ; . y
County__(+"wt-se & Instrument Location /527 /i e B le Lo, T 5

. N .
Instrument Serial No. &£ -¢>% Z;gyk”' o et >,

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

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

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

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

oy wrZ 4 \ . ) .
I certify that on the P day of r,é?)fw"/ , 20788 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

{ »~ N
o s S oS 5
At CToiZ 52¢,
~ 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-1T: Preventive Mainteriance

WAKE COUNTY BAT MOBILE UNIT 5 910

Serial Number: 008698
Test Date: 04/23/2010

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pags
Pass
Pass

Test Record Number: 480
Test Time: 11:38pm EDT

Time

11:
11:
11:

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

38pm
38pm
38pm

Time

11:
11:
11:

11

38pm
338pm
38pm

:38pm
11:

38pm

Time

11:

39pm

Time

11:

3%pm

Time

11
11:

39pm
39pm

Preventive Maintenance

Status: Pass

ST L T

Analyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



Intox EC/IR-II: Subject Tests
WAKE COUNTY BAT MOBILE UNIT 5 810

. Serial Number: 008698
Test Date: 04/23/2010

Citation Number: MQO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: MORGART, STEPHEN G
Permit Number: C0%372E
Effective:
i0/01/2009-10/01/2011

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

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

. Test g/210L Time
DIAG Pass 11:29pm
ATIR BLK .00 11:30pm
ACCY CHK .08 11:30pm
ATR BLK .CO 11:31pm
SUB TEST .00 11:32pm
ATR BLK .00 11:33pm
SUB TEST .00 11:34pm
AIR BLK .00 11:35pm

R pted AC: .00 g/210L

signatire of Chemical-Analyst

Court CVR

(RN

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

Lo . - " ' e
County [t ic & Instrument Location ¢ 547" [/ 544 L & [/ e T >

Instrument Serial No. &G &0 &5 LA .,_,(_,{/

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

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

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

. wr 2 . 7 N . . .
I certify that on the _ - =+ day of ’,é-?:‘:ﬂ./im—q; , 207 ¢ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

e R P - -

‘\1 % 2 . 4 //A <//; 7// ' 7 \)(// d 4
(}. N ,/75&4 e / : ;/ L;?Z’/ {{;/A g 6/

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
WAKFE COUNTY BAT MOBILE UNIT 5 910
Serial Number: 008788 Test Record Number: 383
Test Date: 04/23/2010 Test Time: 11:37pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:37pm
FLO Pass 11:37pm
FC Pass 11:38pm

Temperature Tests

Test Status Time

FC1 Pass 11:38pm
SRC Pass 11:38pm
DET Pass 11:38pm
BAR Pass 11:38pm
BT Pass 11:38pm

Blank Tests
Test Status Time
AIR Pass 11:38pm

Printer Tests

Test Status Time

PRNT Pass 11:38pm
CRC Tests

Test Status Time

COMP Pass 11:38pm

CAL Pass 11:38pm

Preventive Maintenance
Status: Pass

S Ty

Analyst

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



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

. Sexrial Number: 008788
Test Date: 04/23/2010

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: MORGART, STEPHEN G
Permit Number: 0S372E
Effective:
10/01/2009—10/01/2011

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

Lot Number: AGS204903
Exp Date: 02/18/2011

. - Test g/210L Time
DIAG Pass 11:28pm
ATR BLK .00 11:29pm
ACCY CHK .08 11:29pm
ATIR BLK .00 11:30pm
SUB TEST .00 11:31pm
AIR BLK .00 1i:32pm
SUB TEST .00 11:34pm
ATR BLK .00 11:35pm

S Tl

Signature of Chemlcal Analyst

Court CVR

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11
- /i

P TR Ve ™ b
County {iw ML Instrument Location, { Yo 7@ (. i_j-&i‘aﬂ Aot
i i i ¥

/
,E

2y 503 S - B <
Instrument Serial No. OD b ?zg N C{ \,,) D'\] 67 ( i\ -(?‘\}t-ﬂ ._A‘"Er - " .

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.

- iL i ; ,
. [ Ao 5 e e revenie
I certify that on the . day of +—{ A ,20 i '\ the forgoing preventive maintenance
procedures were performed on the instrument ‘indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

e S A /7 -
g A o
,-i{’/ Fye I ,:’/ I el LSS
s ‘--;,«{_,.-‘{--q // > b t.,/’, f )

Signaire ot Certifying Official Certificate Number

r
o

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

DHHS 4080 (11/07)

4 ) E .
J 7‘:"{?}\ NG IW ;*“JaC .
K v



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

. Serial Number: 0086489
Tegt Date: 04/26/2010

Citation Number: MO0O0D000-0
Subject's Name:
FPREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AGS16602
Exp Date: 06/15/2011

. Test g/210L Time

DIAG Pass 10:21am
ATIR BLK .00 10:22am
ACCY CHK .08 10:22am
AIR BLK .00 10:23am
SUB TEST .00 10:24am
AIR BLK .00 10:25am
SUB TEST .00 l10:26am
ATIR BLK .00 10:27am

Reported,AC: .00 g/ L

Signature of /Chemical Analyst

Court CVR
. g - (}nalyst /
This form is used when performing Preventive Maintenance procedures

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



Intox EC/IR-II:

Preventive Maintenance

WAYNE COUNTY WAYNE CO DETENTION 950

Serial Number: 008649
Test Date: 04/26/2010

System Check: Passed

Test

IR
FLO
¥C

Bagseline Tests

Status

Pass
Pass
Pass

Test Record Number: 1396
Tegst Time: 10:30am EDT

Time

10:
10:
10:

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pasgs
Pass
Pass
Blank Tests
Status

Pass

Printer Tesgsts

Status

Pass
CRC Tests

Status

Pass
Pags

30am
30am
30am

Time

10
10
10

:30am
:30am
:30am
10:
10:

30am
3Cam

Time

10

:31lam

Time

10:

3lam

Time

10
10:

3lam
3lam

Preventive Maintenance

Status: Pass

7//4 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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

A - - — j . 2 ,
County MR\.{,’Y’% ¢ Instrument Location{ ,UG\; Vi {L { \};,l 27 'h,,;)p, 0 Y jih(_ﬁ v
' R . - - { } " | - R } e
Instrument Serial No. DO Sl ) N R ( ran el u‘i.‘ o~ '{‘.,( ! ’.r’QJr_‘ Ui o, WS (
[ + = = ’ + = 7

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

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

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

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

o~

- -.i,,\’\ o ]
I certify that on the »/ { day of [y, i L2000 the forgoing preventive maintenance
procedures were performed on the 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 YR ,,
£ g £ .
{f’/r e / - A f/”’(,f’ 2
Sjgnature df Ceftifying Official Certificate Number

A 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
WAYNE COUNTY WAYNE CO DETENTION 950

. Serial Number: 008671
Test Date: 04/26/2010

Citation Number: MQ0C0O0C00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AG910601
Exp Date: 04/16/2011

. Test g/210L Time
DIAG Pass 10:11am
AIR BLK .00 10:11am
ACCY CHK .08 10:12am
ATR BLK .00 10:13am
SUB TEST .00 10:13am
AIR BLK .00 10:14am
SUB TEST .00 10:16am
AIR BLK .00 10:17am

Reported AC: .00 g/210L
SN

SignAture jof Chemical Analyst

Court CVR
m U=
This form is used when performing Preventive Maintenance procedures

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



Intox EC/IR-IT: Preventive Maintenance
WAYNE COUNTY WAYNE CO DETENTION 3950
. Serial Number: 008671 Test Record Number: 1293
Test Date: 04/26/2010 Test Time: 10:20am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:20am
FLO Pass 10:20am
FC Pass 10:20am

Temperature Tests

Test Status Time

FC1 Pass 10:20am
SRC Pass 10:20am
DET Pass 10:20am
BAR Pass 10:20am
BT Pass 10:20am

Blank Tests

. Test Status Time

ATR Pagss 10:21am

Printer Tests

Test Status Time

PRNT Pass 10:21am.
CRC Tests

Test Status Time

COMP Pass 10:21am

CAL Pass 10:21am

Preventive Maintenance
Status: Pass

o oA =
. J Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

SR 7 - -

County\ {1 y 108 & /) Instrument Location /7 fl4,jé’f’? (o < O/,
Br i - / :’7. [ R ) 7 ) j

Instrument Serial No. _{ o gﬁﬁ f //J' /‘{14/7’ P ‘7/ —?/ f/-:”"" e, AJ-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 occurg first.
F
| ’.3fc’ﬁ bf‘ s -,
Icertify thatonthe /¢ ./ dayof f—!f ) v , 20 l i) the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

e ali e T
fé’! / ,ﬁl /Q s /oS 2
N, AKX T &7 2
7 Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
CAMDEN COUNTY CAMDEN CO S0 140

. Serial Number: 008851
Test Date: 04/23/2010

Citation Number: MOO0C0000C-0
Subject's Name:
DPREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's lLicense State: XX
Driver's Licensge Number: NONE

Analyst's Name: GUARD, KELLY G
Permit Number: 12955F
Effective:
10/01/2008-10/01/2011

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

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

. Test g/210L Time
DIAG Pass 1:18pm
ATR BLK .00 1:19pm
ACCY CHK .08 1:19pm
AIR BLK .00 1:20pm
SUB TEST .00 1:21pm
AIR BLK .00 1:22pm
SUB TEST .00 1:23pm
AIR BLK .00 l:24pm

RW: .00 g/210L
W Ny

Signdture %9 Chémécal-ANalyst

Court CVE

A :(/t 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
CAMDEN COUNTY CAMDEN CO SO 140
. Serial Numbexr: (008851 Test Record Number: 285
Test Date: (04/23/2010 Test Time: 1:28pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:28pm
FLO Pass 1:28pm
FC Pass 1:28pm

Temperature Tests

Test Status Time

FC1 Pass 1:28pm
SRC Pass 1:28pm
DET Pass 1:28pm
BAR Pass 1:28pm
BT Pass 1:28pm

Blank Tests

. Test Status Time

AIR Pass 1:29pm

Printer Tests

Test Status Time
PRNT Pass 1:29pm
CRC Tests

Test Status Time
COMFP Pass 1:2%9pm
CAL Pass 1:29pm

Preventive Maintenance
Status: Pass

a8

/ Adialyst

This form is used when performing Preventive Maintenance procedures
Forensic 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

. i R : o
County G AT k\'LAL'\L Instrument Location G,\ F \—L'\‘: ‘i (t.ﬁ* 5O
. . ——— Pl f "ﬁ\‘ " 5 I Ve
Instrument Serial No. { 3 g(‘? Yo ol D hni - {_\ e {13 "5' \(-Ol }i ! 1/1‘\.5-;"}’!:" 2 " LWAS

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 ethanot gas canister is being changed before 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

! - Vi . . .
1 certify that on the _(O¥ . day of ("\.'(J s \ ,20 YL/ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

. /.ﬁ _ jf { y, ‘" R
Ty R i ] . ra /
N NS e
7 Signathre of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

CURRITUCK COUNTY CURRITUCK S0-MAPLE
260

. Serial Number: (008947
Test Date: 04/23/2010

Citatioh Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/19811
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

. Test g/210L Time

DIAG Pass 12:10pm
AIR BLK .00 12:311pm
ACCY CHK .08 12:12pm
ATIR BLK .00 12:12pm
SUB TEST .00 12:13pm
ATR BLK .00 12:14pm
SUB TEST .00 12:15pm
ATR BLK .00 12:16pm

W :/00//210L

Sighaturé of Chemical Analyst

Court CVR

y

/'V'Abemt

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




Intox EC/IR-II: Preventive Maintenance
CURRITUCK CQUNTY CURRITUCK SO-MAPLE 260
. Serial Number: 008947 Test Record Number: 476
Test Date: 04/23/2010 Test Time: 12:18pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

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

Blank Tests

. Test Status Time

AIR Pass 12:19pm

Printer Tests

Test Status Time

PRNT Pass 12:19pm
CRC Tests

Test Status Time

COMP Pass 12:19pm

CAL Pass 12:19%pm

Preventive Maintenance
Statusg: Pass

7,@/454/(\4//“

Knalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County u OV Instrument Location U Vv Cau vﬁ\{ S5

Moﬂ fo€.

Instrument Serial No. (0% 3 7 6 EELL {9(‘6 $4 04y (eo J Cj
7o4- 2% 3-3770

I
T

The preventive maintenance procedures for the [ntoximeters, 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 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 ) "‘; HA day of Aﬂn i ,20 10 the forgoing preventive maintenance
procedures were performed on the instrument ihdicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

i
! (4 , -
_ o e e A
Nl < HE oo 54
;,)’} /

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

UNION COUNTY UNICN COUNTY SD 890

. Serial Number: 008876
Tegt Date: 04/14/2010

Citation Number: MO000000-0

Sub

ject's Name:

PREVENTIVE, MAINTENANCE
Subject'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

E

ffective:

10/01/2009-10/01/2011

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

Ag

ency: DHHS

Test Type: Breath Test

Lot Number: AG825401
Exp Date: 09/10/2010

. Test

g/210L Time

DIAG Pass 2:10pm
AIR BLK .00 2:11pm
ACCY CHK .07 2:1lpm
ATR BLK .00 2:12pm
SUB TEST .00 2:13pm

AIR BLK .00 2:14pm
SUB TEST .00 2:15pm
AIR BLK .00 2:16pm

Reported AC: 00 g/210L
.

S%gﬁﬁﬁure 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

UNION COUNTY UNION COUNTY SD 820

Serial Number: 008876

Test Date: 04/14/2010 Test

Time:

System Check: Passed

RBaseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pags

Time

2:19pm
2:19pm
2:19pm

Temperature Tests

Test

FC1
SRC
DET
BAR
BT

Test

ATR

Printer Tests

Test

PRNT

Test

COMP
CAT,

Status
Pass
Pasgs
Pass
Pass
Pass
Blank Tests
Status

Pass

Status

Pass

CRC Tegts

Status

Pass
Pass

Time

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

NRNNNN

Time

2:20pm

Time

2:20pm

Time

2:20pm
2:20pm

Preventive Maintenance
Status: Pass

il

Test Record Number: 1146

2:18pm EDT

%@M
g7

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County u ﬂ(\ on Instrument Location ( 1 MDA Ccm H‘)\‘/ 5 !t}

!
Instrument Serial No. &C?)’gio {'!; 33” "’f pFC 250A ﬁogd N Moﬂ rse
704 -283-3T70

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

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

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

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

. L S - . . R

1 certify that on the / l’ i’ff\ day of A AT ,20 ]3O  the forgoing preventive maintenance
procedures were performed on the 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
\fiéf‘ﬁé-“(i AN . z_/ﬂﬁ)@;
i

{/  Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

UNION COUNTY UNION COUNTY SD 890

. Serial Number: 008866
Test Date: 04/14/2010

Citation Number: M0O000000-0

Subject's Name:

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

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

Effective:

10/01/2009-10/01/2011

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

Agency: DHHS

Test Type: Breath Test

Lot Number: AG220401
Exp Date: 07/23/2011

. Test

g/210L  Time

DIAG Pass 2:03pm
ATIR BLK .00 2:04pm
ACCY CHK .08 2:04pm
AIR BLK .00 2:05pm
SUB TEST .00 2:06pm
ATR BLK .00 2:07pm
SUB TEST .00 2:09pm
AIR BLK .00 2:10pm

Reported AC: .00 g/210L

%WLZ&B

Sigﬁa&ure of Chemical Analyst

Court CVR

%ﬁ by ’ | q‘ :{f‘lj

[ / / Analyst

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

Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Maintenance
UNION COUNTY UNION COUNTY 8D 8890
. Serial Number: 008866 Test Record Number: 576
Test Date: 04/14/2010 Test Time: 2:12pm EDT
System Check: Passed
Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 2:12pm
SRC Pass 2:12pm
DET Pass 2:12pm
BAR Pass 2:12pm
BT Pass 2:12pm

Blank Tests

. Test Status Time

ATR Pass 2:13pm

Printer Tests

Test Status Time
PRNT Pass 2:13pm
CRC Tests

Test Status Time
COMP Pass 2:13pm
CAL Pass 2:13pm

Preventive Maintenance
Status: Pass

M{,z%

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 1

*
i

s JES
Instrument Location ;'3‘91 St ews f’ 13

. :
f ;
County fie el 2o\ fhial

L3

~ )

[ e L & s b pog e W s ,\a o g R
Instrument Serial No. /2% & 1] Y200 Teews Keoamasd A 1 atibhEls

oS e WA V10K

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

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

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

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

I certify that on the i"!’{/\ day of A Leid , 20 f P the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

L5
Certificate Number

¥

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

DHHS 4080 (11/07)



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

. Serial Number: 008698
Test Date: 04/08/2010

Citation Number: MQOQ00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's Licensge State: XX
Driver's License Number: NONE

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

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

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

. Test g/210L Time

DIAG Pass 2:51pm
AIR BLK .00 2:52pm
ACCY CHK .08 2:52pm
AIR BLK .00 2:53pm
SUB TEST .00 2:54pm
ATR BLK .00 2:54pm
SUB TEST .00 2:57pm
ATR BLK .00 2:58pm
Reported AC: .00 g/210L
o
~—— T
Signature of Chemical alyst
Court CVR

. ﬂ y 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

MECKLENBURG COUNTY MATTHEWS PD 590

Serial Number: 008699 Test Record Number: 1009

Test Date:

04/08/2010 Test Time:

System Check: Passed

Baseline Tests

2:59pm EDT

Test Status Time

IR Pass 2:59pm
FLO Pass 2:59pm
FC Pass 2:59pm-:

Temperature Tests

Test Status Time

FC1l Pass 3:00pm
SRC Pass 3:00pm
DET Pass 3:00pm
BAR Pass 3:00pm
BT Pass 3:00pm

Blank Tests
Test Status Time
AIR Pass 3:00pm

Printer Tests

Test Status Time
PRNT Pass 3:00pm
CRC Tests

Test Status Time
COMP Pass 3:00pm
CAL Pass 3:00pm

Preventive Maintenance
Status: Pass

L4

Y

Analyst

Forensic Tests for Alcohol Branch

This form is used when performing Preventive Maintenance procedures

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

{ K . . -'fl § ]
County .ﬂfl ecle } & bure Instrument Location aM € -:?,\e: le v\‘g wia Soualy SD
| n) T

-

3

ioﬂi’.

Instrument Serial No. OOS(‘:&?;- }?(3 | £ E‘Hf/‘x Ts"i"it". t‘:j_ . C i‘&a r

TOH-353 - Oixd

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;
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 % ‘%’f/\ day of A Lot l L2040 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

% H '::-_.?-"..._-4—.:;}——1%\.-—-4.:'_:--- R ey
Ql;__:&/({ - B — D e ()
;/ I Signature of Certifying Official Certificate Number
i

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

DHHS 4080 (11/07)



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

. Serial Number: 008665
Test Date: 04/08/2010

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

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

Lot Number: AG920401
Exp Date: 07/23/2011

. Test g/210L Time

DIAG Pass 1:40pm
AIR BLK .00 1:41pm
ACCY CHK .08 1:42pm
ATR BLK .00 1:43pm
SUB TEST .00 l:44pm
ATR BLK .00 l:44pm
SUB TEST .00 l:46pm
ATR BLK .00 1:47pm
Reported AC: .00 g/210L

.f:; i I
I I~ >

S¥gnature of Chemical Analyst

Court CVR

Y24
L Analyst—_ T~

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




Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY SD
. Serial Number: 008665 Test Record Number: 1180
Test Date: 04/08/2010 Test Time: 1:49pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 1:49pm
FLO Pasg 1:4%pm
FC Pass 1:4%pm

Temperature Tests

Test Status Time

FC1 Pass 1:43%pm
SRC Pass 1:49pm
DET Pass 1:4%pm
BAR Pass 1:49pm
BT Pass 1:49%9pm

Blank Tegts

. Test Status Time

AIR Pass 1:50pm

Printer Tests

Test Status Time
PRNT Pass 1:50pm
CRC Tests

Test Status Time
COMP Pass 1:50pm
CAL Pass 1:50pm

Preventive Maintenarnce
Statug: Pass

Analyst

/}‘A?/ug (A
‘I' ;

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County /g‘\ b \Q% éi.v\i’) Wi Instrument Location f"v’{ e ek Ii 244, b wie C:n_,; y]"\ii 5
J 2
Instrument Serial No. (DO ‘:{ Lo ;&'f, i E H“H/\ S}T‘Eo‘!‘ ; L i\ 6o ECJ_H.C.

Jo4 ~ §53-01%C

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

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

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

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

[ certify that on the ¥ Ha  dayof /\ anl ,20 \ O the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

¥
Ry S QUAM o
Y

b el - oy

I Signature of Certifying Official Certificate Number

Do
W

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

DHHS 4080 (11/07)



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

. Serial Number: 008690
Test Date: 04/08/2010

Citation Number: MO0O000O00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

. Test g/210L Time

DIAG Pass 1:36pm
AIR BLK .00 1:37pm
ACCY CHK .08 1:38pm
AIR BLK .00 1:39pm
SUB TEST .00 1:41pm
AIR BLK .00 1:42pm
SUB TEST .00 1:43pm
AIR BLK .00 1:44pm

Reported AC:, .00 g/210L

ng./ SR T—— —
Sig?a#ure 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
MECKLENBURG CQUNTY SD
. Serial Number: 008690 Test Record Number: 1947
Test Date: 04/08/2010 Tegt Time: 1:46pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass l:46pm
FLO Pass l1:46pm
FC Pass l:46pm

Temperature Tests

Test Status Time

FCL Pass l:46pm
SRC Pass l:46pm
DET Pass 1:46pm
BAR Pass l:46pm
BT Pass l:46pm

Blank Tests

. Test Status Time

AIR Pass 1:47pm

Printer Tests

Test Status Time
PRNT Pass 1:47pm
CRC Tests

Test Status Time
COMP Pass 1:47pm
CAL Pass 1:47pm

Preventive Maintenance
Status: Pass

\\}m/J 'ﬁzﬂl\
J /

Analyst

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



.

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County Mef c,qbura Instrument Location Mﬂ@ :‘J‘K‘Etx\iau {ez Couar1.'4\{ SB
Instrument Serial No. 008 Za“] f (50\ E: J“f-l/jn 3“}‘7‘{‘6‘;{' ; Cl1 o‘-’r{c-‘Hﬁ

ot~ 5§53 —01%0

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 '?rf*i/\ dayof Hpos \l , 20 [0 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

h

i
' np:rc:n—m-%m L X
b, A% !A /f& . ~(, jL“i\‘ o = £ jj
/‘ ] Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07}



Intox EC/IR-II: Subject Test
MECKLENBURG COUNTY 8D 5390

. Serial Number: (008691
Test Date: 04/08/2010

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

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

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

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

. Test g/210L  Time
DIAG Pass 1:33pm
AIR BLK .00 1:34pm
ACCY CHK .08 1:34pm
AIR BLK .00 1:35pm
SUB TEST .00 1:37pm
AIR BLK .00 1:38pm
SUB TEST .00 1:41pm
AIR BLK .00 1:42pm

Reported AC: .00 g/210L

ture of Chemical Analyst

Court CVR

L2i£2%i£::::::hh‘;“\\

Analyst

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

Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

MECKLENBURG COUNTY SD 590

Serial Number: 008691
Test Date: 04/08/2010

System Check: Passed

Bageline Tests

Test

IR
FLO
FC

Status

Pass
Pags
Pass

Time -

1:43pm
1:43pm
1:43pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

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

e SIS

Time

1:44pm

Time

1:44pm

Time

1:44pm
l:44pm

Preventive Maintenance

Status: Pass

Test Record Number: 2130
Test Time:

1:43pm EDT

Analyst

Mu B *

This form is used when performing Preventive Maintenance procedures
Forensic 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 kﬁv"-. ack\&r\ \Ou rc':) Instrument Location M & c_i(}, e E‘_‘) (A rg_ C:;U va'i\,; 5 D
Instrument Serial No. (:) D! ‘2 103X 'E;’ 0 i i': . Ll i 14 5‘!(\1{" ; ‘C, 1’\ af ‘« Q"HE’.

T04-353-C18C

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 stmulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, 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 _ % h day of A e l‘ ,20 [ O the forgoing preventive maintenance
procedures were performed on the 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 i Rty S )
ol T U L5

A g LA

4 Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY SD 590

. Serial Number: 008703
Tegst Date: 04/08/2010

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

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

E

ffective:

10/01/2009-10/01/2011

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

Ag

ency: DHHS

Test Type: Breath Test

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

. Test

g/210L  Time

DIAG Pass 1:30pm
ATR BLK .00 1:31pm
ACCY CHK .08 1:31pm
AIR BLK .00 1:32pm
SUB TEST .00 l:34pm
ATR BLK .00 1:35pm
SUB TEST .00 1:38pm
AIR BLK .00 1:39pm

Reported AC: .00 g/210L

kg / EEE?::::l““
S;gn ture of Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY SD 590
. Serial Number: 008703 Test Record Number: 2476
Test Date: 04/08/2010 Test Time: 1:41pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass l:42pm
FLC Pass 1:42pm
FC Pass 1:42pm

Temperature Tests

Test Status Time

FC1 Pasgs 1:42pm
SRC Pass 1:42pm
DET Pass 1:42pm
BAR Pass 1:42pm
BT Pass 1:42pm

Blank Tests

. Test Status Time

ATR Pass 1l:42pm

Printer Tests

Test Status Time
PRNT Pass 1:42pm
CRC Tests

Test Status Time
COMP Pass 1:43pm
CAL Pass 1:43pm

Preventive Maintenance
Status: Pass

WS ——

. U J Analyst ————=.
This form is used when performing Preventive Maintenance procedures

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES A, 6‘/,,@
0

. FORENSIC TESTS FOR ALCOHOL BRANCH A 7 /
PREVENTIVE MAINTENANCE RECORD 4 3,9 &0
i INTOXIMETERS, MODEL INTOX EC/IR 11 44/0
County A ré“.’ e /Ai?/uaacf' e Instrument Location 5&% /C;_T ,47{3'4/9,{,1’.’6 é;;’}‘r_’/f . {j,

Instrument Serial No. ﬂ[} ﬁ / 7

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

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

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

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

- P
1 certify that on the 5) day of 4&’ G A ,20 /¢ & the forgoing preventive maintenance
procedures were performed on the instrument ‘indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

~
S /7
ANl f;l o
) 4&%»27 C’/ 5
Signa}tﬁ’e of Cemfymg Off' cial Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-1II: Subject Test

NEW HANOVER COUNTY WRIGHTSVILLE BCH PD
640
Serial Number: 008917
Test Date: 04/08/2010

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

Analyst's Name: HALL, RANDY E
Permit Number: 03462F
Effective:
10/01/2009-10/01/2011

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

Lot Number: AGQ003402

. . Exp Date: 02/03/2012
Test g/210L Time

DIAG Pass 2:58pm
AIR BLK .00 2:59pm
ACCY CHK .07 2:59pm
AIR BLK .00 3:00pm
SUB TEST .00 3:01pm
AIR BLK .00 3:02pm
SUB TEST .00 3:03pm
AIR BLK -.00 3:04pm

Reported AC: , .00 g/210L

fEAL

Signature of Chemical Analyst

Court CVR

. / Amnalyst '
This form is used when performing Preventive Mainterance procedures
Forenrsic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
NEW HANOQOVER COUNTY WRIGHTSVILLE BCH PD 640
. Serial Number: 008917 Test Record Number: 253
Test Date: 04/08/2010 Test Time: 3:05pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:05pm
FLO Pass 3:05pm
FC Pass 3:05pm

Temperature Tests

Test Status Time
FC1 Pass 3:05pm
SRC . Pass 3:05pm
DET Pass 3:05pm
BAR Pass 3:05pm
BT Pass 3:05pm
’ Blank Tests

. Test Status Time

ATIR Pass 3:06pm

Printer Tests

Test Status Time
PRNT Pass 3:06pm
CRC Tests

Test Status Time
COMP Pass 3:06pm
CAL Pass 3:06pm

Preventive Maintenance
Status: Pass

Aoty S
. | £ Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

Pﬂ&}DGL— P Instrument Location /3/47' /]’?élﬁﬂ-é Ux)l 7 j

County

Instrument Serial No. 00&757 PQU\D LEMT AN , »C

-

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

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

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

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

/ . . .
| certify that on the / 7 day of A PR ! L , 20 10 the forgoing preventive maintenance
procedures were performed on the 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 Ry (e (o454

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 3 750

Serial Number: 008707
Test Date: 04/17/2010

Citation Number: MO00Q000-0
Subject's Name:
FREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AGS02001
Exp Date: 01/20/2011

Test g/210L Time
DIAG Pass 11:24pm
AIR BLK .00 11:25pm
ACCY CHK .08 11:26pm
AIR BLK .00 11:27pm
SUB TEST .00 11:27pm
ATR BLK .00 11:28pm
SUB TEST .00 11:21pm
ATR BLK .00 11:32pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

(oo Koy 1Bees

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 BAT MOBILE UNIT 3 750

Serial Number: 008707
Test Date: 04/17/2010

Test Record Numbex: 540
Test Time: 11:33pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Testsg

Status

Pass
Pass
Pass

Time

11
11
11

Temperature Tests

Test
FC1l
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

coMpP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:33pm
:33pm
:33pm

Time

11:
11:
11:

11

11:

34pm
34pm
34pm
:34pm
34pm

Time

11

:34pm

Time

11

:34pm

Time

11
11

:34pm
:34pm

Preventive Maintenance

Status: Pass

QU

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 R AL) rD Gl {3 H Instrument Location ﬁﬂ 7— /77 O 6 / LE U/d/ 7 3

Instrument Serial No. 008 Co L‘{ 7 RI‘QU\D LE fﬂfﬂ.},‘ L C

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

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

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

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

1 certify that on the ! 7 day of A VR = , 20 & the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Signature of Cértifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
RANDQLPH CQOUNTY BAT MOBILE UNIT 3 750

Serial Number: 008647
Test Date: 04,/17/2010

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

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

Lot Number: AG204503
Exp Date: 02/18/2011

Test g/210L Time
DIAG Pass 11:00pm -
ATR BLK .00 11:01pm
ACCY CHK .08 11:01pm
AIR BLK .00 11:02pm
SUB TEST .00 11: 03pm
AIR BLK .00 11:04pm
SUB TEST .00 11:05pm
AIR BLK .00 11:06pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

(ke ey B,

IAnalyst

This form is 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
RANDQOLPH COUNTY BAT MOBILE UNIT 3 750
Serial Number: 008647 Test Record Number: 753
Test Date: 04/17/2010 Test Time: 11:07pm EDT
System Check: Pasgssed

Baseline Tests

Test Status Time

IR Pass 11:07pm
FLO Pass 11:07pm
FC Pass 11:07pm

Temperature Tests

Test Status Time

FC1 Pass 11:07pm
SRC Pass 11:07pm
DET Pass 11:07pm
BAR Pass 11:07pm
BT Pass 11:07pm

Blank Tests
Test Status Time
AIR Pass 11:08pm

Printer Tests

Test Status Time

PRNT Pass 11:08pm
CRC Tests

Test Status Time

COMP Pass 11:08pm

CAL Pass 11:08pm

Preventive Maintenarnce
Status: Pass

L Qe /B

Malyst

This form is used when performing Preventive Maintenance procedures
Forensic 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 {4} /g . Instrument Location {,UM\Q, B (C" . \ A

- ;"3 -2 3 ey 2
Instrument Serial No. ¢3¢ > % 17Cf‘ 5 \u./‘*‘f ‘;% LA AL RN 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 after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

s i\ - . . .
I certify that on the { )) day of Uk'? Q"L.,, , 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.

PUA Ny, G5

Sngn&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
WARREN COUNTY WARREN COUNTY JAIL 920

. derial Number: 008793
Test Date: 04/19/2010

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

Analyst's Name:
QUARANTELLO, NICHOLAS J
Permit Number: 21536F
Effective:
i0/01/2009-10/01/2011

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

Lot Number: AG902603
Exp Date: 01/26/2011

. Test g/210L Time

DIAG Pass l2:15pm
ATR BLK .00 12:16pm
ACCY CHK .08 12:16pm
AIR BLK .00 12:17pm
SUB TEST .00 12:18pm
ATR BLK .00 12:19pm
SUB TEST .00 12:20pm
ATR BLK .00 12:21pm

Reg;iggf-AC: .00 g/210L

Signature\gf Chemical Analyst

Court CVR
LS el D
s
l nalyst
This form is used when performing Preventive Maintenance procedures

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



Intox EC/IR-II: Preventive Maintenance

WARREN COUNTY WARREN COUNTY JAIL 920

Serial Number: 008793
Test Date: 04/19/2010

Test Record Number: 321
Test Time: 12:23pm EDT

System Check: Passed

Test

IR
FLO
FC

Raseline Tests

Status

Pass
Pass
Pass

Time

12
12
12

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pasgs
Pasgs
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:23pm
:23pm
:23pm

Time

12
12
12
12
iz

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

Time

12

:24pm

Time

12

:24pm

Time

12
12

:24pm
124pm

Preventive Maintenance

Status: Pass

M Qe

KJ.Anabmt

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

| LIS Modiod P
County U\J‘Vcﬁ""ﬁjz’e_}"s Instrument Location }d‘) i ¥

R N e~ . )
Instrument Serial No. (j J (6’17 Lt b} f;ui %\J’A( (Yt 51 é“"}(-*" *?L*‘* “’"“*7% , 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 after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

‘J : '} ‘!\ H . - . .
1 certify that on the ‘ C} day of %Az“i’ el ,20 45 the forgoing preventive maintenance
procedures were performed on the 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

h T, f //

3" . RV : . u
Por N opree Y
Sig}\a@'ﬁf Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
WARREN COUNTY NORLINA POLICE DEPT 920

. Serial Number: 008945
Tegt Date: 04/19/2010

Citation Number: MO0Q0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name:
QUARANTELLCO, NICHOLAS J
Permit Number: 21536FE
Effective:
10/01/20098-10/01/2011

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

Lot Number: AG910601
Exp Date: 04/16/2011

. Test g/210L Time

DIAG Pass li:44am
ATR BLK .00 11:46am
ACCY CHK .07 11:46am
AIR BLK .00 1l:47am
SUB TEST .00 11:48am
ATIR BLK .00 11:4%am
SUB TEST .00 11:50am
AIR BLK .00 11:51am

Reporm .00 g/21i

Signature of\fhemical Analyst

Court CVR

N @ye
® Anit

This form is 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 Date: 04/19/2010

Test Record Number: 174
Test Time: 11:52am 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

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

:53am
:53am
:53am

Time

11:
11:
11:
11:
11:

53am
53am
53am
53am
53am

Time

11

:54am

Time

11

:54am

Time

11
11

:54am

:54am

Preventive Maintenance

Status: Pass

N&Q,\@@D

NJ 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

. . J - " ‘- 4 —
County__}/ e Instrument Location__ /AR LG (g . SH e/ FS - U7
. oy Lo W P T LFG g iR E S :
Instrumel‘lt Sel’ial No' ,{)/’D W{D _f_f) é/'; (‘ . IM{J;(’-;K,‘L{ f:‘r . ,*‘.fs—'ff"—' £ fﬁf QAJ , /(){___

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.

; 3 .
I certify that on the /7 day of /4/ 77 7{ ,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 Heaith and Human Services, and the instrument is functioning properly.

i
H

/ ™
/{//S/Af Uit 552

4 /Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-IXI: Subject Test
VANCE COUNTY SHERIFF'S DEPARTMENT 900

. Serial Number: 008870
Test Date: 04/19/2010

Citation Number: M0O0000C00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AG902603
Exp Date: 01/26/2011

. Test g/210L Time
DIAG Pass 11:00am
AIR BLK .00 1ll:01lam
ACCY CHK .08 11:02am
ATR BLK .00 11:03am
SUB TEST .00 11:03am
ATR BLK .00 11:04am
SUB TEST .00 1ll:06am
AIR BLK .00 11:07am

Signature of\ Ghemical Analyst

Court CVR

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



Intox EC/IR-II:

Preventive Maintenance

VANCE COUNTY_SHERIFF’S DEPARTMENT 900

Serial Number: 008870
Test Date: 04/1%9/2010

Tegt Record Number: 165
Test Time: 11:08am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

11
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:09am
:09am
:09am

Time

11:
11:
11:
11:
11:

09am
09am
0Sam
09am
02am

Time

11

:10am

Time

11

:10am

Time

11
11

:10am
:10am

Preventive Maintenance

Status: Pass

o Dy )

o

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

Rev, 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

’ ; - - / .
County ?///[727"( £ Instrument Location /7 7 (. STSA S _/l) 77
Instrument Serial No. f'bg :/ 2 7 j S"Z C:,'l AN = ’T ;"f'( 2 '0 RS J :U(:f

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

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

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

. 7. When "PLEASE BLOW?" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and

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

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

1 certify that on the // 9 day of fﬂf i ,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.

AN

ol | et foo-

! f,/f Signature of Certifying Official Certificate Number
7

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
VANCE COUNTY SHERIFF'S DEPARTMENT 900

. Serial Number: 008937
Test Date: 04/19/2010

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:
QUARANTELILO, NICHOLAS J
Permit Number: 21536FE
Effective:
10/01/2009-10/01/2011

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

Lot Number: AGS019%01
Exp Date: 01/19/2011

. Test g/210L  Time
DIAG Pass 10:56am
ATR BLK .00 10:57am
ACCY CHK .08 10:58am
ATR BLK .00 10:5%am
SUB TEST .00 10:5%am
AIR BLK .00 11:00am
SUB TEST .00 11:02am
AIR BLK .00 11:03am

Reportid AC: ;Zf:iiijL

Signaturelgf Chemical Analyst

Court CVR
I ~J Analyst
This form is used when performing Preventive Maintenance procedures

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



Intox EC/IR-II: Preventive Maintenance
VANCE COUNTY SHERIFF'S DEPARTMENT 500
. Serial Number: 008937 Test Record Number: 658
Test Date: 04/19/2010 Test Time: 11:04am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:05am
FLO Pass 11:05am
FC Pass 11:05am

Temperature Tests

Test Status Time

FC1 Pass 11:05am
SRC Pass 11:05am
DET Pass 11:05am
BAR Pass 11:05am
BT Pass 11:05am

Blank Tests

. Test Status Time

ATR Pass 11:06am

Printer Tests

Test Status Time

PRNT Pass 11:06am
CRC Tests

Test Status Time

COMP Pass 11:06am

CAL Pass 11:06am

Preventive Maintenance
Status: Pass

Nl

N Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTO)%IMETERS MODEL INTOX EC/IR II

e
s

‘,4‘

- =% -»~ \\ ? s P =‘_'
County ’ L/ COod 27 Instrument Location '\ AT LR AL D
P I
e B ol o0& INE
Instrument Serial No. <7 205 N_J fols LU L. 38 w7

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.

s ;77 ’_,;,,'-‘ _a’\ 3, / "y ;" . . .
1 certify that on the _ <-~ - dayof /7 4N} , 20 the forgoing preventive maintenance
procedures were performed on the 1nstrument mdtcated abovc in accordance w:th current regulations of the N.C.

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

Frnr N ,_,_._r,

I ,r".. y
Ry M ' ! (‘ ‘/L A A TN T ///C :
Slgnature of Certifying Off cial Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
ROBESON COUNTY RED SPRINGS PD 770

Serial Number: (008857
Test Date: 04/07/2010

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

Analyst's Name: SIMMONS, PAUL T
Permit Number: 08618F
Effective:
10/01/2009-10/01/2011

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

Lot Number: AGS02603
Exp Date: 01/26/2011

Test g/210L Time

DIAG Pass
AIR BLK .00
ACCY CHK .07
ATR BLK .00
SUB TEST .00
ATR BLK .00
SUB TEST .00
ATR BLK .00

Wl LW Wwww
L
)
e
g

Rep;f§ed AC: .00 g/210L

dh&ﬁl:f77i§524Awu4;~_

Signature of Chemical Analyst

Court CVR

g&‘z.%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: Preventive Maintenance
ROBESCON COUNTY RED SPRINGS PD 770
Serial Number: 008857 Test Record Number: 114
Test Date: 04/07/2010 Test Time: 3:34pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:34pm
FLO Pass 3:34pm
FC Pass 3:34pm

Temperature Tests

Test Status Time

FC1 Pass 3:34pm
SRC Pass 3:34pm
DET Pass 3:34pm
BAR Pass 3:34pm
BT Pass 3:34pm

Blank Tests
Test Status Time
ATR Pass 3:35pm

Printer Tests

Test Status Time
PRNT Pass 3:35pm
CRC Tests

Test Status  Time
COMP Pass 3:35pm
CAL Pass 3:35pm

Preventive Maintenance
Status: Pass

611L12—-77ﬁ:§SZAp\y;~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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

o ; 3 o - 3 7 -y
County j EeSoN Instrument Location /)&'-Q o (o LEC
o
o A N TC
Instrument Serial No._/2D ¥ X X0 //‘? o {ovrdT =T / ok BOED AR

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, 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 alcohelic 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 /jrf’ £l ,20 /OO the forgoing preventive maintenance
procedures were performed on the 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 ) oyt £.27
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
PERSON COUNTY PERSON CO. LEC 720

Serial Number: 008880
Test Date: 04/14/2010

Citation Number: M0O0OCO0C000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SMITH, BRIAN D
Permit Number: 08937E
Effective:
10/01/2009-10/01/2011

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

Lot Number: AG904902
Exp Date: 02/18/2011

Test g/210L Time

DIAG Pass 3:12pm
AIR BLK .00 3:13pm
ACCY CHK .08 3:13pm
ATR BLK .00 3:14pm
SUB TEST .00 3:15pm
ATR BLK .00 3:16pm
SUB TEST .00 3:17pm
AIR BLK .00 3:18pm

Reported AC: .00 g/210L

Signature of Chemilcal 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-

I1: Preventive Maintenance

PERSON COUNTY PERSON CO. LEC 720

Serial Number: 008880

Test Date: 04/14

/2010 Test

Time:

System Check: Passed

" Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

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

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass

Blank Tests
Status
Pass

Printer Tests
Status
Pass

CRC Tests

Status

Pass
Pass

Time

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

Wi W ww

Time

3:21pm

Time

3:21pm

Time

3:21pm
3:21pm

Preventive Maintenance

Status: Pass

\,Z,ézaz/ x%ﬂzﬁl

Test Record Number: 236

3:19pm EDT

Analy\st

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

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

C A o -
- R O e
County__ ;2 K Sond Instrument Location ///? R Sond 0. Lk -
. ,’.,..}f‘-\ V:Z/’..*? .‘2~ / N ;’" =: el — k{\‘T" /’K/{;'\/ oy ~E e . i(‘ﬁ
Instrument Serial No. -’ £ ford ol O el AN S -F I N A,

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

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

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

I certify that on the _/</ dayof  HrAti ,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 properfy.

o f
FAN !"E o ; g
'”}Lm.... A b (‘--' ?‘?:‘/ Y (o ‘\ J
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 4080 (11/07)



Intox EC/IR-II: Subject Test
PERSON COUNTY PERSON CO. LEC 720

Serial Number: 008693
Test Date: 04/14/2010

Citation Number: M0O00O0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SMITH, BRIAN D
Permit Number: 08937FE
Effective:
10/01/2009-10/01/2011

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

Lot Number: AG220301
Exp Date: 07/22/2011

Test g/210L Time
DIAG Pass 3:05pm
AIR BLK .00 3:06pm
ACCY CHK .08 3:06pm
ATR BLK .00 3:07pm
SUB TEST .00 3:08pm
AIR BLK .00 3:09pm
SUB TEST .00 3:10pm
‘ AIR BLK .00 3:11pm
Reported AC: .90 g/210L

o Atk

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

PERSON COUNTY PERSON CO. LEC 720

Serial Number: 00
Test Date: 04/14

8693 Test Record Number: 514

/2010 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pags

Time

3:13pm
3:13pm
3:13pm

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

:13pm
:13pm
:13pm
:13pm
:13pm

Wi W w W

Time

3:14pm

Time

3:14pm

Time

3:14pm
3:14pm

Preventive Maintenance

Status: Pass

3:12pm EDT

Lin ) Lt

Analyst

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

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11
P

Fal
' /)_ -~ ,r‘"”‘:_
County I GOl E Instrument Location 7 “XA=2E/A) 5 ;f"?j 708
./l/‘ i
. e .
Instrument Serial No. __ {7 g f'f < 8} / 7 b/ NS N (__

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

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

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

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

10 ‘
1 certify that on the ‘f);ﬂ day of / i .5"}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.

Ay
¥ e
K - L
s e 7 \\1

£ ! }
ana i o 7
»-”i—Fm. s —d - i o /?-?
~ ':,’!_.».:‘: /.._J* / "i::f%»&.,‘/j; o !
?fgna,ture of Certifying Official Certificate Number

i

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

DHHS 4080 (11/07)



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

. Serial Number: 008728
Test Date: 04/05/2010

Citation Number: M0O0O0O000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AGS10601
Exp Date: 04/16/2011

. Test g/210L Time
DIAG Pass 5:03pm
ATIR BLK .00 5:04pm
ACCY CHK .08 5:04pm
AIR BLK .00 5:05pm
SUB TEST .00 5:06pm
ATIR BLK .00 5:06pm
SUB TEST .00 5:08pm
ATR BLK .00 5:09pm

Report AC: . g/210L

< /
Signatune &f Chemical Analyst

Court CVR

/7
4 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

MOQRE COUNTY ROBBINS PD 620

Serial Number: 00

Test Date: 04/05/2010

8728 Test Record Number: 140

Test Time:

System Check: Pasgsed

Test

IR
FLO
¥C

Baseline Tests
Status
Pass

Pass
Pass

Time

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

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Paas
Pass
Pass
Pass
BElank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

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

oy

Time

5:11pm

Time

5:11pm

Time

5:11pm
5:11pm

Preventive Maintenance

Status: Pass

Ve s
O Analyst

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

Rev. 12/2007

5:10pm EDT



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR H

, > e —
County c,}OHAfSTON Instrument Location 5 ECrnsg / DL E Dé’m,
Instrument Serial No. 00(852? 5 ‘\j ELrnA : N

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

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

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

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

1 certify that on the o/ day of /?ﬁﬁ? 7. ,20 /9 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

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

ey N
P * ,;Q /4 -3
TN —-“'/"f/‘ £ Taeead s /I% ._5—7/
7 _ ﬁ]}nature of Certifying Official Certificate Number

1_.

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
JOHNSTON COUNTY SELMA PD 500

Serial Number: 008595
Test Date: 04/01/2010

Citation Number: MCOC0C0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AG825401
Exp Date: O9/lO/2QlO

Test g/210L Time

DIAG Pass 12:09pm
ATIR BLK .00 12:10pm
ACCY CHK .07 12:10pm
ATR BLK .00 12:12pm
SUB TEST .00 12:12pm
AIR BLK .00 12:13pm
SUB TEST .00 12:15pm
AIR BLK .00 12:16pm

Repoi;;%iifi?z.o g/210L
/

Signature(of) Chemical Analyst

Court CVR

; i Analyst '

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




Intox EC/IR-II: Preventive Maintenance
JOHNSTON COUNTY SELMA PD 500
Serial Number: 008595 Test Record Number: 382
Test Date: 04/01/2010 Test Time: 12:16pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:17pm
FLO Pass 12:17pm
FC Pass 12:17pm

Temperature Tests

Test Status Time

FC1 Pass 12:17pm
SRC ‘Pass 12:17pm
DET Pass 12:17pm
BAR Pass 12:17pm
BT Pass 12:17pm

Blank Tests
Test Status Time
AIR Pass 12:18pm

Printer Tests

Test Status Time

PRNT Pass 12:18pm
CRC Tests

Test Status Time

COMF Pass 12:18pm

CAL Pass 12:18pm

Preventive Maintenance
Status: Pass

AL st

. U Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County fé!é? /Q,Uéﬁv Instrument Location /--/‘?,QN&?}'“ & J/ - yia
- a“‘ £
Instrument Serial No. 20 8 7 = Cj { LI ESTOA N C

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

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

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

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

7 o
s 4 7 -
r‘f:\ﬁ .—*/""79:,?/ s M:‘LZ”/ *-g { fi
{$1gn 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
HARNETT COUNTY DETENTION CENTER 420

. Serial Number: 008729
Tegt Date: 04/01/2010

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1811
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

. Test g/210L  Time

DIAG Pass 2:56am

AIR BLK .00 9:57am

ACCY CHK .08 9:58am

AIR BLK .00 9:5%am

SUB TEST .00 9:5%am -
AIR BLK .00 10:00am

SUB TEST .00 10:02am

AIR BLK .00 10:03am

Repjizggiffz .00 g/210L
/Jw

Signaturg/ of Chemical Analyst

Court CVR.
izzf322%:£4/i;zgyb£%¢7
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

HARNETT COUNTY DETENTION CENTER 420

Serial Number: 008729
Test Date: 04/01/2010

Test Record Number: 967
Test Time: 10:04am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:0d4am
:04am
:04am

Time

10:
10:
10:
10:
10:

O4am
O4am
O4am
O4am
O4am

Time

10

:05am

Time

10

:05am

Time

10
i0

:05am
:0Bam

Preventive Maintenance

Status: Pass

#

Analyst

i

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

Rev. 12/2607



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County /’//{ AKMNETT Instrument Location /,‘/HQ/\/ &7 0 \}!ﬁ L

Instrument Serial No. OC:) 8 7\,2 G J{. L IAG ?BN 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 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.

e
I certify that on the (’) / day of /‘? l’%"s 4 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.

”“‘/ 7[&4 Y4 37/

ﬁ)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
HARNETT COUNTY DETENTION CENTRER 420

Sarial Number; 008730
Test Date: 04,/01/2010

Citation Number: MQOC0000-0
Subhject's Name:

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

Bnalyst's Name: RUSSELL, LARRY H
Permit Number: (061i08E
Effective:
10/01/2008~10/01/2011

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

Lot Numbker: AGS02201
Exp Date: 01/29/2011

Tegt g/210L Time

DIAG Fass 9:38am
ATIR BLK .00 9:39am
ACCY CHK .08 $:40am
ATR BLK .00 9:41am
SUB TEST .00 9:41am
ATR BLK .00 S:42am
SuBR TEST .00 @:44am
ATR BLK .00 9:45am

Repc%: . g/210L
e//?/'édﬂé

Signaturezgf Chemical Analyst

Court CVR.

Analyst

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



Intox EC/IR-II: Preventive Maintenance
HARNETT COUNTY DETENTION CENTER 420
Serial Number: 008730 Tegst Record Number: 586
Test Date: 04,/01/2010 Test Time: 92:46am EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 9:46am
FL.O Pass 9:45am
FC Pass 9:46am

Temperature Tests

Test Status Time

FC1 Pass 9:45am
SRC Pass 9:46am
DET Pass 9:46am
BAR Pass 9:46am
BT Pass 9:46am

Blank Tests
Test Status Time
ATR Pass 9:47am

Printer Tests

Test Status Time
PRNT Pass 9:47am
CRC Tests

Test Status Time
COMP Pass 9:47am
CAL Pass 9:47am

Preventive Maintenance
Status: Pass

At (2t
(/ Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

I —
,/
County L £& Instrument Location f‘:ﬁ')f\[ O /:E'j (ACE [,,%p{ .

Instrument Serial No. 0&(@ 5:) &/77 </;;/\/ FDQDI N (:

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

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

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

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

¢ LAy / . . s
I certify that on the Of day of ~/ J??IZ, , 20/ O the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

<77
_,.// } /’/"‘\) M
-—-2 )
,/1://‘7!“ 4 ot ST
(nglature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



-

Intox EC/IR-II: Subject Test
LEE COUNTY SANFORD POLICE DEPT 520

Serial Number: 008867
Test Date: 04/01/2010

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

Analyst's Name: RUSSELL, LARRY H
Permit Number: 06108E
Effective:
10/01/20098-10/01/2011

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

Lot Number: AG825401
Exp Date: 10/02/2011

Test g/210L Time

DIAG Pass 8:08am
ATIR BLK .00 8:08am
ACCY CHK .07 8:09am
ATIR BLK .00 8:10am
SUB TEST .00 8:1llam
ATR BLK .00 8:1lam
SUB TEST .00 8:13am
ATR BLK .0Q0 8:1l4am

Repéjzz?:ac: . g/210L
/#‘%

Signafurchf 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-

ITI: Preventive Maintenance

LEE COUNTY SANFORD POLICE DEPT 520

Serial Number: 008867

Test Date: 04/01/2010 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Basgeline Tests
Status
Pass

Pass
Pass

Time

8:15am
8:15am
8:15am

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass

Blank Tests
Status
Pass

Printer Tests
Status
Pass

CRC Tests

Status

Pass
Pass

Time

:15am
:15am
:15am
:15am
:15am

o o o

Time

B:1l6am

Time

g:16am

Time

8:16am
8:16am

Preventive Maintenance

Status: Pass

Tegst Record Number: 216

8:14am EDT

(:/) 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 I1

County GUH_ FoRD Instrument Location___[3AT Mediie UAJ! 7.5
Instrument Serial No. OOSCD o GF-’ EEQﬁgOEOJ D

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

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

2. Verify instrument displays time and date;
3 Initiate breath test sequence;
4, Enter information as 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 9 day of /4 r');Z FL ,20 1L the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functicning properly.

ey . ,
Ko [ Jcoa L4s
Signdture of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
GUILFORD COUNTY BAT MOBILE UNIT 3 400

Serial Number: 008616
Test Date: 04/09/2010

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: BARNES, ALVIN R
Permit Number: 15671FE
Effective:
10/01/2008-10/01/2011

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

Lot Number: AGS04903
Exp Date: 02/18/2011

Test g/210L Time
DIAG Pass 11:19pm
AIR BLK .00 11:20pm
ACCY CHK .07 11:21pm
AIR BLK .00 11:22pm
SUB TEST .00 11:22pm
AIR BLK .00 11:23pm
SUB TEST .00 11:25pm
AIR BLK .00 11:26pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

U 2, (5o e

lysf-

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



Intox EC/IR-II: Preventive Maintenance
GUILFORD COUNTY BAT MOBILE UNIT 3 400
Serial Number: 008616 Test Record Number: 783
Test Date: 04/05/2010 Test Time: 11:30pm EDT
System Check: Passed
Baseline Tests

Test Status Time

IR Pass 11:3C0pm
FLO Pass 11:30pm
FC Pass 11:31pm

Temperature Tests

Test Status Time

FCL Pass 11:31pm
SRC Pass 11:33pm
DET Pass 11:31pm
BAR Pass 11:31pm
BT Pass 11:31pm

Blank Tests
Test Status Time
AIR Pass 11:31pm

Printer Tests

Test Status Time

PRNT Pass 11:31pm
CRC Tests

Test Status Time

COMP Pass 11:31pm

CAL Pass 11:31pm

Preventive Maintenance
Status: Pass

(. 2‘7 AP

Alfalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 122007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

@Ui LFoRrD Instrument Location 6’4 TM&’E" LE U’O /7 5

County

Instrument Serial No. QO’_CB 707 G REENS i4¢il ¢ id 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.

o A AN
I certify that on the / day of TJ KIC , 20 10 the forgoing preventive maintenance
procedures were performed on the 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 ) R
C&Q,% e 44

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
GUILFORD COUNTY BAT MOBILE UNIT 3 400

Serial Number: 008707
Test Date: 04/09/2010

Citation Numbexr: MO0OD0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AG902001
Exp Date: 01/20/2011

Test g/210L Time
DIAG Pass 11:50pm
ATR BLK .00 11:51ipm
ACCY CHK .08 i1l1:52pm
ATR BLK .00 11:53pm
SUB TEST .00 11:53pm
AIR BLK .00 11:54pm
SUB TEST .00 11:56pm
AIR BLK .00 11:57pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

QZU» % @w———%’:

nalyst

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



Intox EC/IR-II: Preventive Maintenance

GUILFORD COUNTY BAT MOBILE UNIT 3 400

Serial Number: 008707
Test Date: 04/09/2010

Test Record Number: 534
Test Time: 11:57pm 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

Pags
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:57pm
:57pm
:57pm

Time

11:
11:
il:
11:
11:

57pm
57pm
57pm
57pm
57pm

Time

11

:58pm

Time

11

:58pm

Time

11
11

:58pm
:58pm

Preventive Maintenance

Status:

Pass

&?/(l-f/*-*/\ 29 //3

Analysf

S

This form is used when performing Preventive Maintenance procedures
Forensic 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 GU“- FOrR O Instrument Location_ T9AT Hodiee Ot h

Instrument Serial No. _ OO & (4] Creensmore RN

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 instrumént accuracy,;
6. When "PLEASE BLOW" eippears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 N
I certify that on the C? day of A Y R ,2000  the forgoing preventive maintenance
procedures were performed on the 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 P

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
GUILFCRD COUNTY BAT MOBILE UNIT 3 400

Serial Number: 008647
Test Date: 04/09/2010

Citation Number: MOQ00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AG9049202
Exp Date: 02/18/2011

Test g/210L Time
DIAG Pass 11:34pm
AIR BLK .00 11:36pm
ACCY CHK .08 11:36pm
ATIR BLK .00 11:37pm
SUB TEST .00 11:37pm
AIR BLK .00 11:38pm
SUB TEST .00 11:40pm
ATR BLK .00 11:41pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

LAAA— gzia //Zziﬂ‘—*—féz—

An!alyst

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



Intox EC/IR-II:

Preventive Maintenance

GUILFORD COUNTY BAT MOBILE UNIT 3 400

Serial Number: 008647
Test Date: 04/0%/2010

Test Record Number: 748
Test Time: 11:41pm EDT

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

11
11
11

Temperature Tests

Test

FC1
SRC
DET
BAR
BT

Blank Tests

Test

ATIR

Printer Tests

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass

Pass
Pass

Status

Pass

Status

Pass

CRC Tesgts

Status

Pass
Pass

:4ipm
:41lpm
14 2pm

Time

11

11:
11:

11

11:

:42pm
42pm
42pm
:42pm
42Zpm

Time

11

:42pm

Time

11

:42pmnm

Time

11
11

:42pm
:42pm

Preventive Maintenance

Status:

Pass

ng
L{iﬁLAA,—'¥*67 //;g‘*““~’i%i

AnalS'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 I

3 'i £ z F }
County \l\ N (Ye, Instrument Location f(’? £ (") SO - ol o LY
= .

Instrument Serial No. f)\f‘ g? 2% e I;l C{icia o e ! Fol 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 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.

Hn PO
1 certify that on the ( 0 day of i~ _lpﬁ i ‘ ,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.

'i
,,/7/', ", /” P {oar
F A j/8 /L._,. w-/~ - { U 3

Slgn_gture of Certifying Ofﬂ’mal Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
HYDE COUNTY HYDE CO S50 OCRACOKE 470

Serial Number: 008918
Tegt Date: 04/06/2010

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

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

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

Lot Number: AG910601
Exp Date: 04/16/2011

Test g/210L Time
DIAG Pass 3:13pm
AIR BLK .00 3:14pm
ACCY CHK .07 3:14pm
AIR BLK .00 3:15pm
SUB TEST .00 3:16pm
AIR BLK .00 3:17pm
SUB TEST .00 3:18pm
ATIR BLK .00 3:1%pm
RW AC: .00 g/210L
Sigature pt-Chemical Armdlyst
Court CVR

“7%,/%3 M~

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Preventive Maintenance
HYDE CQUNTY HYDE CO SO OCRACOKE 470
Serial Number: 008518 Test Record Number: 169
Tegst Date: 04/06/2010 Test Time: 3:20pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:21pm
FLO Pass 3:21pm
FC Pass 3:21pm

Temperature Tests

Test Status Time

FC1 Pass 3:21pm
SRC Pass 3:21pm
DET Pass 3:21pm
BAR Pass 3:21pm
BT Pass 3:21pm

Elank Tests
Test Status Time
AIR Pass 3:22pm

Printer Tests

Test Status Time
PRNT Pass 3:22pm
CRC Tests

Test Status Time
COMP Pass 3:22pm
CAL Pass 3:22pm

Preventive Maintenance
Status: Pass

il ST

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_ /£ 54_,7 (i 25 FCH Instrument Location /? A7 M /i 5 ’/ € 4, fé
Instrument Serial No. 69 (ﬂiﬁ /

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 cthanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 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 ? day of %/‘ ’ / ,20/ 0 the forgoing preventive maintenance

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

N A

Siknature of Cerdifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
BRUNSWICK COUNTY BAT MOBILE UNIT 6 090
. Serial Number: 008898 Test Record Number: 373
Test Date: 04/03/2010 Test Time: 1:12am EDT
System Check: Pagsed

Baseline Tests

Test Status Time

IR Pass 1:12am
FLO Pass 1:12am
FC Pass 1:12am

Temperature Tests

Test Status Time

FC1 Pass 1:12am
SRC Pags 1:12am
DET Pass l1:12am
BAR Pass 1l:12am
BT Pass l:12am

Blank Tests

. Test Status Time

ATR Pass l:13am

Printer Tests

Test Status Time
PRNT Pass 1:13am
CRC Tests

Test Status Time
COMP Pass 1:13am
CAL Pass i:13am

Preventive Maintenance
Status: Pass

= . /-/_//é\

Analyst

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



* » -

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

. Serial Number: 008898
Test Date: 04/03/2010

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: 5329EF
Effective:
10/01/2009-10/01/2011

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

Lot Number: AG814002
Exp Date: 05/19/2010

Test g/210L Time
. DIAG Pasgs 1:04am
AIE BLK .00 1:05am
ACCY CHK .07 l:06am-
ATR BLK .00 1:07am
SUB TEST .00 1:07am
ATR BLK .00 1:08am
SUB TEST .00 1:09am
AIR BLK .00 1:10am

Reported aC: .00 g/210L

73/(/‘/_

Signature of CH

Court CVR

- e

Analyst

— .

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR H

County /gz LS ¢ [/ Instrument Locationf,g'%f M /) Z Y /€_ W/ 7‘%
Instrument Serial No. M ?

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

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

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

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

1 certify that on the 92 day of ﬁ e / .20/ O the forgoing preventive maintenance

procedures were performed on the 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 C A oy

¢ Fignature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
BRUNSWICK COUNTY BAT MOBILE UNIT &6 090
. Serial Number: 008862 Test Record Number: 260
Test Date: 04/02/2010 Test Time: 10:01pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 10:01pm
FLO Pass 10:01pm
FC Pass 10:01pm

Temperature Tests

Test Status Time

FC1l Pass 10:01pm
SRC Pass 16:01pm
DET Pass 10:01lpm
BAR Pass 10:01pm
BT Pass 10:01pm

Rlank Tests

. Test Status Time

ATR Pass 10:02pm

Printer Tests

Test Status Time

PRNT Pass 10:02pm
CRC Tests

Test Status Time

COMP Pass 10:02pm

CAL Pass 10:02pm

Preventive Maintenance
Status: Pasgs

AC 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




- .
Y

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

. Serial Number: 008869
Test Date: 04/02/2010

Citation Number: MCC00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: 5328F
Effective:
10/01/2009-10/01/2011

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

Lot Number: AG814Q02
Exp Date: 05/19/2010

. Test g/210L Time

DIAG Pass 9:52pm
ATR BLK .00 9:54pm
ACCY CHK .07 9:54pm
AIR BLK .00 9:55pm
SUB TEST .00 9:55pm
ATR BLK .00 9:56pm
SUB TEST .00 9:58pm
ATR BLK .00 9:59%9pm

Reported AC:

5. C

Sigflature of “Chemical Analyst

Court CVR
S e
‘Knalyst
. This form is used when performing Preventive Maintenance procedures

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

Countyﬁ/ha‘?w nSew e Instrument Location /?%/( M o Zf /f L /é

Instrument Serial No. @QB ?g ’9

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

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

AL //Zﬁ// ol

Signature ofCertifying Official Certificate Number

A signed 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 6 660
Se#ial Number: 008939 Test Record Number: 341,
Taest Date: 04/02/2010 Tegt Time: 9:54pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:54pm
FLO Pass 9:54pm
FC Pass 9:54pm

Temperature Tests

Test Status Time

FC1 Pass 9:55pm
SRC Paszs 9:55pm
DET Pass 9:55pm
BAR Pass 9:55pm
BT Pass 9:55pm

Blank Tests
Test Status Time
AIR Pass 9:55pm

Printer Tests

Test Status Time
PRNT Pass 9:55pm
CRC Tests

Test Status Time
CCOMP Pass 9:55pm
CAL Pass 9:55pm

Preventive Maintenance
Status: Pasgs

Eetey 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



I - = -

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

. Serial Number: 0089385
Test Date: 04/02/2010

Citation Number: M0O000000-0
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: RHODES, KENNETH C
Permit Number: 5329E
Effective:
10/01/2009-10/01/2011

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

Lot Number: AG814101
Exp Date: 05/20/2010

. Test g/210L  Time

DIAG Pass
ATR BLK .00
ACCY CHK .08
ATIR BLK .00
SUB TEST .00
ATR BLK .00
SUB TEST .00
ATR BLK .0O

WWWw WYY
n
=
s
8

Reported AC: .00 g/210L

Signature Chemical Analyst

Court CVR

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 1T

o : ! ; il i —
: . o . S A D e
County.___ ) i T2 R\ oo Instrument Location_ 7 7> i< Y IV ARG
=y - T — 4
B NN Aty S A s S S S
Instrument Serial No. &0 &/ ™5 7775 CEC, TANVT st oA

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, colle_ct 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,

porrant™ i ™ ol
. /-.‘ i Ao ) ’ . . .
I certify thatonthe _ .7 . ' dayof {“3\ %\ (\ 4 -Z-—- .20/ O the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

et e . o /‘-\
) T eSS
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
' CUMBERLAND COUNTY FORT BRAGG, LEC. 250

Serial Number: 008908
Test Date: 04/05/2010

Citation Number: M0000C000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 1:05pm
AIR BLK .00 1:06pm
ACCY CHK .08 1:06pm
AIR BLK .00 1:07pm
SUB TEST .00 1:08pm
AIR BLK .00 1:09pm
SUB TEST .00 1:10pm
AIR BLK .00 l:11pm

Reperted AC: .00 g/210L
;Cijaﬁlzf L - AP AN

Signature of Chemical Analyst

Court CVR

sl |-

Analyst

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



Intox EC/IR-II: Preventive Maintenance
CUMBERLAND COUNTY FORT BRAGG, LEC. 250
Serial Number: 008908 Test Record Number: 650
Test Date: 04/05/2010 Test Time: 1:12pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:12pm
FLO Pass 1:12pm
¥C Pass 1:12pm

Temperature Tests

Test Status Time

FC1 Pass 1:12pm
SRC Pass l1:12pm
DET Pass 1:12pm
BAR Pass 1:12pm
BT Pass 1:12pm

Blank Tests
Test Status Time
ATR Pass 1:13pm
Printer Tests

Test Status Time

PRNT Pass 1:13pm
CRC Tests

Test Status Time

COMP Pass 1:13pm

CAL Pass 1:13pm

Preventive Maintenance
Status: Pass

@A&:T’» TS

Analyst

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



¢ ?ﬁc’ fLQ\Q
o \DEPARTMENT OF HEALTH AND HUMAN SERVICES
N sWO¥'  FORENSIC TESTS FOR ALCOHOL BRANCH

Q‘(P‘e PREVENTIVE MAINTENANCE RECORD
- - INTOXIMETERS, MODEL INTOX EC/IR II
’,f , J/‘ f ._»-/ /. TN W
County - LT 2N '; L an i Instrument Location -7“ i Dy S i
N S fog ST
Instrument Serial No.  ©..-{J) 3 J20 = KT e ',71 [ Ty A A

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

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

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

. 7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9, Verify Diagnostic Program; and

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

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

g ,-f\" ™, ™y \. . . s
I certify that on the C,.:\,_«-’ day of ‘IC“ R ‘-i,,_ .20/ & the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

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

L e ‘ ...m-—*"""‘} S r:_: "T Ly
by Q _ / {\ B il -, ,;# {/«’
Signature-of-Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subiject Test

-

CUMBERLAND COUNTY FORT BRAGG LEC. 250

Serial Number: 008903
Test Date: 04/05/2010

Citation Number: M0O000C000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SIMMONS, PAUL T
Permit Number: 086189E
Effective:
16/01/20098-10/01/2011

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

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

Test g/210L Time

DIAG Pass 12:37pm
ATR BLK .00 12:39pm
ACCY CHK .08 12:39pm
AIR BLK .00 12:40pm
SUB TEST .00 12:41pm
AIR BLK .00 12:41pm
SUB TEST .00 12:43pm
ATR BLK .00 12:44pm

Rep ed AC: .00 g/210L
e L
O L"M

Signature of Chemical Analyst

Court CVR

e T o

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007



Intox EC/IR-II: Preventive Maintenance
CUMBERLAND COUNTY FORT BRAGG LEC. 250
Serial Number: 008903 Test Record Number: 349
Test Date: 04/05/2010 Test Time: 12:45pm EDT
System Check: Passed

Baseline Tests

Test Status Time

iR Pass 12:46pm
FLO Pass l2:46pm
FC Pass 12:46pm

Temperature Tests

Test Status Time

FC1 Pass 12:46pm
SRC Pass 12:46pm
DET Pass 12:46pm
BAR Pass 12:46pm
BT Pags 12:46pm

Blank Tests
Test Status Time
AIR Pass 12:47pm

Printer Tests

Test Status Time

PRNT Pass 12:47pm
CRC Tests

Test Status Time

COMP Pass 12:47pm

CAL Pass 12:47pm

Preventive Maintenance
Status: Pass

Analyst‘_’

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES

\l?fo FORENSIC TESTS FOR ALCOHOL BRANCH
\

990%’ 'L“% PREVENTIVE MAINTENANCE RECORD
“ &NTOXIMETERS MODEL INTOX EC/IR 11

.r‘r . .4 Y
County / @5?;?‘ s iL, Instrument Location G AT A e AL
AR - ,
- R L e i N AN
Instrument Serial No. +75,~ \" T. % & L A o oA A P e a8 A

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

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

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

. 7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and

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

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

= yoy e . ;" N
[ certify that on the & ,7 day of {"i TN ,20 / < :  the forgoing preventive maintenance
procedures were performed on the instrument “indicated above in accordance Wlth current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

L ey T -\"-\ L2077
b G [ LAAA YA (A e 2/ f’>‘<\
' Signature of Certlfylng Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008836
Test Date: 04/07/2010

Citation Number: MO000G00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 1:22pm
AIR BLK .00 1:22pm
ACCY CHK .08 1:23pm
AIR BLK .00 1:24pm
SUB TEST .00 1:25pm
AIR BLK .00 1:26pm
SUB TEST .00 1:27pm
AIR BLK .00 1:29pm

Re ted AC: .00 g/210L
2. L /‘5&5.;_»\:-——’

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
LUMBERTON, LEC. ROBESON COUNTY 770
Serial Number: 008836 Test Record Number: 875
Test Date: 04/07/2010 Test Time: 1:30pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:30pm
FLO Pass 1:30pm
FC Pass 1:30pm

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
ATIR Pass 1:31pm
Printer Tests

Test Status Time

PRNT Pass 1:31pm
CRC Tests

Test Status Time

COMP Pass 1:31pm

CAL Pass 1:31pm

Preventive Maintenance
Statug: Pass

Analysty

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



\Qeo DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

e P\A@%EVENTIVE MAINTENANCE RECORD
", @®" INTOXIMETERS, MODEL INTOX EC/IR II

?

A N e Y . Fgz T Vo
County ‘ﬁ PO I A Instrument Location ;AP t}"-f . f(: L
- ”h”“ . o - .
oy e T Y e PN e ey
Instrument Serial No. s f_’% 3 ) VeV Iy . _f e ¥ b

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

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

2. Verify instrument displays time and date;
3. Initiate breath {est sequence;
4, Enter information as 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 <70/ dayof T | < (- ,20 ¢/ /“ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

." \
N \".}{ Ty e ,,.:"*} ALY,
a3 ,L(,gm__ /. O A LA A v T f&\’
) Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

ROBESON COUNTY PEMBROKE PCOLICE DEPT
770

Serial Number: (008837
Test Date: 04/07/2010

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

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

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

Lot Number: AGS01901
Exp Date: 01/19/2012

Test g/210L Time

DIAG Pass 2:30pm
ATR BLK .00 2:31pm
ACCY CHK .08 2:31pm
ATR BLK .00 2:32pm
SUB TEST .00 2:33pm
AIR BLK .00 2:33pm
SUB TEST .00 2:35pm
AIR BLK .00 2:36pm

RgFOyted AC: .00 g/210L

\chﬂié:TTﬁ‘EéyauAdpk,*h_,

Signature of Chemical Analyst

Court CVR

Q. /. énx_,

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 PEMBROKE PCOLICE DEPT 770

Serial Number: 008837

Test Date: 04/07/2010 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tegts

Status

Pass
Pass
Pass

Time

2:37pm
2:37pm
2:37pm

Temperature Tests

Test
FC1
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

Pags
Pagss

Time

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

NN BN N

Time

2:37pm

Time

2:38pm

Time

2:328pm
2:38pm

Preventive Maintenance

Status: Pass

Test Record Number: 151

2:36pm EDT

Analyst

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

Rev. 1272007



P DEPARTMENT OF HEALTH AND HUMAN SERVICES
¢ g-‘f*f’*-% N FORENSIC TESTS FOR ALCOHOL BRANCH
i P
@ AW ¥PREVENTIVE MAINTENANCE RECORD
! pN“INTOXIMETERS, MODEL INTOX EC/IR 1

v
O e L) e
Count%’( L O E Instrument L.ocation ; ',-’ /) /C &L o ,&J?L i.(j

- —

. oy ’

Ny o v_’ f\’ . liw ) ' p
Instrument Serial No. 22" I¥55 / / e 4 !";'L Lol e ,ij"!l &

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

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

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

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

/ o ;o
I certify that on the < ¢ dayof Lo G ,20 / £ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

A - o
\ e o T _;
.. oo N g
\.\.‘L ‘!.f&_k,}w‘x{'-—.‘ !\ . :'_\‘__'_J‘ L AL N ._j“\_,\..__,"y“ —t /:":}
> Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



-

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

Serial Number: 008852
Test Date: 04/06/2010

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

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

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

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

Test g/210L Time
DIAG Pass 3:10pm
ATR BLK .00 3:11pm
ACCY CHK .08 3:11pm
AIR BLK .00 3:12pm
SUB TEST .00 3:13pm
ATR BLK .00 3:14pm
SUB TEST .00 3:15pm
AIR BLK .00 3:17pm
Reported AC: .00 g/210L,
‘_____.——"
gb\_\_o\_, { w

Signature of Chemical Analyst

Court CVR

[ ST B S c%i)}&;»—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
HORE COUNTY DETENTION CENTER 460
Serial Number: 008852 Test Record Number: 291
Test Date: 04/06/2010 Test Time: 3:21ipm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:21pm
FLO Pass 3:21pm
FC Pass 3:21pm

Temperature Tests

Test Status Time

FC1 Pass 3:21pm
SRC Pass 3:21pm
DET Pass 3:21pm
BAR Pass 3:21pm
BT Pass 3:21pm

Blank Tests
Test Status Time
AIR Pass 3:22pm

Printer Tests

Test Status Time
PRNT Pass 3:22pm
CRC Tests

Test Status Time
COMP Pass 3:22pm
CAL Pass 3:22pm

Preventive Maintenance
Status: Pass

M—_@MW

Analyst

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



I3

oy “BEPARTMENT OF HEALTH AND HUMAN SERVICES
v WEPRENSIC TESTS FOR ALCOHOL BRANCH
.

“Pe?, PREVENTIVE MAINTENANCE RECORD
?; INTOXIMETERS, MODEL INTO/&EC/IR 1T

----------

r"' Adpea ,f__'_"',—","{'" S _{’ . I.;a_u:h~/_.—-. 7 o R I e e I A e
County! .- (A /L 0N 4 Ak Instrument Location__ /- /,f_-' s /f,f_,! B e W R s A
e A LD T R - . / W
: i TN N AT S s o
Instrument Serial No. _ ¢/ 5 740 [/ e T W 24 ST S I e

/

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

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

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

. P *//l:;; e ' / : g H
lcertifythatonthe &0 dayof 7/~ //« ,20 /4 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

T T —
\_\\
\\\ "H—.....—-’“i‘ ._..-—-—-A“"-'-'-‘:”;\ .
N, N / [ Y =T 6':_':,
Kl (_;\-LL»\-L’- < C ;ﬁ_,ug/\. P A A L —_— 7 S

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

POPE AIR FORCE BASE SECURITY FORCES
CUMBERLAND COUNTY

Serial Number: 008787
Tegt Date: 04/05/2010

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

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

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

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

Test g/210L  Time

DIAG Pass 2:22pm
AIR BLK .00 2:23pm
ACCY CHK .08 2:23pm
ATR BLK .00 2:24pm
SUB TEST .00 2:25pm
AIR BLK .00 2:25pm
SUB TEST .00 2:27pm
ATIR BLK .00 2:28pm

Rep%EBed AC: .00 g/210T

wugw_

Signature of Chemical Analyst

Court CVR

R TSN

Analyst

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



Intox EC/IR-II: Preventive Maintenance
POPE AIR FORCE'BASE SECURITY FORCES CUMBERLAND COUNTY
Serial Number: 008787 Test Record Number: 123
Test Date: 04/05/2010 Test Time: 2:29pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 2:29pm
FLO Pass 2:29pm
FC Pass 2:29%9pm

Temperature Tests

Test Status Time

FC1 Pass 2:29pm
SRC Pass 2:29pm
DET Pass 2:29pm
BAR Pass 2:29pm
BT Pass 2:29pm

Blank Tests
Test Status Time
ATR Pass 2:30pm

Printer Tests

Test Status Time
PRNT Pass 2:30pm
CRC Tests

Test Status Time
COMP Pass 2:30pm
CAL Pass 2:30pm

Preventive Maintenance
Status: Pass

QMQ:TEMW;__‘

Analyst

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



e

-
o ag®
9 EPA%I’MENT OF HEALTH AND HUMAN SERVICES
?‘pﬁ' RENSIC TESTS FOR ALCOHOL BRANCH
©

Q‘ﬂ?‘ PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/!B 11

|

g { S X b
- = . - Ty kS
County /) £ _7:'?. ES DAL Instrument Location_ .= J . 7 Fyi )i >
N ) _ R ]
ey O ) e TN
Instrument Serial No, & £.0 3 ?\ / QF'Z ] AN & it E 47

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

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

- el T PN
I certify that on the __ 2 7 day of 7711 Ry 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.

T .
; < _‘N--' ~ e

. TN e A ) S
e e b ALt oA & Ve e T
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
ROBESON COUNTY ST. PAULS PD. 770

Serial Number: 008814
Test Date: 04/07/2010

Citation Number: MO000000-0
Subject’'s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SIMMONS, PAUL T
Permit Number: 08619E
Effective;
10/01/2009-10/01/2011

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG002802
Exp Date: 01/28/2012

Test g/210L Time

DIAG Pass 11l:15am
ATR BLK .00 11:16am
ACCY CHK .08 11:17am
ATR BLK .00 1l1l:18am
SUB TEST .00 11:19am
ATR BLK .00 11:1%am
SUB TEST .00 11:21lam
ATR BLK .00 11:22am

Re ted AC: .00 g/210L
; ac Q /- zéydnuwrnﬁ

Signature of Chemical Analyst

Court CVR

QU_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
ROBESON COUNTY ST. PAULS PD.

Serial Number: (008814

Test Date: 04/07/2010 Test

Test Record Number:
Time: 11:23am

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

11:23am
11:23am
11:23am

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

Pasgs

CRC Tests

Status

Pass
Pass

Time

11:24am
ll:24am
11:24am

11:24am
11:24am

Time

1ll:24am

Time

11:24am

Time

11:24am
11:24am

Preventive Maintenance

Status: Pass

~

770

Analyst

193
EDT

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Aleohol Branch
Department of Health and Human Services

Rev. 12/2007



‘ & PARTMENT OF HEALTH AND HUMAN SERVICES
Q& FORENSIC TESTS FOR ALCOHOL BRANCH

\4
A\s PREVENTIVE MAINTENANCE RECORD
. INTOXIMETERS, MODEL INTOX EC/IRII

r’r—’ ) ™. I / Ly ey A.... \
County /L O A DSa s/ Instrument Location ¢ (/7 /3 & K< ‘.’t [oF

NN ey R Jor oo / S
Instrument Serial No. .75 ’fl‘ O ow E C ) Ak f?}’ /‘f e /’,‘ A FF

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 ":’ 4 ; ~ .
I certify that on the {J ,; day of _?‘"\, ¥ ?E} - ,20 /<) the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

SN

! !

! Ve P -

RN e .
s ’ Vol

\ A BV \-.____;?_ﬁ,;-f{.f-k, AA_ S ) ,j 8

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shalil be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
LUMBERTON, LEC. LUMBERTON COUNTY 770

Serial Number: 008805
Test Date: (04/07/2010

Citation Number: MOQ00CC00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SIMMONS, PAUL T
Permit Number: 08619E
Effective:
i10/01/2009-10/01/2011

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG916602
Exp Date: 06/15/2011

Test g/210L Time

DIAG Pass l:13pm
ATIR BLK .00 1:13pm
ACCY CHK .08 1:14pm
ATIR BLK .00 1:15pm
SUB TEST .00 1:15pm
AIR BLK .00 l:16pm
SUB TEST .00 1:18pm
ATR BLK .00 1:19pm

Repted AC: .00 g/210L
PN gy s v VTR

Signature of Chemical Analyst

Court CVR

AT s

Analyst

This form is used when performing Preventive Maintenance proced ures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-

II: Preventive Maintenance

LUMBERTON, LEC. LUMBERTON COUNTY 770

Serial Number: 008805

Test Date: 04/07/2010 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pags

Time

1:20pm
1:20pm
1:20pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status
Pass
Printer Tests
Status
Pass
CRC Tests

Status

Pass
Pass

Time

:20pm
:20pm
:20pm
: 20pm
:20pm

N S

Time

1:21pm

Time

1:21pm

Time

1:21pm
1:21pm

Preventive Maintenance

Status: Pass

Test Record Number: 775

1:19pm 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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. g% o™ REPARTMENT OF HEALTH AND HUMAN SERVICES

8" U FORENSIC TESTS FOR ALCOHOL BRANCH
W \a

«vﬁ’ PREVENTIVE MAINTENANCE RECORD
< INTOXIMETERS, MODEL INTOX EC/IR I
/ } / . . ! LTy
County 7";; ) ,Kf.: C{' Instrument Location_ / //‘/é(f’ - .r“'::i :’;Ji;f'uj TL Lff'

Y T — re T i . . -
A T O N T~ b j o 1" -
Instrument Serial No. /’i ("j\ s / \j(—{f‘,-" < .’\f-,fL,’ DA :'_u(f‘f;\ﬁj‘" '

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
AY7 =] .
1 certify that on the o /J’"’ day of }~ !F) ir\_: . ,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.

{ J
Y - ey
- N o TSI ,f:‘;‘:«“\ ’ ey
Loon N L TR W e 574
' Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07)



-Intox EC/IR-II: Subject Test
HOKE COUNTY DETENTION CENTER 460

Serial Number: 008855
Test Date: 04/06/2010

Citation Numbeyxy: MO000G000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SIMMONS, PAUL T
Permit Number: 0861SE
Effective:
10/01/2008~-10/01/2011

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG916602
Exp Date: 06/15/2011

Test g/210L Time

DIAG Pass 3:40pm
AIR BLK .00 3:41pm
ACCY CHK .08 3:41pm
AIR BLK .00 3:42pm
SUB TEST .00 3:43pm
AIR BLK .00 3:43pm
SUB TEST .00 3:45pm
AIR BLK .00 - 3:46pm

Rep?ffed AC: .00 g/210L

7908 Sy BN

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
HOKE COUNTY DETENTION CENTER 460
Serial Number: 008855 Test Record Number: 369
Test Date: 04/06/2010 Test Time: 3:47pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:47pm
FLO Pass 3:47pm
FC Pass 3:47pm

Temperature Tests

Test Status Time

FC1 Pass 3:47pm
SRC Pass 3:47pm
DET Pass 3:47pm
BAR Pass 3:47pm
BT Pags 3:47pm

Blank Tests
Test Status Time
AIR Pass 3:48pm

Printer Tests

Test Status Time

PRNT Pass 3:48pm
CRC Tests

Test Status Time

COMP Pass 3:48pm

CAL Pass 3:48pm

Preventive Maintenance
Status: Pass

a,gﬁﬁL_::?—rsE;EyJu—wUML___—

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Aleohol Branch
Department of Health and Human Services
Rev, 12/2007



GQ\DEPARTMENT OF HEALTH AND HUMAN SERVICES
P«* FORENSIC TESTS FOR ALCOHOL BRANCH

Vg
“?‘% PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

s

7
O ik 2 i o ? N TRy
County___ ,-’,-",;‘?",g_ﬂ Ei2 A Instrument Location  {_ . /2% /4 (& A2 /A0 7™ S ia
“‘\-’"V -
o/ o ), .
. 2N Ly ! Ay P anl S ; L U
Instrument Serial No. __ 7 * #7 vao o / _>g"- T T i Ad (LS ATE R

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3 Initiate breath test sequence;
4. Enter information as 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 fhe alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

o 7 2 ) o ‘ ! ~1 - . N
[ certify thatonthe _ <~i» day of :-'*—p) LRl ,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 -
AL 1, e ’ -
o quarw o o T = e e
\\"\ . Al L 4 \f\__».,}-.-{__ P Y e :__‘_} //f_{
Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

»

CUMBERLAND COUNTY DETENTION CTR 250

Serial Number: 008633
Test Date: 04/06/2010

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: SIMMONS, PAUL T
Permit Number: (08615F
Effective:
10/01/2009-10/01/2011

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG002802
Exp Date: 01/28/2012

Test g/210L Time

DIAG Pass 11:22am
ATR BLK .00 11:23am
ACCY CHK .08 11:24am
ATR BLK .00 11:25am
SUB TEST .00 1l:25am
AIR BLK .00 11:26am
SUB TEST .00 11:28am
AIR BLK .00 11:2%am

Reported AC: .00 g/210L
T T T S e e ——

Signature of Chemical Analyst

Court CVR

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II:

Preventive Maintenance

CUMBERLAND COUNTY DETENTION CTR 250

Serial Number: 008633
Test Date: 04/06/2010

Test Eecord Number: 1030
Test Time: 11:32am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Passg
Pass
Pass

Time

11
11
11

Temperature Testsg

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pasge
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

;32am
:32am
:3Z2am

Time

11:
11:
11:
11:
11:

3Z2am
32am
3Zam
32am
3zZam

Time

11

:33am

Time

11

:33am

Time

11
11

:33am
:33am

Preventive Maintenance

Status: Pass

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County 14 /Aﬂ’/ﬂﬂ)cf Instrument Location__ /A 7~ /Bl € i 3

Instrument Serial No. ﬁog 6 / 6 /775 6’/?;3 E » ).3 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 instrurﬁent 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 alccholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the 0‘_3 day of /4 p R , 20 10 the forgoing preventive maintenance
procedures were performed on the 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 df Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years,

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
ALAMANCE COQUNTY BAT MOBILE UNIT 3 000

] Serial Number: 008616
Test Date: 04/03/2010

Citation Number: MC0000600-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, ALVIN R
Permit Number: 15671E
Effective:
10/01/2009—10/01/2011

Officer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG904903
Exp Date: 02/18/2011

} Test g/210L Time
DIAG Pass 9:46pm
AIR BLK .00 9:47pm
ACCY (CHK .07 9:48pm
AIR BLK .00 9:49pm
SUB TEST .00 9:49pm
AIR BLK .00 9:50pm
SUB TEST .00 $:52pm
ATR BLK .00 9:53pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

ALZQI (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
ALAMANCE COUNTY BAT MOBILE UNIT 3 000
Serial Number: 008616 Test Record Number: 789
Test Date: 04/03/2010 Test Time: 9:53pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:54pm
FILO Pass 9:54pm
FC Pass 9:54pm

Temperature Tests

Test Status Time

FC1 Pass 9:54pm
SRC Pass 9:54pm
DET Pass 9:54pm
BAR Pass 9:54pm
BT Pass 9:54pm

Blank Tests
Test Status Time
ATR Pass 9:54pm

Printer Tests

Test Status Time
PRNT Pass 9:54pm
CRC Tests

Test Status Time
COMP Pass 9:55pm
CAL Pass 2:55pm

Preventive Maintenance
Status: Pass

Pl ey

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 A , AMARCE Instrument Location G AT ”70/3/ LE O/Jf 7 3

Instrument Serial No. 008(9 q? ME /3/4 A-)E—/ }.)C,

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1I to be followed at least once every
four months are:

1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the 03 day of A PR 1L , 20 10 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Signature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
ALAMANCE COUNTY BAT MOBILE UNIT 3 000

} Serial Number: 008647
Test Date: 04/03/2010

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/19%11
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, ALVIN R
Permit Number: 15671F
Effective:
10/01/2009-10/01/2011

Qfficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG904903
Exp Date: 02/18/2011

5 Test g/210L Time

;
DIAG Pass 10:36pm
ATR BLK .QC 10:37pm
ACCY CHK .08 10:37pm
ATR BLK .00 10:38pm
SUB TEST .00 10:39pm
AIR BLK .00 10:39pm
SUB TEST .00 10:41pm
AIR BLK .00 10:42pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

flae Ry /B

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II:

Preventive Maintenance

ALAMANCE COUNTY BAT MOBILE UNIT 3 000

Serial Number: 008647
Test Date: 04/03/2010

Test Record Number: 744
Test Time: 10:42pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Testsg

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

10

10:

10
10

10:

:43pm
:43pm
:43pm

Time

:43pm
43pm
:43pm
:43pm
43pm

Time

10

:44pm

Time

10

:44pm

Time

10
10

:44pm
:44pm

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 1T

Instrument Location

County

instrument Serial Mo, 7%

The preventive malntenance 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;

a. When "PLEASE BLOW" appears, collect breath sampie;

7. When "PLEASE BLOW" appears, collect breath sampie;

8. Print test record;

9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,

i certify that on the ; ! ,20 /15 the forgoing preventive maintenance
procedures wers performed on the instrument indscated abave in accouiance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

=

ST

.
RSk e

*S;gnature of Certifying Official Certificate Number

A signed original of the preventive maintenance record shall be kept on file for at least three years.

DHHS 4080 (1147



Intox EC/IR-II: Subject Test
JOHNSTON COUNTY JOHNSTON CC., JAIL 500

. Serial Number: 008810
Tegt Date: 04/30/2010

Citation Number: MO0O00000-0
Subject's Name:
FPREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RUSSELL, LARRY H
Permit Number: 06108E
Effective:
10/01/2009-10/01/2011

Officer's Name: NONFE, NONE
Tvpe of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AG925201
Exp Date: 09/09/2011

. Test g/210L Time

DIAG Pass 10:56am
ATR BLK .00 10:57am
ACCY CHK .08 16:57am
ATIR BLK .00 1G:58am
SUB TEST .C0 10:5%am
ATR BLK .00 11:C0am
SUB TEST .00 1i:02am
ATR BLK .00 11:03am
Reported

AC: .00 g/210L

F &

Vi, AL By
Signatng}of Chemical Analyst

Court CVR
L7 9 1A Kol
(' Analyst
. This form is used when performing Preventive Maintenance procedures

Forensie Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272607



Intox EC/IR-II:

Freventive Maintenancs

JOHNSTON COUNTY JOHNSTON CO. JAIL 500

Serial Number:

opggl1o

Tast Record Number:

Test Date:

04/30/2010

Tegt Time:

668
11:03am EDT

System Check: Passed

Baseline Tests

Test Status
IR Pass
FLO Pasgss
FC Pags

Time

1i:04am
11:C4am
11:C4am

'Temperature Tests

Test Status
FC1 Pass
SRC Pass
DET Pass
BAR Pass
BT Pass
Blank Tests
Tast Status
AIR Pass

Printer Tests

Test Status
PRNT Pass
CRC Tests
Test Status
COMP Pass
CAL Pass

Time

11:04am
11:04am
11i:04am

11:04am
11:04am

Time

11:04am

Time

11:05am

Time

11:05am
11:05am

Preventive Maintenance

Status: Pass

7N

{7 ) Analyst
Y nalys

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12720607



