DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

S s, ;

F e F ST . [ B s it : o

County (. g f—i/ © ok Instrument Location___ /5 #7 ¢ RN =, F
PRS-

Instrument Serial No. __//

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

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

Py |

P ; - . ) ‘
1 certify that on the _==. 7 day of ,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.
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* 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

CRAVEN COUNTY BAT MOBILE UNIT 6 240

Serial Number: 008898 Testr Record Number: 4764

Tegt Date:

08/27/20190 Test Time:

gystem Check: Passed

Raseline Tests

Test Status Time

IR Pass 6:40pm
FLO Pass 6:40pm
FC Pass &:41pm

Temperature Tests

Tegst Status Time

FC1 Pass &:41pm
SRC Pass 6:41pm
DET Pass 6:41pm
BAR Pass 6:41pm
BT Pass 6:41pm

Blank Tests
Test Status Time
ATR Pass 6:4lpm

pPrinter Tests

Test Status Time
PRNT Pass 6:41pm
CRC Tests

Test Status Time
COMP Pass 6:41pm
CAL Pass 6:41lpm

Preventive Maintenance
Status: Pass

S Gl L

6:40pm EDT

Analyst

Forensic Tests for Alcohol Branch

This form is used when performing Preventive Maintenance procedures

Department of Health and Human Services

Rev. 12/2007
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Intox EC/IR-II: Subject Test
CEBAVEN COUNTY BAT MOBILE UNIT 6 240

. Serial Number: 008898
Test Date: 08/27/2010

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

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

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

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

. Test g/210L  Time

DIAG Pass 6:32pm
AIR BLK .00 6:32pm
ACCY CHE .67 6:33pm
ATR BLK .00 &:34pm
SUB TEST .00 6:34pm
ATR BLK .00 6:35pm
SUB TEST .00 6:37pm
ATR BLK 00 6:38pm
Reported AC:

.90 g/210L

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

PREVENTIVE MAINTENANCE RECORD

4
5,

County_ i .

Instrument Serial No.

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

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

2. Verify instrument displays time and date;
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 onthe _ /2~ day of “Mf% i 57 ,20 7 “°  the forgoing preventive maintenance
procedures were performed on the instrument inditated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

P p ra e
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II:

Preventive Maintenance

CRAVEN COUNTY BAT MOBILE UNIT & 240

Serial Number: 008535 Tegt Record Number: 420

Test Date:

08/27/2010 Tegt Time:

System Check: Passed

Bageline Tests

Test Status Time

IR Pass 6:38pm
FLO Pass 6:38pm
FC Pass 6:38pm

Temperature Tests

Test Status Time

FC1 Pass 6:38pm
SRC Pass &:38pm
DET Pass 5:38pm
BAR Pass 6:38pm
BT Pasgs 6:38pm

Blank Tests
Test Status Time
AIR Pags 6:38pm

Printer Tests

CPRNT PASS B S BEPII

Test Status Time
CRC Tests

Teat Status Time

CoMP Fass 6:38pm

CAL Pass 6:38pm

Preventive Maintenance
Statug: Pass

6:37pm 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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Inktox BC/IR-II: Subjsct Test

CRAVEN COUNTY BAT MOBILE UNIT 6 240

. Serial Number: 008539
Test Date: 08/27/2010

Citation Number: MOOOC000-0
Subject's Name:

PREVENTIVE, MAINTENANCE

-t ‘s Date of Birth: 11/11/1911
Subject's Sex: Male

Triver's License State: XX

river's License Number: NONE

analvet'ls Name: RHODES, KENNETH C
rPermit Number: 5329EFE
Effective:
10/01/2009-10/01/2011

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

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

. Tast g/210L  Time

Passg 5:30pm
.00 6:31pm
.08 6:31pm
AIR BLK .00 6:32pm
208 TEST .00 6:33pm
AIR BLK .00 6:34pm
£UB TEST .00 6:35pm
ALR BLK .00 6:36pm

Reported AC: .00 g/210L

. L - /é;/éw_,.

Signflure of CHefiical 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 1

A o r /; ;;j;? P i
kS . N N . i Ry A ) P S
County o h A i L Instrument Location N A LA D A v
i
e ~
A /"' ”%h‘
H 4 3 A P E AN e
Instrument Serial No. Lo A SIS e g

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, 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. .. [T RPN

| certify that on the <= ~ day of 704 e fd ° ,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.

e
& I o .
o Signature of (@rﬁfying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

NEW HANOVER CCUNTY CAROLINA BEACH PD

®

Serial Number: 008661
Test Date: 08/31/2010

Citation Numberxr: M0O0C0000-0
Subiect's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RIVERA, ANTHONY
Permit Number: U(08Z59EF
Effective:
10/01/2008-10/01/2011

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

Lot Number: AG003402
Bxp Date: 02/03/2012

. Test g/210L Time

DIAG Pass 12:40pm
ATR BLK .00 12:41pm
ACCY CHE .08 12:42pm
ATR BLK .00 12:43pm
8UB TEST .00 12:43pm
ATIR BLK .00 12:44pm
______________________ SUB TEST . 00" L2 F B
AIR BLK .00 12:49pm

Reported AC: .00 g/210L

AN, ee?
Signature of Cherical Analyst

(Dilin 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

Court CVR




Intox EC/IR-II: Preventive Maintenance
NEW HANOVER COUNTY CAROLINA BEACH PD 640
. Serial Number: (08661 Test Record Number: 956
Test Date: 08/31,/2010 Test Time: 12:50pm EDT
System Check: Passed

Bagseline Tests

Test Status Time

IR Pass 12:50pm
FLO Pass 12:50pm
FC Pass 12:50pm

Temperature Tests

Test Status Time

FC1 Pass 12:51pm
SRC Pass 12:51pm
DET Pass 12:51pm
BAR Pass 12:51pm
BT Pass 12:51pm

Blank Tests

. Test Status Time

ATR Pass 12:51pm

Printer Tests

Test Status Time

BRNT rass I2+5%ipm
CRC Tests

Test Status Time

COMP Pass i2:51lpm

CAL Pass 12:51pmn

Preventive Maintenance
Status: Pass

w&uﬁ

‘l') Anabm(‘/

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health 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
T S A FE

Instrument Location  #7./7< 47 2oy B

Instrument Serial No.

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

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

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

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

. o7 s e A £A ; : i
I certify that on the _ =~ day of Al ol BT , 20740 the forgoing preventive maintenance
procedures were performed on the 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 , e

0 iy SN S ALS A (w5l
~ -~ 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

NEW HANOVER

COUNTY WILMINGTON PD 640

. Serial Number: 008628
Test Date: 08/31/2010

Citation Number: MGO00G00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/19811
Subject's Sex: Male

Driver
Driver'®

Analyst's

‘s License State: XX
s Liicense Number: NONE

Name: RIVERA, ANTHONY

Permit Number: (08259FE

10/

Office
Ty

Test

Lot
Exp

. Test

DIAG
ATR
ACCY
ATIR
SUB
ATR
SUB
AIR

Repor

hffective:
01/2008-10/01/2011

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

Type: Breath Test

Number: AGQOG3402
Date: 02/03/2012
g/210L Time
Pass ll1:26am
BLK .00 11:27am
CHK .08 11:27am
BLX .00 1i:28am
TEST .00 11:2%am
BLK .0C 11:30am
TEST .00 11:31am
BLK .0C 1i:32am
ted AC: .00 g/210L

Signatu

re of Chemical Analyst

Court CVR

Osthe D>

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
NEW HANQOVER COUNTY WILMINGITON PD 640
. Serial Number: 008628 Test Record Number: 1509
Teat Date: 08/31/2010 Test Time: 11:33am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:33am
FL.O Pass 11l:33am
¥C Pass 11:34am

Temperature Tests

Test Status Time

PC1 Pass 11:34am
SRC Pass l1l:34am
DET Pass 11:34am
BAR Pass 11:34am
BT Pass 11:34am

Blank Tests

. Test Status Time

AIR Pass 13i:34am

Printer Tests

Test Status Time

B BT ————
CRC Tests

Test Status Time

COMP Pass 11:35am

CAL Pass 11:35am

Preventive Mailntenance
Statug: Pass

. ‘ Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County_ .+~ LA Instrument Location_ /¥ L 24/ 77

Instrument Serial No.

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

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

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

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

#

7
| certify that on the = ¢ day of A4 G a7 ,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 Heaith and Human Services, and the instrument is functioning properly.
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AL T AR 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

NEW HANOVER COUNTY NEW HANOVER CO 8D
640

. Serial Number: 008617
Test Date: 08/31/2010

Citation Number: MO0O00000-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: RIVERA, ANTHONY
Permit Numbexr: (0825%9EFE
Effective:
10/01/2009-10/01/2011

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

Lot Number: AG003402
Exp Date: 02/03/2012

. Test g/210L Time

DIAG Pass i0:24am

ATR RBLK .00 10:25am

ACCY CHK .08 10:26am

ATR BLK .00 10:26am

S8UB TEST .00 10:27am

AIR BLK .00 1C:28am
SR PEST 00 IO 3 0am
ATR BLK .00 10:31am
Reported AC: .00 g/210L

g£l¢¢4%qu {aukbv“-)

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

NEW HANOVER COUNTY NEW HANOVER CO 5D 640

Serial Number: 008617
Test Date: 08/31/2010

Test Record Number: 1387
Test Time: 10:34am EDT

System Check: Passed

Test

IR
FLO
ve

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
FPass
Pass
Blank Tests
Status

Pasgs

Printer Tests

Status

Pass

CRC Tests

Status

Pags
Pasgs

:34am
:34am
:3ham

Time

10
10

10:
10:
10:

:35am
:35am
35am
35am
35am

Time

10

:35am

Time

10

:35am

Time

10
190

:3bham
:35am

Preventive Maintenance

Status: Pass

oo |

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

&

PSR
FREF S

Instrument Location ¢

A

County

Instrument Serial No.

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

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

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

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

[ certify that onthe =~ day of ,f’if";ii;f /f , 20 ¢4 the forgoing preventive maintenance
procedures were performed on the instrument indic ordance with current regulations of the N.C.

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

- F S RN i L a
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

NEW HANOVER COUNTY NEW HANOVER CO 5D
640

Serial Number: (008626
Test Date: 08/31/2G10

Citation Numbexr: MOOCGCQ0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RIVERA, ANTHONY
Permit Number: 08259F
Effective:
10/01/2009-10/01/2011

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

Lot Number: AG003402
Exp Date: 02/03/2012

Test g/210L Time
DIAG Pass 10:24am
AIR BLK .00 10:25am
ACCY CHK .07 10:26am
ATR BLK .QOC 10:27am
SUB TEST .00 10:28am
_AIR BLX .00Q 10:2%am
SOB TEET 00716 30am
ATIR BLK .00 10:21am
Reported AC: .00 g/210L

Dnihor

Signatuxe 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
NEW HANOVER COUNTY NEW HANOVER (0O SBD 640
. Serial Number: 008626 Test Record Number: 2430
Test Date: 08/31/2010 Test Time: 10:34am EDT
System Check: Passed

Baseline Tegts

Tegt Status Time

iR Pasgs 10:34am
FLO rass 10:34am
¥C Pass 10:34am

Temperature Tests

Test Status Time

FC1 Pass 10: 3dam
SRC Pass 10:34am
DET Pags 10:34am
BAR Pass 10:34am
BT Pass 10:34am

Blank Tests

. Test Status Time

ATIR Pass 10:35am

Printer Tegts

Test Status Time

PRNT Pass 10:3%am
CRC Tests

Test Status Time

COMP Pass 10:35am

CAL Pass 10:35am

Preventive Maintenance
Status: Pass

' {(‘DW,J

. Analys

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
p INTOXIMETERS, MODEL INTOX /gC/IR 1l

County . i Instrument Location

iy

Instrument Serial No. MY

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLLEASE 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 bemg changed every four months or aﬁer 125 Alcoholic Breath Simulator tests,
G TBIEREVER BEGIEG FFGE - L

i F
1 certify that onthe _ 7 - day of, , 20 f the forgoing preventive maintenance
procedures were performed on the instrument andscated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

S;gnature of 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-IT: Subject Test
BRUNSWICK COUNTY BRUNSWICK CO SD 090

Serial Number: 008585
Test Date: 08/12/2010

Citation Numbexr: M0O0O0C0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RIVERA, ANTHONY
Permit Number: 08259E
Effective:
10/01/2009-10/01/2011

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

Lot Number: AG0O03402
Exp Date: 02/03/2012

Test g/210L  Time

DIAG Pass 2:17pm
ATR BLK .00 2:18pm
ACCY CHK .08 2:19pm
ATR BLK .00 2:20pm
SUB TEST .00 2:21pm
AIR BLK .00 2:22pm
SUB TEST .00 2:23pm
ATR BLK .00 2:24pm

Reported AC: .00 /210L

Sigméture of Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance
BRUNSWICK COUNTY BRUNSWICK CO SD 080
Serial Number: 008585 Test Record Number: 1673
Test Date: 08/12/2010 Test Time: 2:28pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:28pm
FLO Pass 2:28pm
FC Pass 2:28pm

Temperature Tests

Test Status Time

FC1 Pass 2:28pm
SRC Pass 2:28pm
DET Pass 2:28pm
BAR Pass 2:28pm
BT Pass 2:28pm

Blank Tests
Test Status Time
AIR Pass 2:29pm

Printer Tests

Test Status Time
_____________________ BRNT UBass U Bymgpm
CRC Tests
Test Status Time
COMP Pags 2:2%9pm
CAL Pass 2:29pm

Preventive Maintenance
Statug: Pass

_@/\WDLM&\»

Analys

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX ,EC/IR II 5 W

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
F i AT

I certify that on the F dayof 7 : ,20 7 ‘f the forgoing preventive mainienance

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

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

£
&
g £
g.;/- ?:“f i
E AR S
o gt TF

Sighature of Certify?.ing Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
BRUNSWICK COUNTY BRUNSWICK CC SD 08¢

Serial Number: 008602
Test Date: 08/12/2010

Citation Number: MOCC0OCGO-~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: RIVERA, ANTHONY
Permit Numbexr: 08259F
Effective:
i0/01/2008-10/01/2011

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

Lot Number: AGQOD2704
Exp Date: 01/27/2012

Test g/210L Time

DIAG Pass 2:17pm
ATR BLK .00 Z2:18pm
ACCY CHK .07 2:1%pm
AIR BLK .00 2:20pm
SUB TEST .00 2:21pm
AIR BLK .00 2:21pm
SUB TEST .00 2:23pm
ATR BLK .00 2:24pm

Reported AC: .00 g/210L

Q /NIQ\AW QW‘-*

Signature of Chemical Analyst

(O

Analyst

Court CVR

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

BRUNSWICK COUNTY BRUNSWICK CO SD 090

Serial Number: 008602
Test Date: 08/12/201

System
Base
Test
IR
FLO
¥C
Tempe
Test
FC1
SRC
DET

BAR
BT

Test Record Number: 1055
¢ Test Time: 2:27pm EDT

Check: Passed
line Tests

Status Time

Pass 2:28pm
Pass 2:28pm
Pass 2:28pm

rature Tegts

Status Time

Pass 2:28pm
Pass 2:28pm
Pass 2:28pm
Pass 2:28pm
Pass 2:28pm

Blank Tests

Test

ATR

Status Time

Pass 2:28pm

Printer Tests

Status Time

Test

T — B 5 29pm
CRC Tests

Test Status Time

COMP Pass 2:2%pm

CAL Pass 2:29%pm

Preventive Maintenance
Status: Pasg

QWMM QM&J

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 ALCOHOIL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

P

G B
i

SN e fe

County A A £{ 77 00

instrument Location

Instrument Serial No. ST

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,
T HICHEVER DECUTE G~ oo . e :
I
4

H
.

2 AL P
I certify that on the 4 Lo 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.

i

i v

Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
BRUNSWICK CQUNTY QAK ISLAND PD 090

Serial Number: 008648
Test Date: 08/12/2010

Citation Number: MO0O0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RIVERA, ANTHONY
Permit Number: 082595
Effective:
i0/01/2008-10/01/2011

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

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

Test g/210L Time
DIAG Pags 12:54pm
AIR BLK .00 12:55pm
ACCY CHK .08 12:55pm
ATR BLK .00 12:56pm
SUB TEST .00 12:57pm
AIR BLK .QO0 12:58pm
SUB TEST .00 12:59pm
ATR BLK .00 1:C0pm

Reported AC: .00 g/210L

e

Signature of Chefrical Analyst

t‘,@%«w@mo

Analyst

Court CVR

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



Intox EC/IR-IXI: Preventive Maintenance
BRUNSWICK COUNTY OAK ISLAND ED 090
Serial Number: 008648 Test Record Number: 675
Test Date: 08/12/2010 Tegt Time: 1:01pm EDT
System Check: Passed

Baseline Tests

Tegt Status Time

IR Pass 1:02pm
FLO Pass 1:02pm
FC Pass 1:02pm

Temperature Tests

Test Status Time

FC1 Pass 1:02pm
SRC Pags 1:02pm
DET Pass 1:02pm
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 1:02pm

Preventive Maintenance
Status: Pass

L %«/2@

7
Analvst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohoi Branch
Department of Health 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 T . e p LT /
County f eI E Instrument Location /€ /&AL L Syop s ety

Instrument Serial No.

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. 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
0. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

s . - “; 5
I certify that on the - day of s : L ,20 7 {/  the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

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

y 4
4 .
TNy e, e,
o H
KN Ak o, 1T P .
e o Sz S
e i / ,f‘ ;)f £ ; "M f:;,/: w:«; {;:'!
ng Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subiject Test
FENDER PENDER CO 5D 700

Serial Number: 008835
Test Date: 08/11/2010

Citation Number: MCOOG000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject’'s Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst’s Name: RIVERA, ANTHONY
Permit Number: (08259F
Effective:
10/01/2009-10/01/2011

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

Lot Number: AGGCZE03
Exp Date: 01/28/2012

Test g/210L Time
DIAG Pass 6:41pm
ATR BLK .00 6:42pm
ACCY CHX .08 6:43pm
ATR BLK .00 6:44pm
SUB TEST .00 6:45pm
ATR BLK .0C 6:46pm
SUB TEST .00 €:47pm
AIR BLK 00 6:48pm
Reported AC: .00 g/210L
'

Signature of Chémical Analyst

Court CVR

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
BENDER PENDER (O 8D 700
Serial Number: (008935 Test Record Number: 424
Test Date: 08/11/2010 Test Time: 6:50pm EDT
System Check: Passed

BRaseline Tests

Test Status Time

IR Pass 5:50pm
FLO Pasgs 6:50pm
FC Pass 6:50pm

Temperature Tests

Test Status Time

FC1 Pass 6:50pm
SRC Pass 6:50pm
DET Pass 6:50pm
BAR Pass 6:50pm
BT Pass 6:50pm

Blank Tests
Test Status Time
AIR Pass 6:51pm

Printexr Tests

Test Status Time

CBRNT U BABE B BLpm
CRC Tests

Tesgt Status Time

COoMP Pass 6:51pm

CAL Pass &:51lpm

Preventive Maintenance
Status: Pass

- Analy{t

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
BN INTOXIMETERS, MODEL INTOX -EC/IR 11

£ o, & . i ra
S , pe aNET? A e el S
County 7 40 7~ "% @ Instrument Location 7 o0 A A0 &L W/ 20 08 o0
o ", N !
; / f: oy p f}m :% ) v?% f
. % [ T AF ..2} ,«{ff'f;,-- ¥ s s A i
Instrument Serial No, o X e g e P 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;
% Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW™ appears, collect breath sample;
8. Print test record:
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 L7 dayof 7 7/ itsogid ,20_ 7 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.

o . e -,
f’; ;
; i -
i 1’ g ;‘{ f x';
, . fn = 4
V\( AESE D Pl L y - Lt 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-I1I: Subidect Test
PENDER PENDER CO SD 700

Serial Number: 008946
Test Date: 08/11/2010

Citation Number: M{OO0OC000-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: RIVERA, ANTHONY
Permit Number: 08Z59FE
Effective:
16/01/2009-10/01/2011

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

Lot Number: AG90450Z
Exp Date: 02/18/2011

Test g/210L Time

DIAG Pags &:41pm
ATIR BLK .00 £:42PpM
ACCY CHK .08 6:43pm
ATR BLK .00 6:44pm
SUB TEST .00 6:44pm
AIR BLK .00 6:45pm
SUB TEET .00 E:47pm

CATR BLK 00 GidSpm

Reported AC: .00 ¢/210L
a)

Signature of Cheriical Analyst

Lltbonyi.

Analyst £

Court CVR

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



Intox EC/IR-II: Preventive Maintenance
PENDER PENDER CO SD 700
Serial Number: 008946 Test Record Number: 552
Test Date: 08/11/2010 Test Time: 6:50pm EDT
System Check: Passed

Baseline Tests

Tegt Status Time

IR Pass 6:50pm
FLO Pass &:50pm
FC Pags 6:50pm

Temperature Tests

Test Status Time

FC1 Pass 6:50pm
SRC Pass &:50pm
DET Pass 6:50pm
BAR Pass 5:50pm
BT Pass 6:50pm

Blank Tests
Test Status Time
ATR Pass 6:51pm

Printer Tests

Test Status Time
RN PasE  EISIpm
CRC Tests
Test Status Time
COME Pass &:51lpm
CAL Pass 6:51pm

Preventive Maintenance
Status: Pass

Oy D

An:{[ygt

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health 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  ~ “/et o =~ Instrument Location

Instrument Serial No. -

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

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

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

I certify that on the day of LG il ,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.

o7

4

: YAVAN Ll G
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07}



Intox EC/IR-II: Subject Test
COLUMBUS COUNTY COLUMBUS COUNTY 3D 230

Sexial Number: (008875
Test Date: 08/11/2010

Citation Numberx: MOO0O0OGQC0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RIVERA, ANTHONY
Permit Number: 08259F
Effective:
10/061/2009-10/01/2011

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

Lot Number: AGQ002704
Exp Date: 01/27/2012

Test g/210L Time

DIAG Pass 4:51pm
ATR BLK .00 4:52pm
ACCY CHK .08 4:53pm
AIR BLK .00 4:54pm
SUB TEST .00 4:55pm
ATR BLK .00 4:56pm
SUB TEST .00 4:57pm
ATR BLK .00 4:58pm

Reported AC: .00 g/210L

Signature of Chémical Analyst

(il Qo>

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
COLUMBUS CQUNTY COLUMBUS CCOUNTY &SD 230
Serial Number: 008875 Tegst Record Number: 493
Test Date: 08/11/2010 Test Time: 5:00pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 5:0Cpm
FLO Pass 5:60pm
FC Pass 5:00pm

Temperature Tests

Test Status Time

FC1 Pass 5:00pm
SRC Pasgs 5:00pm
DET Pass 5:00pm
BAR Pass 5:00pm
BT Pass 5:00pm

Blank Tests
Test Status Time
AIR Pags 5:0lpm

Printer Tests

Test Status  Time
PRNT Pass 5:01pm
CRC Tests

Test Status Time
COMP Pass 5:01pm
CAL Pass 5:01pm

Preventive Maintenance
Status: Pass

O D

Analy

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

) 'f(.-ﬂ}“ y /”‘f
f e i s N Ty <
County  ~— &/ &d i Al Instrument Location_ 4. 2727 <r? < £

Instrument Serial No. Sogd b

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

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

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

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

i P
I certify that on the £ day of 7 7 .20 7+ the forgoing preventive maintenance
procedures were performed on the mstrument mdlcated above, in acccrdance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Signature of Cerufymg Ofﬁc:laf Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
COLUMBUS COUNTY COLUMBUS COUNTY SD 230

Serial Number: (008886
Test Date: 08/11/2010

Citation Number: MOOOQ0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subiject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Bnalyst's Name: RIVERA, ANTHONY
Permit Number: 08258F
Effective:
10/01/2009-10/01/2011

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

Lot Number: AGO02704
Exp Date: 01/27/2012

Test g/210L Time

DIAG Pags 4:51pm
AIR BLK .00 4:53pm
ACCY CHK .08 4:53pm
AIR BLK .00 4:54pm
SUB TEST .00 4:55pm
ATR BLK .00 4:55pm
SUB TEST .00 4:57pm

..... ©URIRVBLKT0D g

Reported AC: .00 g/210L

Ootlboone [Cuer O

Sigrature of Chemical Analyst

Court CVR

%DW

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
COLUMBUS COUNTY COLUMBUS COUNTY SD 230
Serial Number: (08886 Test Record Number: 336
Test Date: 08/11/2010 Tegt Time: 4:59pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 5:00pm
FLO Pass 5:00pm
FC Pags 5:00pm

Temperature Tests

Test Status Time

PCL Pass 5:00pm
SRC Pass 5:00pm
DET Pass 5:00pm
BAR Pass 5:00pm
BT Pass 5:00pm

Biank Tests
Test Status Time
ATR Pass 5:01pm

Printer Tests

Test Status Time
...................... PRNT ~ Pass 5 i0Tpm
CRC Tests
Test Status Time
COMP Pass 5:01pm
CAL Pags 5:01pm

Preventive Maintenance
Status: Pass

(dilonr D e

Anah%f

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

/f”.e"

Instrument Location A5 e

ot

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 thatonthe /7 day of P { ,20 /) the forgoing preventive maintenance

(:’
/»«/f

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

r 5
S"“ A E : PG 5v ) E A il ,‘
— 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
BLADEN COUNTY BLADEN COUNTY 5D 080

Serial Numbexr: (008894
Test Date: 08/11/2010

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

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

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

Lot Number: AGG0O2704
Exp Date: 01/27/2012

Test g/210L Time

DIAG Pass 3:48pm

ATR BLK .00 3:49pm

ACCY CHK .08 3:49pm

ATIR BLK .00 3:50pm

SUB TEST .00 3:51lpm

ATR BLK .00 3:51pm

SUB TEST .00 3:53pm

ATECBLE g S B

Reported AC: .00 g/210L

e,

Signature of CHemical Analyst

Court CVR

Qméﬂa

Andﬁ@t

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



Intox EC/IR-II:

Preventive Maintenance

BLADEN COUNTY BLADEN CQUNTY 5D 0890

Serial Number: 008854

Tegt Date: 08/11/2010 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pasgs
Pass
Pass

Time

3:56pm
3:56pm
3:56pm

Temperature Tests

Test
7C1
SRC
DET

BAR
BT

Test

AIR

Test

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tegts

Status

CRC Tests

Status

Pasgs
Pass

Time

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

[SSINVE RN VAR VE IR UV

Time

3:57pm

Time

Time

3:57pm
3:57pm

Preventive Maintenance

Statrus: Pass

Test Record Number: 306

3:56pm EDT

QQ %/QMQ

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

County

Instrument Serial No.

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

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 alcohotlic breath

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

I certify that on the i dayof % &8 4l ,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.

/'" iy ;—
{7 S5

Certificate Number

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

DHHS 4080 (11/67)



Intox EC/IR-II: Subject Test
BLADEN COUNTY BLADEN CCUNTY S§D 080

Serial Number: 008818
Test Date: 08/11/2010

Citation Number: MOOGO0CGG-0
Subject’s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver‘'s License State: XX
Driver's License Number: NONE

Analyst's Name: RIVERA, ANTHONY
Permit Number: 08259E
Effective:
i¢/01/2009-10/01/2011

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

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

Test g/210L Time

DIAG Pass 3:48pm
ATR BLK .00 3:49pm
ACCY CHK .08 3:50pm
ATR BLK .00 3:50pm
SUB TEST .00 3:51pm
ATR BLK .00 3:52pm
SUB TEST .00 3:53pm

Reported AC: .00 g/210L

(oitbocey D

Signature of Chemical Analyst

Court CVR

;_,
/

/

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

2.

Analyst



Intox EC/IR-II: Preventive Maintenance
BLADEN COQUNTY BLADEN COUNTY 5D (080
Serial Number: 008818 Test Record Number: 318
Test Date: 08/11/2010 Test Time: 3:56pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:56pm
FL.G Pass 3:56pm
FC Pass 3:56pm

Temperature Tests

Test Status Time

FC1 Pass 3:56pm
SRC Pass 3:56pm
DET Pass 3:56pm
BAR Pass 3:56pm
BT Pass 3:56pm

Blank Tests
Test Status Time
ATIR Pass 3:57pm

Printer Tests

Test Status Time
....... . e o PR e P@GS e Bs BRI
CRC Tests
Test Status Time
COMP Pass 3:57pm
CaL Pass 3:5%7pm

Preventive Maintenance
Status: Pasgss

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

e

-~

County st L et Instrument Location_ 257 270

Instrument Serial No.

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

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

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

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

ef:;"'; /f{ EE A ’;?’{

I certify that on the n day of e ,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.

e

i7 A i o ;
e §77 o oy

Signature of Certifying Official Certificate Number

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

DPHHS 4080 (11/07}



Intox EC/IR-II: Subject Test
SAMPSON COUNTY SAMPSON CO 5D 810

Serial Number: ($08825
Test Date: 08/11/2010

Citation Number: MOQ0O00C-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver'‘s License Number: NONE

Analyst's Name: RIVERA, ANTHONY
Permit Number: 08259E
Effective:
10/01/2009-10/01/2011

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

Lot Number: AGQO02704
Exp Date: 01/27/2012

Test g/210L Time
DIAG Pass 12:26pm
AIR BLK .00 12:27pm
ACCTY CHK .08 12:28pm
AIR BLK .00 12:28pm
SUB TEST .00 12:29pm
ATR BLK .00 12:30pm
5UB TEST .00 12:32pm
ATR BLK .00 12:33pm
Reported AC: .00 g/210L

e,

Signature of Chemical Analyst

Couxrt CVR

Anaﬁ%{

This form 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
SAMPSON COUNTY SAMPSON CO SD 810
Serial Number: 008825 Test Record Number: 880
Test Date: 08/11/2010 Test Time: 12:34pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 12:34pm
SRC Pass 12:34pm
DET Pass 12:34pm
BAR Pass 12:34pm
BT Pass 12:34pm

Blank Tegts
Test Status Time
ATR Pass 12:35pm

Printer Tests

Test Status Time
CPRNT - -Pass - 12:35pm S
CRC Tests
Test Status Time
COMP Pass 12:35pm
CAL Pass 12:35pm

Preventive Maintenance
Status: Pass

Anal‘fst{

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County s (e Al G Instrument Location

Instrument Serial No.

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

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

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

simulator solution is bemg changed every four months or aﬁer 125 Alcohohc Breath Simulator tests
~-whichever-occurs first.~ o .

I certify that on the il day of ~ ,20 7L the forgoing preventive maintenance
procedures were performed on the instrument indicated abovc in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

B "”R}L 32, \1‘!‘* ¢
Pyl -~
5 i v

Certificate Nﬁmber

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

DHHS 4080 (11/67)



Intox EC/IR-ITI: Subject Test
SAMPSON COUNTY SAMPSON CQUNTY SD 81C

Serial Number: 008877
Test Date: 08/11/2010

Citation Number: MoOO0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RIVERA, ANTHONY
Permit Number: 08259F
Effective:
i0/01/2008-10/01/2011

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

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

Test g/210L Time

DIAG Pass 12:26pm
ATR BLX .00 12:27pm
ACCY CHK .08 12:27pm
ATR BLX .00 12:28pm
SUB TEST .00 12:29%pm
ATR BLK .00 12:30pm
SUB TEST .00 i2:31pm

CRTRBLK 700 - T2 32

Reported AC: .00 g/210L

Signatufe of Chemical Analyst

Court CVR.

Q %W&a

Anabw{

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-IY: Preventive Maintenance
SAMPSON COUNTY SAMPSON COUNTY 5D 810
Serial Number: 008877 Test Record Number: 511
Test Date: 68/11/2010 Test Time: 12:34pm EDT
System Check: Passed

Basgeline Tests

Test Status Time

IR Pass 12:34pm
FLO rPass 12:34pm
FC Pass 12:34pm

Temperature Tests

Test Status Time

FC1 Pass 12:34pm
SRC Pass 12:34pm
DET Pass 12:34pm
BAR Pass 12:34pm
BT Pasgs 12:34pm

Blank Tests
Test Status Time
ATR Pass 12:35pm

Printer Tests

Test Status Time

PRNT Pass 12+35pm
CRC Tesgsts

Test Status Time

COMP Pass 12:35pm

CAL Pass 12:35pm

Preventive Maintenance
Statug: Pass

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

SV TN .
County A 04 g 07 Instrument Location

Instrument Serial No.

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

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

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

simulator solution is bemg changed every four monihs or aﬁer 125 Aicohohc Breath Slmuiator tests,
Whichever eetrs firgt.

1 certify that on the ’ dayof /7 : , 20 4 f 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

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
DUPLIN COUNTY WALLACE PD 300

Serial Number: 008858
Test Date: 08/11/2010

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

Analyst's Name: RIVERA, ANTHONY
Permit Number: 08259E
Bffective:
10/01/2009~10/01/2011

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

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

Test g/210L Time

DIAG Pass 2:26pm
ATR BLK .00 2:27pm
ACCY CHK .08 2:27pm
ATR BLK .00 2:28pm
SUB TEST .00 2:2%pm
ATR BLK .00 2:29pm
SUB TEST .00 2:31pm
SRR CBIR 00 2:32pm

Reported AC: .00 g/210L

&/7(0%)00 @w&

Signature of Chiemical Analyst

Court CVRE

(ol

- 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
DUPLIN COUNTY WALLACE PD 300
Serial Number: 008858 Test Record Number: 362
Test Date: 08/11/2010 Test Time: 2:35pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:35pm
FL.O rass 2:35pm
FC Pass 2:35pm

Temperature Tests

Test Status Time

FC1 Pass 2:35pm
SRC Pass 2:35pm
DET Pass 2:35pm
BAR Pass 2:35pm
BT Pass 2:35pm

RBlank Tests
Test Status Time
AIR Pass 2:36pm

Printer Tests

Test Status Time
......................................... R 3 4 A - 7 ¥ - . SO~ O X =% |
CRC Tests
Test Status Time
COMP Pass 2:36pm
CAL Pass 2:36pm

Preventive Maintenance
Status: Pass

Oy

Anaiyft

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health 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 £ (4 0L 2o\

Instrument Serial No.

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

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

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

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
............ .. "Wh]Ch@V@r OCeurs ﬁrSt T et e

1 certify that on the /' dayof Rgla /8T 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.

™ oot i

Signature of Certifixi/ng Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
DUPLIN COUNTY WARSAW PD 300

Serial Number: 08874
Test Date: 08/11/2010

Citation Number: MGC0O0000-0
Subject’'s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RIVERA, ANTHONY
Permit Number: 08255F
EBffective:
10/01/2009-10/01/2011

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

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

Test g/210L Time

DIAG Pass ll:44am
AIR BLK .00 11:45am
ACCY CHK .08 11:45am
ATR BLK .00 ll:46am
SUB TEST .00 1l:47am
AIR BLK .00 11:48am
SUB TEST .00 1i:4%am

CATE BLE .00 11:50am ) S,

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

/

[

L

Analyst

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



Intox EC/IR-II:

Preventive Maintenance

DUPLIN COUNTY WARSAW PD 300

Serial Number: 008874
Test Date: 08/11/2010

Test Record Number: 173
Test Time: 11:51am EDT

System Check: Passed

Test

IR
FLO
FC

Basgeline Tests

Status

Pass
Pass
Pass

Time

11
11
1l

Temperature Tests

Test
¥C1
SRC
DET

BAR
BT

Test

ATIR

Tegt

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:51lam
:51lam
:51am

Time

11:
11:
11:
11:
11:

Hlam
5iam
51lam
51lam
5iam

Time

11

:52am

Time

1l

:52am

Time

11
11

:52am
:52am

Preventive Maintenance

Status:

Pass

Oithony [

Analy{t

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 Il

County Lo AL i Instrument Location

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

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

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

whichever occurs first.

I - & s
,g;‘

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

x\,w,"

- S:gnature of Cemfymg Offi Clai Certificate Number

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

DHHS 4080 (11/07)



Intox BC/TR-II: Subject Test
DUPLIN COUNTY DUPLIN CC 5D 300

Serial Number: 008864
Test Date: 08/11/2010

cHrvation Number: MOO0OO000-0
Subiject's Name:
PREVENTIVE, MAINTENANCE
cech's Date of Rirth: 11/11/1211
Subiect's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

anatvyvst's Name: RIVERA, ANTHONY
2ermlit Number: (08259F
Effective:
10/01/2008-10/01/2011

Dificer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHES
Test Type: Breath Test

Lot Numbher: AG220302
Exp Date: 07/22/2011

Teat g/210L Time

DIAG Pass 10:30am
ATR BLK .00 10:320am
ATCY CHK .08 10:31am
ATIE BLK .00 10:32am
BUE TEST .00 10:33am
ALR BLK .00 10:23am
BUUBR TEST .00 19:35am
AR BLK .00 10:26am

Reported AC: 00 g/210L

Mw”c1220¢*420‘*1 ! 2 ..

Signature of Chemical Analyst

@A,ﬂg

Anaiyst

Court CVERE

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-

DUPLIN COUNTY DUFPLIN CC &0

Serial Number: 00
Test Date: 08/11

Sys

Test

IR
FLO
FC

II: Preventive Maintenance

300

8864 Test Reccrd Number: 778

/2010 Test Time:

tem Check: Passed

Baseline Tests

Status

Pass
Pass
Pass

Time

10:
10:
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

COMP
CAL

Status
Pags
Pasgs
Pass
Passg
Pass
Blank Tesgsts
Status

Pass

Printer Tests

Status

38am
33am
33am

Time

10

10

:33am
10:
10:
10:
:38am

38am
33am
28am

Time

10:

3%am

CRC Tests

Status

Pass
Pass

Time

10:

39am

10:39am

Preventive Maintenance

Status: Pass

Analyét

10:38am EDT

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALLCOHOL BRANCH

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

County_ /& 174 2% Instrument Location

Instrument Serial No.

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

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

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

whichever occurs first.

! certify that on the S Y day of : ,20 /() the forgoing preventive maintenance
procedures were performed on the instrument :ndlcated above in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

L, P / p
R ST

[E
STV

Signature of Ceﬁifying Official Certificate Number

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

DHHS 4080 (11/07)

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



Intox EC/IR-~II: Subject Test
PENDER COUNTY SHERIFF DEPT ANNEX 700

Serial Number: 008948
Tegt Date: 08/10/2010

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

Analyst's Name: RIVERA, ANTHONY
Permit Number: (08259E
Effective:
10/01/2009—l0/01/2011

Officerts 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 1:34pm
ATR BLK .00 1:35pm
ACCY CHX .08 1:36pm
ATR BLK .00 1:37pm
SUB THEST .00 1:37pm
AIR BLK .00 1:28pm

..... SyUB TEST.. .00 1:40pm.......

AIR BLK .00 1:41pm

Repo;ted AC: ;224j:210L

Sigfiature of CHémical Analyst

Analyst

Court CVR

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

PENDER COUNTY SHERIFF DEPT ANNEX 700

Serial Number: 008948 Test Record Number: 335

Test Date:

08/10/2010 Test Time:

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:43pm
FLO Pass 1:43pnm
FC Pass 1:43pm

Temperature Testis

Test Status Time

FC1 bass 1:43pm
SRC FPass 1:43pm
DET Pass i:43pm
BAR Pass 1:43pm
BT Pass 1:43pm

Blank Tests
Test Status Time
ATIR Pass l:44pm

Printer Tests

PRNT Pass 1:44pm

Test Status Time
CRC Tesgts

Test Status Time

COMP Pass 1:44pm

CAL Pass 1:44pm

Preventive Maintenance
Statug: Pasgs

1:43pm EDT

An yst

Department of Health and Human Services

Rev. 12/2007

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

L s e AT P
County /¢ /3¢ 0 Instrument Location_// /7 C 27 £~ 5
e ;o -
. o S TR A S
Instrument Serial No. 2 er lie S e

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 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
......................... whicheveroccurs ﬁl’st.

3

p

. J{I i ,,J;s Pl i;j ATE : H .
Icertify thatonthe . dayof ./ WL ,20 /47  the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

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

e

é?// r ' j‘;"" 7 y P /{_‘_ﬁ_‘f M&(/»f( & f/‘ e Cyﬂ,,.,,
L g‘ﬂ[z e P — Pl
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-IT: SBubjsct Test
MACON COUNTY MACON CO MAGISTRATE 550

Serial Number: 008795
Test Date: 08/18/2010

Citation Number: M0O0O00000-0
Subiect's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1811
Subiect's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: CUTLER, DANIEL R
Permit Number: 08457E
Effective:
ZG/OI/QOOEwlO/Ol/ZOll

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

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

Test g/210L  Time

DIAG Pass 12:40pm
ATR BLK .00 12:40pm
ACCY CHX .07 12:4%1pm
ATR BLK .0C 12:42pm
SUB TEST .00 12:42pm
AIR BLK .00 12:43pm
SUB TEST .00 12:45pm
ATR BLK .00 i2:46pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

ﬁ;ﬁw/ N LA~

/ Analyst

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



Iintox BC/IR-II: Preventive Malintenancse
MACON CQUNTY MACON CO MAGISTRATE 550
Serial Number: 008785 Tegt Record Number: 157
Test Date: (08/18/2010 Test Time: 12:4%6pm EDT
System Check: Pasgssed

Baseline Tests

Test Status Time

IR Pass 12:47pm
FLO Pass 12:4%pm
FC Pass 12:470m

Temperature Testg

Test Status Time

71 rass 12:4%pm
SRC Pagsg 12:47om
DET Pass 12:4%pm
BAR Pass 12:47pm
BT Pass 12:47pm

Biank Tests
Test Status Time
ATIR Pass 12:48pm

Printer Tests

Test Status Time

PRNT Pass 12:48pm
CRC Tests

Test Status Time

COoMP Pass 1i2:438pm

CAL Pass 12:48pm

Preventive Mairntenance
Status: Passg

£ R g

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2667



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

e o i , Ry ‘. 7 e
County S A e LA Instrument Location #/ e a £ o 87 Ly ]
e ]
- o T g {7 ‘] il
. P A el F I A N S ,fe/f‘. -
Instrument Serial No. /27 &7 &7 A7 i AT B Fur

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 123 Alcoholic Breath Simulator tests,
whichever occurs first.

- 7
g <J;;f A - _Qm #
1 certify that on the s <= dayof ”“’i; £l A 5y . 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.

o T
o _;vf ATy ‘-‘”’“”JI
ng e e Am 5
; fo’* £, w/;f ,4,5’ P

Signature of Certtfymg 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)



Intcx EC/IR-II: BSubject Test
MACON COUNTY MACON COUNTY JAIL 550

Serial Number: (008789
Test Date: 08/18/2010

Citation Number: MJO0QO0000-0
Subject s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subiect's Sex: Mzale
Driver's License State: XX
Driveris License Number: NONE

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

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

Lot Number: AGS10501
Exp Date: 04/15/2011

Test g/210L Time

DIAG Pass il:15am
AIR BLX .CO 11l:16am
ACCY CHX .07 1i:16am
AIR BLK .0C 11:17am
SUB TEST .00 1l:37am
ATR RBLX .0C Ll:18am
SUB TEST .00 11:20am
ATR BLE .00 1i:21am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-IX: Preventive Maintenance
MACON COUNTY MACCON éOUNTY JAIL 550
Serial Number: 008789 Tegt Racord Number: 179
Test Date: 08/18/2010 Tegt Time: 11:21lam EDT
System Check: Passed
Baseline Tests

Test Status Time

IR Pags 11:22am
PL.O Pass 11:22am
FC Pass 11:22am

Temperature Tests

Test Status Time

FCL Pass il:22am
SRC Pass 11:22am
DET : Pass 1l:22am
BAR Pass 1i:22am
BT : Paas 1i:22am

Blank Tests
Tast Status Time
ATR Pass 11:22am

Printer Tests

Tast Status Time

PRNT Pass I1:23am
CRC Tests

Test Status Time

CCOMP Pass i1:23am

CAL Pass 1i:23am

Preventive Maintenance
Status: Pass

o LA

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

— H
£ - 3 .
] SE i [

. Fvia s : T
Instrument Location / #7807 7 o —d A

i F
o 4 EAIN
P P s . 4"
Sl A e kSR T S
wE A 40 ) TEW N :

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,

£ :

2 ey Fi ¥y . . .
1 certify that on the % dayof A g E g 57 ,20_ 7 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 properfy.

g 7 .
PN ff-"'/»

Signature 0;“ Cemfymg Official

A

Certificate Number

A signed original of 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
Teatr Date: 08/18/2010

Citation Number: MOOCO0006-0
Subject's Name:
PREVENTIVE, MAINTENANCEH
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: CUTLER, DANIEL R
Permit Number: (08457F
EBEffective:
10/01/2009-10/01/2011

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

Lot Number: AG91C¢501
Exp Date: 04/15/2011

Test g/210L Time

DIAG Pags 1i:14am
ATR BLX .00 11:15am
ACCY CHK .08 1l:15am
AIR BLK .00 1i:16am
SUB TEST .00 1i:17am
ATR BLK .00 1l:18am
sSUB TBEST .00 11:1%am
ATR-BLK 00 11+20am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

L LSO

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: 008618 Test Record Number: 871
Test Date: 08/18/201¢C Test Time: 11:21am EDT
System Check: Pasgsed

Basgseline Tests

Test Status Time

IR Pass 11:22am
FL.O Pass 11:22am
7C Pass 11:22am

Temperature Teste

Test Status Time

¥C1 Pass 11:22am
SRC Pags 11:22am
DET Pass 11:22am
BAR Pass 1l:22am
BT Passg 11:22am

Blank Tests
Test Status Time
ATR Pass 11:23am

Printer Tests

Test Status Time

PRNT Pass 1i+23am
CRC Tests

Test Status Time

COMP Pass 1i:23am

CAL Pass 1i:23am

Preventive Maintenance
Status: Pass

S £ LAt

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

Ceunty /;’ e

. P W I P o F e e ER
Instrument Serial No. (/&7 < ‘ Lt B TS ¢ [ -

The preventive maintenance procedures for the Infoximeters, Model Intox EC/AR 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

51mulator solution is bemg changed every four months or after 125 Alcoholic Breath Simulator tests,

&
# e Y Fi wﬁ
Icertify thatonthe 7 7 dayof N ,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.

E - A .
e -
s S L S 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-IT: Subject Test
HAYWOOD COUNTY HAYWOOD COUNTY JAIL 430

Serial Number: 008714
Test Date: 08/17/2010

Citation Number: MCOQOO0000-0
Subject's Nawme:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subiject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analvst'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: AG920401
Exp Date: 07/23/2011

Test ¢/210L Time

DIAG rass 2:46pm
ATR BLK .00 2:47pm
ACCY CHK .03 2:47pm
AIR BLK .0C 2:48pm
8UB TEST .00 2:48pm
ATR BLK .00 2:49pm
SUB TEST .00 2:51pm

........... KRBT 00 5 Eapm T

Reported AC: .00 g/210L

Signature oi Chemical Analyst

Court CVR

2t LA

Analyst

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



Intox EC/TR-II: Preventive Maintenance
HAYWOOD CQUNTY HAYWOQOD COUNTY JAIL 430
Serial Number: 008714 Test Record Number: 536
Test Date: 08/17/2010 Test Time: 2:53pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:53pm
FLO rass 2:53pm
FC Pass 2:53pm

Temperature Tests

Test Status Time

FC1 Pasgs 2:53pm
SRC Pags 2:53pm
DET Pagss 2:53pm
BAR Pass 2:53pm
BT Pass 2:53pm

Bilank Tests
Test Status Time
ATR Pass 2:54pm

Printer Tests

Test Status Time
PRENT Fass 2:54pm
CRC Tests

Test Status Time
COMP FPass 2:54pm
CAL Pass 2:54pm

Preventive Maintenance
Statrus: Pass

Analyst

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

ot

ES

FE
I

Instrument Location

4 {- & 4“";/‘} i
0 g‘ff;/éj‘«z»a./gg Foy T A

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

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

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

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

whichever occurs first.

%W\

I certify that on the / f/ day of I ,20_///  the forgoing preventive maintenance
procedures were performed on the instrument md;cﬁted above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

o Tod eF o
ff‘g fg 70 A </ e ’ - e pr— A
' 14 < M/ ot /. I R i AE /
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 (11/07)




Intox EC/IR-II: Subject Test
HAYWOOD COUNTY HAYWOOD COUNTY JAIL 430

Serial Number: 008606
Test Date: 08/17/2010

Citatrion Numbexr: M0OO000OC-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: 08457F
Effective:
10/01/2009-10/01/2011

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

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

Test g/210L Time

DIAG Pass 2:39pm
AIR BLK .00 2:40pm
ACCY CHK .08 2:41lpm
ATIR BLK .00 2:42pm
SUB TEST .00 2:42pm
ATIR BLK .00 2:43pm
SUB TEST .00 2:45pm
AIR BLK .00 2:46pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

PR 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



Serial Number: 008606 Test Record Number:
Test Date: 08/17/2010

Intox EC/IR~II: Preventive Maint

enance

HAYWOOD COUNTY HAYWOOD COUNTY JAIL 430

Test Time:

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:36pm
FLO Pass Z2:36pm
FC Pass 2:36pm

Temperature Tests

Test Status Time

FCL Pass 2:36pm
SRC Pass 2:36pm
DET Pass 2:36pm
BAR Pass 2:36pm
BT Passg 2:36pm

Blank Tests
Test Status Time
AIR Pass 2:37pm
Printer Tests

Tegt Status Time

orr bass 5 57m
CRC Tests

Test Status Time

COMP Pass 2:3%pm

CAL Pass 2:37pm

Preventive Maintenance
Status: Pass

135

Z:36pm EDT

r ) S LA

Analyst

Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev, 12/2007

This form is used when performing Preventive Maintenance procedures



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 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. VYerify instrument displays time and date;

Initiate breath test sequence;

(WA

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

s / -
icertify thatonthe  ~ £ day of ﬁ R ,20 /77 the forgoing preventive maintenance
procedures were performed on the instrument indicated above in accordance with current regulations of the N.C.

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

e 2
T i s - rd
W S T e w{ ey
Slgnaiure of Certlfymg Ofﬁcaal Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
JACKSON COUNTY JACKSON COUNTY JAIL 490

Serial Number: 008708
Test Date: 08/16/2010

Citation Number: MQOO00000-C
Subiect’'s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject’s Sex: Male
Driver's License State: XX
Driver's Licenge Number: NONE

Analyst's Name: (JUTLER, DANIEL R
Permit Number: 08457E
Effective:
10/01/2008-10/01/2011

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

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

Test g/210L Time

DIAG Pass 11:23am
AIR BLK .00 11:23am
ACCY CHK .08 11:24am
ATR BLK .00C 11:25am
SUB TEST .00 1i:25am
ATR BLK .GOC 11:26am

__________________ SUB TEST .00  1l:28am

AIR BLK .00 11:23%am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Cin) £ Ltf—

Aﬁa!yst

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



Intox EC/IR-II:

Preventive Maintenance

JACKSON COUNTY JACKSON COUNTY JAIL 450

Serial Number: 008708 Test Record Number: 551

Test Date:

ce/16/2010 Test Time: 11:2%9am EDT

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:30am
FLO Pass 11:30am
¥C Pass 11:30am

Temperature Tests

Test Status Time

FC1 Pass 11:3Cam
SRC Pass 11:30am
DET Pass 11:30am
BAR Pass 13i:3Cam
BT Pass 11:30am

Blank Tests
Test Status Time
ATR rass 11:30am

Printer Tests

Test Status Time

PRNT e 11 3 0Am
CRC Tests

Test Status Time

COMP Pass 11:31lam

CAL Pass 1i:31am

Preventive Maintenance
Status: Pass

/'Z?M/ £ Laa

Analyst

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev, 12/2007

This form is used when performing Preventive Maintenance procedures



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX E(;/IR II

P .

{or B - b o

County %, R Instrument Location_ s

o
¢ / s
e b Fae E
-3 FESLE

Instrument Serial No.

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

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

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

whichever occurs first,

'

£ {a‘i’} - i s R . «
I certify that onthe 7~ & day of Ao gt BT , 20 7 %7 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/ P .
Pl L A e, e
T 4 // w A o P

% B P 3

ool

Signature of Certifying Official Certificate ﬁumber

A signed original of 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 Numbexr: 008722
Test Date: 08/16/2010

Citation Number: MO00006G0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: 08457F
Effective: ,
i10/01/20098-10/01/2011

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

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

Taest g/210L Time

DIAG Pass 11:21lam
ATR BLK .00 11:22Z2am
ACCY CHK .08 1i:22am
AIR BLK .00 11:23am
SUB TEST .00 11:24am
ATR BLX .00 11:25am
SUB TEST .00 1l:26am

________ RTR BT GG g e

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

I o/

Analyst

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



Intox EC/IR-II: Preventive Maintenance

JACKSON COUNTY JACKSON COUNTY JAIL 490

Serial Number: 008722
Test Date: 08/16/2010

Test Record Number: 370
Tegt Time: 11:27am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pasgss

Time

11
11
1%

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRENT

Test

COMP
CAL

Status

Passg
Pass
Fass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:28am
:28am
:28am

Time

11

11:
11:
11z
11:

:28am
28am
28am
28am
28am

Time

11

:29am

Time

i1

129am

Time

11
11

:2%am
:2%9%am

Preventive Malntenance

S5tatus:

Pass

L oS S LT

’ Analyst

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

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County -I RE DELL Instrument Location /3 A T 7] 0’3/ LE OPOIT 3

Instrument Serial No. OO 8(0 ('/7 MOO l?t.:ﬁ Vi LC—E’, /LI) C,

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

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

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

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

whichever occurs first,

I certify that on the C; 8 day of A LGOS T , 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.

O Rewy B G498

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II::Subject Test
IREDELL COUNTY BAT MOBILE UNIT 3 480

Serial Number: 008647
Test Date: 08/28/2010

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

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

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

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

Test g/210L Time

DIAG Pass 8:32pm
AIR BLK .CO 8:33pm
ACCY CHK .08 8:33pm
AIR BLK .00 8:34pm
SUB TEST .00 8:35pm
AIR BLK .00 g:35pm
SUB TEST .00 8:37pm
AIR BLK .00 ' 8:38pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

O Ry B

Ahalyst

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



Intox EC/IR-II: Preventive Maintenance

IREDELL COUNTY BAT MOBILE UNIT 3 480

Serial Number: 00
Test Date: 08/28

8647 Test Record Number: 856

/2010 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass-
Pass

Time

8:38pm
8:38pm
8:39pm

Temperature Tests

Test
FCL
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

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

[sales v o R s 0]

Time

8:39pm

Time

8:39pm

Time

8:40pm
g:40pm

Preventive Maintenance

Status: Pass

Qb Revy (Been,

8:38pm EDT

Aflalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health 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 LREDE LL Instrument Location [N 7 /HOr3)LE UIT 3

Instrument Serial No. OOS(D/ GD IMOORES VI C e y QC,

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR H 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 s being changed every four months or after 125 Alcoholic Breath Simulator tests,

- 'WhiChCV&l‘"OCCUI’S'ﬁI’SﬁL' o

Icertify thatonthe (X 8 day of /q LGLST 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.

Signaturk of Certifying Official Certificate Number

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

DHHS 4089 (11/07)



Intox EC/IR-II: Subject Test
IREDELL COUNTY BAT MOBILE UNIT 3 480

Serial Number: 008616
Test Date: 08/28/2010

Citation Number: MOO0O0OOC0-0
Subject's Name:
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: BARNES, ALVIN R
Permit Number: 15671E
Effective:
16/01/200%9-10/01/2011

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 FPass 8:33pm
ATR BLK .00 8:34pm
ACCY CHK .07 8:35pm
AIR BLK .00 8:35pm
SUB TEST .00 8:36pm
AIR BLK .00 8:37pm
gUB TEST .00 8:38pm
AIR BLK .00 8:39pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Ol Cey (B

Ahaiyst

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



Intox EC/IR-II: Preventive Maintenance
IREDELIL COUNTY BAT MOBILE UNIT 3 480
Serial Number: 008616 Test Record Number: 338
Test Date: 08/28/2010 Test Time: 8:40pm EDT
System Check: Passed

Baseline Tests

Test Status Time

iR Pass 8:41pm
FLO Pass 8:41pm
FC Pass 8:41pm

Temperature Tests

Test Status Time

FC1 rass 8:41pm
SRkC Pass 8:41pm
DET Pass 8:41pm
BAR Pass 8:41pm
BT Pass 8:41pm

Blank Tests
Test Status Time
ATR Pass 8:42pm

Printer Tests

Test Status Time
CPRNT  pass  gi4zpm
CRC Tests
Test Status Time
COoMP Pass 8:42pm
CAL Pass 8:42pm

Preventive Maintenance
Status: Pass

Qo Rey B

Aﬁa&ﬂ

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health 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 T REDELL Instrument Location ’3 A7 M OrBILE Ol T 3

Instrument Serial No. 8, O 8 70 7 M OOIRES YL LCgl . G

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

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

1 certify that on the 28 day of A U6 L37 , 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.

Signature 6f Certifying Official Certificate Number

A signed 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

IREDELL COUNTY BAT MOBILE UNIT 3 480

Serial Number: 00
Test Date: 08/28

8707 Test Record Number: 633

/2010 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

8:38pm
§:38pm
8:38pm

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

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

0 0 0o 00w

Time

8:38pm

Time

8:38pm

Time

8:39%pm
8:3%pm

Preventive Maintenance

Status: Pass

8:37pm EDT

Analifst

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

Department of Health 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

County DA Vidsor) Instrument Location /K? A7 /Pord/ & LT 5
Instrument Serial No.  JOS707 -7;;/4’/77/75//6 Lé—/__ €

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

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

I certify that on the 07 7 day of /4 D6vs7 ' , 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.

(Wi Rery (s G5

Signature4f Certifying Official Certificate Number

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

DHHS 4080 (1107)



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

Serial Number: 008707
Test Date: 08/27/2010

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

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

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

Lot Number: AG(011702
Exp Date: 04/27/2012

Test g/210L Time
DIAG Pass 9:05pm
ATIR BLK .00 9:06pm
ACCY CHK .(8 9:07pm
AIR BLK . Q0 2:08pm
SUB TEST .00 9:08pm
AIR BLK .00 9:09pm
SUB TEST .00 9:10pm
ATR BLK .00 9:11pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Mo Rewe /B,

Andlyst

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



Intox EC/IR-II1: Preventive Maintenance
DAVIDSON COUNTY BAT MOBILE UNIT 3 280
Serial Number: 008707 Test Record Number: 629
Tegt Date: 08/27/2010 Test Time: 9:15pm EDT
.System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:15pm
FLO Pass g:15pm
FC Pass 9:16pm

Temperature Tests

Test Status Time

FC1 Pasgs 9:1épm
SRC Pass 9:16pm
DET Pass 9:16pm
BAR Pasgs 9:16pm
BT Pass g:16pm

Blank Tests
Test Status Time
AIR Pass 9:16pm

Printer Tests

Test Status Time
PRNT Pass 9:16pm
CRC Tests

Test Status Time
COMP Pass 9:17pm
CAL Pass 9:17pm

Preventive Maintenance
Status: Pass

Y, ( .
LA)Lu»xn-\ ey fﬁiabhwgé\

Anaf)‘st

This form is nsed when performing Preventive Maintenance procedures
Forensic Tests for Alcoho! Branch
Department of Health 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 DAVID S04 Instrument Location 6’4 7 Wﬁ/&’/ LE (I 75

Instrument Serial No. OO 8(0 47 -7/_‘/0'77/?‘54//4 LC’/ ) ,J 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;
s. ~ Verify instrument accuracy;
6. When "PLEASE BLOW" appears, coliect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the yz 2 day of 4 Vevs 7 , 20 A2 the forgoing preventive maintenance

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

% /Zcu/ [ar ey O Y45

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
DAVIDSON COUNTY BAT MOBILE UNIT 3 280

) Serial Number: 008647
Teast Date: 08/27/2010

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: BARNES, ALVIN R
Permit Number: 15671F
Effective:
10/01/2009410/01/2011

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 9:06pm
ATR BLK .00 9:: 07pm
ACCY CHK .08 9:08pm
ATR BLK .00 2:09pm
SUB TEST .00 9:09pm
AIR BLK .00 9:10pm
SUB TEST ,00 : S:11pm
AIR BLK .00 9:12pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

e Ky VBan

Knalyst

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



" Intox EC/IR-II: Preventive Maintenance
DAVIDSON COUNTY BAT MOBILE UNIT 3 280
Serial Number: 008647 Test Record Number: 851
Test Date: 08/27/2010 Test Time: 9:13pm EDT
System Check: Passed

Baseline Testsg

Test Status Time

IR Pass 9:13pm
FLO Pass 9:13pm
¥C Pass 9:13pm

Temperature Tests

Test Status Time

FC1 Pass 9:13pm
SRC Pass 9:13pm
DET Pass 9:13pm
BAR Pass 9:13pm
BT Pass 9:13pm

Blank Tests
Test Status Time
- AIR Pass 9:14pm

Printer Tests

Test Status Time
____________ PRNT ~Pass  9:14pm
___________ e e
Test Status Time
CCOMP Pass 9:14pm
CAL Pass 9:14pm

Preventive Maintenance
Status: Pasgs

N Beyyz. .

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 Il

H H

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

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

P Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 - s
I certify thatonthe 7.0 dayof un ”w 5y ,20 /L. the forgoing preventive mainienance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

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

e - AE
p’é E Ly - [/‘;? 5){“] /ﬂ:

g

’ .Si\g\naturef"éf Certifying Officia Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II:

Subject Test

PASQUOTANK COQUNTY PUBLIC SAFETY BLDG

Serial Number:
Tegt Date:

Citation Number:

&£90

008950
08/26/2010

Moo0oo000-0

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

Driver's License State:
Driver's License Number:

Analyst's Name:
Permit Number:
Effective:

XX
NONE

GUARD, KELLY G
129558

10/01/2009-10/01/2011

Officer's Name:

NONE, NONE

Tyvpe of Agency: FTA

Agency: DHHS

Test Type: Breath Tesgt
Lot Number: AG910601

Exp Date: 04/16/2011
Test g/210L Time
DIAG Pass 11:5%7am
ATIR BLK .00 1l:58am
ACCY CHK .08 11:5%9am
AIR BLK .00 12:00pm
S8UB TEST .00 12:00pm
AIR BLK .00 12:01pm
SUB-TEST .00 12:03pm
ATR BLK .GO 12:04pm

Reported AC:

.00 g/210L

\‘\

Signature oF Chemical Analyst

Court CVR

ey

Analyst

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



Intox EC/IR-II:
PASQUOTANK COUNTY PUBLIC SAFETY BLDG 650

Serial Number: 008850
Test Date: 08/26/2010

System Check: Passed

Baseline Tests

Test Status
IR Pass
FLO Pass
FC Pass

Test Status
FCL Pass
SRC Pags
DET Pass
BAR Pass
BT Pass

Blank Tests

Test Status

ATR

Page

Printer Tests

Test Status
........................................... . PRNT- Pass
CRC Tests
Test Status
COMP Pass
CAL Pass

Time

12
12
12

Temperature Tests

: 06pm
:Ce6pm
:Gépm

Time

12
12:
12:
12
12:

06pm
O6pm
O6pm
O6pm
O6pm

Time

12

: C7pm

Time

Time

12
i2

:07pm
: 07pm

Preventive Maintenance

Statug: Pass

WA

Preventive Maintenance

Test Record Number:
Test Time:

/  Analyst”

453

12:06pm EDT

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS MODEL INTOX EC/IR 11

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.

: £

[ certify that on the day of frqbeg A 5T ,20/ the forgoing preventive maintenance
procedures were performed on the instrument méicated above, in accordance wn;h current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

e o
/ ﬂwﬂ//, 5;; %:i_g ¢ §/
‘) S;gnaiure of Cemfy;ng Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

PASQUOTANK COUNTY PUBLIC SAFETY BLDG

@
i 008941

Serial Number:
Test Date: 08/26/2010

Citation Number: MCOC0O000-0
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: GUARD, KELLY G
Permit Numbexr: 12955F
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 12:03pm
AIR BLK .00 12:04pm
ACCY CHK .08 12:05pm
AIR BLK .00 12:06pm
SUB TEST .00 12:06pm
AIR BLK .00 12:07pm
SUB .. TEST . .0 0 SRR SR 12 : ngm ......................................................................................... e .
AIR BLK .00 12:10pm

Reported AC: \\:Ziéfiifiﬂww
/9

Eignature $F 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:
PASQUOTANK COUNTY PUBLIC SAFETY BLDG 690

Serial Number: 008941

Test Date:

08/26/2010

System Check: Passed

RBaseline Tests

Test Status Time

IR Pass 12:11pm
FLO Passa 12:11pm
FC Pasg 12:11pm

Temperature Tests

Tegt Status Time

FC1 Pass 12:12pm
SRC Pass 12:12Z2pm
DET Pass 12:12pm
BAR Pass 12:12pm
BT Pass 12:12pm

Bilank Tests
Test Status Time
AIR Pasgs 12:12pm

Printer Tests

Test Status Time
....... PRNT - ~Pags — —12:12pm-
CRC Tests
Test Status Time
COMP Pass 12:12pm
CaL Pass 12:12pm

Preventive Maintenance
Status: Pass

S

Preventive Maintenance

Test Record Number:
Test Time: 12:11pm EDT

Knabst

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007

413

This form is used when performing Preventive Maintenance procedures



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR 11
S

i

M ;"){f’; 3 "g{”g ' "? ef/f\ {; & ‘j’ 2
Instrument Location /7 714 44 0 L.
7 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 ethano! gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the _ & 7/ day of "¢
procedures were performed on the instrument indieated above, in accordance with current regutations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

s o

o S S ,20 12 the forgoing preventive maintenance

PP

55

,,,,,,,,,,

g A & . :
e . 2 /J((, fﬁf;} o
g iy A fr” 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
BERTIE COUNTY BERTIE (CO S0 @70

. Serial Number: (08857
Test Date: 08/27/2010

Citation Numbexr: MO0O000C0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subiject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: GUARD, KELLY G
Permit Number: 12955F
Effective:
10/01/2002-10/01/2011

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

Lot Number: AGS20303
Exp Date: 07/22/2011

. Test g/210L Time

DIAG Pass 1l1l:58am
ATR BLE .00 11:5%9am
ACCY CHK .08 12:00pm
ATR BLX .00 12:01pm
SUB TEST .00 12:01pm
ATR BLK .00 12:02pm
SUB TEST .00 12:04pm
................................. AIR BLK .. _OO SO 12:G5pm e e

Reported AC: .00 g/210L

7/:?/.' AN

Signature of Chemical Analyst

Court CVR

4 Analyst

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



Intox EC/IR-II:

Preventive Maintenance

BERTIE COUNTY BERTIE CO S0 070

Serial Number: 008837
Teat Date: 08/27/2010

Test Record Number: 362
Test Time: 12:06pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

12
1z
12

Temperature Tests

Test

FC1
SRC
DET
BAR
BT

Test

AIR

Status
Pass
Pass
Pass
Pass
Pass
Biank Tesgts
Status

Pass

Printer Tests

Test Status
..... PRNT paes
CRC Tests
Test Status
COMP Pass
CAL Pass

: 06pm
: 06pm
:06pm

Time

12:
12:
12
12:
12:

Cepm
Oepm
O6pm
O6pm
O6pm

Time

12

: 07pm

Time

1z
12

: 07pm

: 07pm

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

g P . i L N S Ly ™y
County L 3001 ¢ Instrument Location ~-£7 10,/ 0 .07,
o i P
. g TR TR Vol P, kiR
Instrument Serial No, L J1 »<ig 57 Lo i LY 2N - i
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,

. [t £ H -
<, -f\": ' {V K“ . o I - - Y P . N .
| certify thatonthe -~ L’ dayof | “yia{ /Al ,20 | T3 the forgoing preventive maintenance
i . G N . g .
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

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

ST

s
G ATm
m. 17;:F4fo %
n § il

&,
g s Bﬁ‘“'y

=

>

e

EAT o,
e
N
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S

25

SiEn

P
109D
SSGRT

R A
Y,
\k‘l\{

Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
LENOIR COUNTY LENOIR CO S0 530

' Serial Number: 008639
Test Date: 08/30/2010

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: 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: AG(003403
Exp Date: 02/03/2012

. Test g/210L Time

DIAG Pass 11:57am
ATIR BLK .00 11:58am
ACCY CHK .08 11:5%am
ATIR BLK .00 12:00pm
SUB TEST .00 12:00pm
AIR BLK .00 12:01lpm
SUB TEST .00 12:03pm
ATR BLEK .00 12:04pm
Reported AC: .00 g/210L

A

Signature &f Chemical Analyst

Court CVR

y/ OV

S Analyst

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



Intox EC/IR-II: Preventive Maintenance

LENCIR COUNTY LENOIR CO 50 530

Serial Number: 008639
Test Date: 08/30/2010

Test Time:

System Check: Passed

Baseline Tegsts

Test

IR
FLO
FC

Status

Pass
Pass
Pags

Time

12
i2
12

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Tast

AIR

Test

........ PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Biank Tests

Status

Pass

Printer Tests

Status

D

CRC Tests

Status

Pass
Pass

: 06pm
:06pm
:06pm

Time

12:

i2

12:
12:
12:

Gepm
:06pm
O6pm
O6pm
06pm

Time

12

:07pm

Time

12

L07pm

Time

12
12

: 07pm
:07pm

Preventive Maintenance

Status:

Pass

%xé{ /fs{/(\k j;p

Analyst

Test Record Numbexr: 1140
12:05pm EDT

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

Vi
3/

P PO . 174 L f 3
County i ¥ 11/ Instrument Location_ " L
s e 5 i A P
. i ey Ll A [Z AR A i
Instrument Serial No. % et 2 L T I TEE SR R A N Ve
- ~ ;

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

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

simulator solution is bemg changed every four months or after 125 Alcoholic Breath Simulator tests,
..... Wh]chever occurs ﬁrst e . . R B,

o

I certify that on the ‘7;’,‘ ' day of /e e T ,20 /1 the forgoing preventive maintenance
procedures were performed on the mstrument mé’ cated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

¢
s £ e
S A5
A

LA o

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)



Serial

Intox EC/IR-II: Subject Test

LENOCIR CCOUNTY KINSTON PD 530

Number: 008624

Test Date: 08/30/2010

Citation Number: MO00OO000-0

Subject's Name:

PREVENTIVE, MAINTENANCE

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

Permit
E

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

Analyst's Name: GUARD, KELLY G

Number: 12955F
ffective:

10/01/2009-10/01/2011

Officer's Name: NONE, NONE

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

Lot Number: AG916602

Exp Date: 06/15/2011
Test g/210L Time
DIAG Pass 12:31pm
ATR BLX .09 12:32pm
ACCY CHK .08 12:33pm
ATR BLX .00 12:34pm
SUB TEST .00C 12:34pm
AIR BLK .00 12:35pm
SUB TEST .00 12:37pm
AIR BLK .00 12:37pm

Reported AC: .00 g/210L

AL e

e T T

Signature of° Chemical Analyst

Court CVR

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

LENQIR COUNTY KINSTON PD 530

Serial Number: (008624
Test Date: 08/30/2010

Test Record Number: 766
Test Time: 12:3%9pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

iz
1z
12

Temperature Tesgts

Test
FC1
SRC
DET

BAR
8T

Test

AIR

Test

PRNT

Test

COMP
CAL

:40pm
:40pm
:40pm

Status Time
Pass 12:40pm
Pass 12:40pm
Pass 12:40pm
Pass 12:40pm
Pass 12:40pm
Blank Tests
Status Time
Pass 12:40pm
Printer Tests
Status Time
Pass 12:41pm
CRC Tests
Status Time
Pass 12:41ipm
Pass 12:41pm

Preventive Maintenance

Status:

Pasgs

;; / fff/w?

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

o s -l
Instrument Location_{{ 7%/« L0 2. W7

County

A /f“ ot
5 4 S g y F

iy B T P 7
J i7 Par N i e R T
iz S P TIN AT YR dE

-

Instrument Serial No. JLIE

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

i. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus 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, cotlect 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. ...

o o

I certify thatonthe .~ ¢ dayof j Tl iA ST ,20 /L2 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

,::Ns&};*é‘»““:\‘xm
GREAT

& P

: /7 e & 2

s A A ;_,-/M A S 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
GREENE COUNTY GREENE CO 50 390

. Serial Number: 008670
Tegt Date: 08/31/2010

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

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

Lot Number: AG9106601
Exp Date: 04/16/2011

. Test g/210L  Time

DIAG Pass 10:4%9am
ATR BLK .00 10:50am
ACCY CHK .08 10:50am
ATR BLK .00 10:51iam
8UB TEST .00 10:52am
AIR BLK .00 10:53am
SUB TEST .00 10:55am
AIR BLK .00 10:55am

Reported AC: .00 47210L
L i

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
GREENE COUNTY GREENE CO S0 390
. Serial Number: 008670 Test Record Number: 982
Test Date: 08/31/2010 Test Time: 10:57am EDT
System Check: Passed

Baseline Tegts

Test Status Time

IR Pass 10:57am
FLO . Pass 10:57am
FC Pass 10:57am

Temperature Tests

Test Status Time
FC1 Pass 10:57am
3RC Pass 1¢0:57am
DET Pass 10:57am
BAR Pasgs 10:57am
BT Pasgss 10:57am
Rlank Tests

. Test Status Time

ATR Pass 10:58am

Printer Tests

Test Status Time
____________________________________________________________________ e b e aan e B
CRC Tests
Test Status Time
COMP Pass 10:58am
CATL Pass 10:58am

Preventive Maintenance
Status: Pass

4

UK

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 I

County Instrument Location_ Y .4 [ < {opsgy i
G e s s £, ) N
. S8 Gd S AL LE L% P (A N RPN $ 1
Instrument Serial No.  *7 % £ ix ¥ o L g '3 CRlLA D, o Bl

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

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

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

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

Jcertify thatonthe /. | dayof LA ing of ,20 .7 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordanée with current regulations of the N.C.

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

4 4 o
\‘Q‘Qﬂq@wﬂ\;&i ; ‘f/ﬂ,,.m'“’ 8 e ra Py
T S « ey fr (7
e ’/, " ﬁ/"/:iﬂ w@@r"‘”":x J,::*/’f \ o8 A%W - e & # y o
Lo 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
PITT COUNTY PITT CO DETENTION 730

Serial Number: 008646
Test Date: 08/27/2010

Citation Number: MCO0O0000-0
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: KEESLER, LINDA A
Permit Number: 11646F
Effective: _
10/01/2009w10/01/2011

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

Lot Number: AGQ011702
Exp Date: 04/27/2012

Test g/210L Time
DIAG Passg 10:54am
AIR BLK .00 10:55am
ACCY CHK .07 10:55am
AIR BLK .00 10:56am
S8UB TEST .00 10:57am
ATIR BLK .00 10:58am
SUB._TEST. .00 10:5%am
ATR BLE .00 11:00am
Reported AC: .00 g/210L

Y A

Signature of Chemical Analyst

Court CVR

7
kwyﬁ?x y
A ot
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
PITT COUNTY PITT CO DETENTICN 730
Serial Number: 008646 Test Record Number: 836
Test Date: 08/27/2010 Test Time: 11:01lam EDT
System Check: Pasged

Baseline Tests

Test Status Time

IR Pass 11:01lam
FL.C Pass 1l1:01lam
FC Pass 11:01lam

Temperature Tests

Test Status Time

FC1 Pass 11:01lam
SRC Pagssg 11l:01lam
DET Pass 11:01lam
BAR Pass 11:Clam
BT Pass 11l:01lam

Blank Tests
Test Status Time
AIR Pass 11:02am

Printer Tests

Test Status Time

PRNT Pass 11:02am
CRC Tests

Test Status Time

COMP Pass 11:02Zam

CAL Pass 11:0Z2am

Preventive Maintenance
Status: Pass

MQQimfiﬁf /éi;%%ﬁmem
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

Instrument Location { 2 5

o A, fY 4 oa 3
5, i .8 * PR PR
W OF R antd asuds

?

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 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.

Y : -
[ certify that on the -~ 1 day of Ly < L20 0y the forgoing preventive maintenance
procedures were performed on the instrument mdlcated above, in accerdance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

‘*-w.«_w":;"_é/; s
P e T ﬂ’f/ %&«;@&ﬁwﬁﬂﬂ’wﬁ %f L f/i;
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: Subiect Test

EDGECOMBE COUNTY EDGECOMBE CO MAGISTR
320

Serial Number: 008603
Test Date: 08/24/2010

Citation Number: MOOO0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: KEESLER, LINDA A
Permit Number: 11646FE
Effective:
16/01/2008-10/01/2011

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

Lot Number: AGS18502
Exp Date: 06/15/2011

Test g/210L Time

DIAG Pass 10:08am
ATIR BLK .00 10:0%am
ACCY CHE .07 10:10am
AIR BLEK .00 10:1%am
SUB TEST .00 i0:12am
AIR-BLK 00 101 2am
SUB TEST .00 i0:14am
AIR BLK .00 10:15am

Reported AC: .00 g/210L

Signature 9f 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 BC/IR-II: Preventive Maintenance
EDGECOMBE COUNTY EDGECOMBE CO MAGISTR 320
Serial Numbexr: 008503 Test Record Number: 971
Tegt Date: 0&8/24/2010 Test Time: 10:1&8am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Passg 1¢:17am
FLG Pass 10:17am
FC Pass 10:17am

Temperature Tests

Test Status Time

FCL Pass 10:17am
SRC Pass 1C:17am
DET Pass 10:17am
BAR Pass 10:17am
BT Pags 10:17am

Blank Tesats
Test Status Time
ATR Pass i0:17am

Printer Tests

Test Status Time
..... e PRNT o PG G e LG T BB
CRC Tests
Test Status Time
COMP Pass 10:18am
CAL Pass 10:18am

preventive Maintenance
Status: Pass

5
—

;’)"? a%fﬁj—/f P (A«{M”’f\ T

Analyst

H
—

=™

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

i
:

County

Instrument Serial No.

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

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

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

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

1 certify that on the _“.7% 1 day of »20__{ 4/ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the M/C.

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

P
Z

P ] /
Certificate Number

A 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

EDGECOMBE COUNTY EDGECOMBE CC MAGISTR
320

Serial Number: (008663
Tegt Date: 08/24/2010

Citation Number: MOO00GOO0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subdect’'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:
10/91/2009~10/01/2011

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

.ot Number: AGS16c02
Exp Date: 06/15/2011

Test g/210L Time

DIAG Pass 10:0G7am
ATR BLEK L 00 10:08am
ACCY CHE .08 10:0%am
AIR BLE .00 10:10am
SUB TEST .00 10:10am
AIR BLKE .0C 10:11lam
sUB TEST 00 10:13am
ATR BLK .00 10:14am

Repcorted AC: .00 g/210L
ey

A

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



Inteox BC/IR-IT: Preventive Maintenance
EDGECOMBE COUNTY EDGECOMBE CO MAGISTR 220
Serial Number: 008663 Test Record Number: 1221
Test Date: 08/24/2010 Test Time: 10:15am ZDT
System Check: Passed
Baseline Tests

Test Status Time

IR Pass 10:1%am
FLO Pass 10:15am
FC Pass 10:16am

Temperature Tests

Test Status Time

FC1 Pass 10:16am
SRC Pass 10:16am
DET Pass 10:16am
BAR Pags 10:16am
BT Pags 10:16am

Blank Tests
Test Status Time
AIR Pass 10:16am

Printer Tests

Test Status Time
O PRNT Pagg L0 L EEM
CrC Tests
Test Status Time
COMP Passg 10:17am
CAL Pass 10:17am

Freventive 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



5,
%
%

%

3

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/AR 11

% ‘il z’h %. 3;22% f‘; M 4 oy "2‘ % Et }"\ '\'ef ol 5, 3
County S pou S Instrument Locatzon W AR L R0 B Al ey 1A
e 3y 1y T Jh . 4 N
' TRy MR R, L% i H T Y R E i 3
Instrument Serfal No. ¥ % # % L5 At W, WY e ¥, iﬁf Teobihbhe s G L B

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

four months are:

1.

I certify that on the

Verify the ethano! gas canister displays pressure, or the alcoholic breath simulator thermometer shows

34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;

Initiate breath test sequence;

Enter infermation as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;
When "PLEASE BLOW™ appears, collect breath sample;
Print test record;

Verify Diagnostic Program; and

Verify that the ethanoi gas canister is being changed before expiration date, or the a!cohoiic breath

whichever occurs first.

I 2
T A

‘day of padet L2010

the forgoing preventive maintenance

procedures were performed on the instrument 1ndlcated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

3

).
WWM ;aﬁw? }f‘/ "”/f f{——»«*sﬁ{f‘sfm %

%owh«,-.-.ww e

&
i
F T

{M ;g 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 BC/IR-II: Subject Test
WAYNE COUNTY WAYNE CO DETENTION 950

Serial Number: 008671
Test Date: 08/12/2010

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: 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: AG910601
Exp Date: 04/16/2011

Test g/210L Time

DIAG Pass 4:55pm
AIR BLK .00 5:00pm
ACCY CHK .08 5:01pm
AIR BLK .00 5:02pm
SUB TEST .00 5:02pm
AIR BLK .00 5:03pm

..SUB.TEST. .00 ... .. 5:05PM i

AIR BLK .00 5:05pm

Reported AC: .00 g/210L

=

Signature~of Chemical Analyst

Court CVR

mﬂw;;§22i4g;ff ,/ﬁ?i{;;f

Analyst

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



Intox EC/IR-II: Preventive Maintenance
WAYNE COUNTY WAYNE CO DETENTION 250
Serial Number: 008671 Test Record Number: 1419
Test Date: 08/12/2010 Test Time: 5:07pm EDT
Syetem Check: Passed

Baseline Tests

Test Status Time

IR Pass 5:07pm
FLO Pass 5:07pm
BC Pass 5:C7pm

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
ATR Pass 5:08pm

Printer Tests

Test Status Time
.................................................................. - paésm""mg;ospﬁmw" e I
CRC Tests
Test Status Time
COoMP Pass 5:08pm
CAL Pass 5:08pm

Preventive Maintenance
Status: Pass

o

Analyst

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



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 1T

Instrument Location_: »
S

«C\; %
b
-
",
ey
)
"
-

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,

Z. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
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 after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

P A A o
:

57 =S i e
[ certify thatonthe _ | /.

' © day of FLWVANE N , 20 I} the forgoing preventive mainienance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

3

A
e
ael |
= |
%\A@ : ‘? S
AN 4 )
Y S s, TR rd
K@cmw@* . 4 P s
e e o &5 ; & VA"‘\::Q st i /rég
I o o ' PR Y ittt W/
{ " Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

WAYNE COUNTY WAYNE CO DETENTION 950

Serial Number: 008649
Tegt Date: 08/12/2010

Citation Number: MQO000G00-0
Subject's Name:
PREVENTIVE, MAINTENANCE

Subject'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: AG916602
Exp Date: 06/15/2011

Test g/210L Time

DIAG Pass 5:00pm
AIR BLK .00 5:0ipm
ACCY CHK .08 5:02pm
ATIR BLK .00 5:03pm
SUB TEST .00 5:03pm
AIR BLK .00 5:04pm

..8UB TEST .00 ... ... .5:06pm. ...

ATR BLK .00 5:07pm

Reported AC: .00 g/210L

f§§?§%;”“”“

Signature of Chemical Analyst

Court CVR

2ot ozl

Analyst

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

Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance
WAYNE COUNTY WAYNE CO DETENTION S50
Serial Number: 008649 Test Record Number: 1554
Test Date: 08/12/2010 Tegt Time: 5:08pm EDT
System Check: Passed

Baseline Testsg

Test Status Time

iR Pass 5:09pm
FLO Pass 5:09pm
BC Pass 5:09pm

Temperature Tests

Test Status Time

FC1 Pass 5:08pm
SRC Pass 5:08%pm
DET Pass 5:0%pm
BAR Pass 5:0%pm
BT Pass 5:0%pm

Blank Tests
Test Status Time
AIR Pass 5:10pm

Printer Tests

Test Status Time
PRNT Pass 5:1Cpm
CRC Tests

Test Status Time
COMP Pass 5:10pm
CAlL Pass 5:10pm

Preventive Maintenance
Status: Pass

Analyst

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

L% A4 s

54 § ; Prys aan e 7% i e Y [ by

County %, 550 % Instrument Location w*‘”z suf 1 gl an AR
1 T g”%é’é £ [ & }5 B owdy oy g iv"g’- f"g ;z%"% %, % £y
Instrument Serial No. W% 1% 4 s TR RN DRI

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

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

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

e

YA e
I certify that on the __ ° ¥l day of R TERY 2010 the forgoing preventive maintenance

procedures were performed on the 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 P
i A #
T ey

- 7 Signature of Certifying Off cial Certificate Number

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

DHHS 4080 (11/07)




Intox BC/IR-II: Subject Test
WAYNE COUNTY SEYMOUR JOHNSON AFE 550

Sexrizl Number: 008786
Test Date: 08/10/2010

Citation Number: MOCCOGO0-0
Subject‘s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1811
Subjectis Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AGS10601L
Exp Date: 04/16/2011

Test g/210L Time

DIAG Pass 11:3%2am
ATR BLK .00 11:4Cam
ACCY CHK .08 11:4Cam
ATR BLK .00 1l:41am
SUB TEST .00 l1i:42am
AIR BLK .0¢C 1Ll:43am
308 TEST .00 il:44am
ATR BLK .00 1i:45am

Reported AC: .00 g/210L

Signature or 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-ITI:

Preventive Maintenance

WAYNE COUNTY SEYMOUR JOHNSON AFB 950

Serial Number: 008786 Tegt Record Number: 92
Test Date: 08/10/2010 Test Time: 11:46am EDT
System Check: Passed
Baseline Tests
Test Status Time
IR Pasgs l1l:46am
FLC Pass li:46am
FC Pags 1i:46am
Temperature Tests
Test Status Time
FCL Pass 1i:47am
SRC Pass 1il:47am
DET Pass 11:47am
BAR Pass 1i:47am
BT Pass 11:47am
Blank Tests
Test Status Time
AIR Pags 1i:47am
Printer Tests
Test Status Time
BRNT bPass 1l:47am
CRC Tegts
Test Status Time
‘COMP Pass 1i:47am
CAL Pass 11:473m
Preventive Maintenance
Status: Pass
Iy
/// .
—
Cp i ts {W
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 I

& 2 ; ;
Coumty SRR L Instrument Location_§ ;0. 14 y ol Y03 - 20W 7
R E
% e T e % % §\
, . P Ceian A0 a0 Caa s ef
Instrumnent Serial No. ! is A AR LR L L O B A

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

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

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

5 % r%@ T SA ta g . "' { .
! certify that on the 1is dayof Vil 199 ,20 3V the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

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

1

SRR

i

o P
. /.;f.f s p P ;"’;;‘(‘f i f.f”' i gomF
e "/?ng‘«:? e . ffm@%ﬁvﬁmdwwﬂ“‘w Ler 7 F
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.

DIHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
CURRITUCK CQUNTY S0-CORRCLLA 260

Serial Number: 008918
Test Date: 08/16/2010

Citation Number: MO000000-0
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: 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: AGY02603
Exp Date: 01/26/2011

Test g/220%L Time

DIAG Pass 3:59%9pm
ATR BLK .00 4 : 00pm
ACCY CHE .08 4:01pm
ATR BLK .00 4:01lpm
SUB TEST .00 4:03pm
ATR BLK .00 4:04pm
SUB TEST .00 4:05pm
AIR BLK .00 4:06pm

Reported AC: .00 g/210L

(.

)
e

Signature of Chemical Analyst

Court CVR
ol :
“§%f7%W§;ff f/ e
O e Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/20G7



Intox EC/IR-IT: Preventive Maintenance
CURRITUCK CQUNTY S0O-CORROLLA 260
Serial Number: 008918 Tegt Record Number: 181
Test Date: 08/16/2010 Test Time: 4:07pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass £:07pm
FLO Pagss 4:07pm
7C Pagss 4:08pm

Temperature Tests

Test Status Time

FC1 rass 4:08pm
SRC Pass 4:08pm
DET Pass 4:08pm
BAR Pass 4:08pm
BT Pass 4:08pm

Biank Tests
Test Status Time
AIR Pass 4:08pm

Printer Tests

Test Status Time
PRNT Pass 4:08pm
CRC Tests

Test Status Time
COMP Pass 4:09pm
CATL Pass 4:09pm

Preventive Mainitenance
Status: Pass

o wc’// Je O
Analyst

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

Instrument Serial No. .

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

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

simulator solution is bemg changed every four months or aﬁer 125 A!cohohc Breath Stmulator tests
“"whichever occurs first. ' 8

I certify that on the { e / ,20 ‘) the forgoing preventive maintenance
procedures were performed on the mstrument ;ndtcated above in accorclance w1th current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Signature of Certifying Official Ceﬁiﬁcate Number

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

DHHS 4080 (11/07}



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

Serial Number: 008836
Test Date: 08/24/2010

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: 08619EFE
Effective:
i0/01/2008-10/01/2011

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

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

Test g/210L Time

DIAG Pass 4:20pm
AIR BLK .0C 4:21pm
ACCY CHEK .08 4:21pm
AIR BLK .00 4:22pm
SUB TEST .00 4:23pm
AIR BLK .00 4:24pm
SUB TEST .00 4:25pm
ATR BLK .(QC 4:26pm

RepOrited AC: .00 g/210L
T 1
M___‘ ! ”&MW

Signature of Chemical Analyst

Court CVR

O :
\o_»—-—L,z. VOSE.

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:

ROBESON CQUNTY LUMBERTON, LEC.

Preventive Maintenance

770

Serial Number: 008836 Test Record Number: 1055
Test Date: 08/24/2010 Tegt Time:

System Check: Passed

Baseline Tegts

Test Status Time

IR Pass 4:31pm
FLO Pass 4:32pm
FC Pass 4:32pm

‘Temperature Tests

Test Status Time

gC1 Pass 4:32pm
SRC Pass 4:32pm
DET Pass 4:32Zpm
BAR Pass 4:32pm
BT Pass 4:32pm

Blank Tests
Test Status Time
AIR Pass 4:22pm

Printer Tests

Test Status Time
e e i 2 2pm
CRC Tests

Test Status Time
COMP Pass 4:33pm
CAL Pass 4 :33pm

Preventive Maintenance
Status: Pass

QMLW

4:31pm EDT

R i —

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
. INTQXIMETERS, MODEL INTOX EC/IR I
i ,j/ )

£y K S H s s

County / \ &) &40 =4 A Instrument Location IR SN ARATSY

s

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

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

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

“whichever occurs first,

I certify thatonthe -« dayof /[ L ./ iro{ ‘ol | ,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.

)

SE— w.

S

Signature of Certifying Official Certif%caié Number

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

DHHS 4080 (11/07)

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



*~Intox EC/IR-II: Subiject Test

ROBESCON COUNTY PEMBROKE PQOLICE DEFPT
770

Serial Number: (08837
Test Date: 08/02/2010

Citation FNumber: MGOCO0O000-(
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/15911
Subject’s Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analystig Name: SIMMONS, PAUL T
Permit Number: 08413EFE
Effective:
10/01/2008-10/01/2011

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

Lot Number: AGS01901
Exp Date: 01/19/2012

Test g/210L Time

DIAG Pass 2:26pm
AIR BLX .GC 2:27pm
ACCY CHK .08 2:28pm
AIR BLK .00 2:29pm
SUB TEST .00 2:29pm
AIR BLK .00 2:30pm
SUB TEST .00 2:31pm
AIR BLK .00 2:32pm

RepSrted AC: .00 g/210L

mw—w

Signature of Chemical Analiyst

Court CVR

&,\,\_Q_{J At S

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
ROBESON CCOUNTY PEMBRCOKE POLICE DEPT 770
Serial Number: CO8837 Test Record Number: 180
Test Date: 08/02/2010 Tegst Time: 2:33pm EDT
System Check: Passed

Baseline Tesis

Test Status Time

IR Pass 2:33pm
FLO Pass 2:33pm
FC Pasgs 2:33pm

Temperature Tests

Test Status Time

¥C1 Pass 2:33pm
SRC Pass 2:33pm
DET Pass 2:33pm
BAR Pagsg 2:33pm
BT FPass 2:33pm

Blank Tests
Tegt Status Time
AIR Pass 2:34pm
Printer Tests

Test Status Time

...................... ééﬁf Paégmm"'mé gé;m e
CRC Tests
Test Status Time
COMP Pass 2:34pm
CAL Pass 2:34pm

Preventive Maintenance
Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS MODEL INTOX EC/IR 11

County | < iy Instrument Location

Instrument Serial No.

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

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

2. Verify instrument displays time and date;
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 bemg changcd every four months or aﬁer 125 Alcohohc Breath S:mulator tests,
“whiichever oceurs first. -

1 certify that on the L TP dayof St U 20 the forgoing preventive maintenance
procedures were performed on the instrument mdlcated above in accordance w&th current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

h ‘P:: " D:}‘ & o
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
ROBESON COUNTY RED SPRINGS FD 770

Serial Number: (008857
Test Date: 08/02/2010

Citation Number: MO0O0O0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subiject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SIMMONS, PAUL T
Permit Number: 0861%F
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 1:47pm
AIR BLX .GC 1:48pm
ACCY CHK .07 1:49pm
ATR BLK .00 1:49%pm
SUB TEST .00 1:50pm
ATR BLK .GO 1:51pm
SUB TEST .00 1:52pm

..................................... ATR BLK .00 1:53pm- S e e

Report AC: g/210L
QST Rurann—

Signature of Chemical Analyst

Court CVE

Analyst

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



Intox EC/IR-IX: Preventive Maintenance
ROBESCON COUNTY RED SPRINGS PD 770
Serial Number: 008857 Test Record Number: 140
Test Date: 08/02/2010 Test Time: 1:54pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 1:55pm
SRC Pass 1:55pm
DET Pass 1:55pm
BAR Pass 1:55pm
BT Pass 1:55pm

Blank Tests
Test Status Time
ATR Pass 1:55pm

Printer Tests

Test Status Time
_______________________________________________ PRNT Pass O l:isspm .
CRC Tests
Test Status Time
CCMP Pass l:56pm
CAL Pass 1:56pm

Preventive Maintenance
Statug: Pass

_Cjtxvugk—ijszZS%éj*ﬁ”V““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
o INTOXIMETERS, MODEL INTOX EC/IR I1

- L7 . s &
County 7/ & Instrument Location_ /~ /7 </~ Lo

AELTY et
Ty

. £ o
Instrument Serial No. " {258 0 o

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

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

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

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

1 certify that on the day of . A .20 /07 the forgoing preventive maintenance
procedures were performed on the 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 V,,,_M;::z A

Certiﬁcat.e‘Number

A signed original of 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:
Test Date: 08/02/2010

go8g8s2

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
08619E

Permit Numbezr:

Effective:

10/01/2009-10/01/2011

Officexr's Name:

NONE, NONE
FTA

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

Lot Number: AGQOQ0Z2802
Exp Date: 01/28/2012

Test g/210L

DIAG Pass

ATR BLK .00
ACCY CHK .08
ATR BLK .00
SUB TEST .00
ATR BLK .00
SUB TEST .00
.............................. ATR BLE 00

Time

12
12
12
12

:20pm
:21pm
:22pm
:23pm
:23pm
:24pm

126pm

Court CVR

NI

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: (008852 Tegt Record Number: 326

Taest Date:

08/02/2010 Test Time:

System Check: Passed

Bagseline Tests

12:28pm EDT

Test Status Time

IR Pass 12:29pm
FLO Pass 12:29pm
FC Pass 12:29pm

Temperature Tests

Test Status Time

FCL Pass 12:2%9pm
SRC Pass 12:2%9pm
DET Pass 12:29pm
BAR Pass 12:29pm
BT Pass 12:2%pm

Blank Tests

Test Status Time

ATR Pass 12:30pm

Printer Tests

Test Status Time

PRNT e 12530pm
CRC Tests

Test Status Time

COoMP Pass 12:30pm

CAL Pass 12:30pm

Preventive Maintenance
Status: Pass

ol Ty

Analyst

Forensic Tests for Alcoho! Branch

Department of Health and Human Services

Rev. 12/2007

This form is used when performing Preventive Maintenance procedures



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR H

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

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

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

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
.................................. Wh]cheVGTDCCUTSﬁTSt B

I certify that on the oy day of ; ?”"” & .20/ ‘) the forgoing preventive maintenance
procedures were performed on the instrument mdlcated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

SRS
RE

Signature of Certifying Official Certn" cate Number

L300 N
S5 S S A —

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

DHHS 4080 (11/07)



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

Serial Number: 008855
Test Date: 08/02/2010

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: SIMMONS, PAUL T
Permit Number: 08619E
Effective:
15/01/2009—10/01/2021

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 12:23pm
ATIR BLK .00 12:23pm
ACCY CHK .08 12:24pm
ATIR BLK .00 12:25pm

SUB TEST .00 12:25pm
ATR BLK .00 12:26pm
SUB TEST .00 12:28pm
ATR BLK .00 12:25pm
Repoyted AC: .00 g/210L .

lC>;kaﬁlizﬂzfj‘zéfglukaw\r“”’“

Signature of Chemical Analyst

Court CVR,

Q.;\&_,m

Analyst

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



Intox EC/IR-IX:

Preventive Maintenance

HOKE COUNTY DETENTION CENTER 460

Serial Number: 008855 Test Record Number: 427

Test Date:

08/02/2010 Test Time:

System Check: Passed

Rageline Tests

12:30pm EDT

Test Status Time

IR Pass 12:30pm
FLO Pasgs 12:30pm
FC Pass 12:30pm

Temperature Tests

Test Status Time

FCl Pass 12:30pm
SRC Passg 12:30pm
DET Pass 12:30pm
BAR Pass 12:30pm
a7 Pasgsg 12:30pm

Blank Tests

Test Status Time

ATR Pass 12:31pm

Printer Tegts

Test Status Time

SRR PasE TR
CRC Tests

Test Status Time

COMP Pass 12:31pm

CAL Pass 12:31pm

Preventive Maintenance
Status: Pass

Analyst

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007

This form is used when performing Preventive Maintenance procedures



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

A Instrument Location

m—

Instrument Serial No.

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;
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,
................ whicheve[‘occu]’sﬁrst, . .

o, s Faiey .
) I 4 i/ b : ; ;
I certify that on the = w4 day of ”g’”’*s { - ,20 / Y the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

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

x'/ﬂ i
{ . g s
kY s e ) - P
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox BC/IR-IT: Subject Test
MOORE PINEHURET PD. 620

Serial Number: 008710
Test Date: 08/03/2010

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

Analyst's Name: SIMMONS, PAUL T
Permit Number: 08619E
Effective:
i0/01/2009-10/01/2011

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 4:03pm
ATIR BLK . GO 4:03pm
ACCY CHK .07 4:04pm
ATIR BLK .00 4:05pm
SUB TEST .00 4:05pm
AIR BLK .00 4:Copm
SUB _TEST .00 4:08pm
ATR BLK .00 4:08pm

Repoif?d AC: .00 g/210L
P *
w’" l * %AA‘—/%——»«—

Signature of Chemical Analyst

Court CVR

Lo TS

Analyst

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



Intox EC/IR-IT: Preventive Maintenance

MOORE PINEHURST PD. 620

Serial Number: 008710 Test Record Number: 456

Test Date:

08/03/2010 Test Time:

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:10pm
FLO Pass 4:10pm
FC Pass 4:11pm

Temperature Tests

Test Status Time

FC1L Pass 4:11pm
SRC Pass 4:11pm
DET Pass 4:11pm
BAR Pass 4:11pm
BT Pass 4:11pm

Blank Tests
Test Status Time
AIR Pass 4:13ipm

Printer Testg

Test Status Time
'uﬁﬁﬁf ........... ﬁ;;;” m4:;£Pm
CRC Tests
Test Status Time
COMP Pass 4:12pm
CAL Pass 4:12pm

Preventive Maintenance
Status: Pass

CiAAJQi:—zﬂj<§23”“*J;~*~“

4:10pm EDT

Analyst

Department of Health and Human Services

Rev. 1272007

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS MODEL INTOX EC/IR 11

County ¢ R me_; LN ;__:: i f?‘““*’;

Instrument Serial No, 7~ ¢

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

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

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

_ sxmulamr solution is betng changed every four months or aﬁer 125 AEcohohc Breath Stmulator tests

L ;o P
1 certify that on the S day of L R ,20_/ £ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

o
S0

T

g k"wf’( . £
~ P KIW\; i
/\W vy _{;} - f_wij N S
Slgnature of Certifying Official Certificate Number

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

DHHS 4080 (11/07}



Intox EC/IR-II: Subject Test
ROBESON COUNTY ST. PAULS FPD. 770

Serial Number: 008814
Test Date: 08/02/2010

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: CE6I19E
Effective:
10/01/2009ﬁ10/01/20,11

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

Lot Number: AGQO02802
Exp Date: 01/28/2012

Test g/210L Time

DIAG Pass 3:31pm
AIR BLK .00 3:31pm
ACCY CHK .08 3:32pm
AIR BLK .00 3:33pm
SUB TEST .00 3:34pm
ATIR BLK .00 3:35pm
SUB TEST .00 3:36pm
AIR BLK .00 3:37pm

Reporﬁgg AC: .00 g/210L

tCi&Aqu::7“?ié§C:2u4—;*””_*

Signature of Chemical Analyst

Court CVR

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
ROBESON COUNTY ST. PAULS PD. 770
Serial Number: 008814 Test Record Number: 228
Test Date: 08/02/2010 Tegt Time: 3:38pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:38pm
FLO Pass 3:38pm
FC Pass 3:38pm

Temperature Tests

Test Status Time

rC1l Pass 3:38pm
SRC rass 3:38pm
DET Pass 3:38pm
BAR Pass 3:38pm
BT Pass 3:38pm

Rlank Tests
Tesgt Status Time
ATR Pass 3:3%pm

Printer Tests

Test Status Time
PRNT Pass 3:39pm
CRC Tests

Test Status Time
COMF Pass 3:3%pm
CAL Pass 3:39pm

Preventive Maintenance
Status: Pass

G S_ ir%w»—»;w

Analyst

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



‘

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

PREVENTIVE MAINTENANCE RECORD

Instrument Serial No. 7~ > 7 s P T L o e il

",

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,
.......................... whicheveroccurs ﬁ!'St. e P PR

- A o ) - . . .
I certify that on the <o day of </ 4 s fe 57 , 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.

. M”M}{ 4 -
) ;/;;”/i“z?, ™ -’ffﬁ
,, s SR 65y
T e Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 5 910
Serial Number: (008600 Test Record Number: 645
Test Date: 08/20/2010 Test Time: 10:31pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:31pm
FLO Pass 10:31pm
rC Pass 10:31pm

Temperature Tests

Test Status Time

FC1 Pass 10:32pm
SRC Pass 10:32pm
DET Pass 10:32pm
BAR Pass 10:32pm
BT Pass 10:32pm

BRlank Tests
Test Status Time
ATR Pass 10:32pm

Printer Tesgts

Test Status Time
............................... PRNT - Pags o BQ T BRPRE
CRC Tests
Test Status Time
COMP rass 10:32pm
CAL Pass 10:32pm

Preventive Maintenance
Status: Pass

%’-‘o///%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: Subject Test
WAKE COUNTY BAT MOBILE UNIT 5 910

Serial Number: 008600
Test Date: 08/29/2010

Citation Number: MCO00G000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

. DIAG Pass 10:21pm
AIR BLK .00 10:22pm
ACCY CHK .08 10:23pm
AIR BLK .00 10:23pm
SUB TEST .00 10:24pm
AIR BLK .00 10:25pm
SUB TEST .00 10:27pm

.............. e KRB G0 Qe R TP L N

Reported AC: .00 g/ZIOLﬁ\\

&Y e >

Sidnatfire of Chemical”Analyst

Court CVR

10268 T 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



-

DEPARTM%NT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR 11
L . P g
County fof el fr Instrument Location /s Fis 887 & “Eee [T 7

#
¥
.

Instrument Serial No, 0004 £ 747

Al £

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;
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 Alcoho lic Breath Simulator tests,
whichever occurs first.

- T " » s . N .
Icertify thatonthe ~eo "~ dayof s 2y , 2077} the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current re gulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

:%‘.,-,4

ST

U 2

R

3}

o } e
e . i g ——
R AL ; = V:/ i P . . l
\%M i A 7 7 ‘M:::«::;; T A vy
= 17 o i {7 LS e S £
1. H L e S Ly 7o yz‘;ﬁ\-,wfi%’\( g
‘Signature of Certifying Official ) Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
”

WAKE COUNTY BAT MOBILE UNIT 5 810
Serial Number: 008698 Test Record Number: 533
Test Date: 08/20/2010 Test Time: 10:36pm EDT

System Check: Passed

Bazseline Tests

Test Status Time

iR Pass 10:37om
FLO Pass 10:37pm
FC Pass 10:37pm

Temperature Tests

Test Status Time

FC1 Pass 10:37pm
SRC Pass 10:37pm
DET Pass 10:37pm
BAR Pass 16:27pm
BT Pass 10:37pm

Blank Tests
Test Status Time
ATIR Pasgs 10:38pm
Printer Tests
Test Status Time
PRNT Pags I0:+38pm

CRC Tests

Test Status Time
COMP Pass 1i0:38pm
CAL Pass 10:38pm

Preventive Maintenance
Starus: 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 Tesgt
WAKE COUNTY BAT MOBILE UNIT 5 8910

. Serial Number: 008698
Test Date: 08/20/2010

Citation Number: MOQ0OQ0000-0
Subiject's Name:

_ PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1%11
Subiect's Sex: Male
Driver's License State: XX
Driver's Licenge Number: NONE

Analyst's Name: MORGART, STEPHEN G
Permit Number: 08372F
Effective:
10/01/2008~10/01/2011

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

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

Test g/210L Time
. DIAG Pass 10:22pm
AIR BLK .00 10:23pm
ACCY CHK .08 10:24pm
ATR BLK .00 10:25pm
SUB TEST .00 10:25pm
ATR BLK .00 10:26pm
SUB TEST .00 10:28pm
ATR BLK .CO L0 28pm
.00 g/210L

Reported AC:

Court CVE

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 wg- i ;«ﬁm

.

Instrument Serial No. 0 o 0 i Ly

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

simulator solution is bemg changed every four months or after 125 Aicohohc Breath Simulator tests,

“whicHeVer oecurs first, OO DSOS DU PP

o b ,f o 3 . . . .
1 certify that on the L day of ¢ L7 L , 2077 the forgoing preventive maintenance
procedures were performed on the 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

Fr
A o F

Certificate Number

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

DHHS 4080 (11/07)

b,
i
5
B,



Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 5 S10
. Serial Number: 008788 Tegt Record Number: 435
Test Date: 08/20/2010 Test Time: 10:32pm EDT

System Check: Pasged

Baseline Tests

Test Status Time

iR Pass 10:32pm
FLO Pags 10:32Zpm
FC Pass 10:32Zpm

Temperature Tests

Test Status Time

FCL Pass 10:33pm
SRC Pass 10:33pm
DET Pasgs 10:33om
EBAR Pass 10:33pm
BT Pass 10:33pm

Biank Tests

. Test Status Time

ATR rass 10:33pm

Printer Tests

Test Status Time

PRNT Pass 10:33pm
CRC Tests

Test Status Time

COMP Pass 1G:33pm

CAL Pass 10:33pm

Preventive Maintenance
Status: Pass

s
ey Sz 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: Subject Test .
WAKE CCUNTY BAT MOBILE UNIT 5 910

Serial Number: 008788
Test Date: 08/20/2010

Citation Number: MOO0O0000-0
Subject's Name:
PREVENTIVE, MATINTENANCE

Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONFE

Analyst's Name: MORGART, STEPHEN G
Permit Number: 0S372E
Effective:
10/01/2008-10/01/2011

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

Lot Number: AG2049032
Exp Date: 02/18/2011

. Test g/210L Time
DIAG Pass 10:23pm
AIR BLK .00 10:24pm
ACCY CHK .G8 10:25pm
ATR BLK .00 10:26pm
8UB TEST .00 10:26pm
AIR BLK .00 10:27pm
SUB TEST .00 10:29pm
____________________ ATR BLX 00 10:30pm e

E;;;;iézzé?: .00 g/210L
& oo S

Signature of Chemical Arffalystt

Court CVR

GW%)

Analyst

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



‘ B

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

£ AP £ f . . . _/
County L& § v Ahgie 4 i Instrument Location_ 7

. Y - Y .
Instrument Serial No, 77 2 {0 & Lot homdan g, 007 FTVE 0

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

I. Verify the 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

I certify that on the % / dayof o~ b Tp. 07 , 2027 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

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

A
L - e i
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/IB-II: Preventive Maintenance

NEW HANCVER COUNTY BAT MOBILE UNIT 5 640

Serial Number: 008600
Test Date: 08/21/2010

Test Record Number: 6468
Test Time: 11:53pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Dass

Time

11
11
11

Temperature Tests

Test
FC1
SRC
DEYT

BAR
BT

Test

AIR

Test

PRNT

Test

CCMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

rass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:hépm
:54pm
:54pm

Time

11:
11:

11

11:
11:

54pm
54pm
:54pm
54pm
54 pm

Time

11

:54pm

Time

11

:54pm

Time

11
11

:55pm
:55pm

Preventive Maintenance

Status: Pass

N4 ==

Analyst

VA=

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

Rev. 12/2007



Intox EC/IR-IX: Subject Test -

NEW HANOVER COUNTY BAT MOBILE UNIT 5
640

' Serial Number: 008600
Test Date: 08/21/2010
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 Numbexr: 09372F
Effective:
i16/01/2008-10/01/2011

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 11:45pm
ATR BLK .00 11:46pm
ACCY CHK .08 11:47pm
ATR BLK .00 11:47pm
SUB TEST .00 11:48pm
AIR BLE 00 o L 28 O et
SUB TEST .00 11:51pm
ATR BLK .00 11:52pm

Réported AC:

 2?

.00 g/210L

Court CVR

& ///;%,3/

U\‘//"/ Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

R S I, . )(;“f(ﬁ /;wr«m" I R, i 4 P el Eline
County 4 e 7 dpur 0 smitirs. Instrument Location < Z7 / Lot 7 :
o P Y e /-“’f‘? / .
Instrument Serial No. /00 ¥/ S5 ’fi«f P LS g fd o
The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1 to be followed at least once every
four months are:
1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows

34 degrees, plus or minus .2 degree centigrade;

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

P
-
iy

. et /"f/ ~ o 7 Pl . . .
I certify thaton the _ .~* ¢ day of 27+ £ de 7 , 2074~ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

b 7 F A e e N
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«IK:‘Preventive Maintenance
NEW HANOVER COUNTY BAT MOBILE UNIT E 640
. Serial Number: 008698 Test Record Number: 537
Test Date: 08/21/2010 Test Time: 11:55pm EDT

System Check: Passged

Test Status Time

IR Fass 11:55pm
FLO Pass 11:55pm
FC Pass 11:55pm

Temperature Tests

Teat Status Time

FC1 Pass 11:55pm
SRC Pass 11:55pm
DET Pass 11:55pm
BAR Pass 11:55pm
BT ' Pass 11l:55pm

Blank Tests
. Test Status Time
ATR Fass 11:56pm
Printer Tegts
Test Status Time

...... PRNT e PAS S o Lt B i

CRC Tests

Test Status Time
CoMP Pass 11l:56pm
CAL Pags 11:56pm

Preventive Maintenance
Status: Passg

E Mezz>/

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 ECO/IR-II:

.

Subject Test

NEW HANOVER COUNTY BAT MOBILE UNIT 5

Sexrial
Tegt

Citation Numbker:

Subject's Name i e
PREVENTIVE,
Subiect'’s Date of Birth:
‘g Sex:
Driver's Licensgse State:
Driver's License Number:

Subject

Analiyst's Name:

Permit Number:

Numbexr:
Date:

640

008698
08/21/2010

MOOGO0O0
MAINTENANCE

11/
Male

MORGART, STE
089372E

Bffective:
10/01/20098-20/01/2013

Officeris Name:

Type of Agency: FTA
Agency: DHHAS

0~0

11/1911

XX
NONE

PHEN &

NONE, NONE

Tesgt Type: Breath Test
Lot Number: AGI20302
Exp Date: 07/22/2011
Test g/210L  Time
DIAG Pass 11:46pm
AIR BLK .00 11:47pm
ACCY CHK .08 11:48pm
AIR BLK .00 11:49pm
SUB TEST .00 11:49pm
AIR BLK .00 11:50pm
SEB ..... TEST -0 0 11 :Slpm .............................................................................................
AIR BLX .00 11:52pm
Re 4 AC: 80 g/210L

A

Sifnatdre of Chemic#l

Aha&n

Court CVR

O Ty

vat

£

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

Rev. 12/2007



=

DEPARTMEN?: OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

s £ ",‘i ) . A ;’:" ~F o e
County A4/ ¢ &y £ e Instrument Location__<£# LG Lo b
R v T o A
Instrument Serial No. _ /Fs 7 "/ Fad dis p T T

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

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

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

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

I certify thatonthe .~ /7~ dayof <7, v, €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.

¢
S o, 3

M’Mvwf—”’ . ;.‘;j:e

-1 £ =7 g 0
£ s T A4 /. P
5 £ A IR e P

"

| Sigﬁature of Certifying Officia

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

DHHS 4080 (11/07)



Intox EC/IR~115 Preventive Maintenance
NEW HANOVER CQUNTY BAT MOBILE UNIT 5 640
Serial Number: 00878& Tezt Record Number: 439
Test Date: 08/21/2010 Test Time: 11:56pm EDT

system Check: Passed

Test Status Time

IR Pass 1i:56pm
FLO Pass 11:56pm
FC Pass 11:56pm

Temperature Tests

Test Status Time

FC1 Pass 11:57pm
SRC Pass 11:5%pm
DET rass 11:5%7pm
BAR Pass 1:57pm
BT Pass 11:57pm

Blank Tests
Test Status Time
AIR Pagg 11:570om

Printer Tests

Test Status Time

PRENT Pass 11:57pm
CRC Tests

Test Status Time

COMP Pass 11:57pm

CAL Pass 11:5%7pm

Preventive Maintenance
Status: Pass

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



Intox EC/IR-II: Subject Test .

NEW HANOVER COUNTY BAT MOBILE UNIT 5
£40

. Serial Number: 008788
Test Date: 08/21/2010

Citation Numbexr: MO0O00000-0
Bubiectis Name:

PREVENTIVE, MAINTENANCEH
Subiect's Date of Birth: 11/11/19811
Subject'’s Sex: Male
Driver's License State: XX
river's License Number: NONE

Anaiyst's Name: MOEGART, STEPHEN G
Permit Number: O0S372E
Bffective:
10/01/2008-10/01/2011

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

Lot Number: AG904303
Exp Date: 02/18/2021

. Test g/210L Time

DIAG Pass 11:47pm
AIR BLK .00 11:48pm
ACCY CHK .07 11l:4%pm
AIR BLK .00 11:45pm
SUB TEST .00 11:50pm
ATR BLK .00 11l:51pm
SUB TEST .00 1i:5Zpm
AIR BLK .00 11:53pm

Re o;ted AC: .00 g/210L
ot 5 T o

Signature of Chemical”2Analyst

Court CVR
0.6 Tion 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
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

s e

. = ot 7 - . ® o T e
County Lo Jadamen Instrument Location w7  Fiio A 0L & Lpem 7T Ao

o

Y]

/«sg’:gj? o -

o

Instrument Serial No. /o £

The preverntive 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,
BV GEEUES ERFS oo

Icertify thatonthe 2 =2 ’  dayof A e ST ,20 /73 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current reguiations of the N.C.

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

i

e

& df,»f’w"t
A —
r”f - ’__"}'_'WMWMM" ﬂ?{ﬁeﬂ e s
. T ~ .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:

Freventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 5 910

Serial Number: 008600
Test Date: 08/27/2010

Test Record Number: 654
Tegt Time: 11:26pm EDT

System Check: Passed

Test

IR
FLO
¥C

Bageline Tests

Status

Pass
Pass
Pass

Time

11
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pasg
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pags

:26pm
126pn
:26pm

Time

11:
11:
11:
11:
11:

26pm
26pm
26pm
26pm
26pm

Time

11

:27pm

Time

11

+27pm

Time

11
11

:27pm
1270m

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-ITI:

Subiject Test

WAKE COUNTY BAT MOBILE UNIT 5 910

Serial Numbe

Citation Number:

Subject's

PREVENTIVE, MAINTENANCE

Subject‘s Date of Bi

Subject's Sex: Male
e State:
Number:

Driver's Licens
Driver's License

r: 008600
Test Date: 08/27/2010

Name :

MOQOC000-0

XX
NONE

Analyst's Name: MORGART, STEPHEN G

r: (09372E
Effective:

10/01/2009-10/01/2011

Permit Numbe

Officer’s Name:

Agency:

NONE, NONE
Type of Agency: FTA

DHHS

Test Type: Breath Test

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

Test g/21

DIAG Pass
ATR BLX .CQO0
ACCY CHK .08
ATR BLK .0C
SUB TEST .00
AIR BLK .00
SUB TEST .00

ATE BLE G0

Repo d AC:

0L Time

11:
11:
11:

11

17pm
18pm
15%pm

: 20pm
11:
11:
11:
11

20pm
21pm
23pm
i

.00 g/210L

,fm;y

Slgnature/of“@hemlcal Analy

Court

CVR

Wl C Y p 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
INTOXIMETERS, MODEL INTOX EC/IR T

County [ o/ &6 Instrument Location 7027 s 48w Lawe o7 “
e F f'//:? v
Instrument Serial No. 70 577 74~ T

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;
o Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 thatonthe = "7 CTdayof e sl 8 , 207 62 the forgoing preventive maintenance
procedures were performed on the instrumient indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

,«”{. '..—enz R
N&WW rrrrrr & ‘Aw:ﬁ# M
T o A T o
T e e o, FF P o A Foen
N et At & SE T X7 S as
Signature of Certifying @fficial Certificate Number

A signed 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: 008698 Test Record Number: 543
Test Date: 08/27/2010 Test Time: 11:28pm EDT

System Check: Passed

Bageline Testis

Test Status Time

IR Pags 11:28pm
FLO Pass 11:28pm
FC Pass 11:28pm

Temperature Tests

Test Status Time

FCL Pass 11:28pm
SRC Pass 11:28pm
DET Pass 11i:28pm
BAR Pass 11:28pm
BT Pass 11:28pm

Blank Tests

. Test Status Time

AIR Pass 11:29pm

Printer Tests

Test Status Time
.............................................. SRR =i - i N AR == > .= SISO S NS ) o SR
CRC Tests
Test Status Time
CcoMP Pass 11:2Z25pm
CAL Pass 11:29pm

Preventive Maintenance
Status: Pass

Analyst

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



Intox EC/IR-ITI: Subject Test -
WAKE COUNTY BAT MOBILE UNIT 5 210

. Serial Number: 008698
Test Date: 08/27/2010

Citation Number: M0O0C0000-0
Subiject's Name:
L PREVENTIVE, MAINTENANCE

Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driveris License Number: NCONE

Analygt's Name: MCOKRGART, STEPHEN G
Permit Numbexr: 09372E
Effective:
10/01/20098-10/01/2011

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

Lot Number: AGS203C2
Exp Date: 07/22/2011

. Test g/210L Time
DIAG Pass 11:18pwm
' ATR BLK .00 11:1%pm
ACCY CHK .08 11:20pm
AIR BLK .00 11:21pm
SUB TEST .00 1i:21ipm
ATR BLK .00 11:22pm
SUB TEST .00 1l:24pm
S AIR BLE 05 AL G 2P

-KC: .00 g/210L

> ETTe

Slgnawﬁre of Chemica?® Analyst

Court CVR

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County ey Instrument Location_ #0512

Instrument Serial No. @ &7 577 § 5

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

e
- T
EA-

I certify that on the o dayof iy Grer 77 L2078 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

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

TRy
GRE

o

& e, &,
e W

“Signature of Certifying Officia

Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IRMII:lPreventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 5 210

Serial Number:

Test Date:

0o8g788
08/27/2010

Test Record Number:
Tegt Time:

447
11:2%9pm EDT

System Check: Passed

Baseline Tests

Test Status
IR Pass
FLO Pass
wC Pzagss

Time

11:2%pm
11:2%pm
11:30pm

Temperature Tests

Tegt Status
FCL rass
SRC Pass
DET Pass
BAR Pass
BT Pass
Blank Tests
Test Status
ATR Pass

Printer Tests

Test Status
...... PRNT T —
CRC Tests
Test Status
COMP Pass
CAL Pags

Time

11
11:
11:
11l
11:

30pm
30pm
30pm
30pm
30pm

Time

11:30pm

Time

1T 30pm

Time

11:30pm
11:30pm

Preventive Maintenance

Status:

Pass

WA o
~

Analyst

[

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

Rev. 12/2007



Intox EC/IR-II: Subject Test
WAKE COUNTY BAT MOBILE UNIT 5 8310

. Serial Number: (008788
Test Date: 08/27/2010

Citation Numbexr: MOOOG000-0
Subiect's Name:
PREVENTIVE, MAINTENANCE
Subiject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driverts License Number: NONFE

Analyst's Name: MORGART, STEPHEN G
Permit Number: 08372F
Effective:
10/01/2009—10/01/2011

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

Lot Number: AGS043903
Exp Date: 02/18/201z2

. Test g/210L  Time
DIAG Pass 11:19pm
ATR BLK .00 11:20pm
ACCY CHK .08 11:21pm
AIR BLK .00 11:22pm
SUB TEST .00 11:22pm
AIR BLK .00 11:23pm
S3UB TEST .00 11:24pm

CRTRCBLE 00 LT v e e

'ﬁﬂed AC: #ﬂ#ﬂwgiglﬁb

Slgnature of Chemical Analyst

Court CVR

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County £, Instrument Locatlon

Instrument Serial No. 775

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample,
7. When "PLEASE BLOW" appears, coliect 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 soiution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
WhICheVEI’ OCCUTS [!l"bl, ...................... P P

N s s ) £ g
1 certify that en the . *f” day of Fhiigi, 43 ,20 i the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordancc with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

(T

S

GRE

B
w/

Sagnature uf Cemfymg Of‘f' caal Certificate Number

A 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:

Preventive Maintenance

DURHAM COUNTY BAT MOBILE UNIT 4 310

Serial Number:
Test Date:

008871
08/28/2010

Test Record Number:
Tegt Time:

System Check: Passed

Test

iR
FLO
BC

Baseline Tests

Status Time

Pass 6:22pm
Pass G:22pm
Pass 6:22pm

Temperature Tests

Test
FCL
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status Time
Pags 6:22pm
Pass 6:22pm
Pass 6:22pm
Passg 6:22pm
Pass 6:22pm
Rlank Tests
Status Time
Pass 6:23pm
Printer Tests
Status Time
Pasg &r23pm
CRC Tests
Status Time
Pass 6:23pm
Pass §:23pm

Preventive Maintenance
Status:

Pass

300

6:22pm EDT

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

Rev. 12/2007



Intox EC/IR-II: Bubject Test
DURHAM COUNTY BAT MOBILE UNIT 4 31¢

Serial Number: 008871
Test Date: 08/28/2010

Citation Numbexr: MO00O0OGG0-0
Subiect's Name:
EBREVENTIVE, MAINTENANCE
Subject’'s Date of Birth: 11/11/1911
Subiject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: TRUDELL, SR., DANIEL T
Permit Number: 21535F
Effective:
10/01/20098-10/01/2011

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

Lot Number: AGO1I1703
Exp Date: 10/02/2011

Test g/210L Time

DIAG Pass 6:14pm

AIR BLK .00 6:16pm

ACCY CHK .08 6:16pm

ATR BLK .00 &:17pm

SUB TEST .40 6:18pm

AIR BLK .00 6:19pm

SUB TEST .00 6:20pm

................... CRTROBLK 00T G s T

Reported AC: .00 g/210L

%L/.LAﬁwMj;; K WD b

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOIL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

£y ey o i ;

i%és FAH

/o 5 A1 Ehs s s
County £ 73wt 43 5 WS Instrument Location 175t 1ihaind ALY R

P

4

Instrument Serial No. {22 24

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.

Fy o, 3 Wh
I certify that on the ?;%::? day of & , 20 i the forgoing preventive maintenance
procedures were performed on the :nstrument mdacated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

z 3
R NEh 2, \J"

WN:QS‘";SUAM - i ) -, RN N 5
S % e ~ ) P aat|
i N Y R S
N w=mmn:‘m’":w‘( Ly Ve s aee BE SR E {iﬁff 23
Signature of Certlfymg Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
GRANVILLE COUNTY BAT MOBILE UNIT 4 380
Serial Number: (008871 Teagt Record Number: 287
Test Date: 08/27/2010 Test Time: 8:37pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass g:38pm
FLO Pass 8:38pm
FC Pass 8:38pm

Temperature Tests

Test Status Time

FCL Pass g:38pm
SRC Pass 8:38pm
DET Pass 8:28pm
BAR Pags 8:38pm
BT Pass 8:28pm

Blank Tests
Test - Status Time
ATR Pass g8:38pm

Printer Tests

Test Status Time
...... e e
CRC Tests
Test Status Time
COMP Pags 8:39%pm
CAL Pass 8:38%pm

Preventive Maintenance
Status: Pags

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



Intox EC/IR-II: Subiject Test
GRANVILLE COUNTY BAT MOBILE UNIT 4 380

Serial Number: 008871
Test Date: 08/27/2010

Citation Numbex: MOQ0O0QQ00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst‘s Name: TRUDELL, SE., DANIEL T
Permit Number: 21535F
Effective:
i10/01/2009-10/01/2011

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

Lot Number: AGQD11703
Exp Date: 10/02/2011

Test g/210L Time

DIAG Pass 8:30pm
ATR BLK .00 8:31pm
ACCY CHK .08 8:32pm
AIR BLKX .00 8:33pm
SUB TEST .00 8:33pm
ATR BLK .00 8:34pm
SUB TEST .00 8:36pm
ATR BLK .00 8:36pm

~-Reported AC: .00 g/210L

<g;/} ‘?CE}%rwgﬂgwa Ci;ﬁﬁ\

Signature of Chemical Analyst

Court CVR
=

Analyst

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

Fa
Y

. . o g gt 2
County Instrument Location__/ s 0 607 & pf
Instrument Serial No. £ 00 irdm 2 L J L FF 58027 ad 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 sampte;
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

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

4
3 & :
T ,}«" ; o Far

I certify that on the __ 7 &/ day of /i (727057 , 20723  the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

4 i .
Vi Y g

P
s

Slgnature 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-II: Subject Test

ROBESON COUNTY LUMBERTON, LEC. 77C

Serial Number: 008850
Test Date: 08/24/2010

Citation Number: MO0O0QG00-0
Subject's Name:
PREVENTIVE, MAINTENANCE

Subject'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: C0s108E
Bffective:
10/01/2009-10/01/2011

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

Lot Number: AG925202
Exp Date: 09/09/2011

Test a/210L Time

DIAG Pass
AIR BLK .00

ACCY CHK .08 :35pm
AIR BLK .00 : 36pnm

3:34pm
3
3
3
SUB TEST .00 3:37pm
3
3
3

:34pm

ATR BLK .QO :37pm
SUB TEST .00 :39pm
R TRCBLE G0 A OB

Reported .AC: .00 g/210L

_W (o /™ F ol pn
Signatur& Hf Chemical Analyst

Court CVR

@ Aalysi

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
ROBESON COUNTY LUMBERTON, LEC. 770
Serial Number: 008850 Test Record Number: 404
Test Date: 08/24/2010 Test Time: 3:41pm EDT
System Check: Passed

Baseline Tests

Test Status Time

iR Pass 3:41pm
FLO Pass 3:41ipm
FC Pass 3:42pm

Temperature Tests

Test Status Time

FC1 Pass 3:42pm
SRC Pass 3:42pm
DET Pass 3:42pm
BAR Pasgs 3:42pm
BT Pass 3:42pm

Blank Tests
Test Status Time
ATR Pass 3:42pm

Printer Tests

Test Status  Time
PRNT Pass 3:42pm
CRC Tests

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

Preventive Maintenance
Status: Pass

IO 0

L/ Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

A F
P SR o - St vy
County ;S TN gE Instrument Location # 7 /878 £ en A4
. RV R R 7 & Y e I i
Instrument Serial No. 777 7% 7 5.0 AT A
indd .

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.

o3
]

5 v L - . . .
1 certify that on the £ fzo dayof ,f”*'_f [ BINPAY , 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 propetly.

o
7 e
. i 2 /’"‘ ’ ‘j'; 7 i .
P e S Y 2~
s A S * VY 0 el L
/ Sighature of Certifying Official Certificate Number

o

e ——

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

DHHS 4080 (11/07)



-

Intox BEC/IR-II: Subject Test
MOORE COUNTY MOCORE COUNTY JATL £20

® Serial Number: 008735
Test Date: 08/26/2010

Citation Numberxr: MOGO0000-C
Subject’s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1811
Subjectis Sex: Male
Driver's License Btate: XX
Drivert's License Number: NONE

tig Name: EREUSSELL, LARRY H

Permit Numbexr: J6108F
Bffective:

10/01/2609-10/01/2011

fficer's Name: NONE, NONE
Tyoe of ARgency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGOQ28C2
Exp Date: 01/28/2012

. Test g/210L Time

DIAG Pags 10:08am

AIR BILX .00 10:0%am

ACCY CEK .08 10:X0am

ATR BLK .00 10:1iam

SUE TEST .00 i0:1%am

AIR BLK .00 18:31Z2am

gEUB TEST .00 10:X4am

ATR BLK .00 10:15am
Repozt AC: .00 g/210L

Signatufel of Chemi

cal Analyst

Court CVR

), PO AR, Yy
/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 BC/IR-TII: Preventive Malintenance
MOORFE COUNTY MOORE COUNTY JAIL 620
Serial Number: (008735 Test Record Number: 663
Teat Date: 08/26/2010 Tegt Time: 10:16am EDT
System Check: Pagsed

Bageline Tests

Tesat Status Time

IR Pass 10:16am
FLO Pass 10:16am
FC Pass 10:16am

Temperature Tests

Test Status Time

FCL Pass 10:16am
SRC Pass 10:16am
DET Pasg 10:16am
BAR Pass 10:16am
BT Pass 10:1icam

Blank Tests
Test Status Time
ATR Pass 10:17am

Printer Tesis

Test Status Time

PRNT Pass 18:17am
CRC Tests

Test Status Time

COoMP Pass 10:17am

CAL Pass 10:17am

Preventive Maintenance
Status: Pass

2
O

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

. INTOXIMETERS, MODEL INTOX EC/I§ I
;5 % § gt T . - .!%a“f-:' i d i £ W)%‘z voexg £
County ff@ﬁ@ e &}M Instrument Location ,,{;; ; - im@g«wﬂm
&
Ty £ g § YL, FEN
Instrument Serial No. L7 Sl i 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

whichever occurs first.

I certify that on the Zf» day of 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.

v A
g A P i«"‘f; 5 w"(ﬁ
L Y (,_,«»"“"“';;*w%__f PP, P v e 5
£ /Sjgﬁature of Certifying Official Certificate Number

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

DHHS 4080 (11407}



Iﬁtox EC/IR-I1: Subject Test
HARNETT CQUNTY DUNN POLICE DEPT. 42C

. Serial Number: 008644
Test Date: 08/25/2010

Citation Number: MO200O000-0
Subiject's Name:
PREVENTIVE, MAINTENANCE
Subiject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RUSSELL, LARRY H
Permit Number: (06108E
Effective:
10/01/2008-10/01/2011

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 2:53pm
AIR BLK .00 2:54pm
ACCY CHEHK .08 2:55pm
AIR BLK .0OC 2:56pm
SUB TEST .00 2:56pnm
AIR BLK .00 2:57pm
SUB TEST .00 2:59pm
AIR BLK .00 3:00pm

.00 g/210L

e WA POV 2
Signatuge bf Chemical Analyst

Court CVR

-
NG,

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



Tntox EC/IR-II: Preventive Maintenance
HARNETT COUNTY DUNN POLICE DEPT. 420
Serial Number: 008644 Test Record Number: 731
Test Date: 08/25/2010 Test Time: 3:02pm 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

FC1 Pasgs 3:02pm
SRC Pass 3:02pm
DET Pass 3:02pm
BAR Pass 3:02pm
BT Pass 3:02pm

EBlank Tests
Test Status Time
ATR Pass 3:03pm

Printer Tests

Test Status Time
PRNT Pass 3:03pm
CRC Tests

Test Status Time
COMP Pass 3:03pm
CAL Pass 3:02pm

Preventive Maintenance
Status: Pass

U Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

P Sl <
P e . . P P o s b
County__ ¢ A a Fir s i, Instrument Location 7 74 I Sumaidiy dl "
: ol Ve Y
Instrument Serial No. LALS fd § Be g AL

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

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

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

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

AT et A% ;
. % A R F R - . .
1 certify that on the e 25 dayof /7 {0¢{ 1 <77 , 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.

i
o o,

- 4/ 4 F i
’?/M LN f‘mf\ £ T, ' xf“’”&' 7
" Signature of Certifying Official Certificate Number
par—

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

DHHS 4080 (11/07)



Intox BC/IR-II: Subject Test

MONTGOMERY COUNTY MONTGOMERY CO. JAIL
610

. Serial Number: (008721
Test Date: 08/23/2010

Citation Number: MOO00OQ00-0
, Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: 06108FE
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 4:16pm
AIR BLK .00 4:17pm
ACCY CHK .08 4:17pm
AIR BLX .00 4:18pm
SUB TEST .00 4:19%pm
ATR BLK .00 4:20pm
SUR TEST .00 41722pm
AIR BLK .00 4:23pm
Reported AC:

.00 g/210L

Fr— 4 s #
< x%{&Tfﬁ¢?ﬁf
%29 Chemical Analyst

Signatare

Court CVR

{_/}Xn 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

MONTGOMERY CQUNTY MONTGOMERY CO. JAIL 610

Serial Number:

Test Date:

cog721

08/23/2010 Test Time:

System Check: Passed

Rageline Tests

Test Status Time

IR Pasgs 4:24pm
FLO Pass 4:24pm
FC Pass 4:24pm

Temperature Tests

Test Status Time
FC1 Pass 4:24pm
SRC Pass 4:24pm
DET Pass 4:24pm
BAR Pass 4:24pm
BT Pass 4:24pm
Blank Tests
Test Status Time
AIR Pass 4:25pm
Printer Tests
Test Status Time
e base 4758pm
CRC Tests
Test Status Time
CoMP Pass 4:25pm
CAL Pass 4:25pm

Preventive Maintenance
Status: Pass

A S o

Test Record Number:
4:24pm EDT

7 Analyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007

458



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

e m W T g . f?&é S e fﬁ?
County S T i E T Instrument Location_ 7 # g Toin /i 2A 4 L o~ fiig
H &
T T
e TR A F
Instrument Serial No, {5 75 70 fal g

¥

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

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

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

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

£

L ;‘f? N - B . .
Icertify thatonthe . %= dayof /7t 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.

ww;:;
*“‘;{’::Mﬁw ¢ 2
I ..%ﬁ:xf"”‘“‘w"’%.gg # & ¥ i
LAl CYF 5 . s = A
1 3 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

MONTGOMERY COUNTY MONTGOMERY CO. JAIL
&10

Serial Number: 008708
Test Date: 08/23/2010

Citation Number: MOQQO0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/18611
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RUSSELL, LARRY H
Permit Number: 08108E
Effective:
i10/01/2009-10/01/2011

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

Lot Number: AG9167C1
Exp Date: 06/16/2011

Test g/210L Time

DIAG Pass 4:13pm
ATR BLK .00 4:14pm
ACCY CEX .08 4:15pm
ATR BLK .0C 4:1l6pm
SUB TEST .0C 4:16pm
AIR BLK .00 4:17pm
SUB TEST .00 4:19pm
AIR BLK .00 4:20pm

Reported AC: .0C g/210L

Signatuyejof Chemical Analyst

Court CVR

2.l

7 e 7 4 <
{_,) Amnalyst

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




Intex EC/IR-II: Preventive Maintenance
MONTGCOMERY COUNTY MONTGOMERY (CO. JAIL 61C
Serial Number: 00870% = Test Record Number: 405
Test Date: 08/23/2010 Test Time: 4:22pm EDT
System Check: Passed

Baseline Tests

Test Status Time

iR Pass 4:23pm
FLO Pass 4:23pm
FC Pass 4:23pm

Temperature Tests

Test Status Time

FC1 Pass 4:23pm
SRC Pass 4:23pm
DET Pass 4:23pm
BAR Pass 4:23pm
BT Fass 4:23pm

Blank Tests
Test Status Time
ATR Pasg 4:24pm

Printer Tests

Test Status Time
PRNT Pass 4:24pm
CRC Tests

Test Status Time
COMP Pass 4:24pm
CAL Pass 4:24pm

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

B e £ T e o v f Fogl i
County AU E SR Instrument Location .57 . / i a"i < B i0k

\
; \
»

g,
4
",

2
i,
>bﬁ-v
e,

A,
o,
o

Instrument Serial No.

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

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

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

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

o £ % — P . . .
I certify that on the < f dayof 7 ”j{g;f;; tE i , 20 ¢ Zr  the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

# W/f A 37/

§1gs;ature of Certafymg Official Certificate Number
R

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
ROBESON COUNTY ST. PAULS PD. 77p

" Serial Number: 008629
Test Date: 08/24/2010

Citation Number - MO0oQo00C0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: Xx
Driver's Licenge Number: NONE

Analyst's Name: RUSSELIL, LARRY H
Permit Number: 06108F
Effective:
10/01/2009~10/01/20l1

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

Lot Number: AG901901
Exp Date: 01/19/2011

. Test g/210L Time
DIAG Pass 12:21pm
AIR BLK .00 12:21pm
ACCY CHK .08 12:22pm
AIR BLK .00 12:23pm
SUB TEST .00 12:23pm
ATR BLK .00 12:24pm
SUB TEST .00 12:26pm
AIR BLK .00 t2ezzpm o

......... Report A

Signét@igjof Chemiééi:ﬁnalyst

Court CVR

U Analyst

. This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 122007

R ——



Intox EC/IR-II:

Preventive Maintenance

ROBESON COUNTY ST. PAULS PD. 770

Serial Numbker: (08629
Test Date: 08/24/2010

System Check: Passed

Test

IR
FLO
¥C

Baseline Tesgts

Status

Pass
Pass
Pass

Test Record Numbel:
Test Time:

Time

12:
12:
12:

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
BRlank Tests
Status

Pass

Printer Tests

Status

Pasgs

CRC Tests

Status

Pass
Pasgs

28pm
28pm
28pm

Time

12
12
12
12

1 28pm
: 28pm
:28pm
:28pm
12:

28pm

Time

12:29%pm
12:29pm

Preventive Maintenance

Status: Pass

Ny

k\w,j Analyst

185

12:28pm EDT

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
EC/ARII

County

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;
5. Verify Diagnostic Program; and
10. Verify 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 Birst.

g e NP f . . .
Icertify thatonthe . 5~ dayof “":"5 L4 Gt 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.

,.'-*f{y ,«”; —
e s o
o T A . o W’:}“ o B
N TN e 7
$ignature of Certifying Official Certificate Number
Srmenese”

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
CHATHAM COUNTY SILER CITY PD. 180

_. Serial Number: 008811
Test Date: 08/25/2010

Citation Number: MCOOO000-0
Subject'’s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

. Test g/210L Time

DIAG Pass 10:40am
ATR BLK .00 10:41am
ACCY CHK .08 10:42am
AIR BLK .00 1C:43am
SUB TEST .00 10:43am
ATR BLK .0¢C 10:44am
SUB TEST .0¢ 10:46am
ATIR BLK

Signétuég?of'Chemiééi'ﬁnalyst

Court CVR
S S ; g
2/ Analyst
. This form is used when performing Preventive Maintenance procedures

Forensic Tests for Aleohol Branch
Department of Heaith and Human Services
Rev. 12/2607




Intox EC/IR—ii:-Preﬁentive Maintenance
CHATHAM COUNTY SILER CITY PD. 180
Serial Number: 008811 Test Recoré Number: 659
Test Date: 08/25/201¢ Test Time: 10:48am EDT
System Check: Passed
_ Baséline Tegts

Test Status Time

IR Pass 10:48am
FLO Pass 10:48am
FC Pags 1l0:48am

Temperature Tests

Test Status Time

FC1 Pass 10:49am
SRC Pass 10:4%9am
DET Pass 10:49am
BAR Pass 10:49%am
BT Pass 10:49am

Blank Tests
Test Status Time
ATR Passg 10:4%am

Printer Tests

Test Status Time
...................................... PRNT o PG Gl v -G et e
CRC Tests
Test Statusg Time
COMP Pass 10:4%am
CAL Pass 10:49am

Preventive Maintenance
Status: Pass

ém,xé&nalyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

&g # =
e & s y I F P . 3},‘ «‘ o £
7 N - e : F s { FAL ey im e 2O [ B
County ev g 2~ & 7 Instrument Location /=" #5% | 4T o= L e
& £
- - 7 7 wv*;}»%”“?
. SV ; Lo N e Fd A e
Instrument Serial No, 7.4 758 7 - aani S

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

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

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

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
v e . .
1 certify thatonthe __ 2 day of _Fei i de 57 , 207 & the forgoing preventive maintenance
procedures were performed on the instrurient indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

=

T

j }(f
e rd
T /»V*‘"ﬁ / e - i rl
fmxf; , o ) /C;f’i./ o S ;‘"'/[: {M} /f
Gl e A A e
g “Signature of Certifying Official Certificate Number

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

. DHHS 4080 (11/0M)

o,




Iintox EC/IR-

II: Preventive Maintenance

CARTERET COUNTY BAT MOBILE UNIT 6 150
8869 Test Record Number: 340
/2010 Teast Time: 4:42pm EDT

. Serial Number: 00
Test Date: 08/08

System Check: Passed

Test

IR
FLO
®C

Baseline Tests

Status

Pass
Pags
rasgs

Time

4:43pm
4:43pm
4:43pm

Temperature Tesis

Test
FCL
SRC
DET

BAR
BT

. Test

ATR

Test

PENT

Test

comp
CAL

Status
Pass
Pass
Pass
Pass
Fass
Blank Tesgts
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

4 30m
$43pm
:43pm
:43pm
:43pm

dh s B

Time

4:44pm

Time

4:44pm

Time

4:44pm
4:44pm

Preventive Maintenance
Status: Pass

Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007

This form is used when performing Preventive Maintenance procedures



» . -

Intox BC/IR-II: Subject Test
CARTERET COUNTY BAT MOBILE UNIT 6 150

. Serial Number: 008869
Teat Date: 08/08/2010

CJitartion Number: MO000000-0
Subject's Name:
PREEVENTIVE, MAINTENANCE
sct's Date of Birth: 11/11/1911
Subject's Sex: Male
nriver's License State: XX
Oriver's License Number: NONE

Znalystis Name: RHODES, KENNETH C
Dermit Number: 5329F
Effective:
iO/Ol/2009~lO/Oi/2011

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

Lot Number: AGQOQ02803
Exp Date: 01/28/2012

. Test g/210L Time
[N

Pass 4:35pm

R BLK .00 4:36pmMm
.08 4:36pm

BLK .00 4:37pm
TEST .00 4:38pm
BLK .00 4:38pm
TEST .00 4:40pm
BLK .0OC 4:43pm

meported AC: .00 _g/210L

;zgimture of’Chemical Analyst

Court CVR

%/‘M

& Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
- INTOXIMETERS, MODEL INTOXEC/IR I

]

\/"‘ {‘/: "f.;n i 5 r . o"i-"} .:;w Vf(‘f g a’gj‘v A
County_ <~ P Instrument Location_/ 7" S S
P & o
v o /;‘J f;
Instrument Serial No. £~ {/ Al LS v < Sof
% £ 7 #{_y"
&

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

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

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

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
e #j
/ ”’{: /;g’ iu FT £ e
I certify that onthe _ < day of i 2rs 72 \ 20" ° the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

T O L Py
e H e T et AL
L Y e {(M -*”:
il 7 g £
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07})



Intox EC/IR-ITI: Preventive Maintenance
ONSLOW COUNTY BAT MOBILE UNIT 6 660
. Serial Number: (08869 Test Record Number: 344
Test Date: 08/13/2010 Test Time: 11:13pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 11:14pm
FLO Pass 11:14pm
FC Pass 1i:14pm

Temperature Tests

Test Status Time

FC1 Pass 11:14pm
SRC Pass 11:14pm
DET Pags 11:14pm
BAR Pass 11:14pm
BT Pass 11:14pm

Blank Tests

. Test Status Time

ATR Passg 11:15pm

Printer Tegts

Test Status Time

PRNT Pasgs 11:15pm
CRC Tests

Test Status Time

coMe Pass 11:15pm

CAL Pass 11:15pm

Preventive Maintenance
Status: Pass

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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ITntox BC/IR-II: Subject Test
ONSLOW COUNTY BAT MOBILE UNIT 6 660

. Serial Number: 008869
Test Date: 08/13/2010

Citation Number: MO0O0000-0
Subiject's Name:
~"§VENTIVE MATINTENANCE
Subiect’s Date of Birth: 11/11/1911

bubject's Sex: Male
ver's Licenge State: XX
river's Licenge Number: NONE

nalvst's Name: GLOVER, PAUL L
Permit Number: 13839E
Effective:
10/01/2009-10/01/2011

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

Lot Number: AGQO0Z2803
Ixp Date: 01/28/2012

. Test g/210L Time

DIAG Pass 11:04pm
AIR BLK .00 11:05pm
ACCY CHK .08 11l:06pm
AIR BLK .00 11:07pm
598 TEST .00 11:07pm
AIR BLK .00 11:08pm
U8 TEST .00 11i:10pm
AIR BLK .00 11:11pm

perted AC: /nggii:loh

Signafure of Cﬂ%mlcal Analyst

Court CVR

s //Zé/
. 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

Instrument Locatlon /

County

Instrument Serial No. /.~

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

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

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

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

I certify that on the A0 day of IR ayl , 207 the forgoing preventive maintenance
procedures were performed on the instrument mdicated above, in accordance wnth current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Sy

S

e L

Slgﬁatﬂre of Cemfymg Ofﬁcxal Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II:

Preventive Maintenance

ONSLOW CQUNTY BAT MOBILE UNIT 6 660

Serial Number: 008898
Test Date: 08/13/2010

Test Record Number: 465
Test Time: 11:15pm EDT

System Check: Passed

Test

iR
FLO
FC

Bazeline Tests

Status

Pags
Pags
Pasgs

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
Pags

:lepm
:lepm
:16pm

Time

11:
11:
131
11:
11:

lepm
lépm
lepm
lé6pm
lépm

Time

11

: 17pm

Time

11

1 7pm

Time

11
11

:17pm
:17pm

Preventive Maintenance

Statug: Pasgss

A .
7

Analyst

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

Rev. 12/2007



-

Intox EC/IR-II: Subject Test

CNSLOW COUNTY BAT MOBILE UNIT &6 660

. Serial Number: 008898
Test Date: 08/13/2010

Citation Numbexr: M0O0O0OGG00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Lnalyst's Name: GLOVER, PAUL L
Permit Numbker: 13835F

E

ffective:

10/01/2008-10/01/2011

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

Ag

ency: DHHS

Test Type: Breath Test

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

. Test

g/210L Time

DIAG Pass 11:07pm
ATR BLK .00 11:08pm
ACCY CHK .07 11:08pm
ATR BLK .00 11:0%9pm
SUB TEST .00 11:0%9pm
ATR BLK .00 11:10pm
8UB TEST .00 11:12pm
ATR BLK .00 11:13pm
Reported AC: .00.g/210L

%2/; (a/ ./cﬁ/é-——'

Sigrfature ofL#Chemical Analyst

Court CVR

SO

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/IRII

S i
Instrument Location’ & 7 /

;
i, ;
County A/ ¥/

Instrument Serial No. [ L/ 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, coliect breath sample,
8. Print test record;
5. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

, day of Gt 7 ,207 = 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.

1 certify that on the

i

" )
I SR 1,

Wyter o AM\_"\N“,: 4 ;[ﬂf vy «; - /; f\.f: J s .Vj
R A ff A S E I
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 (11/67)



Intox BEC/IR-II: Preventive Maintenance
NEW HANOVER COUNTY BAT MOBILE UNIT & 640
. Serial Number: 008898 Test Record Number: 468
Test Date: 08/16/2010 Test Time: 7:31pm EDT
System Check: Passed
Raseline Tests

Test Status Time

IR Pags 7:32pm
F1.0 Pass 7:322pm
FC Pass 7:32pm

Temperature Tests

Test Status Time

FC1 Pass 7:32pm
SRC Pass 7:322pm
DET Pass 7:32pm
BAR Pass T:3Zpm
BT Pass 7:32pm

Blank Tests

. Test Status Time

ATR Pass 7:33pm

Printer Tests

Test Status Time
PRNT Pass 7:33pm
CRC Tests

Test Status Time
COMP Pass 7:33pm
CAL Pass 7:33pm

Preventive Malntenance
Status: Pass

= (J//éyé_,/

fﬁ;alyst

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



L Ld

Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY EBAT MOBILE UNIT &

|
08898

Serial Number:
Test Date: 08/16/2010

Citation Number: MOOO0000-0
Subiect's Name:
PREVENTIVE, MAINTENANCE
Subiject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Lnalyst's Name: GLOVER, PAUL I,
Permit Number: 13839E
Effective:
i10/01/2c09-10/01/2011

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

Lot Number: AGO028023
Exp Date: 01/28/2012

. Test g/210L Time

DIAG Pass 7:11pm
ATR BLK .00 7:12pm
ACCY CHK .07 7:12pm
ATR BLK .00 7:13pm
SUB TEST .00 7:14pm
ATR BLK .00 7:15pm
SUB TEST .00 7:1épm
AIR BLK .00 71 7pm

Reported AC: .00 g/210L

O o 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



°E TS

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

T % s
[
i -

County /v’ #ee s 2

et "
i P
Instrument Location /<. 47 7

Instrument Serial No.

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

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

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

1 certify that on the ',f'fv {7 day of. AL g [ , 204 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

S

IR

o

o

pe
o

e,

-

e =
R

g Al ——— £

AL P
e

Signatute of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
NEW HANCVER COUNTY BAT MOBILE UNIT 6 640
. Serial Number: 0088629 Test Record Number: 350
Test Date: 08/16/2010 Test Time: 7:2%pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 7:30pm
FLO Pass 7:30pm
FC Pass 7:30pm

Temperature Tests

Test Status Time

FC1 rass 7:30pm
SRC Pass 7:30pm
DET Pass 7:30pm
BAR Pass 7:30pm
BT Pass 7:30pm

Blank Tests

. Test Status Time

AIR Pass 7:31pm

Printer Tests

Test Status Time
PRNT Pass 7:31pm
CRC Tests

Test Status Time
COMP Pass 7:31pm
CAL Pass 7:31pm

Preventive Maintenance
Statug: Pasgs

- - Analyst

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




= R
into

Toemy o
AN LY

W HANOVER

ox BC/IR-II:

Subject Test

COUNTY BAT MOBILE UNIT 6

o~

:"\.
Ay

Citation Number:

640

Serial Number: (088689
Tegt Date: 08/16/2010

MOOD00D00-0
Subject's Name:
?P VENTIVE, MAINTENANCE
‘s Date of Birth:
Sub}@ct's Sex: Male
iver's License State:
éfer's License Numberxr:

XX
NONE

GLOVER, PAUL L
13839E

iyst's Name:
Permit Number:
Effective:
10/01/2009-10/01/2011
fficer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGD02803
ixp Date: 01/28/2012

axl

Test g/210L Time
Pass
.GG
.08
.Go
.00
.00
.00

.00

DIAG

AIR BLK
ACCTY CHK
AIR BLK
5178 TEST
ALIR BLK
2B TEST
AIR BLK

:12pm
:13pm
:13pm
:1l4pm
7:16pm
7:17pm
7:18pm
7:13%pm

N N Y

keported AC: .00 g/210L

_C

U}

_5

ature of“Chemical Analyst

Court CVR

11/11/1811

%fﬁ//z%/

e fm

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

{ﬁ} L ’: fe ¥ . R S T A A Y
County LAAd o A e Instrument Location__ . /4 A Soa/iy Al S
Py % 7
. SR
Instrument Serial No. -0~ &0 7. 00

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  A7ider L4007 ,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.

..-/.'

F e s

o AL
e L
s

Signature of Certifyin Certificate Number

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

DHHS 4080 (11/07}



Intox EC/IR-I1: Subject Test
ONSLOW COUNTY JACKSONVILLE PD 660

. Serial Number: (008930
Test Date: 08/03/2010

Citation Number: MQOR00000-0
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: HALL, RANDY E
Permit Number: 03462EF
Effective:
i10/01/2009-10/01/2011

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

Lot Number: AG003402
Exp Date: 02/03/2012

. Test g/210L  Time
DIAG Pass 11:08am
AIR BLK .00 11:09am
ACCY CHK .08 11:10am
AIR BLK .00 11:1lam
SUB TEST .00 ll:1lam
AIR BLK .00 11:12am
SUB TEST .00 11l:14am
AIR BLK .00 11:15am

Repor:zﬁjﬁi;é/.oo g/210L

Signature of Chemical Analyst

Court CVR
éz\nalyst
. This form is used when performing Preventive Maintenance procedures

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



Intox EC/IR-

IT: Preventive Maintenance

CNSLOW COUNTY JACKSONVILLE PD 660

Serial Number: 008930

Test Date: 08/03

System Check: Passed

Test

IR
FLO
FC

Test Record Number: 769

/2010 Test Time: 11:15am EDT

Baseline Tests
Status
Pass

Pass
Pass

Time

11:
11:
1i:

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

CcoMP
CAL

Status
Pass
Pass
Pass
Pags
Pass
Blank Tests
Status
Pagss
Printer Tests
Status
Pass
CRC Tests

Status

Pass
Pass

15am
15am
15am

Time

11:
:1l6am
11:
11:
11:

11

l6am

i6am
i16am
l6am

Time

11:

l6am

Time

11:

16am

Time

11:
11:

léam
l6am

Preventive Maintenance

A e, EAA L

Status: Pass

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 11

N A e/ LN
County A/ 5 ACAS Instrument Location (- aufe (it L0 &op Ty

o P o il st
. /ﬁgﬁ \6’«”“3’ U o 5‘(@-«’;/ O ﬁm‘ﬂ‘ ey
Instrument Serial No. £ J.7 0 /. 37 o SELE LT 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 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.

o 7 S . £ 7 . . .
1 certify thatonthe .. day of Al S ,20 /% the forgoing preventive maintenance
procedures were performed on the instrument mdlcated above in accordance with current regulations of the N.C.

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

e g
o g ;
LR {*“;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
ONSLOW COUNTY ONSLOW COUNTY SD 660

. Serial Number: (008831
Tegt Date: 08/03/2010

Civration Number: MQOO00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

. Test g/210L Time
DIAG Pass 1l1l:43am
AIR BLK .00 11:43am
ACCY CHK .08 11l:44am
ATIR BLK .00 11:45am
SUB TEST .00 11:45am
AIR BLK .00 ll:46am
SUB TEST .00 11:48am
AIR BLK .00 11:49am

Report AC: .00 g/210L
S

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:
ONSLOW COUNTY ONSLOW CQUNTY SD 660

Serial Number: 008831
Test Date: 08/03/2010

Preventive Maintenance

Test Record Number:
Test Time: 11:4%am EPT

System Check: Passed

Test

IR
FLO
¥C

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
Pasgs
Pass

Blank ‘Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:50am
:50am
:50am

Time

11:
11:
11:
11:
1l:

50am
50am
S50am
50am
50am

Time

11

:5lam

Time

11

:5lam

Time

11
11

:51am
:5ilam

Preventive Maintenance

Status:

Pass

(T onie, EAMLY |

/ Analyst

1241

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

i ",
Y
o
,
h
.
i

AV Vil PR T - S
County {475 A ot Instrument Location {4~ AL ¢4/

A g s
o R e
5 L T e

Instrument Serial No. <.

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

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

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

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

. o Z . . .
I certify that on the S day of ,20 £ 47 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

x o 1 T x
5 Qa0

FER A R

Signat}}r’é of Certifying Ofﬁcia! Certihcate Number

A signed original of 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: 008932
Test Date: 08/03/2010

Citation Number: MOG0O0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subtject'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 11:44am
ATR BLK .00 ll:44am
ACCY CHK .08 11 :45am
ATIR BLK .00 1ll:46am
SUB TEST .00 l1l:46am
ATR BLK .00 1ll:47am
SUEB TEST .00 11:49am
ATR BLXK .00 11:49am
Reported AC: .00 g/210L

AEY L

Signature of Chemical Analyst

Court CVR

%Mé’?{/ﬂ

’Analyst

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



Intox EC/IR-IT: Preventive Maintenance
ONSLOW COUNTY ONSLOW COUNTY 8D 660
Serial Number: (008932 Test Record Number: 602
Test Date: 08/03/2010 Test Time:-;l:SOam EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pags il:5Cam
FL.O Pass 11:50Cam
BC Pass 11:50am

Temperature Tests

Test Status Time

FCl Pass 11l:51lam
SRC Pass 11:51lam
DET Pass 11l:51am
BAR Pass 11:51am
BT Pags 11:5%am

Blank Tests
Test Status Time
ATR Pass 1li:51am

Printer Tests

Test Status Time

PRNT Pass 1i:5lam
CRC Tests

Test Status Time

COMP Pass 11:51am

CAL Pasgs 1li:51am

Preventive Maintenance
Status: Pags

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

/; Ay f;/‘: €5 p
County {20 L0

. ry e
Instrument Seriaf No,  L-707 &

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

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

| certify that onthe __ =’ day of 7~ 7 , 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 A
e T

e B
£

S:gnamre 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-II: Subject Test
ONSLOW COUNTY MCAS NEW RIVER 660

. Serial Number: (008%22
Test Date: 08/03/2010

Citation Number: MO0200000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AGS045902
Exp Date: 02/18/2011

. Test g/210L  Time
DIAG Pass 1:07pm
ATR BLK .00 1:08pm
ACCY CHK .08 1:09pm
ATR BLK .00 1:09pm
SUB TEST .00 1:10pm
AIR BLK .00 i:1llpm
SUB TEST .00 1:12pm
AIR BLK .00 1:13pm

Res;giﬁi?zziézggf g/210L

Signature of Chemical Analyst

Court CVR

Faﬂu@; /4

/ Analyst

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



Intox EC/IR-II:

Preventive Maintenance

ONSLCOW CQUNTY MCAS NEW RIVER 660

Serial Number: 008822 Tegt Record Number: 148

Test Date:

08/03/2010 Test Time:

System Check: Passed

Raseline Tests

Test Status Time

IR Pass 1:34pm
FLO Pass i:14pm
FC rass I:14pm

Temperature Tests

Test Status Time

FCL Pags 1:14pm
SRC Pass 1:14pm
DET Pass 1:34pm
BAR Pass l1:34pm
BT Pass T:14pm

Rlank Tests
Test Status Time
ATR Pass 1:15pm

Printer Tesis

Test Status Time

DRNT Pass 1:15pm
CRC Tests

Test Status Time

COMP Pass 1:15pm

CAL FPass 1:15pm

Preventive Maintenance
Status: Pass

%Mf%af{/

1:14pm 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 II

At F
County__ £.5 ALCA Instrument Location_/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;
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.

= ;

ey ’f.f . - o h_,iw i f“n. N . .
I certify thatonthe .~ day of  /7lieq 005 7 ,20 /£  the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accurdance wath current regulations of the N.C.

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

» s o
.«‘”}ww»ﬂ‘f‘ - ”&“’ -

L

Signdture 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

CRAVEN COUNTY HAVELOCK PD 240
Serial Numbexr: 008800
. Test Date: 08/05/2010
Citation Number: MOG0OGO00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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

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

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

Tegt g/210L Time
DIAG Pass 11:21am
AIR BLK .00 11:22am
ACCY CHK .07 il:22am
. ATR BLK .00 11:23am
SuUB TEST .00 1i:24am
AIR BLK .00 11:25am
gSUB TEST .00 1l:27am
ATR BLK .00 11:27am

Reportjggﬁpi7<;90 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

CRAVEN COUNTY HAVELOCK PD 24C

Serial Number: 008800
Test Date: 08/05/2010

Test Record Number: 301
Test Time: 11:28am EDT

System Check: Passed

Test
IR
FLO
BC

Baseline Tests

Status
Pass
Pass
Pass

Time

11
11
11

Temperature Tests

Test
FCL
SRC
DET
BAR
BT

Test
ATR

Test
PRNT

Test
COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass

Blank Tests

Status
Pass

Printer Tests

Status
Pass

CRC Tests
Status

Pass
Pass

:28am
:28am
:28am

Time

11

1Lz
11:
11:
11:

129am
29%am
29am
2%am
2%am

Time

11

:2%am

Time

11

:2%am

Time

11
11

c29am
:2%am

Preventive Maintenance

Status: Pass

¢/ Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

g aF
o M(«z«!(/g

County fd

i ﬁ g:: < A7 j’;‘} - )
A Instrument Location /27 677 5  _ /7FE84 -

. ‘e v rs L’
Instrument Serial No, {74413 777

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 thaton the __ =/ day of Sz a5 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.

/ oy, A
. S S P A TR e
P :;’“j‘;ﬁwg Hhy NP
Signagffre of Certifying Official Certificate Number

A signed original of 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 COUNTY MCAS CHERRY POINT 240

. Serial Number: 010819
Test Date: 08/05/2010

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

Analyst's Name: HALL, RANDY E
Permit Number: (03462FE
Effective:
i0/01/2009-10/01/2011

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

Lot Number: AG202603
Exp Date: 01/26/2011

. Test g/210L Time
DIAG Pass 12:C1lpm
ATR BLK .0C 12:01pm
ACCY CHK .08 12:02pm
ATR BLK .0C 12:03pm
SUB TEST .00 12:03pm
AIR BLK .GGO 12:04pm
SUB TEST .00 12:06pm
ATR BLK .0O 12:06pm

Repor‘? AM 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

CRAVEN COUNTY MCAS CHERRY POINT 240

' Serial Number: (010819
Test Date: 08/05/2010

Test Record Number: 142
Tegt Time: 12:07pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

DPagss
Pass
Pass

Time

12
12
12

Temperature Tests

Test
FC1L
SRC
DET

BAR
BT

. Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

: 07pm
:07pm
: 08pm

Time

12:
12:
12:
12:

12

08pm
C8pm
O8pm
O8pm
: 08pm

Time

12

:08pm

Time

12

: 08pm

Time

12
12

: 09pm

: 09pm

Preventive Maintenance

Status: Pass

Aﬁalyst

. This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health 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 10}

County _ - f“‘“' shis 2n/ Instrument Location ’ ke Wﬁf“d‘ﬂ VoA

-o&ﬂ‘*

: : 5
Instrument Serial No. <74 & &4

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

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

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

A3

I certify that onthe "~ day of ATl F o T , 20 7 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.

P ey

. s fwﬁf // WQ e
L «”M'i ’M,“f*j ;‘w“/- ﬂm(‘_/ RW.»‘“' ; {.7»«
S:gnatufé of Certifying Official Cerﬁﬁcate Number

A signed original of 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 COUNTY NEW BERN PD 240

. Serial Number: 008817
Test Date: 08/05/2010

Citation Number: MCCGO0G0-GC
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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
pffective:
10/01/2008-10/01/2011

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

Lot Number: AGSC4902
Exp Date: 02/18/2011

. Test g/210L  Time
DIAG Pass 1:58pm
ATR BLK .0GC 1:53pm
ACCY CHK .07 1:59pm
AIR BLK .GC 2:01lpm
SUB TEST .00 2:01pm
AIR BLK .00 2:02pm
SUB TEST .00 2:03pm
AIR BLK .00 2:04pm

Reported AC: .00 g/210L

SEALLE

Signature of Chemical Analyst

Court CVE
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 REC/IR-II: Preventive Maintenance
CRAVEN COUNTY NEW BERN PD 2490
Serial Number: 008817 Tegt Record Number: 307
Test Date: 08/05/2010 Test Time: 2:05pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

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

Blank Tesgts
Test Status Time
AIR 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

oy, AL

é\nalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

;
{ - /(’:/""qfﬁff A TS

Instrument Location L AR AT Ll i

County__ %~ A

Instrument Serial No. _ £-2

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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._/& PR f«wa“(«:;m ]
I certify that on the >~ dayof A 7ocm i/ ,20 /. the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

o
< A =Y
Slgnature ¢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
CRAVEN COUNTY CRAVEN COUNTY 5D 240

. Serial Number: 008732
Test Date: 08/05/2010

Citation Number: MCQGOG00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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

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

Lot Number: AGS10501
Exp Date: 04/15/2011

. Test g/210L  Time
DIAG Pass 2:49pm
ATR BLK .00 2:49pm
ACCY CHK .08 Z:50pm
AR BLK .00 2:51pm
SUB TEST .00 2:51pm
AIR BLK .00 2:52pm
SUB TEST .00 2:53pm
ATIR BLK .00 2:54pm

Reported A:;yi;;zjg/Zth

Signature of Chemical Analyst

Court CVR
pAnaIyst
. This form is 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 Date: 08/05/2010 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Bageline Testg
Status
Pass

Pass
Pass

Time

2:55pm
2:55pm
2:55pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pasg
Pass
Pass

Elank Tests
Status
Pass

Printer Tegtse
Status
Pags

CRC Tests

Status

Pass
Pass

Time

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

BN R ND

Time

2:56pm

Time

2:56pm

Time

2:56pm
2:56pm

Preventive Maintenance

Statug: Pass

% cor 2 EA M

Test Record Number: 653

2:55pm 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 11

A

P SR G
£F of S g s : i
il e TS STy

Instrument Location ~ 4

County {

Instrument Serial No. ¢ }'

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

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

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

I certify that on the o day 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.

—wf <'w' Foed

£ /w{f i = 20,770

Py
//l o
i ‘/ . </
,,,»/ H P P 7 [ M_‘M
S:gnaturéf of Certtfymg Official Certificate Number

A signed original of 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: 08/06/2010

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

Analyst's Name: HALL, RANDY E
Permit Number: 03462E
Effective:
10/01/2008-10/01/2011

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

Lot Number: AGS10501
Exp Date: 04/15/2011

. Test g/210L Time
DIAG Pass 10:19am
ATR BLK .00 10:20am
ACCY CEHK .08 10:20am
ATIR BLKX .00 10:21am
SUB TEST .00 10:22am
AIR BLE .CO 10:23am
SUB TEST .00 10:24am
ATIR BLK .00 10:25am

Repor;%?%%%izié%§§?/210L

Signature of Chemical Analyst

Court CVR
Knalyst
. 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

CARTERET COUNTY MOREHEAD CITY PD 150

Serial Number: 008731
Test Date: 08/06/2010

Test Record Number: 815
Tegt Time: 10:2&6am EDT

System Check: Passed

Test

IR
FLO
rC

Raseline Tests

Status

rasgs
rass
Pass

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

CCMP
CAL

Status

Pags
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pags
Pass

: 26am
:26am
:26am

Time

10

10:
10:
10:
10:

:26am
26am
26am
26am
26am

Time

10

r27am

Time

10

127am

Time

16
1¢

:27am
:27am

Preventive Maintenance

Status:

Pass

fAnalyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS MODEL INTOX EC/IR II

e

Instrument Location

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.

s o,
I certify thatonthe & day of i ,20 74 the forgoing preventive maintenance
procedures were performed on the instrument mdmated abovc in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Slgnatufe 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-II: Subject Test
CARTERET COUNTY CARTERET CQUNTY 8D 150

. Serial Number: 008605
Test Date: 08/06/2010

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

Analyst's Name: HALL, RANDY E
Permit Number: 03462F
Effective:
i0/01/2008-10/01/2011

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

Lot Number: AGQ011701
Exp Date: 04/27/2012

. Test g/210L  Time
DIAG Pass 11:05am
AIR BLK .00 11:05am
ACCY CHK .08 11:06am
ATR BLK .00 11:07am
SUB TEST .00 11:07am
AIR BLK .00 11:08am
SUB TEST .00 11:10am
AIR BLK .00 1l:1lam

Repoz;EgDA::?/.OO g/210L

Signature of Chemical Analyst

Court CVR

Aaalyst

This form is 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 Date: 08/06/2010

Test Record HNumber: 1710
Test Time: 1l1:11lam EDT

System Check: Passed

Test

IR
FLO
¥C

Baseline Tests

Status

Pass
Pass
Pass

Time

11
11
11

Temperature Tests

Test
¥C1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status

Pass
rass
rass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:1lZam
:lz2am
:1l2am

Time

11:
11
11:
11:
11:

12am
1Z2am
i1Zam
iZ2am
1Zam

Time

11

:13am

Time

11

:13am

Time

11
11

:13am

:13am

Preventive Maintenance

Status:

Pass

/2 il EALLYT

[ Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

e

i

P

&

Enstrument Location_~7 7

P
County  £./77

PP S
Instrument Serial No. {20 7 & /& .4

The preventive maintenance procedures for the Intoximeters, Modet 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.

1 certify that on the L day of ,20 /27 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

JU—

Y

= -

e I e
A

=,

Signa;f;re of Certifying Official Certificat;i Number

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

DHHS 4086 (11/07)



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

Serial Number: (008785
Test Date: 08/06/2010

Citation Number: MO0OOQ000-0
Subiject's Name:
PREVENTIVE, MAITNTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HALIL, RANDY E
Permit Number: 03462F
Effective:
10/01/20098-10/01/2011

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

Lot Number: AGS10501
Exp Date: 04/15/2011

Test g/210L Time
DIAG rPass 11:47am
AIR BLK .00 ll:48am
ACCY CHK .07 11:49am
ATR BLEK .00 11:4%am
SUB TEST .00 1i:50am
ATR BLK .00 11l :51lam
SUB TEST .00 iil:52am
ATIR BLK .00 11i:53am
Reported AC: .00 g/210L

N,

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 Date: 08/06/2010

Test Record Number: 374
Test Time: 11:5%am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
rass
Pass

Time

12
i2
12

Temperature Tests

Tegt
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Passg
Pass

Rlank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Passg

: 00pm
: G0pm
: 00pnm

Time

12:
12:
12:
12:
12:

0Cpm
0Cpm
0Oopm
00pm
00pm

Time

iz

:CGlpm

Time

12

:0lpm

Time

12
12

: 0lpm
:01lpm

Preventive Maintenance

Status:

Pass

%M EHLY

! Analyst

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

Rev. 12/2607



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

Vi o e F
S i e e
County £ fﬁg’i \mfdw; Instrument Location A <74 AL [ LEAE

j—

A v e
: SRV R
Instrument Serial No, L%~ >€w 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.

7 7 ) o £ . ) )
I certify that on the 2 dayof  Afeler s 57 ,20 /27 the forgoing preventive maintenance
procedures were performed on the instrument indidated above, in accorciance with current regulations of the N.C,

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

=

2
Mr”fx,
e it

Signatire of Certifying Ofﬁc&al Cemﬁcate Number

A signed original of 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 EMERALD ISLE PBD 150

. Serial Number: 008620
Test Date: 08/06/2010

Citation Number: MOG0OOGQ0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: 0346ZE
Effective:
10/01/2009-10/01/2011

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

Lot Number: AGS10501
Exp Date: 04/15/2011

. Test g/210L Time
DIAG Pass 12:46pm
AIR BLK .GG 12:47pm
ACCY CHEK .08 12:48pm
ATR BLK .00 12:49pm
SUB TEST .00 12:49pm
ATR BLK .00 12:50pm
SUB TEST .00 12:51pm
AIR BLK .00 12:53pm

Reported AC: .00 g/210L
V=7

Signature of Chemical Analyst

Court CVR
§§%E§;Q¢¢§ cﬁf?%%éié?ﬁg
‘ 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-1I1: Preventive Maintenance
CARTERET COUNTY EMERALD ISLE PD 150
Serial Number: 008620 Test Record Number: 1005
Test Date: 08/06/2010 Test Time: 12:53pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:53pm
FLO Pass 12:53pm
FC Pass 12:54pm

Temperature Tests

Test Status Time

FC1 Pass 12:54pm
SRC Pass 12:54pm
DET Pass 12:54pm
BAR Pasgs 12:54pm
BT Pass 12:54pm

Blank Testsg
Test Status Time
AIR Pass 12:54pm

Printer Tests

Test Status Time

PRNT Pass 12:54pm
CRC Tests

Test Status Time

COMP Pass 12:55pm

CAL Pags 12:55pm

Preventive Malintenance
Statugs: Pass

’/f\naiyst

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

?*‘;?ffé;fg e o A g S fg hh AT
County 7 FLiii Aud foi s Instrument Location /#7204 ) oo A Ty
e i o o e s
) ey ST SAE T I D il - B s
Instrument Serial No. {7 & do %4 NSVl TR W f“;?f Yol gt

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

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

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

-”? A of /ﬁ Mq,?{i—;( 2 ,_?;}
I certify that on the =% %7 day of AL TS ,20 /24 the forgoing preventive maintenance
procedures were performed on the 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
& #
f'i‘%”f‘“ 2 g x; ; S
A e - \?‘5"-3‘// w’i‘“‘ ‘_:?: S ol
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
PAMLTCC COUNTY PAMLICO COUNTY SD &80

. Serial Numbexr: (008640
Test Date: 08/24/2010

Citation Number: M0000000-0
Subject’'s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subiect's Sex: Male
Driver's License State: XX
Driver's License Number: NCNE

Analyst's Name: HALL, RANDY E
Permit Number: 03462F
Effective:
i10/01/2009~10/01/2011

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

Lot Number: AGS10501
Exp Date: 04/15/2011

. Test g/210L Time
DIAG Pass 1C¢:49am
ATR BLK .00 1C:50am
ACCY CHK .08 10:51am
ATR BLK .00 10:52am
SUB TEST .00 10:52am
AIR BLK .00 10:53am
SUB TEST .00 10:54am
ATIR BLK .00 i0:55am

Reporked AC: .20 g/210L

A
A /
N7 e
Signature of Chemical Analyst

Court CVR
e ;
;{%ﬁ@ﬁ;; 5”7{4»@
¢  Analyst
. This form is used when performing Preventive Maintenance procedures

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



Intox BEC/IR-II:

Preventive Maintenance

PAMLICO COUNTY PAMLICO COQUNTY SD 680

Serial Number: 008540
Test Date: 08/24/2010

Test Record Number: 721
Test Time: 10:57am EDT

System Check: Passed

Test

ir
FLO
FC

Raseline Tests

Status

Passg
Pass
Pass

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

CoOMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Passg
Pass

:57am
1 57am
:57am

Time

10:
10+
10:
10:
10:

57am
57am
57am
57am
57am

Time

10

:58am

Time

10

:58am

Time

10
10

:58am
:58am

Preventive Maintenance

Status:

Pass

Sl

e

Analyst

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

Rev, 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

sttt j——

j /‘?ﬁ; - P oy R fﬁ ;.
County P Instrument Location__»./ &2 218000 £e028 A7/
P g
. 7 53 S S e fE Feil s e e
Instrument Serial No. £-°47 ¢ 2 d,?f ey ny ‘“”"’d;«if@ AR I T al ot

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

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

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

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

. 7 L s st 25 . . .
I certify thatonthe o>~ 7 day of /7 2= 245 ”’f , 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.

P
R g T A -
» ¥ rd e Py e
S Y is“”"ris, . e = vy Y ey
PR Nt R ey R e w o B
Signatare of Certifying Official Certificate Number

A signed original of 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 5D 510

. Serial Number: 008705
Test Date: 08/24/2010

Citation Number: MOQOOC00-0
Subiject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: 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

.ot Number: AG910501
Exp Date: 04/15/2011

‘ Test g/210L Time
DIAG Pass 12:20pm
ATR BLK .CO 12:21pm
ACCY CHK .08 12:22pm
ATR BLK .00 12:23pm
SUB TEST .00 12:23pm
AIR BLK .00 12:24pm
SUB TEST .00 12:25pm
ATR BLX .00 12:26pm

Reporte c: .00 g/210L

f/’affé/o%

Signature of Chemical Analyst

Court CVR
N pe?
ﬂw E A LY
‘ 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
JONES COUNTY JONES COUNTY SD 5190
. Serial Number: 008705 Tegt Record Number: 560
Test Date: 08/24/2010 Test Time: 12:2%9pm EDT
System Check: Passed

Bageline Tests

- Test Status Time
iR Pass 12:29pm
FLO Pags 12:2S%pm
FC Pass 12:29pm

Temperature Tesis

Test Status Time

FC1 Pass 12:29pm
SRC Pass 12:29pm
DET Pass 12:2%pm
BAR Pass 12:29pm
BT Pasgs 12:29pm

Blank Tests

. Test Status Time

AIR Pass 12:30pm

Printer Tests

Test Status Time

PRNT Pass 12:30pm
CRC Tests

Tesgt Status Time

COMP Pass 12:30pm

CAL Pass 12:30pm

Preventive Maintenance
Status: Pass

” Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County

Instrument Serial No.

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

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

2. Verify instrument displays time and date;
3. 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.

1 certify that on the I day of oL : the forgoing preventive maintenance
procedures were performed on the instrument 1ndlcated ‘above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Brl A H

Signaturé of glertifying Official b Certificate Number

A signed original of 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 5D 740

Serial Number: 008832
Test Date: 08/06/2010

Citation Number: MOC0O0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AGS225103
Exp Date: 09/08/2011

Test g/210L Time

DIAG Pass 8:31pm
AIR BLK .00 §:32pm
ACCY CHK .08 g:32pm
ATIR BLK .00 8:33pm
SUB TEST .00 8:34pm
ATIR BLK .00 8:35pm
SUB TEST .00 8:36pm
ATIR BLK .00 8:37pm
ported AC: .00 g/210L

Signathre pf Chemical Analyst

Court CVR

Bihyy_D. will

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

POLK COUNTY POLK COUNTY SD 740

Serial Number: 008832

Test Date: 08/06/2010 Test

Time:

System Check: Passed

Test

IR
FLO
¥C

Bageline Tests
Status
Pass

Pass
Pass

Time

8:38pm
8:33pm
8:38pm

Temperature Testsg

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pasgs
Pass
Pass
Blank Tests
Status
Pass
Printexr Tests
Status
Pass
CRC Tests

Status

Pass
Pass

Time

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

G 00w

Time

8:3%pm

Time

8:3%pm

Time

8:329pm
§:3%pm

Preventive Maintenance

Status: Pass

Test Record Number: 360

§:38pm EDT

D. (D

Bety
;

nalyst

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

Rev. 12/20607



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS MODEL INTOX EC/IRII

N

i i
i . :

County | (€T £ |

Instrument Serial No. !

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,

/;.\

"‘?\hv,\\«,.:

I

I certify that on the 1 day of FASEP Y 20 [{ } the forgoing preventive maintenance
procedures were performed on the instrument md:categf above, in accordance with current regulations of the N.C.
Department of Heaith and Human Services, and the instrument is functioning properly.

Foen et e

”% :;uﬁt‘ 5

Signaturg of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
IREDELL, COUNTY MOORESVILLE FPD 480

Serial Number: (008685
Taest Date: 08/04/2010

Citation Number: MOC000006~0
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: WILLIS, BOBBY D
Permit Number: 08010E
Effective:
i10/01/2009-10/01/2011

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

Lot Number: AGS20301
Exp Date: 07/22/2011

Test g/210L Time

DIAG Pass 12:1épm
ATR BLK .00 12:16pm
ACCY CHK .08 12:17pm
AIR BLK .00 12:18pm
SUB TEST .00 12:18pm
AIR BLK .0C 12:319pm
SUB TEST .00 12:21pm
AIR BLK .GGC 12:22pm

.00 g/Z%OL
S

f Chemical Analyst

Reported AC:

Signature

Court CVR

Betw D. (Vi

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

IREDELL COUNTY MOCRESVILILE PD 480

Serial Number: (008685
Test Date: 08/04/2010

Test Record Number: 1036
Test Time: 12:23pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

12
12
12

Temperature Testsg

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

CoMp
CAL

Status

Pass
Pass
Pass
Pass
Pass

RBiank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:23pm
1 23pm
:23pm

Time

12
12
12
12
iz

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

Time

12

1 24pn

Time

12

:24pm

Time

12
12

:24pm

:24pm

Preventive Maintenance
Status:

Pass

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

Rev. 1272007



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

Serial Number: 008684
Test Date: 08/03/2010

Citation Number: M0O00000C-C
Subiject's Name: CANISTER, CHANGE
Subiect's Date of Birth: 11/11/1911
Subiect's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AGQO02704
Exp Date: 01/27/2012

Test g/210L Time
DIAG Pass 1:01pm
AIR BLK .00 1:02pm
ACCY CHK .08 1:03pm
AIR BLK .00 1:04pm
SUB TEST .00 1:04pm
ATR BLK .00 1:05pm
SUB TEST .00 1:07pm
AIR BLK .00 1:08pm
Reported AC: .00 g/210L

Ww O wul;,

Signature ?f Chemical Analyst

Court CVR

Refhy O, W

nalyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Aleohol 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 1

County m ECALENBUREG Instrument Location 6’4 TMO(?'/LE &)t T 3

Instrument Serial No. CD87D7 CIHAR w'??'éj j ~LC

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

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

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

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

| certify that on the 19 day of /‘? veosT .20 /& the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

M,»m {Zuq ﬁw 48

Signature bf Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 3
590

Serial Number: 008707
Taeat Date: 08/19/2010

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: 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: AG01I1702
Exp Date: 04/27/2012

Test g/210L Time

DIAG Pass 10:11pm
AIR BLK .00 10:12pm
ACCY CHK .08 10:12pm
ATR BLK .QC 10:13pm
sSUB TEST .00 10:14pm
AIR BLX .00 10:15pm
SUB TEST .00 10:16pm
AIR BLK .00 10:17pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Couxrt 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-IXI:

Preventive Maintenance .

MECKLENBURG COUNTY BAT MOBILE UNIT 3 5390

j Serial Number: 008707
Test Date: 08/19/2010

Test Record Number: 618
Tegt Time: 10:18pm EDT

System Check: Passed

Test

IR
FLO
¥C

Bageline Tests

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Test
FO1
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

:18pm
:18pm
:18pm

Time

10:
10:

10

10:
10:

18pm
18pm
:18pm
18pm
18pm

Time

10

:19%pm

Time

10

:19pm

Time

i0
10

:19pm
:19pm

Preventive Malntenance

Status:

Ol

fj)

Pass

o /E;Qﬁﬂﬁw;zéb

Anaiyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health 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 m ECKLENGCR G Instrument Location 8‘4 7 Mogiee Dot 3

Instrument Serial No.  (Q(O&3 (o "1”7 C H A RLO 7E 4 A) 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 "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the ) C? day of A UGLST ,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.

Ol Rew Bees (Y48

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

MECKLENBURG COUNTY BAT MOBILE UNIT 3
\ 590

— Cerial Number: 008647

Test Date: 08/18/2010

Citation Numbexr: MO0O0000C-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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 Numbexr: AG904903
Exp Date: 02/18/2011

Test g/210L  Time

DIAG Pass 10:33pm
AIR BLK .00 10:34pm
ACCY CHK .08 10:35pm
AIR BLK .00 10:35pm
8UB TEST .00 10:36pm
AIR BLK .00 10:37pm
SUB TEST .00 10:38pnm
ATIR BLK .00 10:39pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

(llenw- E?¢~q fggavmmfafn

Ahalyst

This form is 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
MECELENBURG COUNTY BAT MOBILE UNIT 2 580
Serial Number: 008647 Test Record Number: 843
Test Date: 08/19/2010 Test Time: 10:40pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 10:41pm
FLO Pass 10:41pm
FC Pass 10:41pm

Temperature Tests

Test Status Time

FCl Pass 10:41pm
SRC Pass 10:431ipm
DET Pass 10:41pm
BAR Pass 10:41pm
BT Pass 10:41pm

Blank Tests
Test Status Time
AIR Pass 10:42pm

Printer Tests

Test Status Time

PRNT Pass 10:42pm
CRC Tests

Test Status Time

CoMP Pass 10:42pm

CAL Pass 10:42pm

Preventive Maintenance
Status: Pass

Ol Ry (B

Analﬁst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health 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 MECH LENRURG instrument Location QIQT -MOBI LE Oal7 3

Instrument Serial No. __QC)&J_(Q__ CHARLO 7725-:, JC

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

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

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

Ol Roy Bers (Y 8

Signature of Qertifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

MECKLDONBURG COQUNTY BAT MOBILE UNIT 3
\ 580

S Serial Number: (008616

Test Date: 08/19/2010

Citation Number: MOQOCOCGO-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subiect's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's Licenge Numbexr: 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: FIA
Agency: DHHS
Test Type: Breath Test

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

, ‘Test g/210L Time

DIAG rass 11:34pm

AIR BLK .0OC 11:35pm

ACCY CHK .07 11:35pm

ATR BLE .00 11:36pm

SUB TEST .00 11:37pm

ATR BLX .00 11:37pm

SUB TEST .00 11:3%pm

AIR BLK .00 11:40pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

(o Ry Becns

Ahalyst

This form is 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 RAT MCBILE UNIT 3 5SC
! Serial Number: 008616 Test Record Number: 925
— Test Date: 08/18/2010 Test Time: I11:44pm EDT
System Check: Passed

Baseline Tegts

Test Status Time

IR Pass 11:45pm
FLO Pass 1i:45pm
FC Pass 1l:45pm

Temperature Tests

Test Status Time

FCl Pags 11:45pm
SRC Pass 11:45pm
DET Pass 11:45pm
BAR Pagss 11:45pm
BT Pass 11:45pm

Blank Tests
Test Status Time
ATR Pass 1i:46pm

Printer Tests

Test Status Time

PRNT Pass 1l1:46pm
CRC Tests

Test Status Time

COMP Pass 11:46pm

CAL Pass 11:46pm

Preventive Maintenance
Status: Pass

Analydt

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

P . - P P -

fj ; PR P { - <)
Countyl, A ¢, T i L L
- AT y f. ! ’§ I VZ‘{ £~ &
Instrument Serial No.&_} { e & fl 4

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

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

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

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

1 certify thatonthe //[/ day of / i , 20 /1 the forgeing preventive mainienance
procedures were performed on the instrament mdﬁ:aied above, in accardance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

ST

s

o

_ iﬁ_fr ) ‘f
i i :
Sighature of Cerfifying Official ‘Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

CURRITUCK

Ser
Tes

Citati

COUNTY CURRITUCK S0-MAPLE
260

ial Number: 008547
t Date: 08/10/2010

on Number: MOQO0000-0
Subjectis Name:

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

Driver!

Drivex!

Analyst'

s License State: XX
g License Number: NONE

s Name: GUARD, KELLY G

Permit Number: 12955FE

10/

Office

Effective:
01/2009-10/01/2011

r's Name: NONE, NONE

Type of Agency: FTA

Test

Lot
Exp

. Test

DIAG
AIR
ACCY
ATR
SUB
ATR
SUB
AIR

Repor

Agency: DHHS

Type: Breath Test
Number: AG916602
Date: 06/15/2011
g/210L Time
Pags 1l:42am
BLX . Q0 11:43am
CHX .08 1l:44am
BLK .00 1l:44am
TEST .00 11:45am
BLK .0C 11l:46am
TEST .00 1l:47am
BLK .00 11:48am

ted A . 210L
S RIE4

Signdtu

refof'Ch@mlcai Analyst

Court CVR

vl

/  Analyst “ 5

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



Intox EC/IR-IIL:

Preventive Maintenance

CURRITUCK COUNTY CURRITUCK SO-MAPLE 260

Serial Number: 008947
Tegt Date: 08/10/2010

Test Record Number: 560
Test Time: 11:50am EDT

System Check: Passed

Tegst

IR
FLO
FC

Bageline Tests

Status

Pass
Pass
Pags

Time

11
11
i1

Temperature Tests

Test
FC1
SRC
DET
BAR
BT

Test

ATR

Test

PRENT

Test

COMP
CAL

Status

Pass
rass
Pasgs
Pass
Pass

Blank Tesgts

Status

Pass

Printer Tests

tatus

Pass

CRC Tests

Status

Pass
Pass

:51lam
:51lam
«5lam

Time

ii:
11
11:
11:
11:

51lam
5lam
51lam
5lam
5lam

Time

11

:52am

Time

11

:52am

Time

11
11

:B2am
:52am

Preventive Malntenance
Pass

Status:

* 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/AR 11

-
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 alcohotlic breath

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

1 certify thatonthe /7 day of iy AL 5 i ,20 /%3 the forgoing preventive maintenance
procedures were performed on the instrument inélicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

reammy o 3 - .
?g:fﬁ P T é"gf;%’%, f - . 4 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
DARE COUNTY DARE CO S0 HATTERAS 270

. Serial Number: 008807
Test Date: 08/17/2010

Citation Number: MOG0Q000-0
Subiject’'s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/13%11
Subiect's Sex: Male
Driver‘s License State: XX
Driver's License Number: NONE

Analyst's Name: GUARD, KELLY G
Permit Numbexr: 12855F
BEfective:
10/01/2009-10/01/2011

Officer'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
DIARG Pass 1:30pm
ATR BLK .00 1:31pm
ACCY CHK .07 1:32pm
ATR BLK .00 1:33pm
SUB TEST .00 1:33pm
AIR BLK .00 1:34pm
SUB TEST .00 1:36pm
AIR BLK .00 1:37pm

Reported Ay& 10L
fﬂ 7 -

Signdture bf 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

DARE COUNTY DARE CO S50 HATTERAS 270

Serial Number: 008807 Teast Record Number: 286

Test Date:

08/17/2010 Test Time:

System Check: Passed

Bagseline Tests

Test Status Time

IR Pass 1:38pm
FLO Pass 1:38pm
FC Pass 1:38pm

Temperature Tests

Test Status Time

FC1 Pass 1:38pm
SRC Pass 1:38pm
DET Pass 1:38pm
BAR Pass 1:38pm
BT Passe 1:38pm

Blank Testsg
Test Status Time
ATR Pass 1:39pm

Printer Tests

Test Status Time
PRNT Pass 1:39pm
CRC Tests

Test Status Time
COMP Pass 1:39%pm
CAL Pass 1:39pm

Preventive Maintenance
Status: Pass

1:38pm EDT

#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

F . ; i ad . £ H
i P N7 Y S e L R 1
County oA Instrument Location /1424 {40 o [/ (477 ey v
AT vt e S e
. Fy ey T & 7 ;7 Z \ - e
Instrument Serial No. {; (/& / 7 / AsL 1/ { o Fercnl & AL

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted,;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
3. Print test record;
9. Verify Diagnestic Program; and
10. Verify that the ethanol gas canister is being changed before 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 E{é? /; P -,
| certify that on the i 4 day of fdga a5 T ,20 77/  the forgoing preventive maintenance
procedures were performed on the instrument indi€ated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

i

sETy

A

o £ oA .
P

ficy 7 p—

Certificate Number

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

DHHS 4080 (11/07}



Intox EC/IR-II: Subject Test
HYDE COUNTY HYDE (CO SO OCRACORE 470

. Serial Number: 008797
Test Date: 08/17/2010

Citation Number: MO000C00-0
Subiject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AG810601
Exp Date: 04/16/2011

. Test g/210L  Time
DIAG Pass 1l:32am
ATIR BLK .00 11i:33am
ACCY CHK .07 11:33am
ATIR BLK .00 11:34am
SUB TEST .00 11:35am
AIR BLK .00 11:35am
SUB TEST .00 11:37am
AIR BLK .00 11:38am

Reported AC: .00 g/;;O;

Sigﬁétuxé-ofwéhéﬁical Analyst

e
Court CVR

W .
E}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 BC/IR-II: Preventive Maintenance
HYDE COUNTY HYDE (0O S0 OCRACOKE 470
. Serial Number: 008797 Test Record Number: 210
Test Date: 0&/17/2010 Test Time: 11:3%9am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:40am
FLC Pass 11:40am
FC Pass 11:40am

Temperature Tests

Test Status Time

¥C1 Pass 11:40am
SRC Pass Lll:40am
DET Pass 11:40am
BAR Pass 1l:40am
BT Pass 11:40am

Blank Tests

. Test Status Time

ATR Pass 11l:41lam

Printer Tests

Test Status Time

PRNT Pass 1i:41am
CRC Tests

Test Status Time

COoMP Pass 11:431am

CAL Pass 11l:43am

Preventive Maintenance
Statug: Pass

2L

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

Ao o fr £
County {5/ Sl

i 813

£t O Instrument Location_}

&S

P A R R |
O oo 73

Instrument Serial No.

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1 to be foliowed 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, ot 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 | “t day of 4140 LAt ,2017  the forgoing preventive maintenance
procedures were performed on the 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 I3

Lo ¢

o és} E RO PRI D e ST
AT P R e v " 2 N
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-IT: Preventive Maintenance
WATAUGA COUNTY BAT MCOBILE UNIT 4 540

Serial Number: 008871 Test Record Number:

Tegt Date:

293

08/14/2010 Test Time: 9:13pm EDT

System Check: Passed

Baseline Tesgts

Test Status Time

IR Pass 8:13pm
FLO Fass 9:13pm
FC rPass 9:13pm

Temperature Tests

Test Status Time

FC1 rass 9:13pm
SRC Pass 9:13pm
DET Pass 9:13pm
BAR Pass 9:13pm
BT Pass :13pm

Blank Tests
Test Status Time
AIR Pass 9:14pm

Printer Tests

Test Status Time
PRNT Pass 9:14pm
CRC Tests

Test Status Time
COMP Pass 9:14pm
CAL Pass S:14pm

Preventive Mailntenance
Status: Pass

Q);w: ﬁw Q\_QQ 2N

Analyst

This form is used when performing Preventive Maintenance procedures

Department of Health and Human Services

Forensic Tests for Alcohol Branch

Rev. 1272007



Intox EC/IR-II: Subject Test
WATAUGA COUNTY BAT MOBILE UNIT 4 940

Serial Number: (008871
Test Date: 08/14/2010

Citation Number: MGQO00C000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver'sg License State: XX
Driver's License Number: NONE

Analyst's Name: TRUDELL, SE., DANIEL T
Permit Number: 21535F
Effective:
10/01/2008-10/01/2011

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

Lot Number: AGOL1L703
Exp Date: 10/02/2011

Test g/210L Time

DIAG Pass g:05pm
AIR BLX .00 S:06pm
ACCY CHK .08 g:07pm
ATR BLK .0GO S:08pm
SUB TEST .00 S:08pm
AIR BLK .00 g:0%9pm
SUB TEST .00 S:11lpm
ATR BLK .00 9:12pm

eported AC: .00 g/210L

AQAA;jC:?“?M Wii@§L£ZE%UL-

Slgnature of Chemlcal Analyst

Court CVR

@WQ

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

Anaiyst



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

2

ey
A
2
=
e
=
[
=
Lol
.
o
)
2
=)
=
|
#

A
County [ 7 jiif

»‘.;,:;

Y

Instrument Serial No.

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

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

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

Tcertify thatonthe % > day of i L2035 the forgoing preventive maintenance
. * » . . 0 g g p
procedures were performed on the 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

TR

e AT
H ; P
% En L S r F e
Pobe™ LA KA &Fm o,
Signature of Certifying Official Certificate Number
et

A signed original of 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 CCBI 910

. Serial Number: 008615
Test Date: 08/13/2010

Citation Number: MO000000-0

Subject's Name:

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

Analyst's Name:

QUARANTELLC, NICHOLAS J
Permit Number: 21536E

Effective:

10/01/2009-10/01/2011

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

Agency: DHHS

Tegt Type: Breath Test

Lot Number: AG9Z5201
Exp Date: 09/09/2011

. Test

g/210L Time

DIAG Pass il:47am
ATR BLK .00 il:48am
ACCY CHK .08 1i:4%am
ATR BLK .00 11:50am
SUB TEST .00 1l1:50am
ATIR BLK .00 11:51am
SUB TEST .00 11:53am
ATR BLK .00 11:54am
Reported AC: .00 g/210L

NEVB W g FSo

Signature &f' Chemical Analyst
g } v

Court CVR

N

\épals i

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




Intox EC/IR-II:

WAKE COUNTY CCBI 910

. Serial Numbex: 008615
Test Date: (08/13/2010

System Check: Passed

Test

IR
FLO
¥

Baseline Tests

Status

rasgs
Pass
Pass

Preventive Maintenance

Test Record Number: 1932
Tegt Time: 11:56am 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
Pags

Blank Tests

Status

Pass

Printer Tegts

Status

Pass

CRC Tests

Status

Pass
Pags

56am
56am
56am

Time

11:
11:
11
1ii:
11:

57am
57am
57am
57am
57am

Time

1l1:

57am

Time

11:

57am

Time

11:
11:

57am
57am

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

ot iy =
- L )

Instrument Location {5

County__{ j !

: & Oy s
Instrument Serial No. - %08

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

L o

I certify that on the L™ dayof VLSS ,20 ic the forgoing preventive maintenance
procedures were performed on the 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
o STATE 5%,
S Ve %,

;;qyy g ﬁ JP) }'z)
A SR I Sy
a1 \L——"f_ﬁé
Bl ) i
o o

[ /sy

S ﬁ'j 7

Y
KN

! LTy T e
[ Rl W Vi o Lo o
Signatiire of Certifying Official Certificate Number

o

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subiject Test

WAKE COUNTY CCBI 910

. Serial Number: 008826
Teat Date: 08/13/2010

Citation Number: MOZ00000-0C

Sub

ject's Name

PREVENTIVE, MAINTENANCE
Subjectt's Date of Birth: 11/11/151!
Subject's Sex: Male
Driver's Licenge State: XX
Driver's License Number: NONE

Ana

lyst's Name:

QUARANTELILO, NICHOLAS J
Permit Number: Z21536F

E

ffective:

10/01/2009-10/01/2011

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

Ag

ency: DHHS

Test Type: Breath Test

Lot Number: AGQOL11703
Exp Date: 04/27/2012

. Test

g/210L  Time

DIAG Pasg 1l:46am
AIR BLK .00 1l:47am
ACCY CHK .08 11:48am
AIR BLK .00 11:4%am
SUB TEST .00 11:50am
AIR BLK .00 11:51am
SUB TEST .00 11l:53am
ATR BLK .00 11:53am

Reported AC: .00 g/zloL

Slgnaturgm?f-Chemlcal Analyst

Court CVR

Aualyst

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



Intox EC/IR-I
WAKE

Serial Numbexr: 008
Test Date: 08/13/

I1: Preventive Maintenance

COUNTY CCBI 910

824 Teat Reccocrd Number: 3286

oy -

Z030 Test Time: 11:55am EDT

System Check: Passed

e

Tegt

IR
FLO
EC

aseilne Tests

Status

Pass
Pass
rPasgs

Time

Temperature Tests

Tegt
FC1
SRC
DET
BAR
BT

Test

AR

Test

CCMP
CAL

Status

Pass
rass
Pass
Pass
Pass

Blank Tests

Status

Pasg

Printer Tests

Status

Pass

CEC Tegts

Status

Pags
Pass

11:

it

11:
11:
11:

:5ham

i:55ham

:56am

56am
:56am
Héam
56am
56am

Time

11

:56am

Time

11

:56am

Time

11
11

:B6am

:E6am

Prevenitive Malntenance
Status: Pass

N

\\
\\,\ogé\ Oy )

nalyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

o
7

County 7

. o
Instrument Serial No. 7 .~

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

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

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

Icertify thatonthe __ / i/~  dayof [ A ,20 7/ £/ the forgoing preventive mainienance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

o

T Y Ford P _—

Certificate Number

Signature of Certifying Official

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

DHHS 4080 (11/07)



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

Serial Numbexr: {08672
Test Date: 08/16/2010

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: SIMMONS, PAUL T
Permit Number: (08615E
Effective:
10/01/2008-10/01/2011

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

Lot Number: AGO011703
Exp Date: 04/27/2012

Test g/210L Time

DIAG Pass 12:59%pm
AIR BLK .00 1:00pm
ACCY CHK .08 1:01lpm
AIR BLK .00 1:02pm
SUB TEST .00 1:04pm
AIR BLK .00 1:05pm
SUB TEST .00 1:06pm
AIR BLK .00 1:07pm

Rted 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
CUMBERLAND COQUNTY DETENTION CTR 250
Serial Number: 008672 Test Record Number: 1847
Test Date: 08/16/2010 Test Time: 1:12pm EDT
System Check: Passed

Baseline Tesgts

Test Status Time

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

Temperature Tests

Test Status Time

FCL Pass 1:13pm
SRC Pags 1:13pm
DET Pass 1:13pm
BAR Pass 1:13pm
BT Pass 1:13pm

Blank Tests
Test Status Time
AIR Pass 1:13pm
Printer Tests

Test Status Time

PRNT Pass 1:13pm
CRC Tests

Test Status Time

COMP Pass 1:1l4apm

CAL Pass l1:14pm

Preventive Mailntenance
Status: Pass

@LT%W

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/IRII

-
<%

/
County_{ ¢

Instrument Serial No.

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

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

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

7 ?
1 certify thatonthe 7 “  dayof , ,20 /{0 the forgoing preventive maintenance
procedures were performed on the mstrumem mdmated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

- .
7, Ty
) 1A e b A Forerma,

£ 6 R IR e 3
o B Fué R

e

Signature of éweﬂrtifying Official Certif' cate Number

A signed original of 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 Z50C

Serial Number: 008633
Test Date: 08/16/2010

Citation Numkexr: 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: 0861%E
Effective:
i10/01/2009-10/01/2011

Officer‘t'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 12:51pm
ATR BLK .00 12:52pm
ACCY (CHK .07 12:53pm
ATR BLX .00 12:54pm
SUB TEST .00 12:55pm
AIR BLK .00 12:56pm
SUB TEST .00 12:58pm
AIR BLK .0C 12:59pm

Repjz??d AC: .00 g/210L
t
Q&J._;Q//l A A mammr?

Signature of Chemical Analyst

Court CVR

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-I1: Preventive Maintenance

CUMBERLAND CQUNTY DETENTION CO7TR 200

Serial Number: 008633 S 1N 1178
Tegt Date: 08/16/2010 Tect Time: I EDT
System Check: Passed
Baseline Tests
Test Status Time
IR Pass
FLO Pass
FC Pass
Temperature Tests
Test Sratusg Time
FC1 Pass
SRrC Pass
DET Pags
BRAR Pass
BT Pass
Blank Tests
Tegt Status Time
ATR Pass 1
Printer Testg
Tegst Status Lme
PRNT FPass 1:0dom
CRC Tests
Test Status Time
COMP Pags 1
CAL Pags 1:
Preventive Maintenancs
Status: Pass
(Al 2 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

;’”/ 3 ( o P i ) ,:,}3
i LI BN R v S R | / i L : o
County { _ LA77im & sima ¢ eIy ,

Instrument Serial No.

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

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

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

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

i f}f o
1 certify thaton the __/ (/7 day of / 7/ {0 27 ,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.

) FET s
I A
fying Official Certificate Number

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

DHHS 4080 (11/07)
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Intox EC/IR-II: Subject Test
CUMBERLAND COUNTY DETENTION CTR 250

Serial Number: (008632
Tegt Date: 08/16/2010

Citation Number: MOCO0O0GO-0
Subject's Name:
PREVENTIVE, MAINTENANCE
SubjeCt'S Date of BRirth: 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: 08619%E
Effective: .
10/01/2009-10/01/2011

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

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

Test g/210L Time
DIAG Pass 12:20pm
AIR BLK .00 12:21pm
ACCY CHK .08 12:21pm
AIR RLK .00 12:22pm
SUB TEST .G60 12:23pm
AIR BLK .00 i1Z:24pm
SUB TEST .00 12:26pm
AIR BLK .00 12:26pm
Repor AC: .00 g/210L
S S

Signature of Chemical Analyst

Court CVR

axjﬁwﬁhj"?fiégAigg*;wd

Analyst

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



Intox EC/IR-II: Preventive Maintenance
CUMBERLAND COUNTY DETENTION CTR 250
Serial Number: 008632 Test Record Number: 1242
Test Date: 08/16/2010 Test Time: 12:33pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:33pm
FLO Pass 12:33pm
rC Pass 12:33pm

Temperature Tests

Test Status Time

FC1 Pass 12:33pm
SRC Pass 12:33pm
DET Pass 12:33pm
BAR Pass 12:33pm
BT FPass 12:33pm

Elank Tests
Test Status Time
ATIR Pass 12:34pm

Printer Tests

Test Status Time

PRNT Pass 12:34pm
CRC Tests

Test Status Time

COMP Pass 12:34pm

CAL Pass 12:34pm

Preventive Maintenance
Status: Pass

Koo T o

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

SF Ly .

s s g . - o 1
County . [/ A i S A a8 Instrument Location {2747 s §< A
Instrument Serial No, {7 { 4 D 4nys ™7 foowEm TR e w PSR AL

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

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

2. Verify instrument displays time and date;
3, Initiate breath test sequence;
4. Enter information as prompted,;
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
0. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

A F o e Py
! certify that onthe __ /£ day of 777/ = L7 ] ,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.

RS

==

i
R

==

i

S o

R 5 ol uA T H
\,'»:’ S N it S S LN St

Signature of Certifying Official Certificate Number

s .
G % s § A
g L

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

DHHS 4086 (11/07)



Intox EC/IR-~IX1: Subiject Test
CUMBERLAND COUNTY DETENTION CTR 250

Serial Number: (008614
Tegt Date: 08/16/2010

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

Analyst's Name: SIMMCONS, FAUL 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: AG011701
Exp Date: 04/27/2012

Test g/210L Time

DIAG Pass 12:02pm
AIR BLK .00 12:03pm
ACCY CHK .08 12:04pm
ATR BLK .00 12:05pm
SuUB TEST .00 12:06pm
ATIR BLK .00 12:06pm
SUB TEST .00 12:08pm
ATR BLK .00 12:09pm

Repg?ged AC: .00 g/210L
——r i
GLVQEL_-/-géiiipk@4,~__

Signature of Chemical Analyst

Court CVR

JE

"Z( #
Analyst

1

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/20067



Intox EC/IR-II: Preventive Maintenance
CUMBERLAND COUNTY DETENTION CTR Z50
Serial Number: 008614 Test Record Number: 1186
Test Date: 08/16/2010 Test Time: 1Z:11pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR rPass 12:11lpm
FLO Pass 12:11pm
FC rass 12:1ipm

Temperature Tests

Test Status Time

FC1 Pass 12:11pm
SRC Pass 12:11pm
DET Pass 12:11pm
BAR FPass 12:11pm
BT Pags 12:11pm

Blank Tests
Test Status Time
AIR Pass 12:12pm

Printer Tests

Test Status Time

PRNT Pass 12:12pm
CRC Tests

Test Status Time

COMP Pass 12:12pm

CAL Pass 12:12pm

Preventive Maintenance
Status: Pass

Analystv

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

E

fé? Fiom o5 4 . Fim g o R R e
County (AR (A7 Instrument Location  LADGIAS { s el iy ™ 72
i
. P DT e N IR P ¥ 7
Instrument Serial No. 474 }"’ff’”" 7 a:ff? ot W PG e pf I Prial g RO
L N S .
é"“?;ffm ,f%fé,gfjm “{Xi"y?s“i_?y

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I1 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, pius 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.

#F

P #
&

iy Jw; [ Frme— i #
Icertify thatonthe 7 &/ dayof /7 4.0/« ,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.

R
e L AT
Y S E A s
i P L “ P it B
o T o f et et £ F
fS”igg?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: Subiject Test
UNION COQUNTY UNION COUNTY SD 85(¢

. Serial Number: 008876
Test Date: 08/10/2010

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: RUSSELL, LARRY H
Permit Number: 06108E
Effective: )
10/01/2009-10/01/2011

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

Lot Number: AGC11701
Exp Date: 04/27/2012

. Test g/210L Time
DIAG Pass 4:00pm
AIR BLK .00 4:00pm
ACCY CHEK .08 4:01lpm
AIR BLK . G0 4:02pm
SUB TEST .00 4:03pm
ATR BLK .00 4:04pm
SUB TEST .00 4:05pm
ATR BLK .00 4:06pm

Reported”AC: .00 g/210L

ey =
Signatufe pf Che

micalwinalyst

Court CVR
1 s e
. Analyst
. This form is used when performing Preventive Maintenance procedures

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



Intox EC/IR~

II: Preventive Maintenance

UNION COUNTY UNION COUNTY 5D 890

Serial Number: 00
Test bate: 08/10

8876 Test Record Number: 1426

/2010 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

4 : 07pm
4:07pm
4:08pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Tegst

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass

Blank Tests
Status
Pass

Printer Tests
Status
Pass

CRC Tests

Status

Pass
Pass

Time

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

SO S NN

Time

4:08pm

Time

4:08pm

Time

4:09%pm
4:09pm

Preventive Maintenance

Status: Pass

4:07pm EDT

g:_,,j Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS MODEL INTOX EC/IR 1T

H Afr i
County {iMie f‘fé

Instrument Serial No. 9 vy ’iwe"“ffwm -

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,

ks

, ey Ff s 3oy P i . . .
lcertifythatonthe /47 dayof /7 iiinlix 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.

w«*"‘{ g 5
o LA s F 7
Sngnature of Certifying Official Certificate Number

O

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
UNION COUNTY UNION COUNTY SD 890
Serial Number: 008866 Tegt Record Number: 674
Test Date: 08/10/2010 Test Time: 4:10pm EDT
System Check: Passed

Bageline Tegts

Test Status Time

IR Pags 4:11pm
FLO Pass 4:11pm
FC Pass 4:11pm

Temperature Tests

Test Status Time

FC1 Pass 4:11lpm
SRC Pass 4:11pm
DET Pass 4:11pm
BAR Pass 4:11lpm
BT Pass 4:11pm

Blank Tests
Test Status Time
AIR Pass 4:12pm

Printer Tests

Test Status Time
PRNT - Pass 4:12pm
CRC Tests

Test Status Time
COMP Pass 4:12pm
CAL Pass 4:12pm

Preventive Maintenance
Status: Pass

u Analyst

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



[

Intox EC/IR-II: Subject Test
UNION COUNTY UNION COUNTY 5D 850

" Serial Number: 008866
Test Date: 08/10/2010

Citation Number: M0O0OQ000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1%11
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RUSSELL, LARRY H
Permit Number: 06I1IC08E
Effective:
1¢0/01/2008-10/01/2011

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

Lot Number: AGD11701
Exp Date: 04/27/2012

. Test g/210L Time
DIAG Pass 4:02pm
AIR BLK .00 4:03pm
ACCY CHK .08 4:03pm
ATR BILX .GC 4:04pm
SUB TEST .00 4:05pm
AIR BLK .00 4:06pm
SUB TEST .00 - 4:08pm
AIR BLK .0G 4 :09pm

Reported AC: .00 g/210L
) £ :
o}/

e 7P b st £
Signatufe 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. 12/2607



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

P , A vl A N L
County ;«f R Instrument Location 7/ £& L OuaTL (L
E4
. AT - Y P
Instrument Serial No. T LI AT E S

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, ' '

PR AE 2
. Fa A ;5 . . .
I certify that on the fam  dayof 7 ALY, ,20_ 7% the forgoing preventive maintenance

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

- by ¢ P
o, S F,&"; i 5 ey
Signature of Certifying Official Certificate Number

[

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
LEE CCOUNTY LFEE CO. LEC, 520

Serial Number: 008645
Test Date: 08/12/2010

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

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

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

Lot Number: AG904903
Exp Date: 03/18/2011

Test g/210L Time
DIAG Fass 3:56pm
ATR BLK .00 3:56pm
ACCY CHK .08 3:57pm
ATR BLK .00 3:58pm
SUB TEST .00 3:58pm
ATR BLK .00 3:59pm
SUB TEST .00  4:0lpm
AIR BLK .00 4:02pm
Reported AQ; .00 g/210L

Signature(éE}Chemical Analyst

Court CVR

u Analyst

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



Intox EC/IR-II: Preventive Maintenance
LEE COUNTY LEE CC. LEC. 520
Serial Number: 008645 Test Record Number: &34
Tegt Date: 08/12/2010 Test Time: 4:02pm EDT
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
AIR Pass 4:04pm

Printer Tests

Tesgt Status Time
PRNT Pass 4:04pm
CRC Tests

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

Preventive Maintenance
Status: Pass

R oY s L

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 1I

County my FT Instrument Location

Instrument Serial No.

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1l 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 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.

71
. e < 4 " e s 4 . N .
I certify that on the s 7 dayof  Aicesleni 7 ,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.

4 . ;
3 o ey -
G ,f"/ i X.ﬂ"f A _ff} P )
d ~ & SO A ;o
o [ & i,ﬁ":.ﬁj,%’"’ vy RS [~ 4 S A—
SV 7 T M
#" " 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: 08/17/2010

Citation Number: MOJG0OC00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: (098442F
Effective:
i10/01/20098-10/01/2011

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

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

Test g/210L Time

DIAG Pass 2:52pm
ATR BLK .00 2:53pm
ACCY CHK .07 2:53pm
ATR BELK .00 2:54pm
SUB TEST .00 2:55pm
ATIR BLK .00 2:56pm
SUB TEST .00 = 2:57pm
ATR BLK .00 2:58pm

Reported AC: 60 _g/210L

Ly I’%‘—\ A - T WWM—W%WMV
fﬁ;ﬁnatw@é of Chemical Analyst

&

d Court CVR

lialyst ”

This ferm is 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 COQUNTY KING PD 84¢0C
Serial Number: 008610 Test Record Number: 782
Test Date: 08/17/2010 Tegt Time: 2:58pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:59pm
FLO Pass 2:59pm
FC Pass 2:52pm

Temperature Tests

Test Status Time

FC1 Pass 2:5%pm
SRC Pass 2:5%pm
DET Pass 2:59pm
BAR Pass 2:59pm
BT Pass 2:59pm

Blank Tests
Tegt Status Time
ATR Pass 3:00pm

Printer Tests

Test Status Time
PRNT - Pass 3:00pm
CRC Tests

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

Preventive Maintenance
Statug: Pass

v

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County il A Instrument Location I S A

Instrument Serial No. /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. ;

<3
ey I . . . :
I certify that on the A7 dayof  Aitis o7 ,20 /<7 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

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

=F s
f’ﬁ"j }/‘/
5 ey e
f/j’/ ff/ < _/-) TR e
e 5 A

# - :
~ T e v S g 7

Frrior i

- f /S?'gnétﬁré of Eertifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: (008596
Test Date: 08/17/2010

Citation Number: M0OGOC000~0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subiect's Date of Birth: 11/11/1811
Subject's Sex: Male
Driver's License State: XX
Driver's Licenge Number: NONE

Rnalyst's Name: WEAVER, GEORGE A
Permit Number: 09442F
Bffective: .
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 1:29pm
AIR BLK .00 1:30pm
ACCY CHK .08 1:30pm
AIR BLK .00 1:31pm
SUB TEST .60 1:32pm
ATR BLK .00 1:33pm
SUB TEST .00 1:34pm
AIR BLK .00 1:35pm

Reported AC: 00 g/210L
C;;Z>ﬁ C:j?2£z;éi~x_

//siénatﬁfé of Chemical Analyst

Court CVR

£ e =y

/ 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-I1:

Preventive Maintenance

STOKES COUNTY STOKES COUNTY JAIL 840

Serial Number: 008556
Test Date: 08/17/2010

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pags
Pass
Pass

Time

:36pm
:36pm
:36pm

b

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Riank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

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

b pd

Time

1:37pm

Time

1:37pm

Time

1:37pm
1:37pm

Preventive Maintenance

Status: Pass

2 fd

Teagt Record Number: 433
Test Time:

1:36pm EDT

Analyst

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 I1

IR H
s : iy i § 4}
County__ ~324d £ i ¢ Instrument Location 2774, 4/ P

Instrument Serial No, #2777 72 =

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

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

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

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

$ A
I certify that on the 7 day of L p 07 ,20 47 the forgoing preventive maintenance

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

T o ﬁ_f 7 ; PR
;f@’f {,f L o A S T
fj; - - { F . sff“@i,f it i i
e #Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-I1: Subiject Test
SURRY COUNTY ELKIN PD 850

Serial Number: (008926
Test Date: 08/04/2010

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

Analyst’s Name: WEAVER, GEORGE A
Permit Numbexr: (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: AG902901
Exp Date: 01/29/2011

Test g/210L Time
DIAG Pass 2:00pm
AIR BLK .00 2:00pm
ACCY CHK .07 2:01pm
AIR BLK .00 2:02pm
SUB TEST .00 2:02pm
ATR BLK .00 2:03pm
sSUB TEST .00 2:05pm
AIR BLK .GO 2:06pm
Reported AC; .00 ,g/210L

Court CVR

% ,«, ,/é/%;
J Analyst I
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12,2007



Intox EC/IR-II: Preventive Maintenance
SURRY COUNTY ELKIN PD 850
Serial Number: (0083826 Test Record Number: 337
Test Date: 08/04/2010 Test Time: 2:08pm EDT
System Check: Passed

Bageline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 2:08pm
SRC Pass 2:08pm
DET Pass 2:08pm
BAR Pass 2:08pm
BT Pass 2:08pm

Blank Tests
Test Status Time
ATIR Pass 2:09pm

Printer Tests

Test Status Time
'PRNT  Pass 2:09pm
CRC Tests

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

Preventive Maintenance
Status: Pass

YA
e s

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Aleohol Branch
Department of Heaith 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

£ & F

Instrument Location - &2 &

£ 0%

County . iy A /0 i
vared

Y
e
h,

) oy Al e
Instrument Serial No.  { .7¢ f 7oA

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 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.

P :f}f . )
I certify that on the = dayof #rirc i 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.

T oo
7 ‘f}/’”/%/
g ~ -~ - St
/f‘,r wf(/ g y Va o . L - P Y{ 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
SURRY COUNTY SURRY CO JAIL 850

Serizl Number: 008934
Test Date: 08/04/2010

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 Licenge Number: NONE

Analyst's Name: WEAVER, GEORGE A
Permit Number: 08442E
Effective:
10/01/2008-10/01/2011

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 12:40pm
AIR BLK .00 12:41pm
ACCY CHK .07 12:42pm
ATR BLK .00 12:4Zpm
SUB TEST .00 12:43pm
AIR BLX .00 12:44pm
8UB TEST .00 12:45pm
ATIR BLK .CC =~~~ 1Z:46pm

.00, g/210L

Reported AC:
A

gnaglre of Cbemicalfzggzggzmmwmmhmm

Court CVR

nalystﬂ -

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



Intox BC/IR-IY: Preventive Maintenance
SURRY COUNTY SURRY CC JAIL 850
Serial Number: 008534 Test Record Numbexr: 562
Test Date: 08/04/201¢ Test Time: 12:47pm EDT
System Check: Passed

Baseline Tests

Test Status Time

iR Pass 12 :47pm
FLO Pass 12:47pm
BC Pass j2:47pm

Temperature Tests

Test Status Time

¥»C1 Pass 12:4%7pm
SRC Pass 12:47pm
DET Pass 12:47pm
BAR Pass 12:47pm
BT Pass 12:47pm

Blank Tests
Test Status Time
AIR Pass i2:48pm
Printer Tests
Test Status Time
PRNT Pass 12:48pm

CRC Tests

Test Status Time
COoMP Pass 12:48pm
CAL Pass 12:48pm

Preventive Maintenance
Status: Pass

An alys

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 Instrument Location /77 ;veent 7

Instrument Serial No. L0 7 ¢ 7% <

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

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

2. Verify instrument displays time and date;
3 Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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{//&‘ .;";‘g —— £ 2 . . .
1 certify that on the = day of A7 dref o 7 ,20 727 the forgoing preventive maintenance
procedures were performed on the 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 y .
/x‘ 7 v S ,»«"“f A
e T e N e
o ..~ Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07}



Intox EC/IR-II: 8S8ubject Test
SURRY COUNTY MOUNT AIRY PD 850

Serial Number: 008943
Tegt Date: 08/04/2010

Citation Number: MOQC0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male-
Driver's License State: XX
Driver's License Number: NONE

Anzlyst's Name: WEAVER, GEORGE A
Permit Number: (0944Z2F
Effective:
10/01/2008-10/01/2011

Officer'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 11:50am
AIR BLK .00 iil:51am
ACCY CHK .08 1li:51am
AIR BLK .00 11 :52am
SUB TEST .00 1l:53am
ATIR BLK .00 11:54am
SUB TEST .00 11:55am
ATR BLK .00 l1i:56am

Reported éj;ﬁf}gﬁ iiiigﬁ
s

. - /Md - i £ . e S
aﬁgnat%ﬁ%‘of“chemlcaf'Analyst

Court (VR

AE&&&

This form is 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 Record Number: 651
Tegst Date: 08/04/2010 Test Time: 11:58am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pags 1l:58am
FLO Pass 11:58am
FC rass 1i:58am

Temperature Tests

Test Status Time

FC1L Pasgs 1l:58am
SRC Pass 11:58am
DET Pass 11:58am
BAR Pazs 11:58am
BT Pass 11 :58am

Blank Tests
Test Status Time
ATR Pass il:58am

Printer Tests

Test Status Time

PRNT Pass 11:5%am
CRC Tests

Test Status Time

COMP Pass 11:59am

CAL Pass 11l:5%am

Preventive Maintenance
Status: Pass

| naiyt ”

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

f «?3”‘;_; - o st (/-‘? £
County . (P Instrument Location__ ¢ /¢ 7 7/
. S S PG I
Instrument Serial No. _/ 2" / < 7 5 &

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 insirument displays time and date;
3. Initiate breath 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.

v
. vy s . . .

1 certify that on the ‘{i day of ) , 207 7 the forgoing preventive maintenance

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

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

Tees

SR

T

7

<

o -
,/‘xif/ ‘ .,f‘f J
S e g
B A ST s
w}"Sign‘éiture of Certitying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008838
Test Date: 08/04/2010

Citation Number: MOO00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1811
Subdject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 11:01lam
ATR BLK .00 11:01am
ACCY CHK .07 11:02am
AIR BLK .00 11l:03am
SUB TEST .00 11:03am
AIR BLX .00 11:04am
SUB TEST .00 11:06am
ATIR BLKX .0C 11:06am

Reported A:;%yyi;j?/zlpb
e Ll

;iﬁgﬁétuﬁ% of Chemical Analyst

Court CVR.

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



Intox EC/IR-Il: Preventive Maintenance

SURRY COQUNTY PILOT MOUNTAIN PD 850

Serial Number: 008938
Test Date: 08/04/2010

System Check: Passed

Test

IR
FLO
¥C

Baseline Tests

Status

Pass
Pass
Pass

Test Record Number: 227
Teat Time: 11:07am EDT

Time

13
1i:
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

07am
07am
08am

Time

11l:
11:
11:
11:
11:

08am
08am
08am
08am
08am

Time

11:

08am

Time

11:

08am

Time

11:
11:

08am
08am

Preventive Maintenance

7z

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

, "
: «*“ : f; Y AR s Fe e rd C
NGl Instrument Location { i w3 g C LA

County

Instrument Serial No., 7 f’f “ﬂ :f ‘“f “

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

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

2. Verify instrument 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.

[ £

2 i . P . . .
I certify that on the oy, dayof flere i ,20 727 the forgoing preventive maintenance
procedures were performed on the 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 o
- :’? f ’?J .«"‘f/ &
~ }"3 e o f’ 7 j f /. ey o
e Slgnature of Cemfymg Official Certn" cate Number

A 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
DAVIE COUNTY DAVIE COUNTY JATIL 290

Serial Number: (008905
Test Date: 08/03/2010

Citation Number: M{O000000-0
Subject’'s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Anzlyst's Name: WEAVER, GEORGE A
Permit Number: (9442F
Effective: ,
10/01/2008-10/01/2011

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

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

Test g/210L Time

DIAG Pass 3:06pm
ATIR BLK .00 3:07pm
ACCY CHK .07 3:07om
ATR BLK .00 3:08pm
SUB TEBST .00 3:09%pm
ATIR BLK .00 3:10pm
SUB TEST .00 3:1ipm
ATR BLX .00 3:12pm

Reported AC: .00 g/210L

Tyt

Court CVR

This form 1s used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007



Intox EC/IBE-II: Preventive Maintenance
DAVIE COUNTY DAVIE CCOCUNTY JAIL 290
Serial Number: 008905 Test Record Number: 557
Test Date: 08/03/2010 Test Time: 3:19pm EDT
System Check: Passed

Baseline Tesis

Test Status Time

IR Pass 3:1%pm
FLO Pass 3:19pm
FC Pass 3:19pm

Temperature Tests

Test Status Time

BC1 Pass 3:20pm
SRC Pass 3:20pm
DET Pass 3:20pm
BAR Pass 3:20pm
BT Pass 3:20pm

Blank Tests
Test Status Time
AIR Pass 3:20pm

Printer Tests

Test Status Time
PRNT Pags © 3 20pm
CRC Tests

Test Status Time
CCoMP Pass 3:20pm
CAL: Pass 3:20pm

Preventive Maintenance
Status: Pass

Anﬂy&

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health 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 Huoc oiaie bA Tnstrument Location__;~" sl ¢ o2 A IR

P T

Instrument Serial No. 77 & % &

oy
3
!

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

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

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

7
=3 s -
f,w*”’f p 7 L X(/ . P
P Lo ed
;/ v £ o /,‘fﬁ/ "j/”/ \- o e »f/, - el
o /7 Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Sublect Test
ROCKENGHAM COUNTY MADISON PD 780

Serial Number: 008802
Test Date: 08/02/2010

Citation Number: MISJ000G6-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/i911
Subject’'s Sex: Male
Driver's License State: XX
Driver's License Number: NONE

hnalyst's Name: WEAVER, GECRGE A
Peymit Number: §9442F
ffective:
10/01/2008-10/01/2011

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

Lot Number: AGS04502
Exp Date: 02/18/2011

Test g/210L  Time
DIAG Pass 1il:44am
ATR BLK .00 Il:44am
ACCY CHK .07 il:45am
AIR BLK .GO il:46am
SUE TEST .00 1iz:47am
AIR BLX .0OC 11:48am
8UB TEST .00 i1l:50am
ATR BLK .0C 11:50am
Reporteéé;;i;/oﬁa g/210L

s“gnavlivre of Chemical Analystc

Court CVRE
//Z e T////M
Cr 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 BEC/IR-IT: Preventive Maintenancs

ROCKINGHAM COUNTY MADISCN PD 780

Serial Number: (008802 Test Record Number: 291
Test Date: 08/02/2010 Tegt Time: 11:5izm EDT
System Check: Passed

Rageline Tests

Tegt Status Time
ik Pasgs il:51lam
FLO Pass 1i:5%lam
BC Pass il:52am
Temperature Tests
Test Statug Time
FCL Pass 11:52am
SR Pass 1i:52Zam
DET Pags 1il:52am
BAR Pzes 11l:52am
BT Pags 11:52am
Blank Tests
Test Status Time
AIR Pags 11:52am
Printer Tests
Test Status Time
PRNT . Pass 1i:52am
CRC Tests
Tagb Status Time
COMP Pass ii:52Zam
CAL Pass 11:52am
Freventive Maintenance

i
Status: Pas

e )

Ana!yst

Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 1272007

This form is used when performing Preventive Maintenance procedures



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

ﬁf«ﬁ

County

Instrument Serial No. &

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

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

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

< 7 ,‘:}
1 certify that on the ST dayof i i IF ,20 7L the forgoing preventive maintenance

procedures were performed on the 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 ;o e
e S };‘{ EAEA P LA T G{M,
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-;}: Preventive Maintenance
NASH COUNTY BAT MOBILE UNIT 5 630
Serial Numbexr: 008728 Test Record Number: 432
Test Date: 08/14/2010 Test Time: 10:15pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:15pm
FLO Pass 10:15pm
FC Pass 10:16pm

Temperature Tests

Tesgt Status Time

FC1 Pass 10:1epm
SRC Pass 10:16pm
DET Pass 10:16pm
BAR Pass 10:16pm
BT Pass 10:16pm

Bilank Tests
Test Status Time
ATR Pass 10:16pm

Printer Tests

Test Status Time
PRNT  Pass  10:1lépm
CRC Tests

Test Status Time
COMP Pass 10:16pm
CAL Pass 10:16pm

Preventive Maintenance
Status: Pass

Sev ]

Analyst

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



Intox EC/IR-I1I:

Serial Number:
Test Date:

Citation Number:

Subject Test .

NASH COQUNTY BAT MOBILE UNIT 5 630

008788
08/14/2010

MOOOOC00-0

Subject's Name:
PREVENTIVE, MAINTENANCE

Subject'’s Date of Birth:

11/11/1911

Subject's Sex: Male

Driver!
Driver's License Number:

Analyst's Name:
Permit Number:

s Licengse State: XX
NONFE

MORGART, STEPHEN G
09372E
Effective:

10/01/2009-10/01/2011

QOfficer's Name:

NONE, NONE

Type of Agency: FTA

Agency: DHHS

Test Type: Breath Test

Lot Number: AG904303

Exp Date: 02/18/2011
Test g/210L  Time
DIAG Pass 10:06pm
AIR BLK .00 10:07pm
ACCY CHK .08 10:08pm
ATIR BLK .00 10:08pm
SUB TEST .00 10:09pm
ATIR BLX .00 10:10pm
SUB TEST .00 10:11pm
AIR BLX .00 10:12pm
Repor_ed AC: .00 g/210L

,.mv

£ G il os <]

Signature of Chemical Analyst

Court CVR

$SE T

. e Anahst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health 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 _* 4.0 ¢

Instrument Location § A~

. _,{("\.-M\Q o P
Instrument Serial No. {.F 2} & .2

The preventive maintenance procedures for the Intoximeters, Mode! 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,
3. Print test record;
9. Verify Diagnostic Program; and
0. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the L2 dayof yotllm ,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.

. .
AP o

Signaiture, of Certifying Official Certiﬁcate Number

K
o

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

DHHS 4080 (11/07)



Intox EC/IR-I1: Subiject Test

WAKE COUNTY WAKE FOREST PD 910

Serial Number: 008700
Test Date: 08/10/2010

Citation Number: MOOGQ0G0-0

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 Numpber: NONE

Analyst's Name:
QUARANTELLO, NICHCLAS J
Permit Number: 21536E

Effective:

10/01/2009-10/01/2011

Officexr'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 i1:31pm
ATR BLK .00 1:32pm
ACCY CHX .07 1:32pm
AIR BLK .CO 1:34pm
SUB TEST .00 1:34pm
AIR BLK .00 1:35pm
sus TEST .00 - i:36pm
AIR BLK .00 1:37pm

Reported AC;

Signature of Chemical Analyst

Court CVR

o

Analys

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




Intox EC/IR-II:

Preventive Maintenance

WAKE COUNTY WAKE FOREST PD 910

Serial Number: 008700

Test Date: 08/10/2010 Test

Time:

System Check: Passed

Test

IR
FLO
EC

Baseline Tests

Status

Pass
Pass
Pass

Time

1:3%pm
1:39%pm
1:3%9pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COoMP
CAL

Status
Pass
Pass
Pass
Pass
Pags
Blank Tesgts
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

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

B R

Time

1:40pm

Time

1:40pm

Time

1:40pm
1:40pm

Preventive Maintenance

Statug: Pass

Test Record Number: 399

1:38pm EDT

i Analyst
N naly

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health 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 1I

Py e

i 3 - R = W LI D
County__ A7 - Instrument Location__A/ T

Instrument Serial No. %

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

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

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

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

I certify that on the __ " _ day of Fro g U ,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.

7 ":;-; . % A
I g St b S D

Signature of Certifying Official

S, A

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
WARREN COUNTY WARREN COUNTY JAIL 920

. Serial Number: 008733
Test Date: 08/05/2010

Citation Number: MQOCOO0C00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subiect'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, NICHCOLAS J
Permlit Number: 21536E
Effective:
i0/01/2008-10/01/2011

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

Lot Number: AGI02603
Exp Date: 01/26/2011

. Test g/210L Time
DIAG Pass 1l1:27am
AIR BLK .00 1l:28am
ACCY CHK .08 11:2%am
ATIR BLK .00 11:2%am
SUB TEST .00 1i:30am
AIR BLK .00 11:31am
SUB TEST .00 11l:32am
ATIR BLK .00 11:33am

Reported AC:

Yo

Signature {0 Themical Analyst

Court CVR

. Q§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: 008753 Test Record Number: 355
Test Date: 08/05/2010 Test Time: 11:36am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pasg 11:36am
FLO Pass 1l:36am
BC Pass 11:36am

Temperature Tests

Test Status Time

FC1 Pass 11l:36am
SRC Pass 11:36am
DET Pass 11:36am
BAR Passg 11l:36am
BT Pass 11:36am

Blank Tesgts
Tegt Status Time
AIR Pass 11:37am

Printer Tests

Test Status Time

PRNT Pass 11:37am
CRC Tests

Test Status Time

COMP Pass 11:37am

CAL Pags 11:37am

Preventive Maintenance
Status: Pass

LD O

’\(\ \1 Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

H 5 e 5 ~ . A £ w\
ST o . LS s ke A
County___ ‘A" Instrument Location i '
L e 5 4 o, LTy o, SB : &%
. o bt PR H [ L [ fL s B S
Instrument Serial No. _£ 4. - T > i e St

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

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

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

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

J—

I certify that on the o day of I .20 33x  the forgoing preventive maintenance
procedures were performed on the 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

BN o,

2‘%“‘%“,,/%' L P ,p(jéif; ;}i:""a‘i" w,"%;:v_ 4“: ' H . M%;:;} v} v{«; s
" Signaturg 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: Subiject Test
WARREN COUNTY NORLINA POLICE DEPT 3920

. Serial Number: 008545
Test Date: 08/05/2010

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:
QUARANTEILLO, NICHCLAS 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: AG210601
Exp Date: 04/16/2011

. Test g/210L Time

DIAG Pags 10:54am
AIR BLK .00 10:55am
ACCY CHK .07 10:56am
AIR BLK .00 10:57am
SUB TEST .00 10:57am
ATR BLK .00 10:58am
SUB TEST .00 11:00am
AIR BLK .00 11:01lam

Reported AC: .00 g/210L

&jhgzx_ TN

Signature &f) Chemical Analyst

o

Court CVR

. i (\ JAnlyst
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 12/2007




Intox EC/IR-II: Preventive Malntenance
WARREN COUNTY NORLINA POLICE DEPT 820
. Sexyial Number: 008945 Test Record Number: 179
Test Date: 08/05/2010 Tegt Time: 11:02am EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:02am
FLO Pass 11:02am
FC Pass 11:02am

Temperature Tests

Test Status Time
FC1 Pags 1l1:02am
SRC Pass 11:02am
DET Pass 11:02am
BAR Pass 11:02am
BT Pass 11:02am
Blank Tests

. Test Status Time

AIR Pass 11:03am

Printer Tests

Test Status Time

PRNT - Pass 11:03am
CRC Tests

Test Status Time

COMP Pass 11:03am

CAL Pass 11:03am

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

County

Instrument Serial No. __ /75 3

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 cccurs first,

1 certify that on the X day of , 20 ¢ L the forgoing preventive maintenance
procedures were performed on the instrument md:cated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

g Ll o ”“&

S:gnatu,re of Cert:fymg Off’ c;aE Certificate Number

A 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

VANCE COUNT

Y SHERIFF'S DEPARTMENT 900

. Serial Number: (008870
Tegst Date: 08/04/2010

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE :
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male

Driver
Driver’

'g License State: XX
s License Numbexr: NONE

Analyst's Name:
QUARANTELLQ, NICHOLAS J
Permit Number: 21536F

0/

Office

Effective:
G1/2008-10/01/2011

r's Name: NONE, NONE

Type of Agency: FTA

Test

Lot
Exp

. Test

DIAG
ATR
ACCY
ATR
SUB
ATR
 GUB-
ATIR

Repor

Agency: DHHS

Type: Breath Test
Number: AG902603
Date: 01/26/2011
g/210L Time
Pass 12:22pm
BLK .00 12:23pm
CEK .08 12:23pm
BLX .00 12:24pm
TEST .00 12:25pm
BLK .00 i12:26pm
TEST .00 - 12:27pm
BLK .00 12:28pm
ted AC: .00 g/210L

Aol A e O

Signatu

re{of Themical Analyst
N

Court CVR

LA\ O

éﬁlyst

This form is 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
Tegt Date: 08/04/2010

Tegt Record Number: 221
Tegt Time: 12:29pm EDT

System Check: Passed

Test
IR
FLO
FC

Baseline Tegts

Status

Pass
Pass
Pass

Time

12
12
12

Temperature Tests

Test
FC1l
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pamg
Blank Tests
Status

Pass

Printer Tesgts

Status

Pasgs

CRC Tests

Status

Pass
Pass

:30pm
:30pm
:30pm

Time

12
12
12
12

12:

:30pm
:30pm
:30pm
:30pm
30pm

Time

12

:31pm

Time

“12

:31pm -

Time

1z
12

:31ipm
:31pm

Preventive Maintenance

Status: Pass

Al e )

{A\}laiyst

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

v £
County 3} vibL%

£y SR, E TR 5 AL £ e S P By,
Instrument Serial No. £ /j 3 Py e =y MR ek Tanl B2 e E

AQX\,
T
H
y g,.m
LN
kY
e
B

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

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

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

b .’&%,& L P . . .
Icertifythatonthe % day of 7y L e ,20 1L the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accerdance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Pl o T,
Y & KN T,
e Ty ~
L .

o ey
. =
}fwﬁgf”

Signature of Certi‘fying Official Cettificate Number

A signed original of 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 3500

. Serial Number: 008937
Test Date: 08/04/2010

Citation Number: MI000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: 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: AG901201
Exp Date: 01/19/2011

. Test g/210L Time
DIAG Pass 12:18pm
ATR BLK .00 12:19%9pm
ACCY CHK .08 12:19pm
AIR BLK .00 12:20pm
SUB TEST .00 12:21pm
ATIR BLK .0GO 12:22pm
SUB TEST .00 12:23pm
AIR BLK .00 12:24pm

Reported AC: .00 g/210L

Signature oﬁ\yhemical Analyst

Court CVR

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-1Il: Preventive Maintenance
VANCE COUNTY SHERIFF'S DEPARTMENT 200
Serial Number: (008837 Test Record Number: 752
Test Date: 08/04/2010 Test Time: 12:26pm EDT
System Check: Passed

Bageline Tests

Test Status Time

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

Temperature Tests

Test Status Time

7Cl Pass 12:26pm
SRC Pasgs 12:26pm
DET Pass 12:26pm
BAR Pass 12:26pm
BT Pass 12:26pm

Biank Tests
Test Status Time
AIR Pags 12:27pm

Printer Tests

Test Status Time

PRNT Pass 12:27pm
CRC Tests

Test Status Time

COMP Pass i2:27pm

CAL Pass 12:27pm

Preventive Maintenance
Status: Pass

™

?”&ézéViz:%4V§ZA”\ )

i\ymalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHQOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County ’R ANDOL pH Instrument Location qu 7’/?7013/&5 UA” T 5
Instrument Serial No. 008( 8 q 2 QJH E@ORO - ,0 C

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

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

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

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

I certify that on the 7 day of ﬁUGU5 7 , 20 1O the forgoing preventive maintenance

procedures were performedl on the 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

R

O Re B LyS

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
HANDOLFPH CQOUNTY BAT MOBILE UNIT 3 750

Serial Number: 008647
Test Date: 08/07/2010

Citation Number: MOOQQ000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG9049023
Exp Date: 02/18/2011

Test g/210L Time
DIAG Pass 11:09pm
AIR BLK .00 11:10pm
ACCY CHK .08 11:10pm
ATR BLK .00 11:11pm
SUB TEST .00 11:12pm
AIR BLK .00 11:13pm
SUB TEST .00 11:14pm
AIR BLK .00 11:15pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

é}l&x*ﬂ— ;aﬂ*f /Cg;ytthkv

Anéiyst

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

RANDCLFPH COUNTY BAT MOBILE UNIT 3 750

Serial Number: 008647
Test Date: 08/07/2010

Test Record Number: 839
Test Time: 11:15pm EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

11
1%
11

Temperature Tests

Test
FCL
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:1l6pm
:16pm
:1lépm

Time

L1
11:
11:
11:
11:

Lepm
lé6pm
lépm
l6pm
lépm

Time

11

:17pm

Time

1z

:17pm

Time

1z
11

:17pm
:17pm

Preventive Maintenance

Status: Pass

Analstt

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health 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 RA LJDoL PH Instrument Location 6 AT /77&6/' L& UA)I 7 3
Instrument Serial No. OO&O }Cp AJHE/Z& RO" A) C

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

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

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

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

I certify that on the 2 day of /4 PQCuUs 7T , 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.

o "

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 40890 (11/07)



Intox EC/IR-II: Subject Test
RANDOLPH COUNTY BAT MOBILE UNIT 32 750

} Serizal Number: 008616
Test Date: 08/07/2010

Citation Number: MOOOCQ00-0
Subqject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1511
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AG304903
ixp Date: 02/18/2011

Test g/210L Time

DIAG Pass 11:29pm
ATR BLEK .00 11:3C0pm
ACCY CHK .07 11:31pm
ATR BLK .00 1i:32pm
sur TEST .00 11:32pm
ATIR BLX .00 11:33pm
SUB TEST .00 11:35pm
ATIR BLK .00 1l:36pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVE

s Roy [

This form is 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
RANDOLFPH CQUNTY BAT MOBILE UNIT 3 750
Serial Number: 008516 Test Record Number: 918
Test Date: 08/07/2010 Test Time: 11:36pm EDT
System Check: Passed

Bageline Tests

Test Status Time

IR Pags 11:36pm
FLO Pass 11l:3&epm
FC Pass 11:36pm

Temperature Tests

Test Status Time

PC1 Pass 11:36pm
S5RC Pass 11:26pm
DET Pass 11:3¢6pm
BAR Pass 11:36pm
BT Pass 11:36pm

Bilank Tests
Test Status Time
AIR Pasg 11:37pm

Printer Tests

Test Status Time

PRNT Pass 11:37pm
CRC Tests

Test Status Time

COMP Pass 11:37pm

CAL Pass 11:37pm

Preventive Maintenance
Statug: Pass

Ol ey (B a,

hualyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County (R ANDOL PH nstrument Location_ /3R 7 /1708 /LE T 3

Instrument Serial No. OC@ 707 AJHE FoR o " ~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;
3. Verify instrument accuracy;
6. When "PLEASE BLLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, coliect breath sample;
g Print test record,
9, Verify Diagnostic Pregram; and
10. Verify that the 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.

I certify that on the 7 day of }4 Ué vs7T 2070 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

(il Rewo 73 cirs LYS

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
RANDOLPH COUNTY BAT MOBILE UNIT 3 750

Serial Number: 008707
Test Date: 08/07/2010

Citation Number: MOC00000-0
Subiject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subidject'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 Numbexr: AGQ11702
Exp Date: 04/27/2012

Test g/210L Time
DIAG Fass 9:33pm
ATR BLK .00 9:34pm
ACCY CHK .C8 9:34pm
AIR BLK .00 9:35pm
SUB TEST .00 $:35pm
ATIR BLK .00 9:36pm
8UB TEST .00 9:38pm
ATR BLK .00 9:3%pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Ol Ry fhoens

Ad 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
RANDOLPH COQUNTY EBAT MOBILE UNIT 3 750
Serial Number: 008707 Test Record Number: 609
Test Date: 08/07/2010 Test Time: 9:42pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass $:43pm
FL.O Pasgs $:43pm
¥C Pass 2:43pm

Temperature Tests

Test Status Time

FC1 Pass 9:43pm
SRC Pass 9:43pm
DET Pass 9:43pm
BAR Passa 9:43pm
BT Pass g:43pm

Blank Tests
Tegt Status Time
ATR Pass S:44pm

Printer Tests

Test Status Time

PRNT Pass 9:44pm
CRC Tesgts

Test Status Time

CCMP Pass 9:44pm

CAL Pass 9:44pm

Preventive Maintenance
Status: Pass

(],Q&-  ;2¢u1 /égcu/ufﬂvzy

An’alyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohe! Branch
Department of Health 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 p OL—'K Instrument Location Gﬁ T /"4 OB ILE Owtr 3
Instrument Serial No. 008 707 m e L j?ﬁ;g(v A) C

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

1. Verify the 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 CO day of A LGLs7 . 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.

OJQ»~ Ry /Boiness Ld8

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 (11/47)



Intox EC/IR-II: Subject Test
POLK COUNTY BAT MOBILE UNIT 3 740

; Serial Number: 008707
Teat Date: 08/06/2010

Citation Number: MO0OOQ000-0
Subject’s Name:
PREVENTIVE, MAINTENANCE
Subiject's Date of Birth: 11/11/1511
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, ALVIN R
Permit Number: 15671FE
Effective:
l10/01/2008-10/01/2011

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

Lot Number: AGQ11702
Exp Date: 04/27/2012

\ Test g/210L Time
DIAG Pass 9:36pm
ATR BLK .CO S:37pm
ACCY CHK .08 9:38pm
AIR BLK .00 9:38pm
SUB TEST .00 S:3%pm
AIR BLK .00 9:40pm
SUB TEST .00 9:41pm
ATR BLK .00 9:42pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

(oo Reo (B

Andlyst

This form is 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 EBAT MOBILE UNIT 3 740
Serial Number: 008707 Test Record Number: 605
Test Date: 08/06/2010 Test Time: 9:43pm EDT
Svstem Check: Pagsged

Baseline Tests

Test Status Time

IR Pass 9:43pm
FLO Pass 9:43pm
FC Pass 9:43pm

Temperature Tests

Test Status Time

¥C1 Pass 9:43pm
SRC Pass 9:43pm
DET Pags 9:43pm
BAR Pass 9:43pm
BT Pass 5:423pm

Blank Tests
Test Status Time
ATR Pass 9:44pm

Printer Tests

Test Status Time
PRNT - Pass 9:44pm
CRC Tests

Test Status Time
COMP Pass 9:44pm
CAL Pass 9:44pm

Preventive Maintenancs
Status: Pass

Ol Ry ooy,

Aﬂaiyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health 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 P oL K Instrument Location 6 A TM 0'3 /L€ O}‘) T 3
Instrument Serial No. 008(.9169 MH—L— 5[0@”&)6/ ,L)C

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. 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 afler 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the é) day of A VGLST , 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.

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
POLK COUNTY BAT MOBILE UNIT 3 740

} Serial Number: (008616
Test Date: 08/06/2010

Citation Number: MO0OCO0COCG-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BAINES, ALVIN R
Permit Number: I15671F
Effective:
10/01/2009~10/Ol/2011

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

Lot Number: AGS0493023
Exp Date: 02/18/2011

} Test g/210L Time

DIAG Pass 10:42pm

AIR BLK .00 10:43pm

ACCY CHK .07 10:43pm

AIR BLK .00 10:44pm

SUB TEST .00 10:45pm

AIR BLK .00 10:46pm

sUB TEST .00 10:4%7pm

ATR BLK .0C 10:48pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Aiualyst

This form 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

POLK COQUNTY BAT MOBILE UNIT 3 740

Serial Number: (008616
Test Date: 08/06/2010

System Check:

Tegt
IR

FLO
FC

Baseline Tests

Status

Pass
Passg
Pass

Test Record Number: 915
Test Time: 10:48pm EDT

Passed

Time

10
10
10

Temperature Tests

Tegt
FC1L
SRC
DET

BAR
BY

Test

ATR

Test

PRNT

Test

COoMP
CAL

Status
Pass
Pass
Pass
Pasgs
Pags
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pasgs
rass

14 5pm
4 9pm
:49pm

Time

10

1G:

10
10
10

: 4 9pm
4 9pm
:49pm
14 9pm
14 9pm

Time

10

:50pm

Time

i0

:50pm

Time

10
10

:50pm
:50pm

FPreventive Mailntenance

Status: Pass

e 8oty e .

Knafyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health 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 ‘POL”‘K Instrument Location 6/4 T/M(J/g ILE OA} 7 3
Instrument Serial No. 008(9(;7 M/LL' 5171’29/‘-)6’ A C

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

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

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

Signature 6f Certifying Official Certificate Number

A signed original of 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 CQUNTY BAT MOBILE UNIT 3 740

i Serial Number: 008647
Test Date: 08/06/2010

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

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

Lot Number: AGS%045%03
Exp Date: 02/18/2011

\ Test g/210L Time
DIAG Pass 10:35pm
ATR BLK .00 10:36pm
ACCY CHK .08 10:37pm
AIR BLK .00 10:38pm
SUB TEST .00 10:38pm
AIR BLK .00 10:39pm
SUB TEST .00 10:40pm
ATR BLK .00 10:41pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

(o Ry (B o

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2607



Intox EC/IR-II:

Preventive Maintenance

POLK COUNTY BAT MOBILE UNIT 3 740

Serial Number: 008647
Test Date: 08/06/2010

Test Record Number: 836
Test Time: 10:41pm EDT

System Check: Passed

Test

IR
FLO
FC

Bageline Tests

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

ATR

Tegt

PRNT

Teat

COMP
CAL

Status

Pass
Pass
Pass
Pags
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:42pm
:42pm
:42pm

Time

10

10

10:
10C:

i0

42pm
142pm
4 Zpm
42pm
:42pm

Time

10

:43pm

Time

10

:43pm

Time

10
10

:43pm
:43pm

Preventive Maintenance

Status:

Pass

Ol Loy e

Anab&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 HH

- .
; H HACTE e S AN

. o L . 5, 5 S E SO
County 4 gy Instrument Location, SR AL N )

- e T
e 4 '’

Instrument Serial No. &3 > ¥ >

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

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

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

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

’“‘“éwfvé" é’, f‘% R . / 5 @ . . .
Icertify thatonthe _ 7 dayof 41z 2%, ¢ i ,20 877 the forgoing preventive maintenance
procedures were performed on the 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
H

| & F
. g &g
VAl Loy

< C 5 A 5.8 Wi

4 Signathre of Certifyfng Official Cert'iﬁc(ate 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-IT: Preventive Maintenance
PRERSON COUNTY BAT MOBILE UNIT 4 720
. Serial Number: 008871 Test Record Number: 285
Test Date: 08/07/2010 Test Time: 3:56pm EDT
System Check: Passed

Baseline Tegts

Test Status Time

IR Pass 3:56pm
FLO Pass 3:56pm
C Pass 3:56pm

Temperature Tests

Test Status Time

FCL Pass 3:57pm
SRC Pasg 2:57pm
DET Pass 3:57pm
BAR Pass 3:5%pm
BT Pass 3:57pm

Blank Tests
. Test Status Time
ATR Pass 3:57pm
Printer Tesis
Test Status Time
PRNT - Pags - 3:B7pmo

CRC Tests

Test Status Time
coMp Pags 3:57pm
CAL Pass 3:57pm

Preventive Maintenance
Status: Pass

1\ \&dﬁﬁﬁi'é S

\\\ i N 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: 8Bubiject Test
PERSON COUNTY RBAT MOBILE UNIT 4 720

. Serial Numbker: 008871
Test Date: 08/07/2010

Citarion Number: MOGQOG000-0
Subiect's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1%11
Subject's Sex: Male
Driver's License SBtate: XX
Driver's License Number: NONE

B

Analyst's Name: TRUDELL, SK., DANIEL T
Permit Number: Z21535F
Effective:
10/01/20098-10/01/2011

b

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

Lot Number: AGO11703
Exp Date: 10/02/2011

. Test g/210L Time

DIAG Pass 3:49pm
AIR BLK .00 3:50pm
ACCY CHK .08 3:50pm
ATR BLK .0C 3:51pm
SUB TEST .00 3:52pm
AIR BLK .OCC 3:53pm
SUB TEST .08 3:54pm
ATR BLK .00 3:55pm

“'Reported aC: .00 g/210L
".'& {"— o ! Y
Ny

Y <j§3%rﬁkmwQ: RN

Signature of Chemical Analyst

Court CVR

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
INTOXIMETERS, MODEL INTOX EC/IR I

3 H e

County

Instrument Serial No, [ /i

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1l 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.

% fm?.-? g

I certify that on the __ £/ 5 dayof /74l %" ,20 71/  the forgoing preventive maintenance
procedures were performed on the 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
LF FE mm 8
P e 4
& S W T e D 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)



ITntox EC/IR-II: Subject Test
RANDOLPH COUNTY RANDLEMAN FPD 750

. Serial Number: 008737
Test Date: 08/03/2010

Citation Number: MOO0O0OGO0-0
Subtiect’'s Name:
PREVENTIVE, MAINTENANCE
Subject'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

Officerts 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 rass 1:10pm
AIR BLK .00 1:11pm
ACCY CHK .08 1:11pm
AIR BLK .00 1:12pm
8UB TEST .00 1:12pm
AIR BLK .00 1:13pm
SUB TEST .00 1:15pm
AIR BLK .00 l1:16pm
Reported AC: .00 g/210L
/ 'QJ*TT”?}
Signat of Chemical Analyst
Court CVR
/fgiggézy\ il £
U 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
RANDOLPH COUNTY RANDLEMAN PD 750
Serial Number: 008737 Teat Record Number: 310
Test Date: 08/03/2010 Test Time: 1:18pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR rass 1:18pm
FLO Pass 1:18pm
FC Pass 1:18pm

Temperature Tesgts

Test Status Time

FC1 Pass 1:18pm
SRC Pass 1:18pm
DET Pass 1:18pm
BAR Pass 1:18pm
BT Pass 1:18pm

Blank Tests
Test Status Time
ATR Pass 1:15pm

Printer Tests

Test Status Time

PRNT Passg 1:19pm
CRC Tests

Test Status Time

CcCoMp Pass 1:19pm

CAL Pass 1:19pm

Preventive Maintenance
Status: Pass

ey Ty

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

Y INTOXIMETERS MODEL INTOX EC/IR II
P

é«

'“‘%?""(% %’zbﬂ:*wf{ j“ ;--«,

H D 4 herd
County Instrument Location_ L. [ -5 <7 o T, A
i
N 4 ;.*’9 Y 4 :’VWN f’}i?ﬂ: I 5 5 - it fg ; %
Instrument Serial No. (/07 {00050 [, i 1 1Y &4

The preventive maintenance procedures for the Intoximeters, Model intox EC/IR H 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. .l;rint 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.

&

SRt ,«;mg 4 9 e I ,M; . ’ .
I certify that on the {:3 = dayof /T i/ @f;e;f i ,20 ¢ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance wnth current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

x'/ o i:: i:“”“m %f; d - ; P s g

P i iy B |

i A ™~ ¢ % # oy z

ff 7 &4 o ﬁ@iﬁﬂyﬁg{ M«?”/ [—_— ;ff F
Stgn&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
RANDOLPH LIBERTY POLICE DEPT 750

" Serial Number: 008830
Test Date: 08/03/2010

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

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

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

Lot Number: AGS04503
Exp Date: 02/18/2011

. Test g/210L Time

DIAG Pass 3:1l4pm
AIR BLK .00 3:15pm
ACCY CHK .08 2:15pm
AIR BLK .00 3:16pm
SUB TEST .00 3:17pm
ATIR BLK .00 3:18pm
SUB TEST .00 3:1%pm
AIR BLK .00 3:20pm
Reported 5

.00 g/210L

R b Nl s
Signatuxé bf 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
RANDOLPH LIBERTY POLICE DEPT 750
Serial Number: 008830 Tegt Record Number: 229
Test Date: 08/03/2010 Test Time: 3:25pm EDT
System Check: Passed

Basgseline Tests

Test Status Time

IR Pass 3:26pm
FLO rass 3:26pm
FC Pass 3:26pm

Temperature Tests

Test Status Time

FCL Pass 3:26pm
SRC Pass 3:26pm
DET Pass 3:26pm
BAR Pass 3:26pm
BT Pass 2:26pm

Biank Tests
Test Status Time
ATR Pass 3:26pm

Printer Tests

Test Status Time

PRNT ' "Pass ~ ‘3:26pm
CRC Tests

Test Status Time

COMP Pass 3:27pm

CAL Pass 3:27pm

Preventive Maintenance
Statug: Pass

u Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

e e G 5 b % 5 4
County g L S L P Instrument Location .. {0+

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 bf:mg changcd every four months or aﬁer 125 Alcohohc Breath Slmuiator tcsts
" whichever oceurs first.

;] “ .
t certify that on the { 3L day of - ”@* i,x . .20/ £ the forpoing preventive maintenance

procedures were performed on the 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

f.?,:,j
s 5

T -/ 7
f"wm‘:;f*‘ i M// gxf 27/
Sjgnatur:e of Certifying Offi clal ) Certificate Number
&
“«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

JOHNSTON COUNTY JCHNSTON CC. JAIL 500

Serial Number: 008845
. Test Date: 08/04/2010

Citation Numbexr: MOO0C000-0

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

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

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

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

Test g/21cL Time
DIAG Pass 11:36am
AIR BLK .00 11:36am
ACCY CHK .08 11:27am
. AIR BLK .00 11:38am
SUB TEST .00 11:38am
ATR BLK .00 11:39am
SUB TEST .00 1l:41lam
AIR BLK .00 11:42am
Reported .00 g/210L

~AC:

N o st S
'Signatuke oof Chemical Analyst

Court CVR

légw?gﬁg’:;f;d, /
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

JOHNSTON COUNTY JOHNSTON CO. JAIL 500
Serial Number: 008846 Test Record Number: 1290
Test Date: 08/04/2010 Test Time: 11:43am EDT
System Check: Passed

RBaseline Tegts

Test Status Time

IR Pass i1l:43am
FLO Pass il:43am
FC rass 1l:43am

Temperature Tests

Test Status Time

FC1 Passg 1ll:43am
SRC Pass 1l:43am
DET Pass 11:43am
BAR Passg 11:43am
BT Pass 13i:43am

Blank Tests

Test Status Time
ATR Pass 11l:44am

Printer Tests

Test Status Time

PRNT Pass 11:44am
CRC Tests

Test Status Time

COME Pasgs 1l:44am

CAL Pass 11:44am

Preventive Maintenance
Status: Pass

”#ﬂgﬁ"}.; fi:;iﬁA,j??f
d \) 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

County ., Instrument Location . zi;)g,; AT A LG, 1R
. £ AR T e v g, g Py
Instrument Serial No. £/ {7 777 ) e ¥ f TR EL T S

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

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

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

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

el Ve s
Fcertifythatonthe &7 "7  dayof /L &Sy ,20 /& the forgoing preventive maintenance
procedures were performed on the instrument md:cated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/x‘
.,(f v
o s o,
gl / . Py
Ao I — ?/’i A — i
i §/,¢» b 35 & .,aw,f‘/f fi f /g
ngnafure of Cemfymg Off c1ai Certificate Number
»,M

A signed original of 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 CQ. JAIL 500

Serial Number: 00881G
Test Date: 08/04/2010

Citation Number: MOC000CC0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RUSSELL, LARRY H
Permit Number: 06108EF
Effective:
i10/01/2009-10/01/2011

Officerts 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 10:55am
AIR BLX .00 10:56am
ACCY CHK .08 10:57am
ATR BLK .00 10:5Bam
SUB TEST .00 10:58am
ATIR BLX .00 10:59am
SUB TEST .00 11:01am
ATIR BLX .00 11:02am

Reported &C: .00 g/210L

Signaﬂﬁr%igﬁ Chemical Analyst

Court CVR
QAnaiyst
. 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 JOHNSTON CO. JAIL 500

Serial Number: 00
Test Date: 08/04

8810 Tegt Record Number: 714
/2010 Test Time: 11:03am EDT

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pasgs
Pass
Pase

Time

11
11
il

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAT,

Status
Pass
Pass
Pags
Pass
Passg
Blank Tests
Status

Pass

Printer Tests

Status

FPass

CRC Tests

Status

Pass
Pass

:03am
:03am
:03am

Time

11
11
il:
11:
11:

04am
C4am
Cd4am
04am
Q4am

Time

11

: Gdam

Time

11

:04am

Time

11
11

:04am
:Ddam

Preventive Maintenance

L

Status: Pass

/
JAnaiyst

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

]
Dot e, . Ay e
County, WSO MES TOR Instrument Location__ # "0 &4/ Senas
(//’-‘W‘V
. P W Tan i W e ,,—’/‘ % i . o f A ;2‘5%
Instrument Serial No. __ {72/ /o R 727, AR AAS

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

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

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

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

At 2 DY p— , o
1 certify thatonthe ¢~ 7 dayof A INNY S ,20 747 the forgoing preventive maintenance
procedures were performed on the 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
e o AT s
,.N:"wM . i s - ey
w’{:"{w Ve T S £ = 7 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

JOHNSTON COQUNTY BENSON POLICE DEPT.
500

Serial Number: 008885
Test Date: 08/04/2010

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

Analyst's Name: RUSSELL, LARRY H
Permit Number: O06108F
Effective:
10/01/2009-106/01/2011

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

Lot Number: AGS20301
Exp Date: 07/22/2011

Test g/210L Time
DIAG Pass 2:01pm
ATR BLK .00 2:02pm
ACCY CHK .08 2:03pm
ATR BLK .00 2:03pm
SUBR TEST .00 2:04pm
~ATR BLK .00 2:05pm
SUB TEST .00 = 2:06pm
ATR BLK .00 2:07pm
Reported A

0 g/210L

Signature/of Chemical Analyst

Court CVR

}ﬁ{y
L/ Analyst

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



Intox EC/IR-II: Preventive Maintenance
JOHNSTON COUNTY BENSON POLICE DEPT. 500
Serial Number: 008885 Test Record Number: 160
Test Date: 08/04/2010 Test Time: 2:09%pm EDT
System Check: Passed

Baseline Tests

Tesgt Status Time

IR Pass 2:09pm
FLO Pass 2:0%pm
FC Pass 2:09pm

Temperature Tests

Test Status Time

FC1 Pass 2:09pm
SRC Pass 2:09pm
DET Pass 2:09pm
BAR Pass 2:09pm
BT Pass 2:09pm

Blank Tests
Test Status Time
ATR Pass 2:10pm

Printer Tests

Test Status Time
'PRNT  Pass 2:10pm
CRC Tests
Test Status Time
COMP Pass 2:10pm
CAL Pass 2:10pm

Preventive Maintenance
Status: Pass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

Ej

N N, R " i
County 75, /01 Lidie, Instrument Location &4 Few oo £ o in, £
; 5 { .
L F £
. Fars o e 7 & {y ‘ '@:{""% A5 & f{””
Instrument Serial No, /&« 2 /7 ™ LW e” sl

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

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

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

s,
B,

| certify that onthe 7 # day of /;}sﬁf” ,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.

=3

S

S

- w/«»ﬂ"”'m 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: 08/16/2010

Citation Number: M0O00000C-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AGS20401
Exp Date: 07/23/2011

Test g/210L Time

DIAG Pass 6:33pm
ATR BLX .0C 6:34pm
ACCY CEK .08 6:34pm
ATR BLK .00 6:35pm
SUB TEST .00 6:35pm
AIR BLK .00 £:36pm
SUB TEST .00 6:38pm
AIR BLK .00 £:39pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

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



Intox EC/IR-I1: Preventive Maintenance
WATAUGA COUNTY WATAUGA JAIL 940
Serial Number: 008715 Test Record Numbexr: 414
Test Date: 08/16/2010 Tegt Time: 6:40pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 6:40pm
FLO Pass 6:40pm
BC Passg 6:40pm

Temperature Tests

Test Status Time

FC1l Pazs 6:40pm
SRC Pass 6:40pm
DET Pass 6:40pm
BAR Pasgss 6:40pm
BT Pass 6:40pm

Blank Tests
Test Status Time
ATIR Pass 6:43pm

Printer Tests

Test Status Time
PRNT Pass 6:41pm
CRC Tests

Test Status Time
COMP Pass 6:41pm
CAL Pasgs 6:41lpm

Preventive Maintenance
Status: Pass

i - o _ e NL___\“
Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

.4 A . 7o - g
County Aén TH eriin Instrument Location__ a7 P 20 <oy o S
i W
. p 7
. e s SR . " . T
Instrument Serial No./ _ﬁefﬁ;j;’f prs RIS Vs LA

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

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

. & f, %@?‘ . ] . . .
1 certify that on the s o day of #7577 ,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.

Certificate Number

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

DHHS 4080 (11/67)



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

Serial Number: 008716
Tegt Date: 08/16/2010

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

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

Lot Number: AGQ02704
Exp Date: 01/27/2012

Test g/210L Time
DIAG Pass 6:32pm
ATR BLX .00 6:33pm
ACCY CHK .08 6:33pm
ATIR BLX .00 6:34pm
SUB TEST .00 6:35pm
AIR BLK .00 6:35pm
SUB TEST .00 6:37pm
AIR BLX .00 6:38pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

-

Analyst

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



Intox EC/IR-II: Preventive Maintenance
WATAUGA COUNTY WATAUGA JAIL 940
Serial Number: 008716 Test Record Numbexr: 850
Test Date: 08/16/2010 Test Time: 6:3%pm EDT
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 6:40pm
FLO Pass 6:40pm
EFC Pass &:40pm

Temperature Tegts

Test Status Time

FC1 Pass 6:40pm
SRC Pass 6:40pm
DET Pass 6:40pm
BAR Pass 6:40pm
BT Pass 6:40pm

Blank Tests
Tegt Status Time
AIR Pass 6:40pm

Printer Tests

Test Status Time
PRNT Pags 6:40pm
CRC Tests

Test Status Time
COMP Pass 6:4ipm
CAL Pass 6:41ipm

Preventive Maintenance
Status: Pass

Z7 ";'/ e :
Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohe!l Branch
Department of Health 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

a7 o Y
F e s . Fo, P giF
County él?-ffﬂéﬁf Instrument Location / kv .2 L7 1 F iif
~ A 3
, S ey X:i«} ﬁjﬁf’""'}g{x’
: il >3 3 £ e » & i oS
Instrument Serial No, /22 *( 7 et T Pt TR 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 sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanc] gas canister is being changed before 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 I day of & 4 2/ 5 , 20 7 22 the forgoing preventive maintenance
procedures were performed on the instrument-indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

P

o, R - e
- % e Ty o
e ) " o ., Py
P T N e Iy &5 G
_~Signature sf€ertifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-IZI: Subiect Test
AVERY COUNTY BANNER ELK FPD 050

Tarial Number: 008724
Teat Date: 08/06/2010

Citation Number: MCOOGOQ000-0
Subiect'is Name:
PREVENTIVE, MAINTENANCE
Subiectis Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Drivert's License Number: NONE

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

Qfficer's Name: NONE,
Type of Agency: FTA
Rgency: DHHAS
Tegt Type: Breath Test

Lot Number: AGS20401
Exp Date: 06/23/2011

Test g/210L Time

DIAG Pags 6:10pm
ATR BLK .00 6:11lpm
ACCY CHK .08 6:12pm
ATIR BLK .00 6:13pm
SUB TEST .00 6:1l4pm
AIR BLX .00 6:15pm
SUB TEST .00 6:1l6pm
ATR BLX .00 &:18pm

Reported AC: .00 g/210L

Sicnature of Chemical Analyst

Court CVK

Analyst

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



Tntox EC/IR-IIL:

Preventive Maintenance

AVERY COUNTY BANNER ELK PD 050

Serial Number: 008724 Test Record Number:
Test Date: 08/06/2010 Test Time: &:18pm
System Check: Passed
Baseline Tests
Test Status Time
iR Pass &:18%pm
FLO FPass 6 :19pm
FC Pass £:1%pm
Temperature Tests
Test Status Time
FCL Pass 6:1%pm
SRC Pass 6:1%9pm
DET Pasgs 6:19pm
BAR Passg 5:1%pm
BT Fass 6:19pm
Blank Tests
Test Status Tima
ATR Pass &:20pm
Printer Tests
Test Status Time
PRNT Pazss §:20pm
CRC Tezts
Test Status Time
CoMP Pass 6:20pm
CAL Pass &:20pm
Preventive Maintenance
Status: Pass
i \\ﬁﬁw, E »
B < T
e — e oy

=
Analyst

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

Rev. 1272007



