DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

1
County @ _:F

TS Instrument Location & ;i %

Instrument Serial No.

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

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
I certify that on the | ’" day of i en S 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.

P e
GREAT

3

Signature o 4;;3ertify'ing Official

Certificate Number

£
i

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
CLEVELAND COUNTY KINGS MOUNTAIN PD 220

Serial Number: 008900
Test Date: 12/15/2010

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

Analystis 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: AGCQ2704
Exp Date: 01/27/2012

Test g/21CL Time

DIAG Pass 2:12pm
ATR BLK .00 2:13pm
ACCY CHK .08 2:14pm
AIR BLK .00 2:15pm
SUB TEST .00 2:16pm
ATR BLK .00 2:17pm
SUB TEST .00 2:18pm
AIR BLK .00 2:19pm

Reported AC: .00 g/210L

f Chemical Analyst

Court (CVR

Ry B towz,

alyst

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



Intox HEC/IR-II: Preventive Maintenance
CLEVELAND COUNTY KINGS MOUNTAIN PD 220
Serial Number: 008900 Test Record Number: 263
Test Date: 12/15/2010 Test Time: 2:21pm EST
System Check: Passed

Bageline Tests

Taest Status Time

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

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
ATR Pass 2:22pm

Printer Tests

Test Status Time

PRNT Pass 2:22pm
CRC Tests

Test Status Time

COoMP Pass 2:22pm

CAL Pass 2:22pm

Preventive Malntenance
Status: Pasgs

R @% D 0w,

nalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

p
il Pl i z// e - g-«ah_i
[ SR B . R LA N H
SRR Instrument Location 7 3 & | TyiiT o if

County

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:

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

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

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

1 certify that on the s dayof | &' yniiey 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.

Sy,

55

H : H gras e o
43 % ; [ b {

[ .,

ofiCertifying Official

# i

re

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
POLK COUNTY POLK COUNTY 5D 740

Serial Number: 008832
Test Date: 12/02/2010

Citation Number: MOOO0CGC0-0
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: WILLIS, BOBBY D
Permit Number: 08010F
Effective:
i0/01/20098-10/01/2011

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

Lot Number: AGS25103
Exp Date: 09/08/2011

Test g/210L Time

DIAG Pass 10:329am
ATIR BLK .0C 10:39am
ACCY CHK .08 10:40am
ATR BLK .00 10:41am
SUB TEST .00 10:42am
ATR BLK .00 10:43am
SUB TEST .00 10:44am
ATIR BLK .00 10:45am

Reported AC:

9

f Chemical Analyst

.00 g/210L

Court CVR

Ay O (Wi

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Aleohol Branch
Department of Health and Human Services
Rev. 12/2607



Intox EC/IR-II:

Preventive Maintenance

POLK COUNTY POLK COUNTY SD 740

Serial Number: 008832
Test Date: 12/02/2010

Test Record Number: 414
Test Time: 10:46am EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Test
FCL
SRC
DET

BAR
BT

Tegst

ATR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Paas

:d6am
4 6am
:46am

Time

10

10:

10

10:

16

r47am
47am
:47am
47am
t47am

Time

10

:47am

Time

10

:47am

Time

10
10

:47am
s47am

Preventive Maintenance

Status:

Pass

D. LW

Bty
f

nalyst

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

Rev. 12/2087



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

- 3 ; N
;’f%ff A H f?ff’/, b b Poif <
H RN A (a1 s H i e £ g F H "y % H
County . @& & {2 Fiid Instrument Location { &1/ i e 0 7 Y il
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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, coilect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 3 LB e F R P T 1 i
1 certify that on the : day of o U@y e ¥ 20 5+ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

a2 T

g, .
&SEQUAM\A’\U“‘:‘ & E;f Ia's } . : ; “ -
R [} I - 5y i
: £ o VAR AL v mz; £
Signature ofﬁer’tifying Official Certificate Number
i

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

CLEVELAND COUNTY CLEVELAND COUNTY SD
220

Serial Number: 008893
Test Date: 12/01/2010

Citation Number: MOG0O000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911 -~
Subject's Sex: Male
Driver's License State: XX
Driver's Licensgse Number: NONE

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

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

Lot Number: AGI925103
Exp Date: 09/08/2011

Test g/210L Time

DIAG Pass 11:10am
ATR BLK .00 11:11am
ACCY CHK .08 11l:11lam
ATR BLK .00 1l:12am
SUB TEST .00 1l1:13am
ATIR BLK .00 11l:14am
SUB TEST .00 11l:15am
ATR BLK .0C li:16am

ported AC:

.00 g/210L

>,

Signature Jof 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. 1272007



Intox EC/IR-II: Preventive Maintenance

CLEVELAND COUNTY CLEVELAND COUNTY 5D 220

Serial Number: (08853

Test Date: 12/01/2010 Test

Test Record Number: 661

Time: 11:18am EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

11
11
11

Temperature Tests

Test
FCi
SRC
DET

BAR
BT

Test

AIR

Tezst

PENT

Test

COMP
CAL

Status
Pags
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Testg

Status

Pass

CRC Tests

Status

Pass
Pass

:18am
:18am
:18am

Time

11
11:
11:
11:
11:

18am
18am
18am
18am
18am

Time

i1

:1%am

Time

11

:19am

Time

11
11

:18am
:19am

Preventive Maintenance

Status: Pass

Bedln D L0

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 II

-
"y

-
N e 4 ”73"? 5 N

Fug Sl Fie g Py Vs
County /it Instrument Location /¥ /5 /s & (0. A T L
. PPN f‘ vy i 7 :j A v s A P
Instrument Serial No, _/0{0 7. 5 O JVASHYILLE . A

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

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

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

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

T,
“n,

I
: P e NN £ ) ] .

I certify that on the o day of \Wf e (M B i ,20 7 - the forgoing preventive maintenance

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

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

S ETF
¢ ; Loy i
Stgnature 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

NASH COUNTY NASH COUNTY JAXL 630

Serial Number: 008630
Test Date: 12/23/2010

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

Analyst's Name: SMITH, BRIAN D
Permit Number: 08937E
Bffective:
10/01/2009-10/01/2011

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

Lot Number: AG0O1I1703
Exp Date: 04/27/2012

Test g/210L Time

DIAG Pass 2:32pm
ATR BLX .00 2:33pm
ACCY CHX .08 2:34pm
ATR BLK .00 2:35pm
SUB TEST .00 2:36pm
ATR BLK .00 2:36pm
SUB TEST .00 2:38pm
AIR BLK .00 2:39pm

| Repozged AC: .00 &/210L
*x¢{ iﬁJEE zﬁ% §Z£%%$%£Q

Signature of Chemical Analyst

Court CVR

Do o 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
NASH COUNTY NASH COUNTY JAIL 630

Serial Number: 008630

Test Date: 12/23

Test Record Numbexr:

1911

/2010 Test Time: 2:3%pm EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass :

Pass .
Pass

Time

2:40pm
2:40pm
2:40pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Passe
Pass
Pass
Blank T@sts
Status
Pass
Printer Tests
Status
Pass
CRC Tests
Status

Pass
Pagss

Time

L.2:40pm

:40pm
:40pm
:40pm
14 0pm

[N RN AV YN I

Time

2:40pm

Time

2:41pm

Time

2:41pm
2:41pm

Preventive Maintenance

e

Statug: Pass

Ké} 5§7;,f}“

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

Al
, ;‘?ﬂ‘,_ f'/ﬁtl;\-w b S
Instrument Serial No. £ % KOO ATF ATT LA

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
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
% F

1 certify that on the # s day of o/ /::; < : the forgoing preventive maintenance
procedures were performed on the instrument mdicated above in accordance with current regulations of the N.C.
Department of Heaith and Human Services, and the instrument is functioning properly.

T
™ p P " #
%'x j ‘ \ e A i‘f
P {ic L : b =
Szgnature of Cemfymg Ofﬁc:al Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
NASH COUNTY ROCKY MOUNT PD 630

Serial Number: 008741
Test Date: 12/23/2010

Citation Number: MO0OQ0000-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: SMITH, BRIAN D
Permit Number: 08%27E
Effective:
10/01/2008-10/01/2011

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

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

Test g/210L Time
DIAG Pass 12:55pm
ATR BLK .00 12:56pm
ACCY CHK .08 12:56pm
AIR BLK .00 12:57pm
SUB TEST .00 12:58pm
ATIR BLK .00 12:59pm
SUB TEST .00 1:01pm
ATR BLK .00 1:02pm

Reggrted AC: 00 g/210L

oo A ﬁmé%

Signature of Chemical Analyst

Court CVR

\Zf;@) Z;(f n 4)72%&

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/20087



Intox EC/IR-II: Preventive Maintenance
NASH COUNTY ROCKY MOUNT PD 630
Serial Number: 008741 Test Record Number: 623
Test Date: 12/23/2010 Test Time: 1:03pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:04pm
FLC Pass 1:04pm
FC Pass 1:04pm

Temperature Tests

Test Status Time

FC1 Pass 1:04pm
SRC Pags 1:04pm
DET Pass 1:04pm
BAR Pass 1:04pm
BT Pass 1:04pm

Blank Tests
Test Status Time
AIR Passg 1:05pm

Printer Tests

Test Status Time

PRNT Pass 1:05pm
CRC Tests

Test Status Time

COMP Pass 1:05pm

CAL Pass 1:05pm

Preventive Maintenance
Status: Passg

7 {
S Aotk

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

Instrument Location 5 _

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

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

_ ,20 /> the forgoing preventive maintenance
procedures were performed on the instrument mdtcated above in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

v
rd

Stgnature of Certlfymg Oﬁ' cial ' Ccréiﬁcgée T\}umber

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
NASH COUNTY ROCKY MOUNT PD 630

Serial Number: 008740
Test Date: 12/23/2010

Citation Number: MOO0O000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SMITH, BRIAN D
Permit Number: 08937E
BEffective:
10/01/2009-10/01/2011

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

Lot Number: AG916701
Exp Date: 06/i6/2011

Test g/210L Time
DIAG Pass 12:56pm
ATIR BLK .00 12:56pm
ACCY CHK .08 i2:57pm
ATR BLK .00 12:58pm
SUB TEST .00 12:58pm
ATR BLK .00 12:5%9pm
SUB TEST .00 1:01pm
AIR BLK .00 1:02pm

Re ted AC: .00 g/210L
. ! ;
/Zf,mééi VRS

Signature of Chemical Analyst

Court CVR

| Ll

Analys}

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



Intox EC/IR-II: Preventive Maintenance
NASH COUNTY ROCKY MOUNT PD &30
Serial Number: 08740 Test Record Number: 308
Test Date: 12/23/2010 Test Time: 1:04pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:C4pm
FLO Pass 1:04pm
FC Passz 1:04pm

Temperature Tests

Test Status Time

FC1 Pass 1:04pm
SRC Pass 1:04pm
DET Pass 1:04pm
BAR Pass 1:04pm
BT Pass 1:04pm

Blank Tests
Test Status Time
ATR Pass 1:05pm

Printer Tests

Test Status Time

PRNT Pass 1:05pm
CRC Tests

Test Status Time

COMP Pasgs 1:05pm

CAL Pass 1:05pm

Preventive Maintenance
Status: Pass

] Aotd

Anaﬁst

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

Instrument Serial No, &~

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II 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,
whichever occurs first.

I certify that on the £ dayof : L20 1 ¢ 2 * the forgoing preventive maintenance
procedures were performed on the mstrument mdacated above in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

4
i

H
A7
et

Signature ef Certzfymg Ofﬁc;ai ‘ Certificate Number

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

DHHS 4080 (11/07)



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

. Serial Number: 008812
Test Date: 12/01/2010

Citation Number: MO200000-0
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: SMITH, BRIAN D
Permit Number: (08937F
Effective: _
10/01/2009-10/01/2011

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

Lot Number: AGQGCZ803
Exp Date: 01/28/2012

. Test g/21CL Time

DIAG Pass 3:55pm
ATR BLK .0C 3:56pm
ACCY CHK .07 3:57pm
ATR BLK .0C 3:58pm
SUB TEST .00 3:58pm
AIR BLK .GOC 3:59pm
SUB TEST .00 4:01pm
ATR BLK .00 4 :02pm
Repor AC:

=Y/

Signature of Chemical Analysth

Court CVR

\/%zf

Anaivst

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



Intox EC/IR-II: Preventive Maintenance
ALAMANCE COQUNTY BURLINGTON PD 000
Serial Number: 008812 Test Record Number: 737
Test Date: 12/01/2010 Test Time: 4:04pm EST
System Check: Passed

BRaseline Tests

Test Status Time

IR Pass 4:05pm
FLO Pass 4:05pm
FC Pass 4:05pm

Temperature Tests

Test Status Time

FC1 Pass 4:05pm
SRC Pass 4:05pm
DET Pass 4:05pm
BAR Pass 4 :C05pm
BT Pass 4:05pm

Blank Tests
Test Status Time
ATR Pass 4:05pm

Printer Tests

Test Status Time
PRNT Pass 4:06pm
CRC Tests

Test Status Time
COMP Pass 4:06pm
CAL Pass 4:06pm

Preventive Maintenance
Status: Pass

\Z/é{% 0 cth

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS MODEL INTOX EC/IR 11

County

Instrument Serial No, 4.0

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

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

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

£,

I certify that on the (] day of -~ the forgoing preventive maintenance
procedures were performed on the instrument mdlcated above n accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Vs

T, -;l

L

x’
z

Signature of Certifying 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
ALAMANCE COUNTY BURLINGTON PD 000

o Serial Number: 008507
Test Date: 12/01/2010

Citation Number: M000006G0-0
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: NONE

Analyst's Name: SMITH, BRIAN D
Permit Number: 08937E
Effective:
10/01/2009-10/01/2011

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

Lot Number: AG(02803
Exp Date: 01/28/2012

. Test g/210L Time
DIAG Pass 3:56pm
AIR BLK .00 3:57pm
ACCY CHK .08 3:58pm
AIR BLK .00 3:59%pm
SUB TEST .00 4:00pm
ATR BLK .00 4:01pm
SUB TEST .00 4:02pm
ATIR BLK .00 4:03pm

Repotited AC: .00 ¢
&jg&b e

Signature of Chemical Ana'yst

Court CVR

Lam A

Analyst

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



Intox EC/IR-II: Preventive Maintenance
ALAMANCE COUNTY BURLINGTON PD Q00
Serial Number: 008907 Test Record Number: 348
Test Date: 12/01/2010 Test Time: 4:05pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:05pm
FLO Pass 4 :05pm
FC Pass 4:05pm

Temperature Tests

Test Status Time

FC1 Pass 4:05pm
SRC Pass 4:05pm
DET Pass 4:05pm
BAR Pass 4:05pm
BT Pass 4:05pm

Rlank Tests
Test Status Time
AIR Pass 4:06pm

Printer Tests

Test Status Time
PRNT Pass 4 :06pm
CRC Tests

Tezst Status Time
COMP Pass 4:06pm
CAL Pass 4:06pm

Preventive Maintenance
Status: Pass

Lo ) it

Analyst

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

s

415

fo frd FHE AR Bl Pen Instrument Location &4 7 sl 44 AN L0z F oy F v i g

P AT TR
IXIT 5

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:

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy,
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 ;‘?E ’ i 7y - . .
1 certify that on the {0 Lt . , 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.

|
x"w ;;
;5 -
S‘.,%’ p 4 ™, # z““-\x ; __f ﬂ:j: = 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)



-t
Intox EC/IR-II: Subject Test

ALAMANCE COUNTY ALAMANCE CO. JAIL 000

. Serial Number: 008913
Test Date: 12/01/2010

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

Analyst's Name: SMITH, BRIAN D
Permit Number: (08937E
Effective:
10/01/2008-10/01/2011

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

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

. Test g/21CL Time
DIAG Pass 2:39pm
ATR BLK .00 2:40pm
ACCY CHK .07 2:41pm
ATR BLK .00 2:42pm
SUB TEST .00 2:42pm
AIR BLK .00 2:43pm
SUB TEST .00 2:47pm
AIR BLK .0C 2:48pm

gﬁp%;zzszC:) .09 g/210L

Signature of Chemical Analyst

Court CVR

U el

Angllyst

. This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 1272007
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Iritox EC/IR-II: Preventive Mainténance

ALAMANCE COUNTY ALAMANCE CO. JAIL 000

Serial Number: 0089212
Test Date: 12/01/2010

System Check: Passed

Test

IR
FLC
EC

Baseline Tests

Status

Pass
Pass
Pass

Time

2:52pm
2:52pm
2:52pm

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

:52pm
:52pm
:52pm
:52pm
:52pm

YOI S VI N I

Time

2:53pm

Time

2:53pm

Time

2:53pm
2:53pm

Preventive Maintenance

Status:

Pass

Test Record Number: 937
Test Time:

2:52pm EST

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

Instrument Serial No,

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

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

P 4

I certify that on the oy day of & 15 20 747 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.

; {f‘“ r fegpechzy,
P f; Y 5’{“ v o, l “’g
e Certificate Number

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

DHHS 4080 (11407}



Intox EC/IR-II: Subject Test

ALAMANCE CO

l'* Ser

Tes

UNTY ALAMANCE CO. JAIL 000

ial Number: 008853
t Date: 12/01/2010

Citation Number: MO00Q000D-0

Subject’'s Name:

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

Driver
Drivex!

Analyst!’

's License State: XX
g License Number: NONE

s Name: SMITH, BRIAN D

Permit Number: 089837E

Effective:

10/01/2009-10/01/2011

Office

r's Name: NONE, NONE

Type of Agency: FTA

Test

Lot
Exp

. Test

DIAG
AIR
ACCY
AIR
sSUB
AIR
suUB
AIR

Agency: DHHS

Type: Breath Test
Number: AGQ016501
Date: 06/14/2012
g/210L Time
Pass 2:50pm
BLK .0C 2:31pm
CHK .08 2:51pm
BLK .00 2:52pm
TEST .00 2:53pm
BLK .00 Z:54pm
TEST .00 2:55pm
BLK .00 2:56pm

Reported AC: .00 g/210L

Signatu

re of Chemical Analyst

Court CVR

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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Intox EC/IR-IXI: Preventive Maintenance
ALAMANCE COUNTY ALAMANCE CO. JAIL 000
Serial Number: 008853 Test Record Number: 6085
Test Date: 12/01/2010 Test Time: 2:58pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:58pm
FLO Pass 2:58pm
FC Pass 2:58pm

Temperature Tests

Test Status Time

FC1 Pass 2:59pm
SRC Pass 2:59pm
DET Pass 2:59pm
BAR Pass 2:59pm
BT Pass 2:59%pm

Blank Tests
Test Status Time
ATR Pass 2:5%pm

Printer Tests

Test Status Time
PRNT Pass 2:59pm
CRC Tests

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

Preventive Maintenance
Status: Pass

Lo A

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 ALCOHOIL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 1

s,
Etin E

o

County 4/ < T g Instrument Location___J e 7 i
“*«(’;-
. s g, T e, g‘/ ;;;’} N o~ -
Instrument Serial No. /075 7 /7 & Fn et £ AT
= g T ;

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 cccurs first,

. F sommy N e s i3 - . .
1 certify that on the ;£ day of ;¢ 4% o i , 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.

ol o URER

ignature of Cerfifying Official

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
WATAUGA COUNTY BOONE P D 940

Serial Numbexr: 008716
Test Date: 12/17/2010

Citation Number: M0OQ00000-0
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: BURNETTE, ANTHONY J
Permit Number: 11304E
Effective:
10/01/2009-10/01/2011

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

Lot Number: AGOZ23602
Exp Date: 08/24/2012

Test g/210L Time

DIAG. Pass 3:13pm
AIR BLK .00 3:14pm
ACCY CHK .G8 3:15pm
AIR BLK .00 3:16pm
SUB TEST .00 3:16pm
AIR BLK .00 3:17pm
SUB TEST .00 3:19pm
AIR BLKX .00 3:20pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

e S

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/20067



Intox EC/IR-II: Preventive Maintenance
WATAUGA COUNTY BOONE P D 5S40
Serial Number: 008716 Test Record Number: 976
Test Date: 12/17/2010 Test Time: 3:21pm EST
System Check: Passed

Basgseline Tests

Test Status Time

IR Pass 3:21pm
FLO . Pass 3:21pm
FC Pass 3:21pm

Temperature Tests

Test Status Time

FC1 Pass 3:21pm
SRC Pass 3:21pm
DET Pass 3:21pm
BAR Pass 3:21lpm
BT Pass 3:21pm

Blank Tests
Test Status Time
AIR Pass 3:22pm

Printer Tests

Test Status Time
PRNT Pags 3:22pm
CRC Tests

Test Status Time
COMP Pass 3:22pm
CAL Pass 3:22pm

Preventive Maintenance
Status: Pass

= 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 IT

Vo fe oo, s L7
County fﬂ - T e L Instrument Location fi/j‘y i 2L RO .- S0 |
(4 o
. P
. f(k’ ?{--n % ;{% i - P j,w
Instrument Serial No. .7 Vil Vo o 4 ¥4 St

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1T 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 prompied;
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,

e

H
I certify thatonthe _ /7 7 Fr e ers P2 .20/ the forgoing preventive maintenance
procedures were performed on the instrument mdacated above in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

S R £
e e
,ﬁz”r}:’ — W‘wy—nwﬁ i ””h

ol e et e -

T Slgnature Tor Cemfymg Official Certificate Number

i A apeci i e et R
S

T

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
WATAUGA COUNTY WATAUGA JAIL 940

Serial Number: 008715
Test Date: 12/17/2010

Citation Number: MOCOC0000-0
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: 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 11:52am
ATR BLK .00 11:53am
ACCY CHK .08 11:54am
AIR BLK .00 11:55am
SUB TEST .00 11:55am
ATR BLK .00 11l:56am
SUB TEST .00 11:58am
ATIR BLK .00 11:59am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

%%,c- r—

}\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
WATAUGA COUNTY WATAUGA JAIL 940
Serial Number: 008715 Test Record Number: 442
Test Date: 12/17/201¢ Tegt Time: 12:00pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:00pm
FLO Pasgs 12:00pm
FC Pass 12:00pm

Temperature Tests

Test Status Time

¥FC1 Pagss 12:00pm
SRC Pass 12:00pm
DET Pass 12:00pm
BAR Pass 12:00pm
BT Pass 12:00pm

Blank Tests
Test Status Time
ATR Pass 12:01pm

Printer Tests

Test Status Time

PRNT Pass 12:01pm
CRC Tests

Test Status Time

CoMP Pass 12:Clpm

CAL Pass 12: 0lpm

Preventive Maintenance
Status: Pass

pr—
/ 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

4 . ",
A A B
County /7 i atd Instrument Location__/ z”f AL s

{
Y

WP =, . & 5
Ldenacs doib A/
7 7

. Wy W B
Instrument Serial No. [ 007% 7% 77

S

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;
3. Print _tfst record,
9. Verif);‘i)iagnostic Program; and
10, Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

£
P f% #

I certify thatonthe dayof [/ zr &niiier ,20 ;7> _ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

A,
T

%
CRRER

T

s
e

e T
gy

s

o T

W ﬂgsf"f . T o k e S Ly
== P AR SR PN £ Ly
Pl 2 e — W . . :X. 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
AVERY COUNTY BANNER ELK FD 050

Serial Number: 008724
Test Date: 12/03/2010

Citation MNumber: MOQ000C00-0
Subject'’s Name:
PREVENTIVE, MAINTENANCE
Supject'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: 11304FH
Effective:
lO/OI/ZOOQ—lO/Ol/zOll

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

Lot Number: AG920401
Exp Date: 06/23/2011

Test g/210L Time
DIAG Pass 7:04pm
ATR BLK .00 7:05pm
ACCY CEK .08 7:06pm
AIR BLK .00 7:07pm
SUB TEST .00 7:07pm
AIR BLK .00 7:08pm
SUB TEST .00 F:10pm
AIR BLK .00 7:1lpm
Reported AC:; .00 g/210L

Signature of Chemical Analyst

Court CVR

et e
Analyst

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



Intox EC/IR-II: Preventive Maintenance
AVERY COQUNTY BANNER ELK PD 0EC
Serial Number: (08724 Test Record Number: 200
Test Date: 12/03/2010 Tegt Time: 7:13pm EST
System Check: Passed

Bageline Tesgts

Tegt Status Time

IR Pass 7:13pm
FLO Pass T:13pm
FC Pass T:33pm

Temperature Tesis

Test Status Time

FCL Pass 7:13pm
SRC Pasgss 7:13pm
DET Pass 7:13pm
BAR Pass 7:13pm
BT Pass 7:1i3pm

Rlank Tests
Test Status Time
ATR Pass 7:1l4pm

Printer Tests

Test Status Time

PRNT Pass 7:1l4pm
CrRC Tests

Test Status Time

COMP Pass 7:14pm

CAL Pass 7:1l4pm

Preventive Maintenance
Status: Pass

e A alyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

K;‘ w’ o , . fﬁf‘ﬂ s )y, s "”'?";/ 7
County/ . {fF /a7 Instrument Location 7o 47 Lol d Lo oot
= ¥ e
e s o #
. AT T A FA . g
Instrument Serial No. (.7 ~/ ”*"ﬂ] A7 o 21 AT
&

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy,;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record,
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 after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

e A(':: : i s P
I certify that on the ey day of . /oces is ,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.

i, T

NG -
S . e
R %};%.Wp e x\\ e, et f;?g?fffﬁ
Signature of Gertifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

CALDWELL COUNTY CALDWELL COQUNTY JAIL
130

Serial Number: (008719
Teat Date: 12/30/2010

Citation Numbexr: MQOQOCQ000-0
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: BURNETTE, ANTHONY J
Permit Number: 11304F
Effective:
10/01/20098-10/01/2011

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

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

Test g/210L Time
DIAG Pass 3:10pm
ATR BLK .00 3:11lpm
ACCY CHK .08 3:12pm
AIR BLK .00 3:13pm
SUB TEST .0G0 3:13pm
AIR BLK .00 ; 3:14pm
SUB TEST .00 3:16pm
AIR BLK .00 3:17pm
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
Revy. 12/2007



Intox EC/IR-II: Preventive Maintenance
CALDWELL COUNTY CALDWELL COUNTY JAIL 130
Serial Number: 008719 Test Record Number: 728
Test Date: 12/30/2010 Test Time: 3:19pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:15%pm
FLO Pass 3:19pm
FC Pass 3:19pm

Temperature Tests

Test | Status Time

FC1 Pass 3:20pm
SRC Pass 3:20pm
DET Pags 3:20pm
BAR Pass 3:20pm
BT Pass 3:20pm

Blank Tests
Test Status Time
AIR Pags 3:20pm

Printer Tests

Test Status Time
PRNT Pass 3:20pm
CRC Tests

Test Status Time
COMP Pass 3:21pm
CAL Pass 3:21pm

Preventive Maintenance
Status: Pass

4:;%%%;é%g;;%72 i < S

Analyst

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

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

™ it P
S A . I R . - R
County 7~ v Instrument Location /- %/ 77V FERS ¢
- s
fy; ;:;j.ig‘ :jj ;Zvi‘j g fg;’ y ,«"; iy _f ffij‘i” {{.‘/ u}(f ;iw“}

t T E= 2l 7

Instrument Serial No. 4

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

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

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

1 certify that on the s/ day of /L7175 ) 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 )
- < -

£ e & T s ({’
o - S P Oy R
S e L e e A 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
DUPLIN COUNTY BAT MOBILE UNIT 6 300
Serial Number: 008898 Test Record Number: 525
Test Date: 12/31/2010 Test Time: 10:08pm EST
System Check: Passed

Raseline Tesgsts

Test Status Time

IR Pass 10:08pm
FLO Pass 10:08pm
FC Pags 10:08pm

Temperature Tests

Test Status Time

FCL Pass 310:08pm
SRC Pass 10:08pm
DET Pass 10:08pm
BAR Pass 10:08pm
BT Pass 10:08pm

Blank Tests
Test Status Time
AIR Pass 10:02pm

Printer Tests

Test Status Time

PRNT Pass 10:0%9pm
CRC Tesgts

Test Status Time

COMP Pass 10:0%9pm

CAL Pass 10:09%pm

Preventive Maintenance
Status: Passg

2. ///;;V

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: Subject Test
DUPLIN COUNTY BAT MOBILE UNIT 6 300

. Serial Number: 008888
Test Date: 12/31/2010

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

Analyst's Name: RHQODES, KENNETH C
Permit Number: 5325F
Effective:
10/01/2009-10/01/2011

QOfficer'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 Pasgs 10:01pm
ATR BLK .00 10:02pm
ACCY CHK .07 10:02pm
ATIR BLK .00 10:03pm
SUB TEST .00 10:03pm
ATIR BLK .00 10:04pm
SUB TEST .00 10:06pm
AIR BLK .00 10:07pm
Reported AC: .00 g/210L

T e ——

Sigfature ¢of Chemical Analyst

Court CVR
7 Analyst
. This form is used when performing Preventive Maintenance procedures

Foreansic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

i A 74 o
) i e bt F A ;f’ ) A7 L,
County Instrument Location_/ L AT JEa S Sl P
A e g””" é s ,:*{ P
. 27, sgrtt A & & £ £ e
Instrument Serial No., /7 £i.77 & <% piA A E L

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at east 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;
3. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, coliect breath sample,
8. Print test record;
9. Verify Diagnostic Program; and
10, Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

aw &
wf® £
wof

ey = e i ) ‘. ) i )
I certify that on the ./ / day of /A7 F o e 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.

//,,w;x/« < .
e ‘ //;;_;ff «;,ff - . f;’j Py //
AL SRl 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:

->.
H

Preventive Maintenance

DUPLIN COUNTY BAT MOBILE UNIT 6 300

Serial Number: 0083839
Test Date: 12/31/2010

Tegt Record Number: 475
Test Time: 10:07pm EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tegts

Status

Pass
Pags
Pass

Time

10

10:

10

Temperature Tests

Test
FCL
SRC
DET

BAR
BT

Tegt

ATR

Test

PRNT

Test

CoMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

rass

CRC Tests

Status

Pass
Pags

1 07pm
7Tpm
: 07pm

Time

10:
1G:
10:
10:
10:

08pm
08pm
O8pm
08pm
08pm

Time

1C

:08pm

Time

ie

: C8pm

Time

10
10

: C8pm
: 08pm

Preventive Mailntenance
Status: Passg

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

Rev. 1272007



A i

Intox EC/IR-II: Subject Test
DUPLIN COUNTY BAT MOBILE UNIT 6 300

. Serial Number: 008839
Test Date: 12/31/2010

Cization Number: MO0OOO0G0O-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject ‘s Date of Birth: 11,/11/1911
Subject's Sex: Male
Triver's License State: XX
Driver's License Number: NCONE

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

Off-cer's Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Tagt Type: Breath Test

L0t Number: AGC02803
ixp Date: 01/28/2012

. Tagt g/210L Time.

DTAG Pass 9:59pm
ATR BLK .00 10:00pm
ACCY CHK .08 10:00pm
ATR BLK .00 10:01pm
3UB TEST .00 10:02pm
ATR BLK .00 10:03pm
SUB TEST .00 10:04pm
ATR BLK .00 10:05pm

Raported AC: 00 g/210L

A Fhpile——

Sifgnaturesot 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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

e
e
Son

Instrument Serial No. L0 & 7% & ¢

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

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

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

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

I certify that on the day of n i ,20 1./ 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.

o
xs“;"’o

T

e e

E A ey T

# Sl
1gnature 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: Subject Test
PERQUIMANS COUNTY PERQUIMANS CC 50 710

Serial Number: 008921
Test Date: 12/15/2010

Citation Number: MO0O0Q000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: I11646F
Effective:
16/01/2009-10/01/2011

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

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

Test g/210L Time

DIAG Pass 10:49am
AIR BLK .00 10:50am
ACCY CHK .08 i0:51lam
AIR BLK .00 10:52am
SUB TEST .00 10:52am
AIR BLK .00 10:53am
SUB TEST .00 10:55am
ATR BLK .00 10:56am

Reported AC: .00 g/210L

A

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: Preventive Maintenance
PERQUIMANS COQUNTY PERQUIMANS CO S50 710
Serial Number: 008521 Test Record Number: 244
Test Date: 12/15/2010 Test Time: 10:58am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:59am
FLO Pass 10:59am
FC Pass 10:5%am

Temperature Tests

Test Status Time

FC1 Pass 10:59am
SRC Pass 10:59am
DET Pass 10:5%am
BAR Pass 10:59am
BT rass 10:59am

Blank Tests
Test Status Time
AIR Pass 10:5%2am

Printer Tests

Tegt Status Time

PRNT Pass 11:00am
CRC Tests

Test Status Time

COMP Pass 11:00am

CAL Pass 11:00am

Preventive Maintenance
Status: Pass

g\_/ﬂf’f‘? _ s -
}f;-'“;,f?;ﬂg,':)?{ o ‘{é? %’&w-— :

- Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

g s LR £

o P IS | . ™ f3
County (™ £/ id, 71 I Instrument Location____s.J &1

ol i

AT
Instrument Serial No. i~ 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;
3, Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

o

bl P LT i . , .
I certify thatonthe ¢ - dayof -~ = “T 94 i ,20 | L/ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

i o

ot e L T e

Signéfﬁre of Certifying Official Certificate Number

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

DHHS 4080 (11/407)



Intox EC/IR-II: Subject Test
ROWAN COUNTY SALISBURY PD 780

Serial Number: 008835
Test Date: 12/28/2010

Citation Number: MOO0OQ000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: DEAN, L K
Permit Number: 11598E

Effective: .
i0/01/2009-10/01/2011

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

Lot Number: AGGL11703
Exp Date: 04/27/2012

Test g/210L Time

DIAG Pass 2:13pm
ATR BLK .00 2:14pm
ACCY CHK .08 2:15pm
AIR BLK .00 2:16pm
SUB TEST .00 2:17pm
ATR BLKX .00 2:18pm
SUB TEST .00 2:19pm
ATR BLKX .00 2:20pm

Reported AC: .00 g/210L

X LGeron & Dea s

Signature 'of Chemical Analyst

Court CVR

G - O

Analyst

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
ROWAN COUNTY SALISBURY PD 7320
Serial Number: 008835 Test Record Number: 652
Test Date: 12/28/2010 Test Time: 2:22pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:22pm
FL.O Pass 2:22pm
FC Pass 2:22pm

Temperature Tests

Test Status Time

FC1 Pass 2:22pm
SRC Pass 2:22pm
DET Pass 2:22pm
BAR Pass 2:22pm
BT rass 2:22pm

Blank Tests
Test Status Time
AIR Pags 2:23pm

Printer Tesgts

Test Status Time

DRNT Pass 2:23pm
CRC Tesgts

Test Status Time

COMP Passa 2:23pm

CAL Pass 2:23pm

Preventive Maintenance
Statusg: 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 ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

o d = B H
A : ke n b e 2
County ERA RN Instrument Location  ...» £ | . ;
i
Instrument Serial No. o Sue? 2 SN A a

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

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

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

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

Eoge,

I certify that on the T == day of o

) e E .20 { {73 the forgoing preventive maintenance
procedures were performed on the 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 s d
L

F i e,

Certificate Numbe

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

DHHS 4680 (11/07)



Intox EC/IR-II: Subject Test
ROWAN COUNTY SALISBURY PD 780

Serial Number: 008868
Test Date: 12/28/2010

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 Numbexr: NONE

Analyst's Name: DEAN, L K
Permit Number: 11598EF
Effective:
i10/01/2009-16,/01/2011

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

Lot Number: AGOL1703
Exp Date: 04/27/2012

Tegt g/210L Time

DIAG Pass 1:27pm
AIR BLK .00 1:27pm
ACCY CHK .08 1:28pm
ATR BLK .00 1:29pm
SUB TEST .00 1:29pm
ATR BLK .00 1:30pm
SUB TEST .00 1:32pm
ATR BLK .00 1:33pm

Reported AC: .00 _g/210L

STgndttre of Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-IT: Preventive Maintenance
ROWAN COUNTY SALISBURY PD 790
Serial Number: (008868 Test Record Number: 1225
Tast Date: 12/28/2010 Test Time: 1:33pm EST
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 1:34pm
SRC Pass 1:34pm
DET Pags 1:34pm
BAR Pasgs 1:34pm
BT Pass 1:34pm

Blank Tesgts
Tegl Status Time
AIR Pass 1:35pm

Printer Tests

Test Status Time

PRNT Pass 1:35pm
CRC Tests

Test Status Time

COMP Pass 1:35pm

CAL Pass 1:35pm

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 If

e
N 3
F o T .

;A .
County & 73 &7 7 b5 ont Instrument Location /A 474 7 w's

S
- vy
Z( R :&Q&

Instrument Serial No, .0~ &

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 ethancl gas canister is being changed before expiration date, or the alcoholic breath

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

a—

e .
e ™

I certify that on the _ -~ g;f day of ./  A7< &AL s ,20 7 & the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

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

S s o P 3
L o A P oo v o
s B - P A .
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: Subject Test
DAVIDSON COUNTY THOMASVILLE PD 280

Serial Number: 008872
Test Date: 12/28/2010

Citation Number: MC000C000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AGO02601
Exp Date: 01/26/2012

Test g/210L Time
DIAG Pass 4:24pm
AIR BLK .00 4:25pm
ACCY CHK .08 4:25pm
ATR BLK .00 4:27pm
SUB TEST .00 4:27pm
ATR BLK .00 4:28pm
SUB TEST .GO 4:29pm
AIR BLK .00 4:30pm
Reported AC: .00 g/210L
Signature Chemical Analyst
Court CVR

" %nalyst B

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



Intox EC/IR~II: Preventive Maintenance
DAVIDSON COUNTY THCOMASVILLE PD 280
Serial Number: 008872 Test Record Number: 700
Test Date: 12/28/2010 Test Time: 4:31pm EST
System Check: Passed

Paseline Tests

Test Status Time

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

'Temperature Tests

Test Status Time

FCL Pass 4:32pm
SRC Pass 4:32pm
DET Pass 4:32pm
BAR Pass 4:32pm
BT Pass 4:32pm

Blank Tests
Test Status Time
ATR Pass 4:32pm

Printer Tests

Test Status Time
PRNT Pasgs 4:32pm
CRC Tests

Test Status Time
COMP Pass 4:32pm
CAL Pass 4:32pm

Preventive Maintenance
Status: Pass

A Pt 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

.

County "% % 3 40

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

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

lcertify thaton the (3¢ 70 dayof i@ < reife & 20 1 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regutations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Signature of Certifying Official Certificate Number

k3

A signed original of 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 DAVIDSON CO JAIL 280

Serial Number: 008845
Test Date: 12/28/2010

Citation Number: MQO00000-Q
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

I.ot Number: AGD02601
Exp Date: 01/26/2012

Test g/210L Time

DIAG Pass 3:31pm
AIR BLK .00 3:32pm
ACCY CHK .07 3:32pm
ATR BLK .00 3:34pm
SUB TEST .00 3:34pm
ATR BLK .00 3:35pm
SUB TEST .00 3:36pm
AIR BLK .00 3:37pm

Reported AC: .00 g/210L

)

Signature of Chemical Analys

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
DAVIDSON COUNTY DAVIDSON CC JAIL 280
Serial Number: 008845 Test Record Number: 743
Test Date: 12/28/2010 Tegt Time: 3:38pm EST
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 3:39pm
FLO Pass 3:39pm
FC Pass 3:39pm

Temperature Tests

Test Status Time

FC1 Pass 3:3%pm
SRC Pass 3:39pm
DET Pass 3:3%pm
BAR Pass 3:35pm
BT Pass 3:39pm

BRlank Tests
Test Status Time
ATIR Pass 3:3%9pm

Printer Tests

Test Status Time
PRNT Pasa 3:3%pm
CRC Tests

Test Status Time
COoMP Pass 3:40pm
CAL Pass 3:40pm

Preventive Mailintenance
Statugs: 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 u

County | 771,

Instrument Serial No. { /7 S+

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

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

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

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

I certify that on the , day of LAy Il ,20_1%.  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.

A fff e
» x,f e wwrwﬂiﬂwxﬂf /
Skgnature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II:

Subject Test

LENOIR COUNTY LENOIR CO SO 530

Ser
Tes

Citati

ial Number: 0086389
t Date: 12/20/2010

on Number: MOJ000006-0
Subject's Name:

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

s5u

Driver'

Driverx?

Analyst’

Pexrmit Number:

10/

Office
Ty

Test

Lot
Exp

Test

DIAG
ATR
ACCY
AIR
SUB
ATR
SUB
ATR

biject's Sex: Male

s License State: XX

g License Number: NONE

s Name: GUARD, KELLY G

12955K
Effective:

01/2008-10/01/2011

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

Type: Breath Test
Number: AGQ003403
Date: 02/03/2012
g/210L Time
Pass 9:24am
BLK .00 9:25am
CHK .08 9:25am
BLK .00 9:26am
TEST .00 9:27am
BLK .00 9:28am
TEST .00 9:2%am
BLK .00 9:30am

Re%%ii;? AC: .00 g/210L

Signatu

reﬁof Chemical Analyst

Court CVR

e

Analyst -

2

This form is 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
LENOIR COUNTY LENOIR CC SO 530
. ' Serial Number: 008639 Test Record Number: 1247
Test Date: 12/20/2010 Test Time: 9:31am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:32am
FL.O Pass G:32am
EC Pass 9:32am

Temperature Tests

Test Status Time

FC1 Pags 9:32am
SRC Pass 9:32am
DET Pass 9:32am
BAR Pass 9:32am
BT Pass 9:32am

Blank Tests

. Test Status Time

AIR Pass 9:33am

Printer Tests

Test Status Time
PRNT Pass 9:33am
CRC Tests

Test Status Time
COMP Pass 9:33am
CAL Pass 9:33am

Preventive Maintenance
Status: Pass

7%;/( e

Iy

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 1

County

‘;-"\‘ &
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;
. Print test record;
9. Verify Diagnostic Program; and
0. 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 e el e bne S 200 1L the forgoing preventive maintenance
procedures were performed on the instrument mcﬁcatcd above in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Slgnaturc of éé?ﬁﬂ*’?ﬁ"g‘“ﬁ?ﬁbiél Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

MARTIN COUNTY SHERIFF'S OFFICE 570

. Serial Number: (008917
Test Date: 12/22/2010

Citation Number: M0OQQ0000-0

Sub

ject's Name:

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

Analyst's Name: GUARD, KELLY G
Permit Number: 12955F

E

ffective:

10/01/2009-10/01/2011

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

Ag

ency: DHHS

Test Type: Breath Test

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

. Test

g/210L Time

DIAG Pass 1C:1lam
ATR BLK .00 10:12am
ACCY CHK .08 1C:12am
AIR BLK .00 1C¢:13am
SUB TEST .00 l0:1l4am
ATR RLK .00 1C¢:15am
SUB TEST .00 1l0:16am
ATR BLK .0C 10:17am

Reported AC: .00 g/210L

Signatuge'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
MARTIN COUNTY SHERIFF'S QFFICE 570
. Serial Number: 0089512 Tegt Record Number: 360
Test Date: 12/22/2010 Test Time: 10:18am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:19am
FLC Pass 10:1%am
BC Pags 10:1%am

Temperature Tests

Test Status Time

FCl Pass 10:1%am
SRC Pass 10:1%am
DET Pass 10:19am
BAR Pass 10:19am
BT Pass 10:19am

Blank Tests

. Test Status Time

ATR Pass 10:1%am

Printer Tests

Test Status Time

PRNT Pass 10:19am
CRC Tests

Test Status Time

CoMP Pass 10:20am

CAL Pass 10:20am

Preventive Maintenance
Status: Pass

24l A
. ] Analyst—"

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County Forsy 7+ Instrument Location 794 7 A#70m81LE VI T F

Instrument Serial No. OO0 8l Y7 (I E704) Sa LE 7, pee

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

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

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

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

I certify that on the 5 4 day of DECEM BER. ,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.

Signaturé of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: (008647
Test Date: 12/30/2010

Citation Number: M0O0O0C0O00-0
_ 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: NONE

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

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

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

Test g/210L Time

DIAG Pass 10:35pm
AIR BLK .00 10:36pm
ACCY CHEK .08 10:37pm
ATR BLK .00 10:38pm
SUB TEST .00 10:38pm
ATR BLK .90 10:39pm
SUB TEST .00 10:40pm
AIR BLK .00 16:41pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Clﬂx~u_ éakq /13c~»««93

’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 EBC/IR-TII:

Preventive Maintenance

FORSYTH COUNTY RAT MOBILE UNIT 3 320

Serial Number: 008547
Test Date: 12/30/2010

Test Record Number: 880
Test Time: 10:42pm EST

System Check: Passed

Tegt

IR
FLO
BC

Bageline Tests

Status

Pass
Pass
Passg

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Passg
Pass
Pass
Pass
Pass
Rlank Tests
Status

Pzss

Printer Tests

Statbusg

Pass

CRC Tests

Status

Pass
Pass

14 2pm
:42pm
:42pm

Time

10:

10
10
10

1G:

42pm
14 2pm
:42pm
:42pm
42pm

Time

10

:43pm

Time

10

:43pm

Time

10
10

143pm
:43pm

Preventive Maintenance

Status: Pass

Ol Reny PBeore,

A'na!yst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

7 v
s g
e §F o P

County = /1 cn, h Instrument Location_ . &1 ¢ v o 2 7

N

RN

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,

i ey £ 3 pose . . .
lcertifythatonthe 7 /7  dayof 7 A7 wvrw o ,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.

Pt Py
ENAE T
s

o .

T Pl by

SN

S/ignature of Certifying Ofﬁcial Ce;iiﬁcate Number

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

DHHS 4080 (11/07)



Intaox BC/IR-IT: Subject Test

SWRTN COUNTY CHEROKEE INDIAN PD 860

Serial Numbd Der: 008782
Teat Date: 12/17/2010

citation Numbexy: MO0O00000-0
Subjectis Name:
PREVENTIVE, MAINTENANCE
Subiect's Date of Birth: 11/11/1911
Subidect's Sex: Male
Driver's Licensge State: XX
Drivert's License Number: NONE

Analvst’'s Name: CUTLER, DANIEL K
Fermlit Number: (08457F
»--;.;:,_E:,.,,?.. \;«
G/01/2008-10/01/2011

o

Cificer's Name: NONE,
Tyvepe of Agency: FTA
Agency: DHHS
Tesy 'yvpe: Breath Test

Toto Numnber: AGS10501
Exp Date: 04/15/2011

Test g/210L Time

DIRG Pass 1:23pm
RIR RBRLK .00 1:24pm
RCCOY CEX .07 1:24pm
AIR BLEK .0C 1:25pm
gUR TEST 06 1:26pm
BIR BLE .CO 1:27pm
5UB TEST .00 1:28pm
ATR BLK .00 1:29pm

kaported AC: .00 g/210L

VbR )
> ,&"W/j’ f 5 g’/gxs,ﬁ{?/f‘m

7
7

< Analyst

-

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



Intox BC/IR-II: Preventive Maintenance
SWATN COUNTY CHERQOKEE INDIAN PD 860
erial Number: 008782 Tegt Record Number: 438
Test Date: 12/17/2010 Test Time: 1:31pm EST
System Check: Passed
Bageline Tesgts

Test Status Tinme

iR Pass 1:31pm
FLO Pass 1:31pm
FC Pass 1:31pm

Temperature Tests

Test Status Time

FC1 Pass 1:31pm
SRC Pags 1:31pm
DET Pass 1:31pm
BAR Pass 1:31pm
BT Pass 1:31pm

Blank Tests
Test Status Time
AIR Pass 1:32pm

Printer Tests

Test Status Time

PRNT Pass 1:32pm
CRC Tests

Test Status Time

COMP Pass 1:32pm

CAL Pass 1:32pm

Preventive Maintenance
Status: Pags

LD Lo

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 /< 724

Instrument Location /71257 ~,

Instrument Serial No. <7777 S #n /20 P

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

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

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

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

i

I certify that on the S50 dayof A i s e et 30/ 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 functicning properly.

/ F e e oo

o G

Signatu}e of Cer:iif):irag Official Certificate Number

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

DHHS 4080 {11/07)



Intox EC/IR-II: Subject Test
MACON COUNTY MACON COUNTY JAIL 550

Serial Number: 008618
Test Date: 12/10/2010

Citation Numbexr: M0OJ00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AGS10501
Exp Date: 04/15/2011

Test g/210L Time

DIAG Pass 1i:43am
AIR BLK .00 11l:44am
ACCY CHK .08 11:44am
ATR BLK .00 11:45am
SUB TEST .00 1i:46am
ATR BLK .00 11:47am
SUB TEST .00 11:48am
ATIR BLK .00 ii:4%am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

e
e s
z s = STTF A
e AL
Analyst

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



Intox EC/IR-II: Preventive Maintenance
MACON COUNTY MACON COUNTY JAIL 550
Serial Numbexr: (008618 Test Record Number: 9222
Test Date: 12/10/2010 Test Time: 11:50am EST
System Check: Passed

Raseline Tests

Test Status Time

IR Pass 11:50am
BPLO Pass 11:50am
FC Pass 11:50am

Temperature Tests

Test Status Time

FC1 Passg 11l:51lam
SRC Pazgs 11:57am
DET Pass 11:51am
BAR Pagg 1ll:51lam
BT Pass ll:51am

Blank Tests
Test Status Time
ATIR Passg 11l:51lam

Printer Tests

Test Status Time

PRNT Pass 1i:51am
CRC Tests

Test Status Time

COMP Pass 1i:51am

CAL Pass 13i:51am

Preventive Maintenance
Status: Pasgs

s

V. s -
L A %ﬁﬁw«

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

4 T

o . X r i

County ¢ /e o Instrument Location ”“xf,g Cpin f L b
Instrument Serial No. S R

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

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

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

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

- ¢
e /

lcertify thatonthe  / & dayof v opom oot ,20 /77 the forgoing preventive matntenance

procedures were performed on the 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 original of the preventive maintenance record shail be kept on file for at least three years.

DHHS 4080 (11/07)



Intox BC/IR-II: Subject Test
MACON COUNTY MACON COUNTY JAIL 550

Serial Number: 0087889
Tegt Date: 12/10/2010

Citation Number: M0OO0O0O0O00G-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: CUTLER, DANIEL R
Permit Number: 08457E
Effective:
i0/01/2009-10/01/2011

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

Lot Number: AGS210501
Exp Date: 04/15/2011

Test g/210L Time

DIAG Pass 1i:41lam
AIR BILK .00 1l:42am
ACCY CHK .4Q7 ii:42am
ATIR BLK .00 11:43am
SURB TEST .0C 11l:44am
ATIR BLK .00 11l:45am
SUB TEST .00 1l:46am
AIR BIX .00 1i:47am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

: M‘; f? o Sy
ol L —

Analyst

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



Intox EC/IR-IY: Preventive Maintenance
MACON COUNTY MACON COUNTY JAIL 550
Serial Number: 0087889 Tegt Record Number: 208
Teat Date: 12/10/2010 Test Time: 11:48am EST
System Check: Passed

Baseline Tesgts

Test Status Time

IR Pass 11:48am
FLO Passg ll:48am
FC Pass 11:48am

Temperature Tests

Test Status Time

FCL Pass 11:49am
SRC Pass 11 :4%9am
DET Pass 11:49am
BAR Pass 11:49am
BT Pass 11:4%am

Blank Tests

Tast Status Time

ATR Pass i11:49%9am

Printer Tests

Test Status Time

DPRNT Pass 11:4%am
CRC Tests

Test Status Time

COMP Pass 11:49am

CAL Pass 11:49am

Preventilve Mailntenance
Status: Pass

P e | |

i

% Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

L o . i

County__ ey Instrument Location . " ° Loidd oy

Instrument Serial No. 7 <7

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.

o

1 certify that on the -7 dayof / ’\ 2 : ,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.

oo s o
# F

f;“,’ff = I
A% PRy s

’ Signamré of Certifying Official Certificate Number

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
CLAY COQUNTY CLAY CCOUNTY JAIL 210

Serial Number: (008608
Test Date: 12/09/2010

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

Analyst's Name: CUTLER, DANIEL K
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: AGS10501
Exp Date: 04/15/2011

Test g/210L Time

DIAG Pass 2:14pm
AIR BLK .00 2:14pnm
ACCY CHK .07 2:15pm
AIR BLK .00 2:16pm
SUB TEST .00 2:17pm
ATR BLK .00 Z2:18pm
S8UB TEST .00 2:19pm
ATR BLK .00 2:20pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

DR A

/ Analyst

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



Intox EC/IR-II: Preventive Malntenance
CLAY COUNTY CLAY COUNTY JAIL 210
Serizl Number: 008608 Test Record Number: 731
Test Date: 12/09/2010 Test Time: 2:20pm EST
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 2:21pm
SRC Pass 2:21pm
DET Fass 2+ 23ipm
BAR Pass 2:21pm
BT Pass 2:21pm

Blank Tests
Test Status Time
AIR Pass 2:22pm

Printer Testsg

Test Status Time
PRNT Pass 2:22pm
CRC Tests

Test Status Time
coMP Pags 2:22pm
CAL Pass 2:22pm

Preventive Maintenance
Status: Pass

(o] R Gl

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 IT

oy

Instrument Location 4. 7347

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

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

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

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

o

) 7 FN J o . . .

1 certify that on the £ dayof ./ .77 57 L% ,20 7 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.

(2iey 7 k
z? s

~"'.Signat?ure of (férﬁ%ying

&

Official Certificate Number

A signed 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

CHEROKEE COUNTY CHERQKEE COUNTY JAIL
1%0

Serial Numbexr: 008711
Test Date: 12/08/2010

Citation Numbker: MOGO0000-0C
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: CUTLER, DANIEL R
Permit Number: 08457E
BEffective:
10/01/2008-10/01/2011

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

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

Test g/210L Time
DIAG Fass 1:13pm
AIR BLK .00 1:14pm
ACCY CHE .08 1:15pm
AIR BLK .00 1:16pm
SUB TEST .00 1:16pm
AIR BLK .00 1:17pm
S8UB TEEST .00 1:19pm
ATR BLEK .00 1:20pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Couxrt CVR

o] o L

Analyst

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



Intox EC/IR-II: Preventive Maintenance
CHERCKEE COUNTY CHEROKEERE COUNTY JAIL 190
Serial Number: (008711 Test Record Number: 333
Test Date: 12/09/2010 Tegt Time: 1:21ipm EST
System Check: Passed

Bagseline Tests

Test Status Time

IR Pass’ 1:21pm
FLO Pass 1:21pm
FC Pass 1:21pm

Temperature Tests

Test Status Time

FC1 Pass 1:21pm
SRC Pasgs 1:21pm
DET Pass 1:21pm
BAR Pass 1:21pm
BT rass 1:21pm

BRlank Tests
Test Status Time
ATIR Pass 1:22pm

Printer Tests

Test Status Time
PRNT Pass 1:22pm
CRC Tests

Test Status Time
COMP Pass l:22pm
CAL Pass 1:22pm

Preventive Malintenance
Statug: Pass

O N e

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

G

ey i

&

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

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

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

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

o
tra EE . . .
| certify that on the -, day of ,20 / {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.

LR
GREAT

S

A R -y
d "’“ﬁ{w””f Ay T L7 et
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
GRAHAM COUNTY GRAHAM COUNTY SD 370
Serial Number: 008915 Test Record Number: 421
Test Date: 12/08/2010 Test Time: 12:18pm EST
System Check: Passed

Bagseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

rCl Pass 12:18pm
SRC Pass 12:18pm
DET Pass 12:18pm
BAR Pass 12:18pm
BT Pass 12:18pm

Blank Tests
Test Status Time
AIR Pass 12:19pm

Printer Tegts

Test Status Time

PRNT Pass 12:19pm
CRC Tests

Test Status Time

CoMP Pass 12:19pm

CAL Pass 12:19pm

Preventive Maintenance
Status: Pass

o/ o Lt

Analyst

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



Intox EC/IR-II: Subject Test
GRAHAM CQUNTY GRAHAM COUNTY SD 370

Serial Number: 008915
Test Date: 12/08/2010

Citation Number: MO0O0Q0000-0
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: CUTLEE, DANIEL R
Permit Number: 08457F
Effective:
10/01/2009-10/01/2011

Officer's Name: 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 12:11pm
AIR BLK .00 12:11pm
ACCY CHK .08 12:12pm
AIR BLK .00 12:13pm
SUB TEST .00 12:14pm
AIR BLK .00 12:15pm
SUB TEST .00 12:16pm
ATR BLK .00 12:17pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

£

{« __’_fi(%

F s
P

7 # e,
St

/
Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

L e L

County

Instrument Serial No.

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample,
8. Print test record;
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 e : ' i
1 certify that on the __ 77" 1 day of 2 - ,20 L¢3 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

o Z
e o T,

Creer 7 5

Signature of Certifying Official Certificate Number

e e

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

NORTHAMPTON COUNTY SHERIFFS DEPARTMENT

®

Serial Number: (008688
Test Date: 12/29/2010

Citation Number: MOC00000-0
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:
QUARANTELLC, NICHOLAS J
Permit Number: 21536E
Effective:
10/01/2009—10/01/2011

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

Lot Number: AGS16701

. Exp Date: 06/16/2011
Test g/210L  Time
DIAG Pass 12:37pm
AIR BLK .00 12:38pm
ACCY CHK .07 12:38pm
ATIR BLK .00 12:39pm
g8UB TEST .00 12:40pm
ATR BLK .00 12:41pm
8UB TEST .CC 12:43pm
RIR BLK .00 12:44pm

Reported AC: .00 g/210L

WS\ Qonne)

Signature d@}Chemical Analyst

Court CVR
. ' ( 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
NORTHAMPTON COUNTY SHERIFFS DEPARTMENT 650
Serial Number: 008688 Test Record Number: 534
Test Date: 12/29/2010 Test Time: 12:46pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:47pm
FLO Pass 12:47pm
PC Pags 12:47pm

Temperature Tests

Test Status Time

FC1 Pass 12:47pm
SRC Pass 12:47pm
DET Pass 12:47pm
BAR Pass 12:47pm
BT Pass 12:47pm

Blank Tests
Test Status Time
ATR Pass 12:48pm

Printer Tests

Test Status Time

PRNT Pass 12:48pm
CRC Tests

Test Status Time

CoMP Pass 12:48pm

CAL Pass i2:48pm

Preventive Maintenance
Status: Pass

. Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 1

e N - [ -

<  Bie i

County Instrument Location_ - 548 T ARG
P P T ) R S he VL 425 w s 3, %
Instrument Serial No, ey Eoe . AT VE A =g TPy L e T

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;
s. Print test record;
9. Verify Diagnostic Program; and
10, Verify that the ethanol gas canister is being changed before 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 i,

I certify that on the R day of { - , 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.

"~ “PRJ \116

N ¥
%Q;‘?E o
R

h Slgnatu*re of Cemfymg Off cza] Cemf 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-ITI: Subject Test

NORTHAMPTON COUNTY SHERIFFS DEPARTMENT

®

Serial Number: 008607
Test Date: 12/28/2010

Citation Numbexr: MO0O0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subiject's Date of Bixrth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver‘*gs License Number: NONE

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

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

Lot Number: AG016501

. Exp Date: 06/14/2012
Test g/210L Time
DIAG Pass 12:44pm
ATR BLK .00 12:45pm
ACCY CHK .08 12:46pm
ATR BLK .00 12:47pm
SUB TEST .00 12:47pm
ATIR BLK .09 12:48pm
SUB TEST .60 1Z2:50pm
ATR BLK .00 12:51pm

Reported AC: .00 g/

@v@m/

Signature quCﬁémﬁcal Analyst

Court CVR

. ﬁﬁiyst

This form is 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
NORTHAMPTON COUNTY SHERIFFS DEPARTMENT 650
Serial Number: 008607 Test Record Number: 587
Test Date: 12/29/2010 Tegt Time: 12:53pm EST
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 12:53pm
FLO Pass 12:53pm
FC Pass 12:53pm

Temperature Tests

Tast Status Time

FC1 Pass 12:53pm
SRC Pass 12:53pm
DET Pags 12:53pm
BAR Pass 12:53pm
BT Pass 12:53pm

Rlank Tesgtsg
Test Status Time
ATR Pass 12:54pm

Printer Tests

Test Status Time

PRNT Pass 12:54pm
CRC Tests

Test status Time

COMP Pasgs 12:54pm

CAL Pass 12:54pm

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



[

County ¥

VA

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

Y

Instrument Serial No. (. { -~ @&

Instrument Location |« il i

PR

J

g E o [
P RN {4 e § R
{ sl =N Py (L

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

four months are:

i

10,

I certify that on the o 1 day of | x

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

34 degrees, plus or minus .2 degree centigrade;

Verify instrument displays time and date;

Initiate breath test sequence;

Enter information as prompted;

Verify instrument accuracy,

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

Verify Diagnostic Program; and

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

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

whichever occurs first,

o .

L2050

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

"‘:S}f-\‘imn“
REA;
A,

5
o
o

G

'Signature of Certifying Official

éf" . e A—\‘, fﬂ v-%“%
s %if‘ i T
e ; , t
" o et ATATL e Do
) Certificate Number

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

DHHS 4080 (11/07)

the forgoing preventive maintenance



Intox EC/IR-II: Subject Test
HALIFAX (CO RCANOKE RAPIDS FD 410

. Serial Number: (008635
Test Date: 12/29/2010

Citation Number: MO0DJ0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name:
QUARANTELLO, NICHOLAS J
Permit Number: 21536F
Effective:
i0/01/2008-10/01/2011

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

Lot Number: AGS16701
Exp Date: 06/16/2011

. Test g/210L  Time

DIAG Pags 11:23am
AIR BLK .00 11:24am
ACCY CHK .08 11:24am
AITR BLK .00 11l:25am
SUB TEST .00 11l:26am
AIR BLX .0C 11:27am
SUB TEST .00 11:2%am
AIR BLX .GOC 11:30am

Reported AC: 'Oitiffifi
NGV R

Signature(?f“ﬁhemical Analyst

Court CVR

~

nalys
®

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




Intox EC/IR-II:

Preventive Maintenance

HALIFAX CO ROANOKE RAPIDS PD 410

Serial Number: (008635
Test Date: 12/29/2010

System Check: Passed

Tegt

IR
FLO
¥C

Baseline Testsg

Status

Pass
Pass
Pass

Test Record Number: 825
Test Time: 11:30am EST

Time

11:
11:
11:

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

CoMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Rlank Tesgts
Status

Passg

Printer Tests

Status

Passg

CRC Tests

Status

Pass
Pass

3ilam
3iam
3iam

Time

11
1l
11
11

:3lam
:31lam
:31am
:31lam
11:

3lam

Time

1i:

32am

Time

11:

3Zam

Time

11:
11

3Zam
3zam

Preventive Maintenance

Status: Pass

Ak oy ™

<_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

County

Instrument Serial No. ST e

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 fest sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 .
certifythatonthe 7~  dayof
procedures were performed on the 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 ,2044."  the forgoing preventive maintenance

. E
Fowne & Boed

.,
e
T

0AYD

i

R
(i
RETR RS

gy

% ?{ H o } f’ Ty
E\M 5 [T S Loy o™
) Signature of Certifying Official Certificate Number

\\q

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
HALIFAX CO. ROANQKE RAPIDS PD 410

. Serial Number: 008656
Test Date: 12/29/2010

Citaticon Number: M0OG0O0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name:
QUARANTELLCQ, 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: AG916701
Exp Date: 06/16/2011

. Test g/210L Time
DIAG Pass 1i:26am
ATR BLK .00 1i:27am
ACCY CHK .08 1i:27am
AIR BLK .00 11:28am
SUB TEST .00 11:2%am
AIR BLX .00 1i:30am
S8UB TEST .00 11:31am
ATR BLK .00 1il:32am

Reported AC: .00 g/210L

el N (O o

Signatuxe(é% Hemical ANALysSt

Court CVR
Qnalyst .
. This form is 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
HALITFAX CO. RQOANOKE RAPIDS PD 410
Serial Number: 008656 Test Record Numbexy: 362
Test Date: 12/29/2010 Test Time: 11:34am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11i:24am
FLO Pasgs 1i:34am
FC Pass 1i:35am

Temperature Tests

Test Status Time

FC1 Pass 11:35am
SRC Pass 11:35am
DET Pass 11:35am
BAR Pass 11:35am
BT Pass 11:35am

Blank Tests
Test Scatus Time
ATR Pass 11:35am

Printer Tests

Test Status Time

PRNT Pass 11l:35am
CRC Tests

Test Status Time

COMP Pass 11:35am

CAL Pass 11:35am

Preventive Maintenance
Status: Pass

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

5 P B e,
P s T L o N T Rl
County AT Instrument Locationt Pl dsytrd 0 o0 e TURLA- T 8 dx it -
, e, P . T S S S
Instrument Serial No. <02 win i T U T b AT e T N s oo = 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,
whichever occurs first. '

. T ?A e T, . . '
I certify that on the /-1 day of 24 = ,20 15> the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Sorp 1 0%

* v
%‘\‘\TS Quaps \'\‘ﬁ;gi
e

o =y

7
e

" Signature of Certifying Official Certificate Number

e 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
HALTFAX CO. HALIFAX (0. 8D 410

. Serial Number: 0086895
Test Date: 12/29/2010

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:
CUARANTELILO, NICHOLAS J
Permit Number: 21853&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: AG016501
Exp Date: 06/14/2012

. Test g/210L Time

DIAG Pass 2:00pm
AIR BLK .00 2:01pm
ACCY CHK .08 2:02pm
AIR BLK .00 2:03pm
2
2

SUB TEST .00 : 03pnm

ATR BLK .00 :04pm
SUB TEST .00 2:05pm
AIR BLK .00 2:07pm
Reported AC: .00 g/210L

}\thiLgij;*JQE{ffD

Signature(ég Chemical Analyst

Court CVR
=SNG WTIIN
. nalyst
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
HALTFAX CO. HALIFAX CQO. 5D 410
Serial Numbexr: 008695 Test Record Number: 726
Test Date: 12/285/2010 Test Time: 2:1l1pm EST
System Check: Passed

Baseline Tests

Test Status Time

iR Pass 2:1ipm
FLO Pass 2:11pm
FC rass 2:11lpm

Temperature Tests

Test Status Time

FC1 Pass 2:11pm
SRC Pass 2:11pm
DET Pass 2:11pm
BAR Pass 2:11pm
BT Pass 2:11pm

Blank Tests
Test Status Time
ATR Pagg 2:12pm

Printer Tests

Test Status Time
BRNT Pass 2:12pm
CRC Tests

Test Status Time
COMP Pass 2:12pm
CAL Pass 2:12pm

Preventive Maintenance
Status: Pass

UAnalyst

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 11

County

ey

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

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

I certify that on the . : : .20 7.0 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.

Sig;aature of 'Céﬁifying Official Certificate Number

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

DHHS 4080 {11/07)



Intox EC/IR-II: Subject Test

RICHMOND COUNTY RICHMOND CC. MAG OFF
760

Serial Number: 008840
Test Date: 12/20/2010

Citation Number: MOQ000006-0
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: SIMMONS, FAUL T
Permit Number: 08&61S5F
Effective:
10/01/2008~-10/01/2011

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

Lot Number: AGQO02802
Exp Date: 0l/28/2012

Test g/210L Time

DIAG Pass 2:06pnm
ATR BLK .0C 2:07pm
ACCY CHK .08 2:C07pm
AIR BLK .00 2:09pm
SUB TEST .00 2:10pm
ATR BLK .00 2:11pm
SUB TEST .00 2:12pm
ATR BLK .00 Z2:13pm

.00 g/210L

*

Signature of Chemfical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance
RICHMOND COUNTY RICHMOND (CO. MAG OFF 760
Serial Number: 008840 Test Record Number: 531
Test Date: 12/20/2010 Tegt Time: 2:14pm EST
Syastem Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:14pm
FLO Pass 2:14pm
FC Pass 2:14pm

Temperature Tegts

Test Status Time

FC1 Pass 2:14pm
SRC Pass 2:14pm
DET Pass 2:14pm
BAR Pass 2:14pm
BT Pass 2:14pm

Blank Tests
Test Status Time
ATR Pass 2:15pm

Printer Tests

Test Status Time
PRNT Pass 2:15pm
CRC Tests

Test Status Time
COMP Pass 2:15pm
CAL Pass 2:15pm

Preventive Malintenance
Status: Pass

%@Tm

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 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:

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

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

I certify that on the & dayof ‘ S A% 20 /03 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.

Signature of Certifying Official Certiﬁcatc Number

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

DHHS 4080 (11/07)



Intox EC/IR-1II: Subject Test

RICHMOND COUNTY RICHMOND CO. MAG OFF
760

Serial Number: 008701
Test Date: 12/20/2010

Citation Number: M0O00000C0-0
Subiject'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: NONE

Analyst's Name: SIMMONS, PAUL T
Permit Number: 0851%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: AG925102
Exp Date: 09/08/2011

Test g/210L Time

DIAG Pass 1:Z27pm
ATR BLK .00 1:28pm
ACCY CHEK .08 1:28pm
ATR BLK .00 1:29pm
SUB TEST .00 1:30pm
AIR BLK .00 1:31pm
SUB TEST .00 1:32pm
ATR BLK .00 1:33pm

Report AC: .00 g/210L
s ea—
aA}Q/ ¢

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. 1272067



Intox EC/IR-II: Preventive Maintenance
RICHMOND COUNTY RICHMCOND CO. MAG QFF 760
Serial Number: 608701 Test Record Numbexr: 866
Test Date: 12/20/2010 Test Time: 1:38pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Passg 1:3%9pm
FLO Pass 1:39pm
FC Pasgs 1:3%pm

Temperature Tests

Test Status Time

FC1L Pass 1:39pm
SRC Pass 1:3%pm
DET Pags 1:3%pm
BAR Pass 1:39pm
BT Pass 1:39pm

Blank Tests
Test Status Time
AIR Pass 1:40pm

Printer Tests

Test Status Time
PRNT Pass 1:40pm
CRC Tests

Test Status Time
COMP Pass 1:40pm
CAL Pass 1:40pm

Preventive Maintenance
Statug: Pass

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

Reeky

INTOXIMETERS, MODEL INTOX EC/IR I Nourst
County (\\ e aN

Instrument Serial

Nc.m g CQQ }

Instrument Locatioi?}(}j_ %U‘LLQJ ( iﬁ i+ a

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

four months are:

1,

10.

I certify that on the

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

Verify instrument displays time and date,

Initiate breath test sequence;
Enter information as prompted;

Verify instrument accuracy,

When "PLEASE BLOGW” appears, collect breath sample;

When "PLEASE BLOW™ appears, collect breath sampie;

Print test record;

Verify Diagnostic Program; and

Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
sirulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,

whichever occurs first,

} 7 day (}f\l)QCf m\bﬂf ,20 1/7)  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.

GV

Ay
i

TR

o

’\%MD\ B SRarun U’\/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
NASH COUNTY BAT MOBILE UNIT 2 630

. Serial Number: (008601
Test Date: 12/17/2010

Citation Number: MOGCCOCQ00-0
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: SKINNER, TONYA B
Permit Number: 13651FE
Effective:
10/01/2009—10/01/2011

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

Lot Number:
Exp Date: 08/25/2012

. Test g/210L Time
DIAG Pass 10:22pm
AIR BLK .00 10:22pm
ACCY CHK .07 10:23pm
ATR BLK .00 10:24pm
SUB TEST .00 10:25pm
AIR BLK .00 10:26pm
SUB TEST .00 10:27pm
ATR BLK .0C 10:28pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

‘\/)QYM(/\ B S)Ur\m |

Analyst

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



Intox EC/IR-IX:

Preventive Maintenance

NASH COUNTY BAT MCBILE UNIT 2 630

Serial Number: 008801
Tast Date: 12/17/2010

Test Record Number: 507
Test Time: 10:29pm EST

System Check: Passed

Raseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

10
10
i0

Temperature Tests

Test

FC1
SkC
DET
BAR
BT

Blank Tests

Test

ALR

Printer Tests

Test

PRNT

Test

COMP
CAL

Status
Pass
Pasgsg
Pass

Pass
Pags

Status

Pass

Status

Pass

CRC Tests

Status

Pass
FPass

:30pm
:30pm
:30pm

Time

10

10:
10:

10
10

:30pm
30pm
30pm
:30pm
:30pm

Time

10

:31lpm

Time

10

:31pm

Time

10
10

:31pm
:31lpm

Preventive Maintenance

Status:

Pass

\DDT\L,!Q\, —AR ékm{\_g/—\

Analyst

This form is used when performing Preventive Mainfenance 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 _
Roceki

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

County ﬁ O@)’\ Instrument Loca‘ti;_f)@j- mm‘; \'6 Ui\i Jr @
Instrument Serial No. DC) 8 73(.{7

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 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 centigrads;

2. Verify instrument displays time and date;
1, Initiate breath test sequence;
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
i0. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

1 certify that on the r—l day of e H}b‘ﬁ \{« ,20 IO 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.

B TRnan (NLS

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 (11407}



Intox EC/IR-II: Subject Test
NASH COUNTY BAT MOBILE UNIT 2 &30

. Serial Number: 008736
Test Date: 12/17/2010

Citation Number: MOO0O0000-0
Subiect's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/151:
Subiject's Sex: Female
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SKINNER, TONYA B
Permit Number: 13651F
Effective:
1¢6/01/200%-10/01/2011

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

Lot Number: AGQCZ3701
Exp Date: 08/25/2012

. Test g/210L Time
DIAG Pass 10:41pm
AIR BLK .00 10:42pm
ACCY CHE .07 10:42pm
ATR BLK .0C 10:43pm
SUB TEST .00 10:44pm
AIR BLK .0C 10:44pm
SUB TEST .00 10:46pm
ATR BLEK .20 1G:47pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVE

@U\J}& B 6:"( IaTaN YaN

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 Maintens-

NASH COUNTY BAT MOBILE UNIT

Serial Numbexr: (008738
Tegt Date: 12/17/2010

System Check: Passed

Baseline Tests

Test Status
IR rass 10:49
FLO Pass 101491
FC Pass 24 9y
Temperature Tests
Test Status Time
FC1 rass 10:43
SRC Pass 49
DET Pass 49
BAR Fass ! 4 9om
BT Fass 1T :49om
BRlank Tests
Test Status Tims=
ATR Pasg 10:50pm
Printery Tests
Test Status Time
PRNT Pass L0:20pm
CED Tegts
Test Status
COMP FPasag
CAL Pass
Preventive Maintenance
- ™~
Status rass
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 %C;k
FORENSIC TESTS FOR ALCOHOGL BRANCH \'!

PREVENTIVE MAINTENANCE RECORD Mo WA
INTOXIMETERS, MODEL INTOX EC/IR 11
County {\\‘

TSN tnssument Losaion 00 [Ypbiie UNit <
Instrument Serigl No. m ?q& q

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

2. Verify instrument displays time and date;
3 Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW?" appears, collect breath sample;
7. When "PLEASE BLOW?" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being 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 } ”) day o&ce fY\b’F T 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.

r

A

B
e

)

Songe B Sk LYY

Signature of Certifying Official Certificatg' Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
NASH COUNTY BATMOBILE UNIT 2 630

Serial Number: 008828
Test Date: 12/17/2010

Citation Number: MOO0O0000~0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Female
Driver's Licenge State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 1i:11pm
ATIR BLK .00 13:12pm
ACCY CHX .08 11:12pm
ATR BLK .0O 11:13pm
SuUB TEST .00 11:14pm
ATR BLK .00 131:15pm
SUB TEST .00 11:16pm
ATR BLK .00 11:17pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

& @f\k,g C:E \Sfﬁ/w\ ;\/\;‘\

Analyst

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



Intox EC/IR-II: Preventive Maintenance
NASH COUNTY BATMOBILE UNIT 2 630
Serial Number: 008829 Test Record Number: 271
Tegt Date: 12/17/2010 Test Time: 11:19pm EST
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 11:19pm
FLO Pags 11:19pm
FC Pass 11:19pm

Temperature Tests

Test Status Time

FC1 Pass 11:19pm
SRC Pass 11:19pm
DET Pass 11:19pm
BAR Pasgs 11:1%pm
BT Pass 11:19pm

Blank Tests
Test Status Time
AIR Pass 11:20pm

Printer Tests

Test Status Time

PRNT Pass 11:20pm
CRC Tests

Test Status Time

COMP Pass 11:20pm

CAL Pass 11:20pm

Preventive Maintenance
Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

; : : e Y . -
County Lot Instrument Location <3 Fl¢ 255, £ ar fedwd, 7 9
. £, G, g S g £ <
Instrument Serial No. {75 &7 A F1 AL e s 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;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 7 wiway e , 20,72 the forgoing preventive maintenance
procedures were performed on the 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

-

A A x;ﬁ’gﬁ“”f ey 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: Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 5 910
Serial Number: 008788 Test Record Number: 501
Test Date: 12/17/2010 Test Time: 10:21pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:22pm
FLO Pass 10:22pm
FC Pass 10:22pm

Temperature Tests

Test Status Time

FCL Pasgs 10:22pm
SRC Pass 1C:22pm
DET Pass 10:22pm
BAR Pass 10:22pm
BT Pass 10:22pm

Blank Tests
Test Status Time
AIR Pass 10:22pm

Printer Tests

Test Status Time

PRNT Pass 10:23pm
CRC Tests

Test Status Time

COMP Pass 10:23pm

CAL Pass 10:23pm

Preventive Maintenance
Status: Pass

Analyst

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



Intox EC/IR-II: Subject Test
WAKE COUNTY BAT MOBILE UNIT 5 810

. Serial Number: D08788
Teat Date: 3i2/17/2010

Citation Number: MOO00000-0
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: NONE

Analyst's Name: MORGART, STEPHEN G
Permit Number: (08372F
Effective:
10/01/2009-10/01/2011

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

Lot Number: AG904%203
Exp Date: 02/18/2011

. Test g/210L Time
DIAG Pass 10:12pm
ATR BLK .00 10:13pm
ACCY CHK .08 10:14pm
ATR BLK .00 10:15pm
SUB TEST .00 10:15pm
ATR BLK .00 10:16pm
SUB TEST .00 10:18pm
ATR BLK .00 10:19%pm

Reported AC: .00 g/210L
. ) e

Signatfire of Cheriical Analyst

Court CVR

& Wszz

Analyst

. This form is used when performing Preventive Mainfenance 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 II

County Ny e Instrument Location £ 2+ Fidm Aol o Losas

Instrument Serial No. /2 /% 7705 "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 ethanol gas canister is being changed before 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~ “dayof LT e iy ,20.7:  the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Z S m
S
LIS A8

Certificate Nﬁmber

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

DHHS 4080 (11/07)



Intox EC/IR-IY: Preventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 5 910

Serial Number: 008698 Test Record Number: 603
Test Date: 12/l7/2010 Test Time: 10:1%pm EST

System Check: Passed

RBaseline Tests

Tegt Status
IR Pass
FLO Pasgs
FC Pass

Time

1C:
1G:
10:

Temperature Tests

Test Status
FC1 Pass
SRC Pass
DET Pass
BAR Pass
BT Pass

Blank Tests

Test Status

ATR Pass

Printer Tests

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

19pm
i9pm
19%em

Time

10:
10:
10:
1C:
10:

12pm
19pm
19pm
1l9pm
19pm

Time

10:

20pm

Time

10
1G:

20pm
20pm

Preventive Maintenance

Status: Pass

Analyst

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

Rev, 12/2007



Intox EC/IR-IT: Subject Test

WAKE COUNTY BAT MOBILE UNIT 5 910

Serial Number: 0086898
Test Date: 12/17/2010

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

hnalyst's Name: MORGART, STEPHEN &
Permit Number: 0937ZE

Effective:

10/01/2009-10/01/2011

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

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

. . Test

g/210L Time

DIAG Pass 10:11pm
AIR BLK .00 10:12pm
ACCY CHK .08 10:12pm
AIR BLK .00 10:13pm
SUB TEST .00 10:14pm
AIR BLK .00 10:15pm
SUB TEST .00 10:17pm
AIR BLK .00 10:18pm

Reported AC: .CO g/210L

Sigﬁatur

& /??ffm%f;é;%fy

e of Chemical Analys

Court CVR

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES

FORENSIC TESTS FOR ALCOHOL BRANCH

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

County faiade s Instrument Location

Instrument Serial No. = &3 o 2240 § S Y (G

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

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

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

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

S

PRNP .
o

o P

L

1 ceriify that on the f / dayof AT 40 Gt ,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.

e

-
sl e,

ki Signatu;e of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 5 810
Serial Numbexr: 008600 Test Record Number: 738
Test Date: 12/17/2010 Test Time: 10:18pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:18pm
FL.O Pass 10:18pm
FC Pass 10:18pm

Temperature Tests

Test Status Time

FC1 Pass 10:18pm
SRC Pass 10:18pm
DET Pasgs 10:18pm
BAR Pass 10:18pm
BT Pass 10:18pm

Blank Tests
Test Status Time
AIR Pass 10:19%9pm

Printexr Tests

Test Status Time

PRNT Pass 10:1%pm
CR(C Tests

Test Status Time

COMP Pass 1C6:19pm

CAL Pass 10:19pm

Preventive Maintenance
Status: Pass

Analyst

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



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

. Serial Number: 008600
Test Date: 12/17/2010

Citation Number: MQO000000-0
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 Numbexr: NONE

Analyst's Name: MOKGART, STEPHEN G
Permit Number: 09372FE
Effective:
l0/01/2009-10/01/2011

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/21CL Time

DIAG Pass 10:09pm
ATIR BLK .00 10:10pm
ACCY CHK .08 10:11pm
ATR BLK .00 10:11pm
SUB TEST .00 10:12pm
ATR BLK .00 10:13pm
SUB TEST .00 10:15pm
AIR BLK .00 10:16pm
Re ted AC: .00 g/210L -

7 £ W_Ww

Si@ﬁétﬁfé:bf Chemical Analyst

Court CVR

O T e

l“aw, : 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 Instrument Location 457 J7/ (20 4 b7 7
Instrument Serial No, __ .~/ e “” e sl I
The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I to be followed at least once every
four months are:
1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;
2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcohelic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
I certify that on the f e day of e ey e L 200 & the forgoing preventive maintenance

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

Lo
Lo

Certificate Number

A signed originai 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 5 210
Serial Number: 008788 Test Record Number: 499
Tegt Date: 12/08/2010 Test Time: 11:56pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1l:56pm
FLO Pass 11:56pm
FC Passg 11:56pm

Temperature Tests

Test Status Time

FC1 Pass 1i:57pm
SRC Pass 11:57pm
DET Pass 11:57pm
BAR Pass 11:57pm
BT Pass 11:57pm

Blank Tests
Test Status Time
ATR Pass 1i:57pm

Printer Tests

Test Status Time

PRNT Pass 11:57pm
CRC Tests

Test Status Time

COMP Pass 13:57pm

CAL Pass 1i:57pm

Preventive Maintenance
Status: Pass

e PR S Ly =Y Ve

Analyst

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



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

. Serial Number: 008788
Test Date: 12/09/2010

Citation Numbexr: MOQC0000-0
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: MORGART, STEPHEN G
Permit Number: 09372F
Effective:
10/01/2009-10/01/2011

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

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

. Test g/210L Time
DIAG Pass 11:44pm
ATIR BLK .00 1l :45pm
ACCY CHEK .08 il:45pm
ATIR BLK .00 il:46pm
SUB TEST .00 11:47pm
ATR BLK .00 11:48pm
SUB TEST .00 11:52pm
ATIR BLK .00 11:52pm

Reported AC: .00 g/210L

SEog & Trom

Signature of Chemical Analyst

Court CVR

- A

(LT 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

e . F ey 55 . EET
w7 Instrument Location 4.2 b ot x e A

o

s

P Y T e ¢
Instrument Serial No. __~, .7 e if?f’ﬁ I

L

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,
oy .
I certify that on the FTT dayof e £ 2040 the forgoing preventive maintenance
procedures were performed on the 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
L it e
Mﬁ;ﬁff e ﬁ{fﬁ f;’ if \QS fgff R
N - 57 el
Signature of Certifying Official ) Certificate Number

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

DHHS 4080 (11/07}



Tntox EC/IR-II:

i

Preventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 5 810

Serial Number: 0086898
Test Date: 12/09/2010

Test Record Number: 601
Test Time: 11:35pm EST

System Check: Passed

Baseline Tests

Test

IR
FLO
BC

Status

Pass
Pass
Pass

Ti

11
11
11

Temperature Tests

Tast

FC1
SRC
DET
BAR
BT

Blank Tests

Test

ATIR

Printer Tests

Test

PRNT

Test

COMP
CAL

Status
Pasgs
Pass
Pass

Pass
Pass

Status

Pasgs

Status

Pass

CRC Tests

Status

Pags
Passg

Ti

11:
11:
11l
11:
11:

Ti

11

Ti

11

Ti

11
11

me
:36pm

:36pm
:36pm

me

36pm
36pm
36pm
36pm
36pm

me

:37pm

me

:37pm

me

:37pm
:37pm

Preventive Mailntenance

Status:

o

Pass

Z=

Analyst

[t € Jiley

This form is 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: (008698
Test Date: 12/09/2010

Citatlion Number: MO0CQ000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: MORGART, STEPHEN &
Permit Number: 09372F
Effective:
l0/01/2009—10/01/2011

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

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

. Test g/210L Time
DIAG Pass 11 :23pm
ATR BLK .00 11:24pm
ACCY CHK .08 11:25pm
ATR BLK .00 11 :25pm
SUB TEST .00 11l:26pm
ATR BLK .00 11i:27pm
SUB TEST .C0 11:28%pm
AIR BLK .00 11:3Cpm

Reported AC: .00 g/210L

(7 & i e

Signature of Chemical Analyst

Court CVR
c %ﬁ 5./ D
E Analyst
. This form is used when performing Preventive Maintenance procedures

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

iy & %“"y P i L ; * e gl
P A . A : N £ o s
County &7 & Instrument Location A &7 A3128, Lae L g
Instrument Serial No. " 7% & & Lo ity

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.
ryre
1 certify that on the __/ day of _#~

SEEE S L .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.

s o,
£ T

Certificate Number

A signed 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 Numbexr: 008600
Test bate: 12/09/2010

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Test Record Number: 732
Test Time: 11:34pm EST

Time

11i:
131
11:

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Passg
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pags

35pm
3bpm
35pm

Time

11:
11:
11:

11

35pm
35pm
35pm

:35pm
11:

35pm

Time

11:

35pm

Time

11:

36pm

Time

il:
11:

36pm
36pm

Preventive Maintenance

Status: Pass

E T e >

C%/

Analyst

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

Rev. 12/2007



Intox EC/IR-II: Subject Test
WAKE COUNTY BAT MOBILE UNIT 5 810

. Serial Number: 008600
Teat Date: 12/0%/2010

Citation Number: M0O00000C0O-0
Subject’'s Name:
PREVENTIVE, MAINTENANCE
Subject'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:
10/01/2009w10/01/2011

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

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

. - Test g/210L Time
DIAG Pass 11:21pm
AIR BLK .00 11:22pm
ACCY CHK .08 11:22pm
ATIR BLK .00 131 :23pm
S8UB TEST .00 11:25pm
ATR BLK .00 11l:26pm
SUB TEST .00 11:29pm
ATR BLK .00 11:30pm
Reported AC: .00 g/210L

i

Signature of Chemical Analyst

Court CVR
Tl & T
Analyst
. This form is used when performing Preventive Maintenance procedures
Farensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County I 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 "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10, Verify that the ethanol gas canister is being 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,

ey

I certify that on the Es e 20 s the forgoing preventive maintenance
procedures were performed on the instrument mdtcated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

A

Slghature of Cemfymg Off cial Certwiwﬁcate Number

A signed 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 9210

Serial Number: 008698
Test Date: 12/03/2010

Test Record Number: 594
Tegt Time: 11:32pm EST

Systewm Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

11
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PENT

Test

CCMP
CAL

Status
Pass
Prasgs
Pasgs
Pasgs
Pass
Blank Tests
Status

rass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:33pm
:33pm
:33pm

Time

i1

11:

1

11:
i1:

:33pm
33pm
:33pm
33pm
33pm

Time

1i

:34pm

Time

11

:34pm

Time

11
1L

:34pm
:34pm

Preventive Maintenance

Status: Pass

whf:;ﬂé {E;» 20

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 5 210

. Serial Number: 008698
Tegst Date: 12/03/2010

Citation Number: MOC00D00-0
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 Nams: MCORGART, STEPHEN &
Permit Number: (038372F
Effective:
10/01/2005-10/01/2011

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

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

. Test g/210L Time
DIAG Pass 11:22pm
ATR BLK .Q0 11:23pm
ACCY CHK .08 11:24pm
ATR BLK .00 11:25pm
8UB TEST .00 11:25pm
ATR BLK .0C il:26pm
SUBR TEET .00 11l:28pm
AIR BLK .00 11:29pm

Reported AC: .00 g/z;GL

Sighdthure of Chemical Analyst

Court CVR

R ié?* Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

County i/ dw &

Instrument Serial No. {2 &7 7

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR I 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, or the alcoholic breath

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

I certify that onthe ___. day of - /s ,2041.0  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.

SR 1p, 0,

T *
Jﬁ‘ﬁé‘i‘ Qi o =4

A signed 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: 008788
Test Date: 12/03/2010

Test Record Number: 4890
Test Time: 11:34pm EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

11
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Tegt

COMP
CAL

Status

Pass
Pasgs
Pass
Pass
Pass

Blank Testsg

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:35pm
:35pm
:35pm

Time

11:
11:
11:
11:
11:

35pm
35pm
35pm
35pm
2bhpm

Time

11

:36pm

Time

11

:36pm

Time

11
13

:36pm
:36pm

Preventive Maintenance

Status:

Pass

/(;g NI

Analyst

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

Rev. 1272007



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

. Serial Number: 008788
Test Date: 12/03/2010

Citation Number: MOOO0O0C0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/18511
Subiject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

. Test g/210L Time

DIAG Pass 1l:26pm
AIR BLK .00 11:27pm
ACCY CHK .08 11:27pm
AIR BLK .00C 11:28pm
SUB TEST .00 11l:29pm
ATR BLK .0C 11:30pm
SUB TEST .00 11:31pm
ATR BLK .00 11:32pm
Repoy

;ed AC: .00 g/zloL

Z o & Tiez X

Slg“atufe of Cﬁémlbal Analyst

Court CVR
ST 4 E Tl ome
Analyst
. This form is used when performing Preventive Maintenance procedures

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

i x,f w/ oz i ~ i - et
County jaiGle £ Instrument Location /759 F#ii 4 [ & L, 7 =,
iy r ¥
. .. o ET 4’,5/’1); ¥ e e :
Instrument Serial No. /. #7: W’f: £ Fone éﬁ?fi&ﬁwﬂfg

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

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

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

I certify that on the 5= day of ’,f"’f Ve e 2074 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accnrdance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

sy,
GREA

L&/
I i L0LC A 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:
WAKE COUNTY BAT MOBILE UNIT 5 910

Serial Number: 008600

Test Date: 12/03/2010 Test

Time :

Preventive Maintenance

Test Record Number:
11:30pm EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pasgs
Pass
Pass

Time

11
11
11

Temperature Tests

Test
FCL
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Tegt

COMP
CAL

Status
Pass
Pass
Pass
Fass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pags

:30pm
:30pm
:31pm

Time

11:
11:
11:
11:
11:

3lpm
31pm
3lpm
3ipm
31lpm

Time

11

:31pm

Time

11

:31pm

Time

11
11

:31pm
:31pm

Preventive Malntenance

5

Status: Pass

- : - . P T e o,
Tl & ) ot

Analyst

721

e

v

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

Rev. 12/2007



Intox EC/IR-II: Subject Test
WAKE COUNTY BAT MCBILE UNIT 5 8910

. Serial Number: 008600
Test Date: 12/03/2010

Citation Numbexr: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE N
Subject's Date of Birth: 11/11/15911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: MORGART, STEPHEN G
Permit Number: 08372EFE
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 11:20pm
AIR BLK .00 11:21pm
ACCY CHK .08 11:22pm
ATIR BLK .0GC 11:23pm
SUB TEST .00 11:24pm
AIR BLK .00 11:25pm
SUB TEST .00 11:28pm
ATR BLK .00 11:29pm
Reported AC: .00 g/210L

7

Nﬂaiqf/zf ™, :{j/ i P
Signature of Chemical Artalyst

Court CVR

/'/ {/%f) ,)‘ ,:-/‘.4.‘
Lo Mo
Analyst® ~

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

R

County  [3i-fsd o Instrument Location

Instrument Serial No,  #2 ¢ 2771

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

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

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

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

1 certify that on the /2~ =~ day of 2 355 ,20 1T the forgoing preventive maintenance
procedures were performed on the 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

3 : .
§ T 5 %

Signature of Certifying official Certificate Number

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

DHHS 4089 (11/07)



Intox EC/IR-II: Subject Test

ORANGE COUNTY HILLSBOROUGH PD 670

. Serial Number: 0087358
Test Date: 12/22/2010

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

Analyst's Name:
QUARANTELLQ, NICHOLAS J
Permit Number: 21536E

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

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

Agency: DHHS

Test Type: Breath Test

Lot Number: AGC11703
Exp Date: 04/27/2012

® -

g/210CL Time

DIAG Pass 12:17pm
ATR BLK .00 12:18pm
ACCY CHK .07 12:13pm
ATR BLK .00 12:20pm
SUB TEST .00 12:20pm
AIR BLK .00 12:21pm
SUB TEST .00 12:23pm
AIR BLK .00 1z2:24pm

Reported AC: .00 g/210L

oA G )

Signature \of Chemical Analyst

Court CVR

Aot \ O
\Ap

alyst

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



Intox EC/IR-II: Preventive Maintenance
ORANGE COUNTY HILLSBCRQOUGH PD 670
. Serial Number: 0087989 Test Record Number: 717
Test Date: 12/22/2010 Tegt Time: 12:26pm EST
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

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

Blank Tegts

. Test Status Time

ATR Pass 12:27pm

Printer Tests

Test Status Time

PRNT Pass 12:27pm
CRC Tests

Test Status Time

COMP Pass 12:27pm

CAL Pass 12:27pm

Preventive Maintenance
Status: Pass

. | Q}laiyst

This form is 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 CCBI 810

. Serial Number: 00881i¢&
Test Date: 12/15/2010

Citation Number: MOQO0000-0
Subject's Name: CANISTER, CHANGE
Subiject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Numbex: Unknown

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
Test Type: Breath Test

Lot Number: AGC16501
Exp Date: 06/14/2012

. Test g/21CL  Time
DIAG Pass 9:43am
ATR BLK .0OC 9:44am
s ACCY CHK .G7 9:44am
ATIR BLK .00 9:45am
SUB TEST .00 9:46am
AIR BLK .00 9:47am
sSUB TEST .00 9:48am
AIR BLK .00 9:49am

Reported AC: .00 g/zij?r}~%\\
/ P ;
i A

Signature of d%iﬁical Analyst

Court CVR

B

V : !
" 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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX E

£ e § 2 s . I o
County L B A A e Instrument Location__ ¢
: LN Ve AfTT
Instrument Serial No. D YL

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 Alcoholic Breath Simulator tests,
whichever occurs first.

L I P

I certify thatonthe o=, | dayof /287 s i EE7 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 Ty

e ST 3
& F o4

F
" e
P

Certiﬁcéte Number

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

DHHS 4080 (11/07}



Intox EC/IR-II: Subject Test
CHATHAM PITTSBORO PD 180

. Serial Number: 008591
Test Date: 12/21/2010

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

Analyst's Name: RUSSELL, LARRY H
Permit Number: 06I108E
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 3:06pm
AIR BLK .00 3:08pm
ACCY CHK .08 3:08pm
AIR BLK .00 3:05pm
SUB TEST .00 3:10pm
ATR BLK .00 3:11pm
SUB TEST .00 3:12pm
ATR BLK .00 3:13pm

Reported AC: .00 g/210L

L) Ry

£
Signaturd_bf Chemical Analyst

Court CVR
AX
e 7 /igzw,jﬁéf
J Analyst
. This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohcl Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-

II: Preventive Maintenance

CHATHAM PITTSBORO PD 180

Serial Number: 008551

Test Date: 12/21

/2010 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Statug
Pass

Pass
Paszss

Time

3:23pm
3:23pm
3:23pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATK

Test

PRNT

Test

CoMP
CAL

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

Status

Pasgs
Pass

Time

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

Wl bW W

Time

3:24pm

Time

3:24pm

Time

3:Z24pm
3:24pm

Preventive Maintenance

Status: Pass

LD

Test Record Number: 747

3:22pm EST

e
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



TN

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County ,// ECRLERBUR G Instrament Location_ /B 7~ A7vE/LE L HT T
Instrument Serial No. o0 870 7 CJ‘/ﬁ RLO WE/‘ rIC

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

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

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

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

1 certify that on the Z 69 day of DE CE 77 rBE R , 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 property.

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 3
5980

Serial Numbexr: 008707
Test Date: 12/18/2010

Ccitation Number: M0O000Q00-0
Subiject's Name:

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

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

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

Lot Number: AG011702
Exp Date: p4/27/2012

Test g/210L Time
DIAG Passg 7:26pm
- ATIR BLK .Q0 7:27pm
ACCY CHK .08 7:28pm
AIR BLK .00 7:29pm
SUB TEST .00 7:29pm
AIR BLK .00 7:30pm
suB TEST .00 7:32pm
ATR BLK .00 7:32pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

(1Qw~u~ ;la1 /fb<>»fw~25“

“Analyst

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



Intox EC/IR-II:

Preventive Maintenance

MECKLENBURG COUNTY BAT MOBILE UNIT 3 550

Serial Number: 008707
Test Date: 12/18/2010

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

7:33pm
T:33pm
7:33pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COoMP
CaAL

Status
Pass
Pass
Pass
Pass
Pags
Blank Tests
Status

Pass

Printer Tests

Status

Pass |
CRC Tests

Status

Pass
Pass

Time

:33pm
:33pm
:33pm
:33pm
:33pm

RN N SR |

Time

7:34pm

Time

7:34pm

Time

7:34pm
7:34pm

Preventive Maintenance

CiQ»»\,gzﬂﬁ /ESQMffﬁa

Status: Pass

Test Record Number: 756
Test Time:

7:33pm EST

! Analyst

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

Rev. 12/2007



S

—

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

County MEeECKLEN BURG Instrument Location 6 AT 77278/l O T >

Instrument Seria! No. OO e CHAR (o 77".5'; o

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

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

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

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

I certify that on the / g day of DE CEp7 738 R , 20 /O the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Ol Bee) ABaines lotE

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-IXI: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 3
550

Serial Number: (08616
Test Date: 12/18/2010

Citation Number: MO0000C00-0
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: BARNES, ALVIN R
Permit Number: 15671FE
Bffective: '
10/01/2009-10/01/2011

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

Lot Number: AG0236C1
Exp Date: 08/24/2012

. Test g/210L Time
DIAG Pass- 7:25pm

. AIR BLK .QGC 7:26pm
ACCY CHK .08 7:27pm
AIR BLK .00 7:28pm
SUB TEST .00 = 7:29pm
AIR BLK .00 7:29pm
SUB TEST .00 7:31pm
ATR BLK .00 7:32pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVER

(H.M Loy Bes,

" Analyst

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



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY BAT MOBILE UNIT 3 590

Serial Number: (008616 Test Record Number: 488
Test Date: 12/18/2010 Test Time: 7:32pm EST

System Check: Passed

Rageline Tests

Test Status Time

IR Pass 7:33pm
FLO Pass 7:33pm
FC Pass 7:33pm

Temperature Tests

Test Status Time

FC1 Pass 7:33pm
SRC Pass 7:33pm
DET rass 7:33pm
BAR Pass 7:33pm
BT Pass 7:33pm

Blank Tests
Test Status Time
ATIR Pass 7:34pm

Printer Tests

Test Status Time
PRNT | Pags | 7:34pm
CRC Tests

Test Status Time
COMP Pass 7:34pm
CAL Pass 7:34pm

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



\-,ﬁ_/j

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County M ECKLEPIBURG Instrument Location LEA T ATlF/ LE 07T F

Instrument Serial No. 008 GH ? CrHA Rio 772:”,_ A C

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

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

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

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

1 certify that on the A8 dayof DECEMBE i< 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.

Qe Reey /Foenn GiB

Signature df Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 3
590

Serial Number: 008647
Test Date: 12/18/2010

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
Effective;
10/01/2009-10/01/2011

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

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

Test g/210L Time
DIAG Pass 7:25pm
- ATIR BLK .00 T:26pm
ACCY CHK .08 7:26pm
ATR BLK .00 7:27pm
SUB TEST .00 . 7:28pm
AIR BLK .00 7:29pm
SUB TEST .00 7:30pm
AIR BLK .00 7:31pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Claé*—» ;144 /ESL~*fJ?5

Q&nabmt

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



Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY BAT MOBILE UNIT 3 590
Serial Number: (008647 Tegt Record Number: 85
Test Date: 12/18/2010 Test Time: 7:32pm EST
System Check: Passed

Rageline Tests

Test Status Time

IR Pass 7:32pm
FLO Pass 7:32pm
FC Pags 7:32pm

Temperature Tests

Test Status Time

FC1 Pass T:32pm
SRC Pass 7:32pm
DET Pass 7:32pm
BAR Pass 7:32pm
BT Pass 7:32pm

Blank Tests
Test Status Time
AIR 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 Maintenance
Status: Pass

ClQ»-— g3“1 14§GA~fﬁzh
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

C ounty 4;{}_.»" A

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.

I certify that on the I day of et ,20 A1 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

ey 5
P T g &
sy & F

o oy £ E
Certificate Number

s ot
& s Ed

Signatute 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
HARNETT COUNTY DUNN PCLICE DEPT. 420

Serial Number: 008644
Test Date: 12/14/2010

Citation Number: MOQO0OQ00-0
Subject’'s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Rirth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Priver's License Number: NONE

Analyst's Name: RUSSELL, LARRY H
Permit Number: 061C8E
Effective:
10/01/2008-10/01/2011

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

Lot Number: AGO02802
Exp Date: 01/28/2012

Test g/210L Time

DIAG Pass 12:19pm
AIR BLK .00 12:19%pm
ACCY CHK .08 12:20pm
AIR BLK .00 12:21pm
S8UB TEST .00 12:22pm
AIR BLKX .0C 12:23pm
SUB TEST .00 12:25pm
AIR BLK .00 12:26pm

AC: .00 g/210L

Reporthr

/2

SlgnétuxJﬁcf Chemical T Analyst

Court CVR

2oy Hlos

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



Intox EC/IR-II: Preventive Maintenance
HARNETT CCUNTY DUNN POLICE DEPT. 420
Serial Number: (008644 Test Record Number: 758
Test Date: 12/14/2010 Test Time: 12:26pm EST
System Check: Passed

Raseline Tegts

Test Status Time

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

Temperature Tests

Test Status Time

FC1l Pass 12:27pm
SRC Pass 12:27pm
DET Pass 12:27pm
BAR Pass 12:27pm
BT Pass 12:27pm

Blank Tests
Test Status Time
ATIR Pags 12:28pm

Printer Tests

Test Status Time

PRNT Pass 12:28pm
CRC Tests

Test Status Time

COMP Pass 12:28pm

CAL Pass 12:28pm

Preventive Maintenance
Statug: Pass

O Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

Instrument Location |

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

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

1 certify thatonthe /7 day of , 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.

R

Signature of Certifying Official Cerm‘" 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 BEC/IR-II: Subiject Test
MARTIN COUNTY SHERIFF'S OFFICE 570

. Serial Number: 008918
Test Date: 12/14/2010

Citation Number: MCOQOQO0O000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1%811
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

. Test g/210L  Time
DIAG Pass 10:33am
ATR BLK .00 10:34am
ACCY CHK .08 10:3%am
ATR BLK .00 10:36am
SUB TEST .00 10:36am
ATR BLK .00 10:37am
SUB TEST .00 10:39am
ATR BLEK .00 10:40am
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR
M;ﬁéézzééé_ww~*’”{;:>
. v 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 Malntenance
MARTIN COUNTY SHERIFF'S OFFICE 570
. Serizl Number: (08818 Test Record Number: 208
Test Date: 12/14/2010 Test Time: 10:41am EST
System Check: Passed

Raseline Tests

Tegst Status Time

IR Passg 1C:41lam
¥FLO Pass 10:41am
FC Pass 10:41am

Temperature Tests

Test Status Time

FC1 Pass 10:41lam
SRC Pass 10:41am
DET Pass 10:41am
BAR Pass 10:41am
BT Pass 10:41am

Rlank Tests

. Test Status Time

ATR Pass 10:42am

Printer Tests

Test Status Time

PRNT Pass 10:42am
CRC Tests

Test Status Time

CoMP Passg 10:42am

CAL Pass 10:42am

Preventive Maintenance
Status: Pass

2 L[

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County\i\‘;’?\%ﬁ@ Instrument Location %@j- ﬂf\(}b ]‘i— L i,ﬁ ﬁ‘ a
1 Rnightdal &
Instrument Serial Ne, OO %@C\f )

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

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

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

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

1 certify that on the ] D day oh‘?(“ . , 20 ) Q the forgoing preventive maintenance

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

%ﬁbﬂt\‘& > SKuwneen LYY

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subiject Test
WAKE COUNTY BAT MOBILE UNIT 2 910

. Serial Number: 008601
Test Date: 12/10/2010

Citation Numbex: MOOQOQ000-0
Subjectis Name:
DPREVENTIVE, MAINENANCE
Subject's Date of Birth: 11/11/1911
Subiject's Sex: Female
Driver's Licenge State: XX
Driver's License Number:

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

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

Lot Number:
Exp Date: 08/25/2012

. Test g/210L Time
DIAG Pass 8:46pm
AIR BLK .00 8:47pm
ACCY CHK .07 8:48pm
ATIR BLX .00 8:49pm
SUUB TEST .00 8:49pm
AIR BLK .00 8:50pm
SUB TEST .00 8:52pm
AIR BLK .00 8:53pm

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 HEC/IR-II: Preventive Maintenance

WAKE COUNTY BAT MOBILE UNIT 2 910

Serial Number: 008601 Test Record Number: 505

Test Date:

12/16/2010 Test Time:

System Check: Passed

Baseline Testsg

Test Status Time

IR Pass 8:54pm
¥LO Pass g:54pm
FC Pass 8:54pm

Temperature Tests

Test Status Time

FCL Pass 8:55pm
SRC Pass §:55pm
DET Pass 8:55pm
BAR Pass 5:5bpm
BT Pass 8:55pm

Blank Tegts
Test Status Time
ATR Pass 8:55pm

Printer Tesgts

Test Status Time
PRNT Pass 8:55pm
CRC Tests

Test Status Time
COMP Pass 8:55pm
CAL Pass 8:55pm

Preventive Maintenance
Status: Pass

8:54pm EST

Do BaSKon a

Analyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County \5\\3 OLR_/& Instrument Locatiom %T) i )(9 ( }j\ }‘]- &
Rnightoiale.
Instrument Serial No. D O g q 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.

f\‘ 3
1 certify that on the ) Q day of MDQ) C. ,20 1 O the forgoing preventive maintenance

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

Signature of Certifying Official Certificate Nlimber

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
WAKE COUNTY BATMOBILE UNIT 2 S1C

. Serial Number: 008829
Test Date: 12/10/2010

Citation Number: MOO0QQ00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's bate of Birth: 11/11/1911
Subject's Sex: Female
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SKINNER, TONYA B
Permit Number: 13651FE
Lffective:
i6/01/2009-10/01/2011

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

Lot Number: AGQO23701
Exp Date: 08/25/2012

. Test g/210L  Time
- DIAG Pass 9:06pm
ATIR BLK .00 9:07pm
ACCY CHK .08 9:08pm
AIR BLK .00 9:09pm
SUB TEST .00 9:09pm
AIR BLK .00 9:10pm
SUB TEST .00 9:12pm
AIR BLK .00 9:13pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Wonye. SKenno

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
WAKE CQUNTY BATMOBILE UNIT 2 810
Serial Number: 0088289 Test Record Number: 269
Tegt Date: 12/10/2010 Test Time: 9:16pm EST
System Check: Passed

Bagseline Tests

Test Status Time

IR Pass 9:17pm
FLO Pass 9:1%7pm
FC Pasg 9:17pm

Temperature Tests

Test Status Time

FC1 Pass 9:17pm
SRC Pass 9:17pm
DET Pass 9:17pm
BAR Pass 9:17pm
BT Pass 9:17pm

Blank Tests
Test Status Time
AIR Pass 9:18pm

Printer Tests

Test Status Time
PRNT Pass 9:18pm
CRC Tests

Test Status Time
COMP Pass 9:18pm
CAL Pass 9:18pm

Preventive Maintenance
Status: Pass

W) SV R TN

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 U\)Q\,RQ_ Instrument Location %Gd‘ T\(’\Cb l& [ iﬁ;‘f@ h
K i ¢ T ol i€
Instrument Serial NU.O@%PT ?ﬁe

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,

N ) ‘ .
1 certify that on the } O day of D@C’/ 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.

bnye 65 é‘bﬂ\g/\ Gud

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 Maintenan. -
WAKE COUNTY BAT MOBILE UNIT 2
Serial Number: (008736 Test Record Nur
Test Date: 12/10/2010 Test Time: 9::
System Check: Passed

Baseline Tests

Test Status Time

IR Passg 5:09pm
FLO Pass 9:09pm
¥C Pags 9:0%pm

Temperature Tests

Test Status Time

FCL Fass 9:09pm
SRC Pass g:0%pm
DET Pass 9:09pm
BAR rass 9:09pm
BT Fass 2:09pm

Blank Tegtg
Test Status Time
AIR Pass 9:10pm

Printer Tesgtg

Test Status Time
PRNT Pass 9:10pm
CRC Tests

Test Status Time
COMP Fags 9:10pm
CAL Pass 2:10pm

Preventive Maintenance
Statug: Pass

Analyst

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



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

Serial Number: 008736
Test Date: 12/10/2010

Citation Numberx: MO000000-0
Subject’'s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject’'s Sex: Female
Driver's License State: XX
Driver's Licenge Numbexr: NONE

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

Officeris Name: NONE, NONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGLE23701
Exp Date: 08/25/2012

Test g/210L Time
DIAG Pass 9:01pm
ATR BLK .00 9:02pm
ACCY CHK .C8 9:0Z2pm
AIR BLK .00 9:03pm
SUB TEST .GO0 9:04pm
ATR BLK .0C 9:05pm
8SUB TEST .00 9:06pm
AIR BLK .00 9:07pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

Coumywiﬁ Ré} Instrument Location%@j\r (\{\Obi }\‘) l li\ﬁ‘ &
Instrument Serial N@O%CQ Q \

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 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 fests,
whichever occurs first.

I certify that on the Og day h{\ ol i"{\r‘)—{} OL20) @ 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.

R
NIRRT

i

Clonue B Skinen Y

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
WAKE COUNTY BAT MOBILE UNIT 2 92310

Serizl Number: 008601
Tegt Date: 12/08/2010

Citation Number: M0O0O00O00O0-0
Subiject's Name: TANK CHANGE,
Subject's Date of Birth: 11/11/1911
Subject's Sex: Female
Driver's Licensge State: XX
Driver's License Number: Unknown

Analyst's Name: SKINNER, TONYA B
Permit Number: 13651F
Effective:
16/01/2008-10/01/2011

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

Lot Number:
Exp Date: 08/25/2012

Test g/210L Time
DIAG Pass 3:01pm
ATR BLX .00 3:01pm
ACCY CHK .07 3:02pm
AIR BLK .00 3:03pm
SUBR TEST .00 3:03pm
ATR BLR .00 3:04pm
EUBR TEST .00 3:06pm
AIR BLK .00 3:07pm
Reported AC: .00 g/210L

Signatuxe of Chemical Analyst

Court CVR

N\JA)DM p T 54?\) WOV /\

! 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 E{/IR-II: Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 2 910
Serial Number: 008601 Test Record Number: 502
Test Date: 12/08/2010 Test Time: 2:53pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pags 2:54pm
FL.O Pass 2:54pm
EC Pass 2:54pm

Temperature Tests

Test Status Time

FC1 Pass 2:54pm
SRC Pass 2:54pm
DET Pass 2:54pm
BAR Pags 2:54pm
BT Pass 2:54pm

Blank Tests
Test Status Time
AIR Pass 2:54pm

Printer Tests

Test Status Time

PRNT Pass 2:55pm
CRC Tests

Test Status Time

CCOMP Pass 2:55pm

CAL Pass 2:55pm

Preventive Maintenance
Status: Pass

{“\%a’\l,% Q?D “\i}‘f ey 4./’\

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

County W Instrument Location &;{_ [/i/l E)rig;f.é d:;z‘;f?“”‘ - Z—

Instrument Serial No. &0 5 7 A fﬂ&'zt‘f”“f

The preventive maintenance procedures for the Intoximeters, Model Intox EC/R 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, coilect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test regord;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 é day of />f?5$-"- FEfm 20/ C  the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

SLERRRETE

i

SC T C Tl bSL

Signature of Certifving Official 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: Subiject Test
WAKE COUNTY BAT MOBILE UNIT 2 210

Serial Number: 008736
Test Date: 12/08/2010

Citaticon Number: MOOOC0000-0
Subiect's Name: TANK CHANGE,
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: MORGARY, STEPHEN G
Permit Numbey: 08372FE
Effective:
10/01/2009-10/01/2011

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

Lot Number: AGQ23701
Exp Date: 08/25/2012

Test g/210L Time

DIAG Pass 3:04pm
AIR BLK .0C 3:04pm
ACCY CHEK .07 3:05pm
ATIR BLK .00 3:06pm
SUB TEST .00 3:06pm
AIR BLX .00 3:07pm
SUB TEST .00 3:0%9pm
ATR BLX .00 3:10pm

Reported AC: .00 g[giGL
‘CEL?Z?E;yﬁ

Signature of Chemical Analyst

Court CVR

= C Mo >

Analyst

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



Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY BAT MOBILE UNIT 2 910
Serial Number: (008736 Test Record Number: 242
Test Date: 12/08/2010 Test Time: 2:57pm EST
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 2:58pm
FLO Pass 2:58pm
FC Pags 2:58pm

Temperature Tests

Test Status Time

FC1 rPass 2:58pm
SRC Pass 2:58pm
DET Pass 2:58pm
BAR Pass 2:58pm
BT Pass 2:58pm

Rlank Tests
Tegt Status Time
ATR Pags 2:59pm

Printer Tests

Test Status Time
PRNT Pass 2:55%pm
CRC Tests

Test Status Time
coMp Pass 2:59pm
CAL Pass 2:59pm

Preventive Maintenance
Statug: Pass

St TiA

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

County {)\ &K{u Instrument Location <

Instrument Serial No. 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 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 afier 125 Alcoholic Breath Simulator tests,
whichever occurs first.

1 certify that on the D g day (};’MC €W\k\)€ ,fp 20 Z\ the forgoing preventive maintenance

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

)Df’\u o) @bﬂf\@/\ (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: Preventive Maintenance

WAKE COUNTY BATMOBILE UNIT 2 910

Serial Number: 0083529
Test Date: 12/10/2010

Test Record Number: 267
Test Time: 12:16pm EST

System Check: Passed

Test

IR
FLO
FC

Bageline Tests

Status

Pass
Pass
Pass

Time

12
12
12

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Test

PENT

Test

COMP
CAL

Status
Pass
Pass
Pasgs
Pass
Pass
Blank Teste
Status

Pass

Printer Tegts

Status

Pass

CRC Tests

Status

Pass
Pass

:17pm
:17pm
:17pm

Time

12

12:
12:
12:
12:

:17pm
17pm
17pm
17pm
17pm

Time

12

:18pm

Time

12

:18pm

Time

12
12

:18pm

:18pm

Preventive Mailntenance

Status: Pass

200

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 BATMOBILE UNIT 2 210

Serial Number: 008929
Test Date: 12/08/2010

Citation Number: MOO00000-0
Subject's Name: TANK CHANGE, NONE
Subiect's Date of Birth: 11/11/1911

Subject's Sex: Female

Driver's License State: XX

Driver's License Number: Unknown

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

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

Lot Number: AGQO03403
Exp Date: 02/03/2012

Test g/210L Time

DIAG Pass 3:30pm
AIR BLK .00 3:31pm
ACCY CHK .08 3:31pm
AIR BLK .00 3:32pm
SUB TEST .00 3:33pm
AIR BLK .00 3:34pm
SUB TEST .00 3:37pm
ATR BLK .00 3:38pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

\%ﬂul b, &ng\) AN

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 Serial No. __ /7 &= 7 = ¢

The preventive maintenance procedures for the Intoximeters, Model Iniox 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 instrurment accuracy,;
6. When "PLEASE BLOW?" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the £/ dayof /.7 ,20 /<0 the forgoing preventive maintenance
procedures were performed on the instrument indicated above in accordance w1th current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning property.

S

o

il ,’M‘«a ey ;’p’”“ o E: i
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

MONTGOMERY COUNTY MONTGOMERY CCO. JAIL
610

Serial Number: 008721
Test Date: 12/07/2010

Citation Number: M0O0OQ0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subiect's Sex: Male
Driver's License State: XX
Driverfs License Number: NONE

Analvyst'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: AG916701
Exp Date: 06/16/2011

Test g/210L Time
DIAG Pass 2:04pm
ATR BLXK .00 2:05pm
ACCY CHX .08 2:06pm
AIR BLK .Q0 2:07pm
SUB TEST .00 2:07pm
AIR BLK .00 2:08pm
SUB TEST .00 2:10pm
AIR BLK . Q0 2:11pm
Reported AC: .00 g/210L

Signatuié of Chemical Analyst

Court CVR

P
A e 2

S 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
MONTGOMERY COUNTY MONTGOMERY CO. JAIL 610
Serial Number: 008721 Test Record Number: 514
Test Date: 12/07/2010 Test Time: 2:12pm EST
System Check: Passed

Baseline Tesgts

Test Status Time

IR Pass 2:13pm
FLO Pass 2:313pm
FC Pass 2:13pm

Temperature Tests

Test Status Time

FCl Pass 2:13pm
SRC Pass 2:13pm
DET Pass 2:13pm
BAR Pass 2:13pm
BT Pass 2:13pm

Blank Tests
Test Status Time
ATR Pass 2:14pm

Printer Tegts

Test Status Time
PRNT Pass 2:14pm
CRC Tests

Test Status Time
COMP Pass Z:14pm
CAL Pass 2:14pm

Preventive Maintenance
Statrus: Pass

/%?35?;2; -

b Analyst :

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 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. _E::lter 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.

po—

£ R
I certify thatonthe ___+" / day of ,20 747 the forgoing preventive maintenance
procedures were performed on the instrument andtcated abeve in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

oz
’“ﬁ ’f

et f

Cemﬁcate 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

MONTGOMERY COUNTY MONTGOMERY CO. JAIL
610

Serial Number: 008709
Test Date: 12/07/2010

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: (06108EF
Effective:
10/01/2008-10/01/2011

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 2:06pm
AIR BLK .00 2:07pm
ACCY CHK .08 2:08pm
AIR BLK .00 2:09pm
8UB TEST .00 2:09pm
ATR BLK .00 2:10pm
SUB TEST .00 2:12pm
AIR BLK .00 2:13pm

RepoizzgﬁAC: .00 g/210L
il Sl )

Signdtuge; of Chemical Analyst

Court CVR'

D

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
MONTGOMERY COUNTY MONTGOMERY CO. JAIL 610
Serial Number: 008709 Test Record Number: 412
Test Date: 12/07/2010 Teast Time: Z:14pm EST
System Check: Passed

Baseline Tegts

Test Status Time

IR Pass 2:15pm
FLO rass 2:15pm
FC rass 2:15pm

Temperature Tests

Test Status Time

FC1 Pass 2:15pm
SRC Pass 2:15pm
DET Pass 2:15pm
BAR Pass 2:15pm
BT Pass 2:15pm

Blank Tesgts
Test Status Time
ATR Pass 2:16pm

Printer Tests

Test Status Time
PRNT Pass 2:16pm
CRC Tests

Test Status Time
{COMP Pass 2:16pm
CAL Pass 2:16pm

Preventive Maintenance
Status: Pass

fﬂifzizj¥€§£iw4g g

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County Instrument Location ‘"‘5 8 B £f ey R s0E 4 .
...... - o f kS
A {’%‘* F T e d — 4 3
Instrument Serial No.  #L97 Tori 7 ] ™ FLF Y A d1 s AL
;
&

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

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

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

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

. A coronvn 7”‘?“% o, e oy Ry . . . .
Tcertify thatonthe /7  dayof fIES Fabaasny 20 /4 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

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

g
i1
)
(\} Y
7 Y
Qﬁ} éx/’f r

/f”/ — , -

7 Ve, o L i Wﬁi ¥i

/" Signature of Certifying Official Certificate Number

S e

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
CHATHAM COUNTY SILER CITY PD., 180

Serial Number: (008811
Test Date: 12/07/2010

Citation Numbexr: M0O00000C-0
Subject’s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1511
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RUSSELL, LARRY H
Permit Number: 06108E
Effective:
i16/01/2009-10/01/2011

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

Lot Number: AGS252C1
Exp Date: 09/09/2011

Test g/210L Time

DIAG Pass 4:29pm
ATR BLX .00 4:31pm
ACCY CHK .08 4:31ipm
ATIR BLK .00 4:32pm
SUB TEST .00 4:33pm
AIR BLK .0C 4:34pm
SUB TEST .00 4:35pm
AIR BLK .00 4:37pm

AC: .00 g/210L

Reportgy

(il

- '=_: - 7
Slgnatuiljof Chemical Analyst

Court CVR

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



Intox EC/IR-II: Preventive Maintenance
CHATHAM COUNTY SILER CITY PD. 180
Serial Number: 008811 Test Record Number: 694
Test Date: 12/07/2010 Tegt Time: 4:38pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:38pm
FLO Pass 4:38pm
FC Pass 4:38pm

Temperature Tests

Test Status Time

FC1 Pass 4:38pm
SRC Pass 4:38pm
DET Pass 4 :38pm
BAR Pass 4:38pm
BT Pass 4 :38pm

Blank Tests
Test Status Time
ATR Pass 4:39pm

Printer Tests

Test Status Time
PRNT Pass 4:35%pm
CRC Tests

Test Status Time
COMP Pass 4:39pm
CAL Pass 4:39%9pm

Preventive Maintenance
Status: Pass

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

e ;

‘ S BN < s
P 5 : £ PR A Y L T
s P T Instrument Location L. { /07 /5 /S0l @as
) ,N;-\\ ¢ f 3 g .
v NG ) T e
L S L e TdeaTTioa (&2 N TS/

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

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

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

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

| certify thatonthe /o< dayof £ €0 ¢ e @ {3, ,20 /() the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/i e L I
L St | R Al N R e Moot R
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008632
Test Date: 12/12/2010

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

Analyst's Name: SIMMONS, PAUL T
Permit Number: (08619F
Effective:
i10/01/2009-10/01/2011

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

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

Test g/210L Time

DIAG Pass 4:03pm
ATR BLK .GO 4:04pm
ACCY CHK .08 4:04pm
ATR BLK .00 4:05pm
SUB TEST .00 4:06pm
AIR BLK .00 4:07pm
SUB TEST .00 4:09pm
AIR BLK .00 4:30pm

R ted AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Anaiyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2047



Intox EC/IR-II:

Preventive Maintenance

CUMBERLAND COUNTY DETENTION CTR 250

Serial Number:
Tegt Date:

008632
12/12/2010

Test Record Number:
Test Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status Time

rass 4:11lpm
Pass 4:11lpm
Pass 4:11pm

Temperature Tests

Test
FC1
SRC
DET

BAR
8T

Test

ATR

Test

PRNT

Test

COMP
CAL

Status Time
bPass 4:11pm
rass 4:11pm
Pass 4:11lpm
Pass 4:11pm
Pass 4:11pm
Blank Tests
Status Time
Pass 4:12pm

Printer Tests

Status Time

Pass 4:12pm
CRC Tests

Status Time

Paszs 4:12pm

Pass 4:12pm

Preventive Maintenance

Status:

Pass

MW

Analyst

1409

4:11pm BEST

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

Rev. 12/20647



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County N

Instrument Serial No. 3¢ Tl = ™

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 1o 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,

LS

[ certify that on the Ao day of { L ,20 /¢ the forgoing preventive maintenance
procedures were performed on the instrument mdxcated above in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

TR

RN
g e ;
+ . et

S;gnature of Cemfymg Ofﬂc:ai Certificate Number

A 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: Subiject Test
CUMBERLAND CCOUNTY DETENTION CTR 250

Serial Number: 008633
Test Date: 12/12/2010

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: SIMMONS, PAUL T
Permit MNumber: 08619F
Effective:
i0/01/2009-10/01/2011

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

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

Test g/210L Time

DIAG Pass 3:505pm
AIR BLK .00 3:56pm
ACCY CHK .08 3:57pm
ATR BLK .00 3:58pm
SUB TEST .00 4:01lpm
ATR BLK .00 4:02pm
SUBR TEST .00 4:03pm
AIR BLK .QO 4:04pm

!’ted AC: .00 g/210L

Signature of Chemld—i Analyst

Court CVR

§%§LA£Z:ZZ?ESEEESIka~Ar—m~

Analyst

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



Intox EC/IR-

II: Preventive Maintenance

CUMBERLAND COUNTY DETENTION CTR 250

Serial Numbexr: 00
Test Date: 12/12

8633 Test Record Number: 1363
/2010 Test Time:

System Check: Passed

Tegt

iR
Fi.O
¥C

Raseline Tests
Status
Pass

Pass
Pass

Time

4:08pm
4:09pm
4:09pm

Temperature Tests

Test
rCl
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass

Biank Tegts
Status
FPass

Printer Tests
Status
Pass

CRC Tests

Status

Pass
Pass

Time

:09pm
: 09pm
: 09pm
:05pm
:08pm

T N NS

Time

4:10pm

Time

4:10pm

Time

4:1C0pm
4:10pm

Preventive Maintenance

Status: Pass

4:08%pm EST

R Sy S

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

Instrument Locatlon . J ;

i

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

1. Verify the 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 soluticn is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the L, day of P PSR 20 /40 the forgoing preventive maintenance
procedures were performcd on the instrument indicated above, in accordance wnh current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

. - H

e

NP — 3

o

;e W
[ NG . =

) Slgnature of Cemfymg Official Certificate Numbcr

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

DHHS 4080 (11/07)



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

Serial Number: 008614
Test Date: 12/12/2010

Citation Number: MO00O0000-0
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: SIMMONS, PAUL T
Permit Number: 08618E
Effective:
10/01/2008-10/01/2011

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 4:21pm
AIR BLK .00 4:22pm
ACCY CHK .08 4:23pm
AIR BLK .00 4:24pm
SUB TEST .00 4:26pm
AIR BLK .00 4:26pm
SUB TEST .00 4:28pm
ATR BLK .GC 4:29%pm
Report AC: .00 g/210L

oo /.

Signature of Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-IT: Preventive Maintenance
CUMBERLAND COUNTY DETENTION CTR 250
Serial Number: 008614 Test Record Number: 1296
Test Date: 12/12/2010 Test Time: 4:30pm EST
System Check: Passed

RBaseline Tests

Test Status Time

IR rass 4:31pm
FLO Pass 4:31pnm
FC Pass 4:31pm

Temperature Tests

Test Status Time

FC1 Pass 4:31pm
SRC Pass 4:3ipm
DET Pass 4:31pm
BAR Pass 4:31pm
BT Pass 4:31pm

Blank Tests
Test Status Time
ATR Pass 4:32pm

Printer Tests

Test Status Time
PRNT Pass 4:32pm
CRC Tests

Test Status Time
COoMP Pass 4:32pm
CAL Pass 4:32pm

Preventive Maintenance
Status: Pass

E%UL], VO

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

foo G

e v * Instrument Location ¢ ¢ J /.00 %

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR ITto 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. Initiaie breath test sequence,;
4. Enter information as prompted;
5. Verify instrument accuracy,
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

P P
e g

1 certify thatonthe 7 L. dayof | 3T O Wk (n& = ,20 ¢ </ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

p
A

i ; ) o T
LI 'y = -
N — 2L

Signature of Certifying Official Certificate Number

.

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

DHHS 4080 (11/07}



-

Intox EC/IR-II: Subject Test

CUMBERLAND COUNTY DETENTION CTR 250

Serial Number: 008672
Test Date: 12/12/2010

Citation Number: ME000000-0
Subkject's Name:
PREVENTIVE, MAINTENANCE

Subject's Date of Birth:

11/11/19811

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

Analyst's Name: SIMMONS, PAUL T
Permit Number: 08619F

Effective:

i0/01/2009-10/01/2011

Officer's Name: NONE, NONE

Type of Agency:
Agency: DHHS
Test Type: Breath

FTA

Test

Lot Number: AGO1I1703
Exp Date: 04/27/2012

Test g/210L

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

Rep ed AC: .00
oy T

Time

:33pm
:34pm
:34pm
:35pm
:36pm
:37pm
:38pm
:39%pm

W W ww W

/210L

Signature of Chemical Analyst

Court CVR

%&_@;—

Analyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 1272007



Intox EC/IR-II: Preventive Maintenance
CUMBERILAND CQUNTY DETENTION CTR 250
Serial Number: 008672 Test Record Numbsr: 2088
Test Date: 12/12/2010 Tegt Time: 3:470pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:40pm
FLO Pass 3:41pm
FC Pass 3:41pm

T@m@erature Tests

Test Status Time

FC1 Pass 3:43pm
SRC Pass 3:41pm
DET Pass 3:41pm
BAR Pass 3:41pm
BT Pass 3:41pm

Blank Tegts
Test Status Time
AIR Pass 3:41pm

Printer Tests

Test Status Time
PRNT Pass 3:41pm
CRC Tests

Test Status Time
COMP Pass 3:42Z2pm
CAL Pass 3:42pm

Preventive Maintenance
Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR I
County el Instrument Location__i v e i) Aiizn |
. oy & ] P O o ; % r
Instrument Serial No. IRV L " AT s 4.

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

1. Verify the ethanot gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;
2. Verify instrument displays time and date;
3 Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy,
6. When "PLEASE BLOW?" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10.

Verify that the ethanol gas canister is being changed before 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 L7177 dayof bl ,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.

S

5

S

iy

ok
iz s
o 2
AR o 1
AR i

5
& A

xwwf/; o
T . S 7 S
H P e D g e o _ Sogm 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
TLSON COUNTY WILSON (O DETENTION 970

Serial Number: 008627
Teast Date: 12/708/2010

Citation Number: MOOOS0OC00-~0
Subjectis Name:
PREVENTIVE, MAINTENANCE
Subject s Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: KEESLER, LINDA A
Permit Number: 11646FE
Effective:
10/01/2008-10/01/2C11

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

Lot Numbex: AGLZ3701
Exp Date: 08/25/2012

Tast g/210L Time

DIAG rass 4:45pm
ATR BLE .00 4:46pm
ACCY CHK .08 4 :45pm
ATR BLK .0C 4:48pm
SUB TEST .00 4:48pm
ATR BLE .00 4:4%pm
SUB TEST .00 4:50pm
ATR BLK .00 4:51pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

i‘f}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-XII: Preventive Maintenance
WILSCN COUNTY WILSCON o DETENTICON 970
Serial Number: 008627 Test Record Number: 1073
Test Date: 12/09/2010 Tegt Time: 4:5Zpm EST
System Check: Passed

Baseline Tagts

Test Status Time

IR Pass 4:5Z2pm
FLO Pass 4:5Zpm
FC Pasgs 4:53pm

Temperature Tests

Test Status Time

FC1 Pass 4:53pm
SRC Pasgs 4:53pm
DET Pass 4:53pm
BAR Pass 4:53pm
ar Pass 4:53pm

Blank Tesgts
et Status Time
AIR Pass 4:53pm

Printer Tests

Test Status Time
ERNT Pass 4:53pm
CRC Tests

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

Freventive Maintenance
Statug: Passe

7

M

~ Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

H 3

[
[
S

instrument Location

County
. H g ;;* R £
Instrument Serial No. _ ¥ lvo Loy 450
The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every

four months are:
Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows

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

Verify instrument displays time and date;
Initiate breath test sequence;
Enter information as prompted;

5. Verify instrument accuracy;
When "PLEASE BLOW" appears, collect breath sample:

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

Print test record;

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

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

10.
whichever occurs first,
the forgoing preventive maintenance

VUit i J20_ 1T
indicated above, in accordance with current regulations of the N.C.

day of

[ certify that on the
procedures were performed on the instrument _
Department of Health and Human Services, and the instrument is functioning properly.

7
7
i
P
ki
St e .
e S . T e
Ao A / - -
T e g W‘/}ﬂ: o . e »ﬁ,_,j—"f ) L 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,




Intox EC/IR-II1: Subiject Test
WILSON COUNTY WILSON O DETENTION 270

Serial Number: 008652
Tegt Date: 12/09/2010

Citation Numbexr: MOOQO0O000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject 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, NCONE
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

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

Test g/220L Time

DIAG Pass 4:43pm
ATR BLK .CO 4:44pm
ACCY CHK .07 4:45pm
ATR BLK .C0O 4:46pm
SUB TEST .00 4:46pm
AIR BLK .00 4:47pm
SUB TEST .00 4:49pm
ATR BLK .09 4:50pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVRE

/% pa /Z%//Q

Analyst

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



intox EC/IR-IXI:

Preventive Maintenance

WILSON CCUNTY WILSON CO DETENTION 970

Serial Number: 008652

Test Date: 12/08/2010 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Bageline Tests

Status

Pass
Pass
Pass

Time

4:52pm
4:52pm
4:52pm

Temperature Tests

Test
FCL
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
FPass
Pass
FPass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

| Status
Pass

CRC Tests
Status

Pzss
Pass

Time

:52pm
:52pm
:52pm
:52pm
:52pm

NN

Time

4:53pm

Time

4:53pom

Time

4:53pm
4:53pm

Preventive Maintenance

Status: Pass

2

Test Record Number: 1455

4:52pm EST

il e
el 0 st

Analyst

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

Instrument Location 33 0/ LA

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

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

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

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

I certify that on the ! day of i1 e0t 20 < 7r _ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

JonD ¥

B
m“"‘-\m.u

k; k\b’/v

V},;,f y

e -~

S e R N S e
T e e o {o & 4(/?
,,,,,,,, o Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
WAYNE CQUNTY WAYNE (O DETENTION 850

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

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subiject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License 8tate: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 1¢:326am
AIR BLK .Q0 10:37am
ACCY CHK .08 10:37am
ATR BLK .00 10:38am
SUB TEST .00 10:3%am
ATIR BLEK .00 10:40am
SUB TEST .00 l0:41lam
ATR BLK .00 10:42am

Reported AC: .00 g/210L

SAFC

Signature of Chemical Analyst

Court CVR

%M% Jlerl

o Analyst

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



Intox EC/IR-

II: Preventive Maintenance

WAYNE COUNTY WAYNE CC DETENTION 950

Serial Number: 00
Test Date: 12/08

8671 Test Record Number: 1565
/2010 Test Time: 10:44am EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:4dam
:44am
:44am

Time

10:
10:
10:
10:

10

44am
44am
44am
44am
t4dam

Time

10

:d5am

Time

10

r45am

Time

10
10

:45am
:45am

Preventive Maintenance

i
i

Status: Pass

e
,,,,, e

G A el

i

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

e

e

et

County

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

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

I certify that on the day of FER N NS , 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.

[ '},,ﬁd" T’/”
- & ,f( =7 & ra
o R ¥ L i A i # il
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
WAYNE COUNTY WAYNE CO DETENTION 950

Serial Number: 0068649
Test Date: 12/08/2010

Citation Numbeyr: MOOCOCGCO-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 Numbexr: NONE

Analyst's Name: KEESLER, LINDA A
Permit Number: 11646F
Effective:
l0/01/2008-10/01/2011

Cfficer'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 Pasg 10:53am
ATE BLK .00 10:54am
ACCY CHK .08 10:54am
ATR BLK .00 10:55am
SUB TEST .00 10:56am
ATR BLK .00 10:57am
SUB TEST .00 10:58am
ATR BLX .00 10:5%am

Reported AC: .00 g/210L
LM‘N{S?
:”M?7§4§§§*WMWM~

Signature of Chemical Analyst

Court CVR

f/

i
g et A
Analyst

ey
g -
I F

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



Intox EC/IR-II: Preventive Maintenance

WAYNE COUNTY WAYNE CO DETENTION 850

Serial Number: (008649
Test Date: 12/08/2010

Teat Record Number: 1672
Tegt Time: 11:01lam EST

System Check: Passed

Test

IR
FL.O
FC

Baseline Tests

Status

Pasgs
Pasgs
Pass

Time

11
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Paszs
Pass
Pass
Fass
Pass
EBlank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:0lam
:01lam
:01iam

Time

11i:
11
il:
11:
11:

Clam
Clam
0lam
0lam
0lam

Tinme

11

:02am

Time

11

:02am

Time

it
11

:02Z2am
:02Zam

Preventive Maintenance

Status: Pass

re

.. ._:,:‘.f“‘ o
e e f%%ﬁﬁa&&mW

R

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

rd #
P 3

o

County Instrument Location 3/ .}/

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

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

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

TSy

STy

s
=

P R {7/
L natare of Certifying Official Certificate Number

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

DHHS 4086 ¢{11/07)



Intox BEC/IR-II: Subject Test
WAYNE COUNTY SEYMOUR JOHNSON AFB 950

Serial Number: 008786
Teagt Date: 12/08/2010

Citation Number: MO0O00000-0
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: KEESLEE, LINDA A
Permit Number: 11646FE
Rffective:
10/01/2009-10/01/2011

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

Lot Number: AGY10601
Exp Date: 04/16/2011

Test g/210L Time

DIAG Pass 9:37am
ATR BLK .0G 9:38am
ACCY CEK .08 9:38am
ATR BLK .0C 9:3%am
8UB TEST .00 9:40am
ATR BLK .00 9:41am
8UB TEST .00 9:42am
AIR BLK .GC 9:43am

Reported AC;A

.00 g/210L

b 2l
T r——e

Signature of Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-IXI: Preventive Maintenance
WAYNE COUNTY SEYMOUR JOHNSCON AFB 8950
Serial Number: 008786 Test Record Number: 97
Test Date: 12/08/2010 Test Time: 9:45am EST
System Check: Pagsed

Baseline Tegts

Test Status Time

iR bPass 9:45am
FLO Pags S:45am
rC Passg 9:45am

Temperature Tests

Test Status Time

FC1 Pass 9:45am
SRC Pass 9:45am
DET Pass 9:45am
BAR Pass 9:45am
BT Pass S:45am

Blank Tests
Test Status Time
ATIR Pass S:46am
Printer Tests

Test Status Time

PRNT Pass S:46am
CRC Tests

Test Status Time

CCMP Pass 9:46am

CAL Pass S:46am

Preventive Maintenance
tatus: Pass

e 7
EN ey
— / ﬁt&m fWM«w««
e 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

fjiéfig fr 2 n - Foethiny s
County Instrument Location_ <4 {8 ™o« 2%, W e
7
%
Instrument Serial No. Ve ALVBRELET ) N

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

four months are:

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

34 degrees, plus or minus .2 degree centigrade;

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter mformation as prompted,;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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, -
I certify that on the day of UL LN i 20 i i/ 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.
s
— T »/"?;fﬂf’fx/’r f‘ﬂg;//{ fféf‘ﬁfsﬁ:ﬁvw{fw,wmwm e f’("r\
B Signature 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
HYDE COUNTY HYDE CQO S0 OCRACOKE 470

Serial Numbexr: 008787
Test Date: 12/06/2010

Citation Number: MOOQ0C0O0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's Licengse State: XX
Driver's License Number: NONE

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

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

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

Test g/21CL Time

DIAG Pass 1:00pm
ATR BLK .GC 1l:0ipm
ACCY CHK .G7 1:0ipm
AIR BLK .00 1:02pm
SUB TEST .00 1:03pm
ATR BLK .00 1:04pm
SUB TEST .00 1:06pm
ATIR BLK .00 1:07pm

Reported AC: .00 g/210L

v,

N
,ﬁ;éﬁkmmmw

I

Signature of Chemical Analyst

Court CVR

o ‘
Z\a..aw—ﬁ'f;;@ ' e 7
Analyst

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



Intox EC/IR-II: Preventive Maintenance
HYDE COUNTY HYDE CO S50 OCRACOKE 470
Serial Number: 0087597 Test Record Number: 215
Test Date: 12/06/2010 Tegt Time: 1:11pm EST
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 1:11pm
FLOC Pass 1:11pm
FC Pass 1:11pm

Temperature Tests

Test Status Time

¥FC1 Passg 1:11pm
SRC Pass 1:11lpm
DET Pass 1:11pm
BAR Pass 1:11pm
BT Pass 1:11pm

Blank Tests
Test Status Time
AIR Pass 1:1Z2pm

Printer Tests

Test Status Time
PRNT Pass 1:12pm
CRC Tests

Test Status Time
COMP Pass 1:12pm
CAlL Pass 1:12pm

Preventive Maintenance
Status: Pass

gyﬁﬁya
il A ”2%; s
{;ff Analyst e

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

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,
whichever occurs first.

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

S
ff; STATE o
o e 4/ ‘.
A i RS

R Mw'ff? ,./:; o T
,«m""“'“"“"”“““.szx ;ﬁ«.;»”“?& ytﬁy (;,, ,{j; e fﬁ, EW(NNM,.« : et n;' ‘(/;7"
™ Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008807
Test Date: 12/06/2010

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

Analyst's Name: KEESLER, LINDA A
Permit Number: 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: AGS10601
Exp Date: 04/16/2011

Test g/210L Time

DIAG Pass 11:10am
ATR BLK .00 11:11am
ACCY CHK .07 11:11lam
AIR BLK .00 11:12am
SUB TEST .00 1l1:13am
ATR BLK .00 1l:14am
SUB TEST .00 11:15am
ATR BLK .GO 11:16am

Reported AC: .00 g/210L

b

Signature of Chemical Analyst

Court CVR

r%/fq A é@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
DARE COUNTY DARE CO S0 HATTERAS 270
Serial Number: 008807 Test Record Number: 312
Test bate: 12/06/2010 Test Time: 11:17am EST
System Check: Passed

Bagseline Tegts

Test Status Time

IR Pags 11:18am
FLO Pass 11:318am
FC Pass 1i:18am

Temperature Tests

Test Status Time

FCL Pass 11:18am
SRC Pass 1i:18am
DET Pass 11:18am
BAR Pass 11:18am
BT Pass 11:18am

Riank Tests
Test Status Time
AIR Pass 11l:1%am

Printer Tests

Test Status Time

PRNT Pasgs 11:19am
CRC Tests

Test Status Time

COMP Pass 11:19%am

CAL Pass 13i:1%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 I

- 33"" I PR Y H
{nstrument Location v S Y
& 1y ]
ol i L IR

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

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

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

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

fue £, L p .
.1 certify that on the day of 1% S L 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.

s

o . P
o o X A
T “d{:?f g il ) f‘;{y f,et‘:d/x:*’ﬁé “”-_”@«ﬂ“’?'ﬁi{} Lt S .;-: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
BEAUFORT CCUNTY BELHAVEN PD 060

Serial Numbexr: 008928
Test Date:'l2/01/2010

Citaticn Number: M0OC0O0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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:
10/01/2008-10/01/2011

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

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

Test g/210L Time

DIAG Pass 2:00pm
ATR BLK .QOC 2:01pm
ACCY CHK .07 2:01pm
AIR BLK .00 2:02pm
SUB TEST .00 2:03pm
ATR BLK .00 2:04pm
SUB TEST .00 2:05pm
ATR BLK .00 2:06pm

Reported AC: .00 g/210L

Signaturé of Chemical Analyst

Court CVR

/%V/,»/ /éz/

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
BEAUFORT COUNTY BELHAVEN PD 060
Serial Number: 008%28 Test Record Number: 133
Test Date: 12/01/2010 Test Time: 2:07pm EST
System Check: Passed

Baseline 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 rass 2:08pm
DET Pass 2:08pm
EBAR Pass 2:08pm
BT Pass 2:08pm

Blank Tests
Test Status Time
ATIR Pass 2:09pm

Printer Tests

Test Status Time
PRNT Pass 2:09%9pm
CRC Tests

Test Status Time
CoOMP Pass 2:09pm
CAL Pass 2:09pm

Preventive Maintenance
Status: Pass

f’f;?f%%@ (ocax_

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

12'% % % o By f 4 50
LV U STy P L S T W I R
County  ¥%81°% Asvis Instrument Location ¥ ius oy Ll b Al W
-
s F N £
. b A48 Vi i . o i - 8
Instrument Serial No, %% 5 ™ ¥ by i Prlom iy 47 dir i gl s

The preventive maintenance procedures for the Intoximeters, Medel 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
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 5:‘3”“.’! A B
I certify that on the § - dayof ¢ il b ,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.

vl
g e 4 7
o . ~, E & £ Py
T B o/
T Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subiject Test
HERTFORD COUNTY MURFREESBORQ PD 4590

Serial Number: 0089806
Test Date: 12/01/2010

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

Analyst's Name: KEESLER, LINDA A
Permit Number: 11646EF
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/21CL Time

DIAG Pass 1li:54am
ATIR BLK GG 11:55am
ACCY CHK .08 1l:55am
ATR BLK .00 il:56am
SUB TEST .00 11:57am
ATR BLK .00 11:58am
SUB TEST .0C il:5%am
ATIR BLK .00 12:00pm

Reported AC: .00 g/210L
L
e /  —

Signature ©f Chemical Analyst

Court CVR

R

' Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/20607



Intox EC/IR-II: Preventive Maintenance
HERTFORD COUNTY MURFREESBORQO PD 450
Serial Number: 0088906 Test Record Number: 264
Test Date: 12/01/2010 Test Time: 12:01pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:02pm
FLO Pass 12:0Zpm
vC Pass 12:02pm

Temperature Tests

Test Status Time

FC1 Pass 12:02pm
SRC Pass 12:02pm
DET Pass 12:02pm
BAR Pass 12:02pm
BT Pass 12:02pm

Riank Tests
Test Status Time
AIR Pass 12:03pm

Printer Tests

Test Status Time

PRNT Pass 12:03pm
CRC Tests

Test Status Time

COoMP Pass 12:03pm

CAL Pass 12:03pm

Preventive Malntenance
Status: Pass

(e
Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR I1
County_* Instrument Location /145 hils (RIS i
Instrument Serial No. __ 0 4% H 5 W s 54, S

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

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

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

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

i

I certify thatonthe __: day of

L2000 the forgoing preventive maintenance

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

) s . Py ey
P f,_(f?;/%gf W A e {’:: o f ¥ 7
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 (11407



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

Serial Number: 008848
Test Date: 12/01/2010

Citcacion Number: MO00Q000-0
Subiect's Name:
PREVENTIVE, MAINTENANCE
Sukiect's Date of Birth: 11/11/1911
Subjectts Sex: Male
Driver's License State: XX
Driver's License Numbker: NONE

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

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

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

Test g/210L Time

DIAG Pass 16:44am
AIR BLK .00 10:45am
ACCY CHK .08 10:45am
ATR BLK .00 10:46am
SUR TEST .00 10:47am
ATR BLEK .00 10:48am
SUR TEST .00 10:50am
ATIR BLK .00 10:50am

Reported AC: .00 g/210L

.

Signature of Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance
HERTFORD COUNTY AHOSKIE PD 450
Serial Number: 008848 Test Record Number: 487
Test Date: 12/01/2010 Test Time: 10:53am EST
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 10:54am
FLO Pass 10:54am
FC Pass 10:54am

Temperature Tests

Test Status Time

FC1 Pass 10:54am
SRC Pass 10:54am
DET Pass 1C:54am
BAR Pass 1¢:54am
BT Pass 10:54am

Blank Tests
Test Status Time
AIR Pass 10:55am

Printer Tests

Test Status Time

PRNT Pass 10:55am
CRC Tests

Test Status Time

COMP Pass 10:55am

CAL Pass 10:55am

Preventive Maintenance
Status: Pass

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/IRII

!
)

County

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.

1 certify thatonthe ___/ dayof 182 7 ,20 ¢ the forgoing preventive maintenance
procedures were performed on the instrument mdlcawd above in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

& a” o ,.wf*/w o
sf AT T 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-IT: Subiject Test

EDGECOMEBE COUNTY SLGECOMBE CC MAGISTR
320

Serial MNunkhsr: 00886
Test Date: 12/03/201

Citation
: Name:

INTENANCE

ui?th: 11/11/i911
Sub ‘ Sax: Male

se State: XX
Numbsy: NONE

Zunalygt's Name. KERESLER, LINDA A
Permlt MNMumber: 11i646F
BEffective:

0/01,2008-10/01/2011

Officer's MName: NONE, NONE
Type of Agency: FTA
Agenay: DHHES
Test Typs: Hreath Test

MNumiber: AGILEED
I Ce/1n/2011

Teat /2105 Time

DIAC S+33am
ATR Srddam
A0 B:35am
ATE S:laar
SUB “:3%am
LTRR “:38am
8 S:2%am

o
;D

L0

4 0am

Reported A0 LO0 g/210L

Signaturs-of Chemical Analyst

%Wﬁf! ff‘

=
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 BECO/IR-TI: Preventive Malntenance

COUNTY CO MAGISTE 320

Mumber: 00886, Test Record Number:

3
12/03/201

ate: o Test Tims: Z:41lam
System Check: Passad
Baseline Tests
Test Statusg Time
IR rass S:41am
FLO Pasa Sr4lam
¥C Pasg S:41am
Temperature Tests
Test Status Time
FCL Pass S:42am
SRC Pagsg 9:42am
DET Pass S:42am
BAR Pagg 9:42am
B Paas S:42am
Rlank Tests
Tanh Status Time
ATE Pasg S.42am
Printer Tests
Teat Status Time
PRNT Pass 9:42am
CRC Tests
Teat Status Time
COMP Pags 9:42am
CATLL Pass 9:42am
Treventlive Maintenance
Status: Pass
i .
*”ﬁfﬁﬂ A%é;%gqﬁ
@fﬁnw%ffﬁﬁ 5 -
o

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County ! i he Instrument Location 3,{

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

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

I certify that on the day of ,20__ 3 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 VT &
SNV B
hY

rd
o
= R o

e s 3 jf/wgwwﬂf {»-a‘f"ﬁ’ﬁe‘fx p
P Stgnature 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: Subiect Test

EDGECOMBE COUNTY EDGECOMBE CC MAGISTR
320

Serial Number: 008603
Teat Date: 12/03/2010

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subiject'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:
10/01/2008~-10/01/2011

Officer's Nams: NONE, NONE
Type ¢f Agency: FTA
Agency: DHHS
Tegt Tvpe: Breath Test

Lot Number: AG%16602
Exp Date: 06/15/2011

Test g/210L Time

DIAG Pass 9:35am
ATR BLK .00 S%:3b6am
ACCY CHK .07 S:36am
ATR BLK .00 9:37am
SUB TEST .00 S:38am
ATR BLK .00 5:3%am
SUB TEST .00 S:40am
ATR BLE .00 :4lam

Reported AC: .00 g/210L

=

Signature of Chemical Analyst

Court CVE

x.w,ef//i 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



Intox EC/IR-II: Preventive Maintenance
EDGECOMBE COUNTY EDGECOMBE CO MAGISTE 320
Serial Numberx: 008603 Test Record Number: 1005
Test Date: 12/03/2010 Test Time: 9:43am EST
System Check: Pasged

Baseline Tegts

Tegt Status Time

IR Pass 9:44am
FLO rass S:44am
FC Pass g:44am

Temperature Tests

Test Status Time

FC1 Pass S:44am
SRC Pass 9:44am
DET Pass 9:44am
BAR Pass 9:44am
BT Pass S:44am

Riank Tests

Test Status Time

ATR Fass S:44am

Printer Tests

Test Status Time
PRNT Pags S:4bam
CRC TestLs

Test Status Time
COMP Pass S:45am
CAL Pass S:45am

Preventive Maintenance
Status: Pass

oo

e 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/IRII

County FREDELL Instrument Location [ AT A OBlLe DT 3

Instrument Serial No. 008(9 }(D 57747'56://( LE y AJC

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

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

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

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

1 certify that on the / l day of DECEMBER ,20_10O  the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Clin Rewy  (Boiroo bo Y&

Signature of[Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

_ Serial Number: 008616
Y, Test Date: 12/11/2010

Citation Number: MO000C00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
‘ Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Tast g/210L Time
~ DIAG Pase 9:11pm
AIR BLK .00 9:12pm
ACCY CHK .08 9:13pm
AIR BLK .00 9:14pm
SUB TEST .00 9:14pm
AIR BLK .00 9:15pm
SUB TEST .00 9:17pm
AIR BLK .00 9:18pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Ol Roy fBeowre

Analyst

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



Intox EC/IR-

II: Preventive Maintenance

IREDELL COUNTY BAT MOBILE UNIT 3 480

Serial Number: 008616

Test Date: 12/11

/2010 Test

Time :

System Check: Passed

Test

IR
FLO
rc

Baseline Tesgts
Status
Pass

Pass
Pass

Time

9:22pm
9:22pm
9:23pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

CCMP
CAL

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

Pasgs
Pass

Time

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

\O W WO WO

Time

9:23pm

Time

9:23pm

Time

9:24pm
9:24pm

Preventive Maintenance

Status: Pass

(i Paey (B

Test Record Number: 485

9:22pm EST

Analfst

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

Rev. 12/20607



O

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County [IECKLEABUREG Instrument Location JOAT Ao E pidt T T

o870 7 CHARLLTTE , A C

>

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, Eg;er 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 ? day of DEcers3EL 20 /¢ the forgoing preventive maintenance.
procedures were performéd on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

OLQ,LN- l?cwf /3 s (98

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 3
‘590

~— Serial Number: 008707
Test Date: 12/09/2010

Citation Number: MQOO0O0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

Officert'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 10:19pm
ATIR BLK .00 10:20pm
ACCY CHK .08 10:21pm
AIR BLK .00 10:22pm
SUB TEST .00 10:22pm
AIR BLK .00 10:23pm
SUB TEST .00 10:25pm
AIR BLK .00 10:26pm

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
MECKLENBURG COUNTY BAT MOBILE UNIT 3 590
Serial Number: 008707 Test Record Number: 744
Tegt Date: 12/09/2010 Tegt Time: 10:26pm EST
System Check: Passed

Baseline Tesgsts

Test Status Time

IR Pass 10:27pm
FLO Pass 10:27pm
FC Pass 10:27pm

Temperature Tests

Test Status Time

FCL Pass 10:27pm
SRC Pass 10:27pm
DET Pass 10:27pm
BAR Pass ©10:27pm
BT Pass 16:27pm

Blank Tests
Test Status Time
AIR Pass 10:28pm

Printer Tests

Test Status Time

PRNT Pass 10:28pm
CRC Tests

Test Status Time

COMP Pass 10:28pm

CAL Pags 10:28pm

Preventive Maintenance
Status: Pass

__QDA-— Koy (D einsy

Analyst

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



O

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County /[ 7&: CKCERD/BOR G Instrument Location__#. SATHI63/ce O T 5

Instrument Serial No. _ /350 Y7/ CHARLO TTE D¢

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

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

2. Verify instrument displays time and date;

3. Initiate breath test sequence;

4, “,E#g}ef information as prompted;

5. Verffy instrument accuracy,

6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;

9, Verify Diagnostic Program; and

10. Verify that the ethanol gas canister is being 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.

1 certify that on the ? day of DE CE prte 2 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.

é?,ng— ;2.@7 /j’M é-‘/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: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 3
590 it

—r’ Serial Numbef: 008647
-Test Date: 12/09/2010

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

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

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

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

" Test g/210L Time

DIAG Pass 10:37pm
ATR BLK .00 - 10:38pm
ACCY CHK .08 10:39pm
AIR BLK .00 10:40pm
SUB TEST .00 10:40pm
AIR BLK .00 10:41pm

- 8UB TEST .00 - 10:42pm
AIR BLK .00 _ 10:44pm -

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Analyst

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




Intox EC/IR-II:-?reventiveﬂMaintenance  
MECKLENBURG COUNTY BAT MOBILE UNIT 3 590
7Se£ia1 Number}-ooss47 Teét Record Number§ 977
Test Date: 12/09/2010 Test Time: 10:47pm. EST
Systenm Cﬁeck: Passed
Baseline Tests

Test | Status Time"

IR Pass 1.0:48pm
FLO Pass 10:48pm
FC ‘Pass 10:48pm

Temperature Tests

Test Status Time

~FC1 Pass 10:48pm
SRC ‘Pass 10:48pm
DET Pass 10:48pm
' BAR Pass 10:48pm
BT Pass  10:48pm

Blank Tests
| Test Status  Time
AIR Pass 10:49pm

Printer Tests

Test ‘Status Time

PRNT Pass 10:49pm
CRC-Tests

Test Status Time

CoMP Pass 10:49pm

CAL Pags 10:49pm

Preventive Maintenance
Status: Pass

(Wﬁl)ﬁ“h giﬂﬁf /E;erusm

AAdibwt

This form is'used when performing Preventive Maintenance: proeedares
Forensic Tests for Alcohol Branch
- ‘Department: -of Health and: 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 HE CRLELDIFUELG Instrument Location SIAT p# 70051 8.E At T 5
Instrument Serial No. _ (054 /¢ CHAR Loz, 2C

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

four months are:

1.

10.

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;

Egter information as prompted;

Verify instrument accuracy;

When "PLEASE BLOW" appears, collect breath sample;

When "PLEASE BLOW" appears, collect breath sample;

Print test record;

Verify Diagnostic Program; and

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

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

I certify that on the (7) dayof D& CEm 22,20 /¢ 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.

rﬁ‘x
N

(oo Vg o Deinrs =

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

MECKLENBURG COUNTY BAT MOBILE UNIT 3
590

! Serial Number: 008616
Test Date: 12/098/2010

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

Analyst's Name: BARNES, ALVIN R
Pexrmit Number: 15671FE
Effective:
10/01/2008-10/01/2011

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

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

" Test g/210L  Time
DIAG Pass 11:20pm
AIR BLK .00 11:21pm
ACCY CHK .08 11:21pm
AIR BLK .00 11:22pm
SUB TEST .00 11:23pm
AIR BLK .00 11:24pm
SUB TEST .00 - 11:25pm
AIR BLK .00 11:26pm

Reported AC: .00 g/210L

Signature of Chemical Analyst'

Court CVR

(}Q»hmx. ;zcu4 /236+~ﬂ»:;
Alnalyst

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




Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY BAT MOBILE UNIT 3 580
Serial Number: 008616 Test Record Number: 475
Tast Date: 12/08/2010 Test Time: 11:30pm EST
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 11:31pm
FLO Pass 11:31pm
FC Pass 11:31pm

Temperature Tests

Test Status Time

FC1 Pagss 11:31pm
SRC Pass 11:31pm
DET Pass 11l:31pm
BAR Pass 11:31pm
BT Pass 11:31pm

Blank Tests
Test Status Time
ATR Pass 11:32pm

Printer Tests

Test Status Time

PRENT Pass 11:32pm
CRC Tests

Test Status Time

COMP Pass 11:32pm

CAL Pass 11:32pm

Preventive Maintenance
Status: Pass

Ol Rewy /Becen,

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 G‘Uf LFORD Instrument Location /3R T Alogre weT F

Instrument Serial No. (X0 8 707 M&/{ For 7 , P

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

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

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

I certify thatonthe 7 day of  DECerrZerR ,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.

Signatur of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
GUILFORD COUNTY BAT MOBILE UNIT 3 401

) Serial Number: 008707
. Tegt Date: 12/03/2010
!
Citation Number: MO0Q00O00CO-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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

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

Lot Number: AGQG11702
Exp Date: 04/27/2012

\ Test g/210L Time
e DIAG Pass 10:06pm
AIR BLK .00 10:07pm
ACCY CHK .08 10:08pm
AIR BLKX .00 10:08pm
8UB TEST .00 10:09pm
ATIR BLK .00 16:10pm
SUB TEST .00 10:11pm
ATR BLK .00 10:12pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

M@«éw

{Analyst

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



Intox EC/IR-II: Preventive Maintenance
GUILFORD COUNTY BAT MOBILE UNIT 3 401

Serial Number: 008707 Test Record Number: 740
Test Date: 12/03/2010 Test Time: 10:12pm EST

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:13pm
FLO Pass 10:13pm
FC Pass 10:13pm

Temperature Tests

Test Status Time

®C1 Pass 10:13pm
SRC Pass 10:13pm
DET Pass 10:13pm
BAR Pass 10:13pm
BT Pass 10:13pm

Blank Tests
Test Status Time
AIR Pass 10:14pm

Printer Tests

Test Status Time

PRNT Pass ._ 1C0:14pm
CRC Tests

Test Status Time

COMP Pass 10:14pm

CAL Pass 10:14pm

Preventive Maintenance
Status: Pass

Ol Ry Bems

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 11

County GUI CFORD Instrument Location 64 T B/l E oA T F
Instrument Serial No. 00869 ’2”7 /%’ el A”"/ 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;
3 Verify instrument accuracy,
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the J day of DE CEA7-8£”2 20 /C  the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

%2% F S lo ¥R

Signature’f)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

QUUTLFORD COUNTY BAT MOBILE UNIT 3 401
3 Serial Number: 008647
Test Date: 12/03/2010
N
Citation Number: MOO00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
‘Subject's Date of Birth: 11/11/1811
Subject's Sex: Male
Driver's Licenge 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: AGQ1I1703
Exp Date: 04/27/2012

B Test g/210L Time
w DIAG Pass 10:07pm
AIR BLK .00 10:08pm
- ACCY CEX .08 10:08pm
AIR BLK .00 10:09pm
3UB TEST .00 10:09pm
AIR BLEK .00 10:10pm
SUB TEST .00 10:12pm
AIR BLK .00 10:13pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

‘Analyst

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

Rev. 12/2007



Intox EC/IR-II:

Preventive Maintenance

GUILFORD COUNTY BAT MOBILE UNIT 3 401

Serial Number: (008647
Test Date: 12/03/2010

Test Record Number: 273
Test Time: 10:13pm EST

System Check: Passed

Test

IR
FL.O
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

10
1¢
i¢

Temperature Tests

Test
¥C1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pags
Pags
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:14pm
:l4pm
:1l4pm

Time

10:
10:
10
10

10

14pm
l4pm
i4pm
i4pm
idpm

Time

1¢

:14pm

Time

1¢C

:15pm

Time

10
10

:15pm
:15pm

Preventive Mailntenance

Status:

Pass

(o Rey f G

‘Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County G A5 ToA Instrument Location (BAT o Ite DT J

Instrument Serial No. OO0 8 7{_‘77 :BE Lrviond T ; ) C

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

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

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

0 Qﬂ«/éwﬂa b 48

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

GASTON COUNTY BAT MOBILE UNIT 3 350
}
Serial Number: 008707

R Test Date: 12/02/2010

Citation Numbexr: 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: 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: AGOL1702
Exp Date: 04/27/2012

Test g/210L Time
— DIAG Pass 8:28pm
ATIR BLK .40 8:2%9pm
ACCY CHK .08 8:25pm
ATIR BLK .0GO 8:30pm
SUB TEST .00 8:31pm
AIR BLK .00 8:32pm
SUB TEST .00 8:33pm
AIR BLK .00 8:34pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

5 ) - Y
{LQ&W }*;\ij / j ey 2y

/ 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
GASTON COUNTY BAT MOBILE UNIT 3 350
Serial Number: 008707 Test Record Number: 735
Tegt Date: 12/02/2010 Test Time: 8:35pm EST
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FCl1 Pass 8:35pm
SRC Pass 8:35pm
DET Pass 8:35pm
BAR Pass 8:35pm
BT Pass 8:35pm

Blank Tests
Test Status Time
ATR Pass 8:36pm

Printer Tests

Test Status Time
PRNT FPass | 8:36pm
CRC Tests

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

Preventive Maintenance
Status: Pass

rayi 8 7
L}ilauh oo [/ DCerny

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. G A5 ToA Instrument Location '9 AT MordiLe pri7T 3

Instrument Serial No. 0 08 o 1o B{‘: LT, L C

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

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

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

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

I certify that on the 6? day of DEC EntrBER , 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 Ry rBens (Y&

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

GASTON COUNTY BAT MOBILE UNIT 3 350
)
Serial Number: (008616

S Test Date: 12/02/2010

Citation NWumber: 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: BARNES, ALVIN R
Permit Number: 15671F
nffective:
10/01/2009—10/01/2011

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

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

i . Test g/210L  Time
~— DIAG Pass 9:14pm
AIR BLK .00 9:15pm
ACCY CHK .08 9:16pm
AIR BLK .00 9:16pm
SUB TEST .00 g:17pm
AIR BLK .00 9:18pm
sSUB TEST .00 9:19%pm
AIR BLK .00 9:20pnm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

(ELQAAA“ ;iﬁu4 /éngMméj

AnﬂWﬂ

This form is 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

GASTON COUNTY BAT MOBILE UNIT 3 350

Serial Numb=ar: 008616
Test Date: 12/02/2010

System Check: Passed

Test

IR
FLO
¥C

Baseline Tests

Status

Pass
Pags
Pass

Time

9:22pm
9:22pm
9:22pm

Temperature Tests

Test
FCL
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Rlank Tests

Status

Pass

Printer Tests

Status

Pass |
CRC Tests

Status

Pass
Pass

Time

1 22pm
1 22pm
:22pm
1 22pm
:22pm

O W Wwilow

Time

9:22pm

Time

9:22pm

Time

9:23pm
9:23pm

Preventive Maintenance

e

Status:

Pass

-
;ZCM4 /;)egAﬂwﬁD

Test Record Number: 470
Test Time:

9:21pm EST

Anélyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County

Instrument Serial No.

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

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

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

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

I certify that on the »  day of 4 S 20 447 the forgoing preventive maintenance
procedures were performed on the instrument mdicated above in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

ity

B

Stgnalure of Cemfymg Official Certificate Number

e hwﬁ”

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-YI: Subject Test
MOORE COUNTY MOQORE COQUNTY JAIL 620

. Serial Number: 008735
Test Date: 12/06/2010

Citation Number: MJO00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subiect's Sex: Male
Driver's License State: XX
Driver's Licenge Number: NONE

Analyst's Name: RUSSFELL, 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: AGQO02802
Exp Date: 01/28/2012

. Test g/210L  Time
DIAG Pass 2:56pm
AIR BLK .00 2:57pm
ACCY CEK .08 2:57pm
AIR BLK .00 2:58pm
SUB TEST .00 2:59pm
AIR BLK .00 3:00pm
SUB TEST .00 3:01lpm
AIR BLK .00 3:02pm

Report AC: .00 g/210L

Signaturg of Chemical Analyst

Court CVR

A2 iy

J Analyst

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



Intox EC/IR-II: Preventive Maintenance
MOORE COUNTY MOQORE COUNTY JAIL 620
Serial Number: (008735 Test Record Number: 738
Test Date: 12/06/2010 Test Time: 3:12pm EST
System Check: Passed

Basgseline Tests

Test Status Time

IR Pass 3:12pm
FL.O Pass 3:12pm
FC Pass 3:12pm

Temperature Tests

Test Status Time

FC1L Pass 3:12pm
SRC Pass 2:12pm
DET Pass 3:12pm
BAR Pass 3:12pm
BT Pass 3:12pm

Blank Tests
Test Status Time
ATR Pasgs 3:13pm

Printer Tests

Test Status Tims
PRNT Pass 3:13pm
CRC Tests

Test Status Time
COMP Pass 2:13pm
CAL bass 3:13pm

Preventive Maintenance
Status: Pass

Yo TH Sty
Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

ey b Instrument Locationi- 21 19, ¥

County

Instrument Serial No.

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;
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

1 certify that on the day of, T T ,20 13 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

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

e

S

oo ¥

P i

Certificate Number

&

A signed 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 Maintenancs
HENDERSON COUNTY BAT MOBILE UNIT 4 440
Serial Number: 008871 Test Record Number: 328
Test Date: 12/04/2010 Test Time: 5:22pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 5:23pm
FLO Pass 5:23pm
FC Pass 5:23pm

Temperature Tests

Test Status Time

FC1 rass 5:23pm
SRC Pass 5:23pm
DET Pass 5:23pnm
BAR Pass 5:23pm
8T Fass 5:23pm

Blank Tests
Test Status Time
ATR Pass 5:24pm

Printer Tests

Test Status Time

PRNT Pass 5:24pm
CRC Tests

Test Status Time

COMP Pass 5:24pm

CAL rasg 5:24pm

Preventive Maintenance
Status: Pass

{ é - [
(P T
b, Q Volpag X

Analyst

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



Intcx BEC/IR-II: Subiject Test

HENDERSON COUNTY BAT MORBILE UNIT 4 440
j
Serial Number: 008871
Test Date: 12/04/20140

Citation Number: MC0O0O0GQ0-0
Subjectis Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: TRUDELL, SR., DANIEL T
Permit Number: 21535H
Effective:
i10/01/2009-10/01/2011

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

Lot Number: AGQ011703
Exp Date: 10/02/2011

: Test g/210L Time
DIAG Pass 5:15pm
AIR BLK .00 5:16pm
ACCY CHK .08 5:17pm
AIR BLK .00 5:18pm
SUB TEST .00 5:18pm
ATR BLX .GC 5:1%pm
gUB TEST .00 5:20pm
AIR BLK .00 5:21pm

Reported AC: .00 g/210L
e T

. AN | DAG M L
Signature of Chemical Analyst

Court CVR
{fMM
i
b iw;;EL}QTTZ S
A R RN Y

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

County i B0 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:

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4 &E%:;;er mformation as prompted;
5. Verlfy 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 after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the day of - ,20 74 the forgoing preventive maintenance
procedures were performeci 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.

* Sk gs, I x
5 ‘”st Gl V\D‘V‘\A i

ot
Bttt «;»&Me&

Slgnature of Certifying Off cial Certlf' cate Number

S gt

A signed original of 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 CQUNTY LEE CO. LEC. 520

Serial Number: 008645
Test Date: 12/02/2010

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

Analyst's Name: RUSSELL, LARRY H
Permit Number: 06108EFE
Effective:
10/01/2008-10/01/2011

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

Lot Number: AG904903
Exp Date: 03/18/2011

Test g/210L Time
DIAG Pass 12:54pm
AIR BLK .00 12:55pm
ACCY CHK .08 12:55pm
AIR BLK .00 12:57pm
SUB TEST .00 12:57pm
AIR BLK .00 12:58pm
SUB TEST .00 1:00pm
ATIR BLK .00 1:01pm

Reported AC: .00 g/210L

W A~y
Signatufe’ of Chemical Analyst

Court CVR

AR s
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
LEE COUNTY LEE CO. LEC. 520
Serial Number: 008645 Test Record Number: 872
Test Date: 12/02/2010 Test Time: 1:01lpm EST
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 1:02pm
SRC Pass 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 1:03pm

Preventive Maintenance
Status: Pass

(.  Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County 3 A7 ¢

Instrument Serial No. i

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

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

1 certify that on the dayof __/ o 7 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.

&

——

Slgnatgiré*;of Certifying Official Certificate Number

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

DHHS 4080 (11/407)



Intox EC/IR-II: Subject Test

CURRITUCK COUNTY CURRITUCK SO-MAPLE

@

Serial Number: 008947
Test Date: 12/01/2010

Citation Number: MOOJO0OD00-0
Subject's Name
PREVENTIVE, MAINTENANCE
Subject'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:
10/01/2008-10/01/2011

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

Lot Number: AG91660Z
Exp Date: 06/15/2011

. Test g/210L Time

DIAG Pass 12:16pm
ATR BLK .00 12:17pm
ACCY CHK .08 12:18pm
AIR BLK .00 12:19pm
SUB TEST .00 12:19pm
ATIR BLK .00 12:20pm
SUB TEST .00 12:22pm
AIR BLK .00 12:23pm

Reported AC: .00 g/iiEQMMW“a

Yl (A

Signatuyre of Chemlcal Analyst

Court CVR

244/

J Analyst

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



Intox EC/IR-II: Preventive Maintenance
CURRITUCK COUNTY CURRITUCK S0O-MAPLE 260
Serial Number: 008947 Test Record Number: 659
Test Date: 12/01/2010 Test Time: 12:24pm EST
System Check: Passed

RBageline Tests

Teat Status Time

iR Pass 12:24pm
FLO Pass 12:24pm
FC rass 12:24pm

Temperature Tests

Test Status Time

FC1 Pass 12:24pm
SRC Fass 12:24pm
DET Pass 12:24pm
BAR Pass 12:24pm
BT Pass 12:24pm

Blank Tests
Tegt Status Time
ATR Pass 12:25pm

Printer Tests

Test Status Time

PRNT rass 12:25pm
CRC Tests

Test Status Time

COMP Pass 12:25pm

CAL Pass 12:25pm

Preventive Mailntenance
Status: Pass

2/

/Analyst

R

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

County ™

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

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

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

I certify that on the £ day of i i ,20_ 423 the forgoing preventive maintenance
procedures were performed on the 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 original of 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. SEILMA PD 500

. Serial Number: 008595
Test Date: 12/01/2010

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subdject'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: AGCQ03403
Exp Date: 02/03/2012

. Test g/210L  Time

DIAG Pass 10:05am
ATR BLK .00 10:06am
ACCY CHK .07 10:06am
ATR BLK .00 10:07am
SUB TEST .00 10:08am
AIR BLK .00 10:09am
SUB TEST .00 10:11am
AIR BLK .00 10:12am
Reporte

AC: .00 g/210L

-

T S s
Signdture pf Chemical Analyst
Court CVR
. (.7 Analyst

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



Intox EC/IR-II: Preventive Maintenance
JOHNSTON COUNTY SELMA PD 500
- Serial Number: (08595 Tegt Record Number: 460
Test Date: 12/01/2010 Test Time: 10:20am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:20am
FLC Pass 10:20am
FC Pasg 10:20am

Temperature Tests

Test Status Time

FC1 Pass 10:20am
SRC Pasg 10:20am
DET Pass i0:20am
BAR Pass 10:20am
BT Pass 10:20am

Blank Tests
Test Status Time
ATR Pass 10:21am

Printer Tests

Test Status Time

PRNT Pass 10:2%am
CRC Tests

Test Status Time

COMP Pass 10:21am

CAL Pass 10:21am

Preventive Maintenance
Status: Pass

o S i
e’ Analyst

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



¥

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County Gaﬁ.“‘Oﬂ Instrument Location G’G $+?JH C“.‘J u vl+\,;l 5 D

Instrument Serial No. OQCE ‘70(.0 L’Q‘J‘- /\/ MariefH’c\ S‘Hee‘l“ i@a.s‘ionic\.
' TOH~ X631~ (300

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 simutator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

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

1 certify that on the 30““/\ day of be,ce,mber ,20 1O the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

ot~ _4S

/ 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 o

L

GASTON COUNTY GASTON C'OUNTY SD 0

Serial Number: 008706
Test Date: 12/30/2010

Citation Number: MOCOC000~0
Subject's Name:
PREVENTIVE, MAINTENANCE :
Subject's Date of Birth: 11/11/1911A
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

Qfficer's Name: NONE, NONE

Type of Agency: FTA
Agency: DHHS

Test Type: Breath Test

oty

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

Test g/210L Time
DIAG Pass 2:55pm

. AIR BLK .00 2:56pm .. i
ACCY CHK .08 2:57pm’ i
AIR BLK .00 2:57pm '
SUB TEST .00 2:58pm
ATR BLK .00 . 2:59pm .
SUB TEST .00 3:00pm ‘
AIR BLK .00 3:01pm

Reported AC: .00 g/210L

.

Silgrfature of Chemical Analyst

Court CVR o

"
Analyst

This form is used when performlng Preventlve Mamtenance prucedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
~ Rev. 1272007



Intox EC/IR-II: Preventive Maintenance
GASTON COUNTY GASTON COUNTY SD 350
Serial Number: 008706 - . Test Récord Number: 1561
Test Date: 12/30/2010 "Test Time: 3:02pm EST
System Check: Passed

Baseline Tests

Test = Status Time

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

Témperdtlits Tadeg T i

Test Status Time
FC1 Pass 3:03pm
SRC Pass 3:03pm
DET Pass 3:03pm
| BAR Pass 3:03pm
Ny BT Pass 3:03pm
i
= Blank Tests
; Test Status Time
AIR Pass 3:04pm

Printer Tests

Test Status Time

PRNT Pass 3:04pm

e CREEIMESES 4 e i s e

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

Preventive Maintenance
Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

County Gas“‘onr - Instrument Location Bﬁ’.’ A O‘.'d P D
Instrument Serial No. OO?"? 33 | ) 30[ le\ron; c.(e, ‘S‘{'T‘Ea}l ; gelwlovt‘r
| To4~335-3792

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

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

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

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

1 certify that on the Q "?J’f/\ day of D i loe(‘ ,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 of Certifying Official Certificate Number

dhﬁ/ﬂM o L5

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

GASTON COUNTY BELMONT PD 350

'(’\> Serial Number: 008733

Test Date: 12/29/2010

Citation Number: MO0CCO00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male :
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HUTCHINSON, JOSEPH E
Permit Number: 19951F
Effective:
i10/01/2009-10/01/2011

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

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

> Test g/210L Time
DIAG Pass 12:15pm
ATIR BLK .00 12:16pm
ACCY CHK .08 12:17pm
ATR BLK .00 12:18pm
SUB TEST .00 12:18pm
AIR BLK .00 12:1%pm -
SUB TEST .00 12:21pm
AIR BLK .00 12:22pm

Reported AC: .00 g/210L

\ethot U

S%@ndture of Chemical Analyst

Court CVR

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



Intox EC/IR—II:.Préventive Maintenénce
GASTON COUNTY BELMONT PD 350
‘Serial Number: 008733 . Test Record Number: 439
Test Date: 12/29/2010 Test Time: 12:23pm EST
System Check: Passed
Baééline Tests

Test ' Status Time

IR Pass . 12:23pm-
FLO Pass 12:23pm
FC Pass 12:23pm

Temperature Tests

Test . Status Time

FC1 Pass 12:23pm

SRC Pass - 12:23pm
- DET . Pass 12:23pm
N BAR Pass - 12:23pm
i BT Pass 12:23pm

Blank Tests

Test Status Time

5 ' AIR Pass 12:24pm
Printer Tests

Tegt " Status Time

PRNT  Pass . 12:24pm
CRC Tests
~ Test Status ' Time
COMP pass 12:24pm
CAL Pass 12:24pm

Preventive Maintenance
Status: Pass

&M

Anéﬁﬁ?“"-—‘

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




- County M ec\é\embufﬁ

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

Instrument Location Cor“v‘\@\ ‘| us P Q

Instrument Serial No. O 0 ?f b Ci 5) Q }L‘f ‘LIO Cc‘«“’aw ‘gq Prvwemuei G) s V\Czli “US

To4~892 - 1363

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

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

I certify that on the 9 Q‘-Hn. day of b £ AW I:w,r ,20 10 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Mm/;\ """ e L5 &

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




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

Serial Number: 008692
Test Date: 12/28/2010

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

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

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

Lot Number: AGQC3401
Exp Date: 02/03/2012

Test g/210L Time

DIAG Pass 9:35am
ATR BLK .00 9:36am
ACCY CHK .07 9:3%am
ATIR BLK .00 9:38am
SUB TEST .00 -9:38am
ATR BLK .00 9:3%am
SUB TEST .00 9:41lam
AIR BLK .00 9:42am

Reported AC: .00 g/210L

Sﬁé%ﬁ%ure of ChemicaIArmalyst

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
MECKLENBURG COUNTY CORNELIUS PD 590
Serial Number: 008692 Test Record Number: 905
Test Date: 12/29/2010 Test Time: 9:42am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:43am
FLO Pags 9:43am
FC Pass 9:43am

Temperature Tests

Test Status Time
FC1 - Pass 9:43am
SRC Pass 9:43am
DET Pags 9:43am
BAR Pass ©:43am
9:43am

BT Pass

| Blank Tests
Test Status Time
ATR Pass 9:44am

Printer Tests

Test Status Time
PRNT Pass 9:44am
CRC Tests

Test Status Time
COMP Pass 9:44am
CAL Pass 9:44am

Preventive Maintenance
Status: Pass

5 i —

d /J " Analyst

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



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRI1

County G a.s+o 2} Instrument Location GO‘\S'*’DY\ C_m m‘f\,{. 3 b

InstrumentSerialNo.OGg(og"I Lla?‘f /\/ MQI’IE:H'G\ S‘J‘Me} G‘ﬁS‘I‘bAlq
ToH - 8LY~ 300

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

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

2. Verify instrument displays time and date;
% 3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
L S, 6. " When "PLEASE BLOW" appears, collect breath sample;
i\. > 7. When "PLEASE BLOW" appears, collect breath sample;
) 3. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
I certlfy that on the 2 r\al day of B e Cem‘\ac' ,20 1O the forgoing preventive maintenance

procedures were performed on the 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 - Nl NWE o7 el L5

Signature of Certifying Official Certificafe Number

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

DHHS 4080 (11/07)




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

P
' ﬁ} Serial Number: 008684
Tegt Date: 12/22/2010

Citation Number: MOC0C000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HUTCHINSON, JOSEPH E
Permit Number: 15951F
Effective:
10/01/2009-10/01/2011

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

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

N Test g/210L  Time

/
DIAG Pass 11:45am
ATR BLK .00 11:46am
ACCY CHK .08 11:46am
ATR BLK .00 11:47am
SUB TEST .00 1ll:48am
ATR BLK .00 11:4%9am
SUB TEST .00 11:50am
AIR BLK .00 1li:51lam

Reported AC: .00 g/210L

Signgdture of Chemical Analyst

Court CVR

/1_.._--—-'—"’"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.
GASTON COUNTY GASTON COUNTY SD 350
4
: } Serial Number: (008684 Test Record Number: 1521
Test Date: 12/22/2010 Test Time: 11:52am EST
System Check: Passed

Baseline Tests

Test Status Time
f IR Pass 11:53am
' FL.O Pass 11:53am
FC Pass 11:53am

Temperature Tests

Test Status Time

FC1 Pass 11:53am
SRC Pass 11:53am
DET Pass 11:53am
BAR Pass 11:53am
BT Pass 11:53am

Blank Tests

Vi Test Status Time
ATR Pass 11:52am

Printer Tests

Test Status Time
; PRNT Pass 11:54am
3 CRC Tests
Test Status Time
? COMP Pass H11:54am
CAL Pass 11:54am

Preventive Mailintenance
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



. fﬁqﬂ‘g ) P

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

County u AL oA Instrument Location (/l v ‘ on Cau Y 1{}: B t}

Instrument Serial No. OO?‘@’?(D 33"““‘ Pressow(\ Qal‘ MOV\(T;C-’_ ! I\JC’.
7o ~A¥3- 37170

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 accui'acy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. Whe_n "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program,; and
10. Verify that the ethanol gas canister is being changed before 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 YW day of [\ e CEAM‘O el ,20_1(J__ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning propetly.

Lt .
AN T 6LSQ

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Serial Number: 008876 i
Test Date: 12/08/2010 %

”Cltatlon Numbezx : MOOOOOOO
Subject's Name: ,
. PREVENTIVE, MAINTENANCE.
aject's Date of Birth: 11/1
Subject's Sex: Male
Driver's License State:

Lyst's Name:
Permlt 'Number:

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

HUTCHINSON, JdSﬁ.f
19951E |

" Officer's Name: NONE, NON.
Type of Agency: FTA

- Agency: DHHS
Test Type: Breath Test

Lot Number:

AGO11701

Exp Date:

04/27/2012

Test

DIAG

g/21

Pass 11:
AIR BLK .00
CACCY CHK .08
ATR BLK .00
S8UB TEST .00
ATIR BLK .00
SUB TEST .00
ATR BLK .00

oL Time

Court CVR

Tlus form is used when perfor;
Forensic
Deparhnenti

egntwe Maintenance procedures
A! ohol Branch
! ‘_Sa "i} Human Services




Prevenglve Malntenance

ION COUNTY SD 890

‘ Test Record Number 1716
Test Tlme - 12:03pm EST
Systeﬁfgheck: Passed

Baseliﬁe Tests

Test xiStatus Time

IR . ‘Pass 12:03pm
FLO  “Pass - 12:03pm
FC . Pasg  12:03pm

Temperature Tests

Test ' Status Time

FC1 - 'Pass  12:03pm
SRC . ‘Pass - 12:03pm
DET i Pass 12:03pm
BAR . Pass 12:03pm
BT © Pass 12:03pm

Blank Tests

Test . Status Time
ATR _lPess | 12:04pm
%; o B | Printer Tests
Test .Status Time
PRNT : ?ass 12:04pm
CRC- Tests |
Test -._Status Time
COMP  Pass 12:04pm
CAL Pass 12:04pm

Preventive Maintenance
‘Status: Pass

g

vet —————
: // 4 Analyst -
N RERA Thls form is used when performlng Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services
Ilev.12£2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County u niow Instrument Location (/{ ML oW CD ) v\‘\'\.( §D
i

Instrument Serial No. ) QO E X fp {o 3344 P(‘(’_ssur\ Roo\cl‘. M_\OV\POQ N
_ o4 - 2%3- 3770 |

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

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

I certify that on the 3‘”/\ day of B e c_mbej ,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.

\ k7 e Y,

U / Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




1

Intox EC/IR-II: Subject Test

UNICON COUNTY UNION COUNTY SD 890

4
w Serial Number: 008866

Test Date: 12/08/2010

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

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

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

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

) Test g/210L Time
DIAG Pass 11:50am
AIR BLK .00 1l:51am
ACCY CHK .08 1i:52am
ATR BLK .00 11:53am
SUB TEST .00 11:54am
ATR BLK .00 11:55am
SUB TEST .00 ll1:56am
AIR BLK .00 11l:57am

Reported AC: .00 g/210L

Ao _
[ 7 r——
Sipgndture of Chemical Analyst

Court CVR

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



\_—//‘
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Intox EC/IR-II: Preventive Maintenance

UNION COUNTY UNION COQUNTY SD 8390

Serial Number: 008866
Test Date: 12/08/2010

Test Record Number: 780
Tegt Time: 11:59am EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pasgs
Pass
Passg

Time

11
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PENT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:59am
:59am
:59am

Time

11:
11:
11

11

11:

5%am
S59am
59am
:59am
59am

Time

12

: 00pm

Time

12

:00pm

Time

12
12

:00pm
:00pm

Preventive Maintenance

Status: Pass

2

/i

Analyst

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

Rev. 12/2007



T

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOIL BRANCH

f W}fi
{\n PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11
County C,/? £ 7(c5’/\” ﬁ'Z'L' Instrument Location Z A '47( [ 574 Cf@éf, }t)"d}/
Instrument Serial No. (D& XX I ] A 6’.4@/./"‘7 :,f 5 DS 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, coliect breath sample;

k_( /x-: 7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and

10. Verify that the ethanol gas canister is being 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 / 49 day of J & C:m.é)/ < ,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.

%Mcfﬂ %M I35

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)




‘/J.-..;

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County C’ AL 7! R c:"ZL" Instrument Location K A /&/ &R 5’7‘ (::;'345 }‘L)./}-/

Instrument Serial No. (& ??’2?,—% ) A fz‘i’t’./: 7 ] CD/':"/? o

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

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

2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
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
10, Verify that the ethanol gas canister is being changed before 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 J el c:;/ﬁz{ =/ 20,/C)  the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Signatute of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test

CARTERET COUNTY CARTERET COUNTY 5D 150
TN
/ Serial Number: 008882
Test Date: 12/16/2010

Citation Number: M000C000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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:
10/01/2009-10/01/2011

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

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

) Test g/210L Time
DIAG Pass 11:01am
AIR BLK .00 11:01lam
ACCY CHK .08 11:02am
AIR BLK .00 11:03am
SUB TEST .00 11:03am
AIR BLK .00 11:04am
SUB TEST .00 ll:06am
ATR BLK .00 11l:06am

Reported aAC: .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

CARTERET COUNTY CARTERET COUNTY SD 150

Serial Number: 008882
Test Date: 12/16/2010

Test Record Number: 86
Test Time: 11:07am EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
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
Pass

:08am
+08am
:08am

Time

11:
11:
11:
11:
11:

08am
08am
08am
08am
08am

Time

11

:08am

Time

11

:08am

Time

11
11

:09am
:09%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



