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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
¢ INTOXIMETERS, MODEL INTOX EC/IR 11
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The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at ieast once every
four months are:

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

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

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

s i - ;
1 certify that on the /4 dayof ;’L Cor 0 2o o e 27 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.
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Signatiire of Certifying Official Certificate Number

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

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

WAKE CCOUNTY SHP BAT UNIT 910

Serial Number: 008529

Test Date: 02/18/2010 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

8:22pm
8:22pm
8:23pm

Temperature Tests

Test
FC1l
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass

Blank Tests
Status
Pass

Printer Tests
Status
Pass

CRC Tests

Status

Pass
Pass

Time

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

o o o 0 @

Time

8:23pm

Time

8:23pm

Time

8:24pm
8:24pm

Preventive Maintenance

Status: Pass

Test Record Number: 202

8:22pm EST

A e

Aﬁalyst

This form is 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 COQUNTY SHP BAT UNIT %910

Serial Number: 0089829
. Test Date: 02/18/2010

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

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

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

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

. Test g/210L  Time

DIAG Pass 8:11pm

ATIR BLK .00 8:13pm

ACCY CHK .08 8:13pm

AIR BLK .00 8:1l4pm

SUB TEST .00 8:15pm

ATR BLK .00 8:16pm

SUB TEST .00 8:17pm

ATR BLK .00 8:19pm
Reported AC: .00 g/210L

7.

Sigrmature of

emical Analyst

Court CVR

{(%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
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County h / 477,/(@ Instrument Location .5_ /f'P ,{? Wj o
Instrum-ent Serial No. __@c?&w

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

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

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

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

I certify that on the / V day of éé/ of Gy 20 Zéz the forgoing preventive maintenance

procedures were performed on the instriment 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: Preventive Maintenance
SHP BAT MOBILE UNIT WAKE COUNTY 910
Serial Number: 008910 Test Record Number: 103
Test Date: 02/18/2010 Test Time: 7:27pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 7:28pm
FLO Pass 7:28pm
FC Pass 7:28pm

Temperature Tests

Test Status Time

FC1 Pass 7:28pm
SRC Pass 7:28pm
DET Pass 7:28pm
BAR Pass 7:28pm
BT Pass 7:28pm

Blank Tests
Test Status Time
AIR Pass 7:29pm

Printer Tests

Test Status Time
PRNT Pass 7:29pm
CRC Tests

Test Status Time
COMP Pass 7:29pm
CAL Pass 7:29pm

Preventive Maintenance
Statusgs: Pass

P I

' 7 Analyst

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



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

Serial Number: 008210
. Test Date: 02/18/2010

Citation Number: MQ0O00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

. Test g/210L Time
DIAG Pass 7:32pm
AIR BLK .00 7:33pm
ACCY CHK .07 7:33pm
ATIR BLK .00 7:34pm
SUB TEST .00 7:35pm
ATR BLK .00 7:36pm
SUB TEST .00 7:37pm
AIR BLK .00 7:38pm

Reported AC-%/z 10L
_ -

Signéture of €hemical Analyst

Court CVR
£ L "/%//5
il Ll
4 Analyst
. This form is nsed 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

Y 4 . T oS ) .
County 'f . FEP ST AS Instrument Location ,,cf’,«; 7ol s s, _!/ L S e
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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:

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

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

i Vs . L
I certify that on the . ,) (,, day of #er &0 & o eu o 20 77 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, if accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

N

Py - ‘/-
e - - L 0
pa /‘) ( R Lol P — . L
7 Signatugé of Certlfymg Off cial Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance
CRAVEN COUNTY BAT MOBILE UNIT 6 240
Serial Number: (008869 Test Record Number: 221
Test Date: 02/26/2010 Test Time: 7:1%pm EST
System Check: Passed

Bageline Tests

Test Statusg Time

IR Pass 7:20pm
FLO Pass 7:20pm
FC Pass 7:20pm

Temperature Tests

Test Status Time

FC1 Pass 7:20pm
SRC Pass 7:20pm
DET Pass 7:20pm
BAR Pass 7:20pm
BT Pass 7:20pm

Blank Tests
Test Status Time
ATR Pass 7:20pm

Printer Tests

Test Status Time
PRNT Pass 7:20pm
CRC Tests

Tegt Status Time
COMP Pass 7:21lpm
CAL Pass 7:21pm

Preventive Maintenance
S5tatus: Pass

5 C te

Anal}'rst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007
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Intox EC/IR-II: Subject Test
CRAVEN CQOUNTY BAT MOBILE UNIT 6 240

Serial Number: 008862
Test Date: 02/26/2010

Citation Number: MQCOOC000-0
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: RHODES, KENNETH C
Permit Number: 5329E
Effective: i
10/01/2009-10/01/2011

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

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

Test g/210L Time

DIAG Pass 7:12pm
ATIR BLK .00 7:13pm
ACCY CHK .07 7:14pm
AIR BLK .00 7:14pm
SUB TEST .00 7:15pm
ATR BLK .00 7:16pm
SUB TEST .00 7:17pm
ATR BLK .00 7:18pm

Reported Acléégzé;§f210L

Sigﬁéture 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

o INTOXIMETERS, MODEL INTOX EC/IR I1 y

County / ¢t /{{7{4’;"39 i s Instrument Location_ /"> ,,»3 i S 0 Ll X L?
e v ‘. E Faps
PR i’* PR I i . s - S e
Instrument Seriat No. _/ (/7 &7 5.5 DY AT o i S A BT
The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 11 to be followed at least once every
four months are;
i Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows

34 degrees, plus or minus .2 degree centigrade;

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

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

({f? _.,-'/- f'" ‘
I certify thatonthe __ /" & dayof /& Dalegn e (7,20 /& the forgoing preventive maintenance
procedures were performed on the instrumeht 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

ol A . / . :"{. 7
);"d 3 4 i [f”;{';{; e i Cpm O
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: Preventive Maintenance
NEW HANOVER COUNTY BAT MOBILE UNIT 6 640
Serial Number: 008898 Test Record Number: 347
Test Date: 02/18/2010 Test Time: 9:02pm EST
System Check: . Passed

Baseline Tests

Test Status Time

IR Pags 9:03pm
FLO Pass 9:03pm
FC Pass 9:03pm

Temperature Tests

Test Status Time

FC1 Pass 9:03pm
SRC Pass 9:03pm
DET Pass 9:03pm
BAR Pass 9:03pm
BT Pass 9:03pm

Blank Tests
Test Status Time
AIR Pass 5:04pm

Printer Tests

Test Status Time
PRNT Pass 9:04pm
CRC Tests

Test Status Time
CCMP Pass 9:04pm
CAL Pass 9:04pm

Preventive Maintenance
Status: Pass

Tl e

nalyst

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

NEW HANOVER COUNTY BAT MOBILE UNIT 6
640

Serial Number: 008898
Test Date: 02/18/2010

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

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

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

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

Test g/210L Time

DIAG Pass 8:55pm
AIR BLK .00 8:56pm
ACCY CHK .07 8:57pm
ATR BLK .00 8:57pm
SUB TEST .00 8:58pm
ATR BLK .00 8:59pm
SUB TEST .00 9:00pm
ATR BLK .00 9:01pm

Reported AC: .00 g/210L

A Hndi

Signbture 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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DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH
PREVENTIVE MAINTENANCE RECORD
, INTOXIMETERS, MODEL INTOX EC/IR II
P/ o / i - e /' / / P
C'01111'£_‘)¢ﬁ,/’§,~Hr e, /_m/ /w47 Instrument Location . < /‘/ / P ,f’ LS

. .
Instrument Serial No, ;. ¢

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

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

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

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

eyl T

f

A 7o 7y . . .
I certify that on the _~ )’ dayof A 5 e ee s iy , 20 - L/ the forgoing preventive maintenance

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

o s /J(“ e 3
" ' ‘/r /'// o - / "ﬁ
i (i 1Y A C,
-~ 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: Preventive Maintenance
NEW HANOVER COUNTY BAT MOBILE UNIT 6 640
Serial Number: 008869 Test Record Number: 215
Test Date: 02/18/2010 Test Time:;8:44pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 8:44pm
FLO Pass 8:44pm
rc Pasgs 8:44pm

Temperature Tests

Test Status Time

FC1 Pass 8:45pm
SRC Pass 8:45pm
DET Pass 8:45pm
BAR Pass 8:45pm
BT Pass 8:45pm

Blank Tests
Test Status Time
AIR Pass 8:45pm

Printer Tests

Test Status Time
PRNT Pass 8:45pm
CRC Tests

Test Status Time
COMP Pags 8:45pm
CAL Pass 8:45pm

Preventive Mailntenance
Status: Pass

AC o

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
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Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY BAT MOBILE UNIT 6
640

Serial Number: (008869
Test Date: 02/18/2010

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

Analyet's Name: RHODES, KENNETH C
Permit Number: 5325F
Effective:
10/01/2009—10/01/2011

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

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

Test g/210L Time
DIAG Pass 8:36pm
AIR BLK .00 8:37pm
ACCY CHK .07 8:38pm
ATR BLK .Q0 8:39pm
SUB TEST .00 8:39pm
ATR BLK .00 8:40pm
SUB TEST .00 8:42pm
ATR BLK .00 8:42pm
Reported AC: .00 g/210L

A gl

Signa¥lire of CHemical Analyst

Court CVR

A ///;,//A\,

AﬁéWst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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/ (AT EEE e T Instrument Location ,f/’-f A7 Vid] AT LR ey ?” c
4 T 7 & )

-~ - . P - e
. PR (“ ; - - & f o . '/ (. R ﬂ:r KR
Instrument Serial No. /7. .~ %7 5 & _ //:’ e I R

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy,
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 e . 5 . . .
I certify thaton the - /% dayof ;=i Ly enflr 7,20 " the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in 4ccordance with current regulations of the N.C,

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

- - -2 .—=. e .
o g R - -
“,:;‘7“#": ff /', '.'(:_J_/;f? - f"/ t"ﬂ — 4_‘"_-,5. ,/
. Ty o Pt S e
. v P 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: Preventive Maintenance
NEW HANOVER COUNTY BAT MOBILE UNIT 6 640
Serial Number: (008939 Test Record Number: 324
Test Date: 02/18/2010 Test Time: &:56pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 8:56pm
FLO Pass 8:56pm
FC Pass 8:56pm

Temperature Tests

Test Status Time

FC1 Pass 8:56pm
SRC Pass 8:56pm
DET Pass 8:56pm
BAR Pass 8:56pm
BT Pass 8:56pm

Blank Tests
Test Status Time
ATIR Pass 8 : 57pm

Printer Tests

Test Status Time
PRNT Pass 8:57pm
CRC Tests

Test Status Time
COMP Pass 8:57pm
CAL Pass 8:57pm

Preventive Maintenance
Status: Pass

(. gA«-/

Afalyst

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

NEW HANOVER COUNTY BAT MOBILE UNIT &
640

Serial Number: 0089389
Test Date: 02/18/2010

Citation Number: MO0O00000-0
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: RHODES, KENNETH C
Permit Number: 5329FE
Effective:
10/01/2009-10/01/2011

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

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

Test g/210L Time

DIAG Pass 8:48pm
AIR BLK .00 8:49pm
ACCY CHK .08 8:49pm
AIR BLK .00 8:50pm
SUB TEST .00 8:50pm
AIR BLK .00 8:51pm
SUB TEST .00 8:53pm
AIR BLK .00 8:54pm

Reported AC: /ééézézzzloL

Sigﬁature of Chemlcal Analyst

Court CVR

A (’%A

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

o T

. . r
County__} &y~ o5 Instrument Location_ 7 > A/ /Z// e S ey 7 P

_ o T A
Instrument Serial No. " {/ gg o

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

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

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

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
{ﬂj ‘“‘7 /‘;’"/J 1/’} - [ 4/ /-
I certify that on the __ * dayof - L7t ~»-”y’ ,20 7 < the forgoing preventive maintenance
procedures were performed on the instrument indicated above,in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

-

o f,«f/ o ‘ *""‘,f 2 e
S e L e S e [
’ Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



"Intox EC/IR-II: Preventive Maintenance
JONES COUNTY BAT MOBILE UNIT 6 510
Serial Number: 008869 Test Record Number: 226
Test Date: 02/27/2010 Test Time: 11:51pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:51pm
FLO Pass 11:51pm
FC Pass 11:51pm

'Temperature Tests

Test Status Time

FC1 Pass 11:51pm
SRC Pass 11:51pm
DET Pass 11:51pm
BAR Pass 11:51pm
BT Pass 11:51pm

Blank Tests
Test Status Time
ATR Pass 11:52pm

Printer Tests

Test Status Time

PRNT Pass 11:52pm
CRC Tests

Test Status Time

COMP Pass 11:52pm

CAL Pass 11:52pm

Preventive Maintenance
Status: Pass

Ay /e

Aﬁlyst

This form is 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 *.

JONES COUNTY BAT MOBILE UNIT 6 510

Serial Number: (008869
Test Date: 02/27/2010

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

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

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

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

Test g/210L Time
DIAG Pass 11:43pm
ATR BLK .00 11:44pm
ACCY CHK .07 11:44pm
AIR BLK .00 11:45pm
SUB TEST .00 11:46pm
ATR BLK .00 11:456pm
SUB TEST .00 11:48pm
ATR BLK .00 11:4%9pm
Reported AC: .0 210L

I

Signe#ture of Chemical Analyst

Court CVR

Knalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County |} £ rVve” 5 Instrument Location_/_ /—f/f SV S e T e

d

e e

B N o @

. D ,rf?—« Cr

Instrument Serial No. LL,/\‘ AR

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

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

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

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

I certify thatonthe o~ { dayof /- P2 e 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.

el A . T g
77 L vt ifﬁefxz;’ f/’ic*-*~*‘“*' oo &
Signattre of Certifying Official Centificate Number

A signed 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 Mainterance
JONES COUNTY BAT MOBILE UNIT 6 510

Serial Number: 008898 Test Record Number: 355
Test Date: 02/27/2010 Test Time: 11:21pm EST

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:21pm
FLO Pass 11:21pm
FC Pass 11:22pm

Temperature Tests

Test Status Time

FC1 Pass 11:22pm
SRC Pass 11:22pm
DET Pass 11:22pm
BAR Pass 11:22pm
BT Pass 11:22pm

Blank Tests
Test Status Time
ATR Pass 11:23pm

Printer Tests

Test Status Time

PRNT Pass 11:23pm
CRC Tests

Test Status Time

COMP Pass 11:23pm

CAL Pass 11:23pm

Preventive Maintenance
Status: Pass

Py e

” Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 122007
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Intox EC/IR-II: Subject Test
JONES COUNTY BAT MOBILE UNIT 6 510

Serial Number: 008898
Test Date: 02/27/2010

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

Analyst's Name: RHODES, KENNETH C
Permit Number: 5329E
Effective:
10/01/2008-10/01/2011

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

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

Test g/210L Time

DIAG Pass 11:13pm
ATIR BLK .00 11:14pm
ACCY CHK .07 11:15pm
AIR BLK .00 11:16pm
SUB TEST .00 l1l:1é6pm
AIR BLK .00 11:17pm
SUB TEST .00 11:18pm
ATIR BLK .00 11:19pm

Reported AC: .00 g/210L

5 C g

Signiture of #hemical Analyst

Court CVR

sy e

/J(nalyst

This form is used when performing Preventive Maintenance procedures

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

o DT e 7 S SN

. .
. e, " - . ;
County fd:fz L f S A Instrument Location ooty Jfitel & fend 1

Instrument Serial No. .72 A

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

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

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

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

TA
s . . .
I certify thatonthe __ &> day of _/ F Ay T v , 20_s#>  the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/---u..,_\
o |

A TRy,

Ce s AP /
AL O el X &Sy
Signature of Cemfymg Official Certlf' 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-If: Preventive Maintenance
HALIFAX COUNTY.BAT MOBILE UNIT 5 410
Serial Number: 008788 Test Record Number: 346
Test Date: 02/26/2010 Test Time: 9:57pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 9:58pm
FLO Pass 9:58pm
FC Pass 9:58pm

Temperature Tests

Test Status Time

FC1 Pass 9:58pm
SRC Pass 9:58pm
DET Pass 9:58pm
BAR Pass 9:58pm
BT Pass 9:58pm

Blank Tests
Test Status Time
AIR Pass 9:59pm

Printer Tests

Test Status Time
PRNT Pass 9:59pm
CRC Tests

Test Status Time
COMP Pass 9:59pm
CAL Pass 9:59%pm

Preventive Maintenance
Status: Pass

- ,,--—"""—__—_h

Analyst

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



Intox EC/IR-II: Subject Test’
HALIFAX COUNTY BAT MOBILE UNIT 5 410

. Serial Number: 008788
Test Date: 02/26/2010

Citation Number: MQOCOCOCO-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: 08372E
Effective:
10/01/2009-10/01/2011

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

Lot Number: AGS04903
Exp Date: 02/18/2011

. - Test g/210L Time
DIAG Pass 10:01pm
AIR BLK .00 10:02pm
ACCY CHK .08 10:02pm
ATR BLK .00 10:03pm
SUB TEST .00 10:04pm
ATR BLK .00 10:05pm
SUB TEST .00 10:06pm
ATR BLK .00 10:07pm

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 ALCOHOIL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

S — P = . Z_‘Z_ .

i ridl + SR E . p
County f o, t;ﬁr‘vd-.h Instrument Location 4 5.4 Lité .-,5,. - s,

~

Instrument Serial No. L B G

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

e
h ”f el .

1 certify that on the __ Zx. £ L6 day of et g siinny ,20 /2 the forgoing preventive maintenance

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

Department of Health and Human Services, and the instrulnent is functioning property.

!: ’;{; P -7
L g 'j>)-a:;/

Q i 2 f*ﬂﬂz’r«-w ’ &S
Slgnature of (fcmfymg Official Certificate Number

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

DHHS 4080 (11/07)




. Intox EC/IR-II: Preveritive Maintenance
HALIFAX COUNTY BAT MOBILE UNIT 5 410
Serial Number: 008698 Test Record Number: 454
Test Date: 02/26/2010 Test Time: 10:07pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:07pm
FLO Pass 10:07pm
FC Pass 10:07pm

Temperature Tests

Test Status Time

FC1 Pass 10:07pm
SRC Pass 10:07pm
DET Pass 10:07pm
BAR Pass 10:07pm
BT Pass 10:07pm

Blank Tests
Test Status Time
AIR Pass 10:08pm

Printer Tests

Test Status Time

PRNT Pass 10:08pm
CRC Tests

Test Status Time

COMP Pass 10:08pm

CAL Pass 10:08pm

Preventive Malntenance
Status: Pass

Analyst

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



Intox EC/IR-II: Subject Test L
HALIFAX COUNTY BAT MOBILE UNIT 5 410

. Serial Number: (08698
Test Date: 02/26/2010

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

Analyst's Name: MORGART, STEPHEN G
Permit Number: 0S5372FE
Effective:
10/01/2009-10/01/2011

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

Lot Number: AG220302
Exp Date: 07/22/20i1

. Test g/210L Time

DIAG Pass 9:5%pm

ATR BLK .00 10:00pm
ACCY CHK .08 10:00pm
AIR BLK .00 10:01pm
SUB TEST .00 10:02pm
ATR BLK .00 10:03pm
SUB TEST .00 10:04pm
ATR BLK .00 10:05pm

V2

Signatﬁie 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



ek

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County IZ/A’--& g /"“:;19—. Instrument Location /?f?-f' Ll e / & {fb- T ;'*:f

Instrument Serial No. ol e ,5/ T L

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

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

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

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

Zas

1 certify that on the 2 day of (Jw B ey 207 ¢ the forgoing preventive maintenance
procedures were performed on the mstrument indicated above, 4fi accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

ff/,%z% (o )W %ﬁv/ bt

Signature of Cemfymg Offifial Certificate Number

A signed 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
HALIFAX COUNTY BAT MOBILFE UNIT 5 410
Serial Number: 008600 Test Record Number: 582
Test Date: 02/26/2010 Tegst Time: 10:23pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:24pm
FLO Pass 10:24pm
¥C Pass 10:24pm

Temperature Tests

Test Status Time

FC1 Pass 10:24pm
SRC Pass 10:24pm
DET Pass 10:24pm
BAR - Pass 10:24pm
BT Pass 10:24pm

Blank Tests
Test Status Time
AIR Pass 1G:24pm

Printer Tests

Test Status Time

PRNT Pass 10:25pm
CRC Tests

Test Status Time

COMP Pass 10:25pm

CAL Pass 10:25pm

Preventive Maintenance
Status: Pass

E N2

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

~ < Analyst



Intox EC/IR-II: Subject Test
HALTFAX COUNTY BAT MOBILE UNIT 5 410

. Serial Number: 008600
Test Date: 02/26/2010

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

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

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

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

. Test g/210L Time
DIAG Pass 10:14pm
AIR BLK .00 10:15pm
ACCY CHK .08 10:16pm
AIR BLK .00 10:17pm
SUB TEST .00 10:18pm
AIR BLK .00 10:19pm
SUB TEST .00 10:21pm
ATR BLK .00 10:22pm

d a

T 4

re of Chemical Analyst

Court CVR

g RS

Analyst

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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

P

; S

S g i T , e R S :
County__ /"~ sl !f Lm Instrument Location_/-—>#"7 PR 7 L Lty e

Instrument Serial No. _ 20 § &2

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

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

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

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

e o

T ~

* o L.

1 certify that on the = 7 day of / ETE 1ty e, 207 20 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, 4fi accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

P e

,r"/ A . ‘.:“':.p .;.- . f H &Sf’
P/ - ”“W'—m_“;"/-} ", ’ . 5" a":"— mu"”;',.‘d“/ - :
'/..—-'":‘" P , ,// / _ j/ . i y"f = / {\:} .
e ’:_(.’é%'/’i?j" IO v O=>6
Sigﬁﬁture of Certifying Official Certificate Number

A signed 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
FRANKLIN CQUNTY BAT MOBILE UNIT 5 340
Serial Number: 008600 Test Record Number: 584
Test Date: 02/27/2010 Test Time: 10:39pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:39pm
FLO Pass 10:3%pm
FC Pass 10:29pm

Temperature Tests

Test’ Status Time

FC1 Pass 10:39pm
SRC Pass 10:39pm
DET Pass 10:3%pm
BAR Pass 10:39pm
BT Pass 10:39pm

Blank Tests
Test Status Time
ATR Pass 10:40pm

Printer Tests

Test Status Time

PRNT Pass 10:40pm
CRC Tests

Test Status Time

COMP Pass 10:40pm

CAL Pass 10:40pm

Preventive Maintenance
Status: Pass

;@ é T =

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2G07



Intox EC/IR-II: Subject Test
FRANKLIN COUNTY BAT MOBILE UNIT 5 340

. Serial Number: 008600
Test Date: 02/27/2010

Citation Number: MOQC0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: MORGART, STEPHEN G
Permit Number: 09372E
Effective:
10/01/2009—10/01/2011

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

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

. Test g/210L Time
DIAG Pass 10:30pm
AIR BLK .00 10:31pm
ACCY CHK .08 10:31pm
ATIR BLK .00 10:32pm
SUB TEST .00 10:33pm
ATR BLK .00 10:33pm
SUB TEST .00 10:35pm
ATR BLK .00 10:36pm

ted AC: .00 g/210L

= b
G T

re of Chemical Analyst

Re

Court CVR

7 & Tl <

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
- ZEFL T

. f’-?g?"“ VI S S
County /‘ ‘._,fr'.,v// . Instrument Location <" Lo s e (I_,,;.,«,r i -

s

A T m— "
Instrument Serial No. &6 5 /A f

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

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

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

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

L TR

-/ b ¥ o * . -
I certify thatonthe 4.~ day of ! s Ly L d ﬁ"{ ,20 /2> the forgoing preventive maintenance
procedures were performed on the instrument indicated above, j"accordance with current regulations of the N.C.
Department of Heaith and Human Services, and the instrument’is functioning properly.

ff/ “n ,,_, e
i ay
- ({W’/ .f’\ //[ — 7;4)/ O 5

7 Signature of Certlfylng Ofﬁ&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£ Preventive Maintenance

FRANKLIN CQUNTY BAT MOBILE UNIT 5 340

Serial Number: 008788

Test Date: 02/27/2010 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

9:35pm
9:35pm
9:36pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pasgss
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:36pm
:3épm
:36pm
:36pm
:36pm

oW WO oW

Time

9:36pm

Time

9:36pm

Time

9:37pm
9:37pm

Preventive Maintenance
Status: Pass

yst

Test Record Number: 351

9:35pm EST

This form is 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
FRANKLIN COUNTY BAT MOBILE UNIT 5 340

. Serial Number: 008788
Test Date: 02/27/2010

Citation Number: MJOC000C00-0
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: MORGART, STEPHEN G
Permit Number: 09372Z2E
Effective:
10/01/2009-10/01/2011

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

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

. Test g/210L Time
DIAG Pass 9:27pm
ATR BLK .00 S5:28pm
ACCY CHK .08 9:29pm
ATIR BLK .00 9:29pm
SUB TEST .00 9:30pm
AIR BLK .00 9:31pm
SUB TEST .00 9:32pm
ATR BLK .00 9:33pm

I - Analyst v
. This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County ,f-f--"’;-‘gﬁ.,_./""’éi—, £ Instrument Location  /Sued fHie 5, & & tamos [ =7

PO et
Instrument Serial No. /. - S ‘;f

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 STLT
1 certify that on the A 7 day of _/ ’f/ff/" bt - EF , 20 ~¢-* _ the forgoing preventive maintenance
procedures were performed on the instrument indicated abo#e, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

A:?Z'l

Ve £ ST, e

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: Preventive Maintenance

FRANKLIN COUNTY BAT MOBILE UNIT 5 340

Serial Number: 008698
Test Date: 02/27/2010

System Check: Pasgsed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

9:37pm
9:37pm
9:37pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

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

W W wWw oo

Time

9:38pm

Time

9:38pm

Time

9:38pm
9:38pm

Preventive Maintenance

Status: Pass

& Mg >y

Analyst

Test Record Number: 458
Test Time:

$:37pm EST

This form is 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
FRANKLIN COUNTY BAT MOBILFE UNIT 5 340

. Serial Number: 008698
Tegt Date: 02/27/2010

Citation Number: M0O000C000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: MORGART, STEPHEN G
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: AG920302
Exp Date: 07/22/2011

. Test g/210L Time
DIAG Pass 9:29%pm
AIR BLK .00 9:30pm
ACCY CHK .08 9:31pm
LIR BLK .00 9:32pm
SUB TEST .00 9:32pm
ATR BLK .00 9:33pm
SUB TEST .00 9:34pm
ATIR BLK .00 9:36pm

Reported AC: .00 g/210L
—
cﬁ‘%;zd //(cl—ﬁ->/

Signature of Chemical Analyst

Court CVR.
& r~a >
Analyst
. This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch

Department of Health and Human Services
Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

A . . N /) -~

County_y %? s &1 Instrument Location /}"Zar 5 ‘/—/ { / '/
" e . /'{_/f i .;.v #

Instrument Serial No. /XD &5 ¢ 9 Alears Vodid, ; A/

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

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

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

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

Lok N . . .

1 certify that on the / day of /72 d/y,,q/ i ,20 /7 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

-
T

e N Ly
\’rﬁﬁ!r \ C_E.-"""’——d““ '““";:..‘._._“\ !i/ /7’
=" Signature-6f Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
MADISON COUNTY MARS HILL PD 560

Serial Number: (008599
Test Date: 02/01/2010

Citation Number: MOQOCCC00-0
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: BURNETTE, ANTHONY J
Permit Number: 11304E
Effective:
10/01/2009-10/01/2011

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

Lot Number: AG920401
Exp Date: 07/23/2011

Test g/210L Time

DIAG Pass 12:25pm
ATIR BLK .00 l2:26pm
ACCY CHK .08 12:27pm
AIR BLK .00 12:28pm
SUB TEST .00 12:29pm
ATR BLK .00 12:29pm
SUB TEST .00 12:31pm
AIR BLK .00 12:32pm

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

MADISON COUNTY MARS HILL PD 560

Serial Number: 008589
Test Date: 02/01/2010

Test Record Number: 324
Test Time: 12:33pm EST

System Check: Passed

Test

IR
FL.O
FC

Bageline Tests

Status

Pass
Pass
Pass

Time

12
12
12

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pasgs

:33pm
:33pm
:33pm

Time

12:

12
12
12
12

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

Time

12

:34pm

Time

12

:34pm

Time

12
12

:34pm
:34pm

Preventive Maintenance

Status:

Pass

e

Analyst

S B, C

///’

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and 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 / ﬁ,« .C‘/,f 5[’?/7 Instrument Location /'f’fg ‘5 / 7{/ / fkﬁ
5 — 2 ) ’ f [ .
Instrument Serial No. /\{/; gf‘ g 2\ /:/’7/[,71,/:; /’/, ,/ {, A C.

The preventive maintenance procedures for the Intoximeters, Model Intox ECAR 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.

oy
I certify that on the / day of o fiairos ,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.

Signaturg of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
MADISON COUNTY MARS HILI. PD 560

. Serial Number: 008582
Tegt Date: 02/01/2010

Citation Number: MOO0OCCCO-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AG220401
Exp Date: 07/23/2011

. Test g/210L  Time

DIAG Pass 12:25pm
AIR BLK .00 12:26pm
ACCY CHK .08 12:26pm
AIR BLK .00 12:28pm
SUB TEST .00 12:28pm
AIR BLK .00 12:29pm
SUB TEST .00 12:31pm
AIR BLK .00 12:32pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

= L

Analyst

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



Intox EC/IR-II:

Preventive Maintenance

MADTSON COUNTY MARS HILL PD 560

Serial Number: 008582
Test Date: 02/01/2010

Test Record Number: 638
Test Time: 12:33pm EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

12
12
12

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
DPass

:33pm
:33pm
:33pm

Time

12
12
12
12
12

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

Time

12

:34pm

Time

12

:34pm

Time

12
12

:34pm
:34pm

Preventive Maintenance

Status: Pass

S ==
Anutyst
This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch
Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

.7;) ) .y ) (’g , . -
County_{ DA Instrument Location /2 1z roméie (o Lict
[ (R Cond

Instrument Serial No. /Y2 &4 =/ P % 4 £ /f o VY4 &

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

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

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

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

1 certify that on the / = day of A2drpmry ,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.

TS ,

, ’_},—-’ ) e S SN - o
el /f‘i‘ff"— Wc“ e S /}:;;2(%
Ll 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

BUNCOMBE COQUNTY BUNCOMBE COUNTY JAIL

100

Serial Number: (008631

Test Date: 02/18/2010

Citation Number: M0000000-0

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: BURNETTE, ANTHONY J
Permit Number: 11304E

E

ffective:

10/01/2009-10/01/2011

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

Ag

ency: DHHS

Test Type: Breath Test

Lot Number: AG920401
Exp Date: 07/23/2011

. Test

g/210L Time

DIAG Pass 3:33pm
ATR BLK .00 3:34pm
ACCY CHK .08 3:35pm
ATR BLK .00 3:36pm
SUB TEST .00 3:36pm
ATR BLK .00 3:37pm
SUB TEST .00 3:39%pm
ATIR BLK .00 3:40pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

T S

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 Maintenance
BUNCOMBE COUNTY BUNCOMBE COUNTY JAIL 100

. Serial Number: 008631 Test Record Number: 1187
Test Date: 02/18/2010 Test Time: 3:41pm EST

System Check: Passed

Raseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 3:42pm
SRC Pass 3:42pm
DET Pass 3:42pm
BAR Pass 3:42pm
BT Pass 3:42pm

Blank Tests

. Test Status Time

AIR Pass 3:43pm

Printer Tests

Test Status Time
PRNT Pass 3:43pm
CRC Tests

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

Preventive Maintenance
Status: Pass

‘
% énalyst

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

P
County__‘f; ,’1,4 ;_f}/-?/,r{;/’. Instrument Location ,L N AL é s *-—;: : /
A oo 4 A 2o
Instrument Serial No. €25 05 7 7 //47%&5,6? i e 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 disptays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

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

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

[ certify that on the / ':5? day of ,’{"é}é/f/f,; A .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 D es

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

BUNCOMBE CQOUNTY BUNCOMBE COUNTY JAIL

@
008697

Serial Number:
Tegt Date: 02/18/2010

Citation Number: MO0OC0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AG920401
Exp Date: 07/23/2011

. Test g/210L Time

DIAG Pass 3:34pm
AIR BLK .00 3:35pm
ACCY CHK .08 3:36pm
ATR BLK .00 3:37pm
SUB TEST .00 3:38pm
ATR BLK .00 3:39%pm
SUB TEST .00 3:40pm
AIR BLK .00 3:41pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

,4252;E§;§§§%7 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
BUNCOMBE COUNTY BUNCOMBE COUNTY JAIL 100
. Serial Number: 008697 Test Record Number: 858
Test Date: 02/18/2010 Test Time: 3:43pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:43pm
FLO Pass 3:43pm
FC Pass 3:43pm

Temperature Tests

Test Status Time

FC1l Pass 3:43pm
SRC Pass 3:43pm
DET Pass 3:43pm
BAR Pass 3:43pm
BT Pass 3:43pm

Blank Tests
. Test Status Time
ATR Pass 3:44pm
Printer Tests

Test Status Time

PRNT Pass 3:44pm
CRC Tests

Test Status Time

COMP Pasé 3:44pm

CAL Pass 3:44pm

Preventive Maintenance
Status: Pass

/;Ezz;géééééébr_gi,fﬂ S =Y
Kﬁ;bmt

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

e
County [/ )0~ o v Instrument Location g//nr»wgéf Coa T

Instrument Serial No. @@‘Z7§ el %&zﬁpfd’?}j R A

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

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

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

M’? - Sy

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

BUNCOMBE COUNTY BUNCOMBE COUNTY JAIL

o
Serial Number: 008798
Test Date: 02/18/2010

Citation Number: MCOCO0C00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject’'s Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyet's Name: BURNETTE, ANTHONY J
Permit Number: 11304F
Effective:
10/01/2008-10/01/2011

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

Lot Number: AGS25102
Exp Date: 09/08/2011

. Test g/210L Time
DIAG Pass 3:34pm
AIR BLK .00 3:35pm
ACCY CHK .08 3:35pm
AIR BLK .00 3:36pm
SUB TEST .00 3:37pm
AIR BLK .00 3:38pm
SUB TEST .00 3:39pm
AIR BLK .00 3:40pm

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
BUNCCOMBE COUNTY BUNCOMBE COUNTY JAIL 100
Serial Number: 008798 Test Record Number: 1438
Test Date: 02/18/2010 Test Time: 3:43pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:43pm
FLO Pass 3:43pm
FC Pass 3:43pm

Temperature Tests

Test Status Time

FC1 Pass 3:43pm
SRC Pass 3:43pm
DET Pass 3:43pm
BAR Pass 3:43pm
BT Pass 3:43pm

Blank Tests
Test Status Time
ATR Pass 3:44pm

Printer Tests

Test Status Time
PRNT Pass 3:44pm
CRC Tests

Test Status Time
COMP Pass 3:44pm
CAL Pass 3:44pm

Preventive Maintenance
Status: Pass

<:—j§ (_ .

) Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

Iy . - Dt
County ’*f AT SV Instrument J.ocation /1.?\4 e e s (on [l PR A
. Y gy i Ny _{'ﬂ s . :
Instrument Serial No. (¢ 75 507 & /: e i T i"'f/?’//‘""- A7

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

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

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

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

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

e ™ a——
R . S, A
. - ?/%.—:;_u% 7 S(.’- e SRR T /AL{:ZL;’;,
- Signature of Centifying Official Certificatt 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
HENDERSON COUNTY DENTENTION 440

Serial Number: 008806
Tegt Date: 02/18/2010

Citation Number: MO0OQ0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AG9216701
Exp Date: 06/16/2011

Test g/210L Time

DIAG Pass 6:23pm
AIR BLK .00 6:24pm
ACCY CHK .08 6:25pm
AIR BLK .00 6:26pm
SUB TEST .00 6:26pm
ATR BLK .00 6:27pm
SUB TEST .00 6:29pm
ATR BLK .00 6:30pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

%b@
Analyst

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



Intox EC/IR-II: Preventive Maintenance
HENDERSON COUNTY DENTENTION 440
Serial Number: 008806 Test Record Number: 566
Test Date: 02/18/2010 Test Time: 6:32pm EST
System Check: Passed
Bageline Tests

Test Status Time

IR Pass 6:32pm
FL.O Pass 6:32pm
FC Pass 6:32pm

Temperature Tests

Test Status Time

FC1 Pass 6:32pm
SRC Pass 6:32pm
DET Pass 6:32pm
BAR Pass 6:32pm
BT Pass 6:32pm

Rlank Tests
Test Status Time
AIR Pass 6:33pm

Printer Tests

Test Status Time
PRNT Pass 6:33pm
CRC Tests

Test Status  Time
COMP Pass 6:33pm
CAL Pass 6:33pm

Preventive Maintenance
Status: Pass

% énalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County /l’ '5??%?/'5 oA Instrument Location f‘%:/,r,- /,’-,;,»-,_;,4 < f}— -f:,vﬁ por 7
V 1] ol S
Instrument Serial No. /¢ %5 {2 Z /z 7{/*.”/‘!0/34?‘-7‘3 Ve A

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

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

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

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

. < ' o~ . . .
I certify that on the / 7 day of /Kf ;’fJ/L‘/-c,./‘ / L2077 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

" Signatiite of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
HENDERSON COUNTY DETENTION 440

Serial Number: 008822
Test Date: 02/18/2010

Citation Number: M0O00Q000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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:
10/01/200%-10/01/2011

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

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

Test g/210L Time

DIAG Pass 6:24pm
ATR BLK .00 6:25pm
ACCY CHK .08 6:26pm
AIR BLK .00 6:27pm
SUB TEST .00 6:27pm
AIR BLK .00 6:28pm
SUB TEST .00 6:30pm
AIR BLK .00 6:31pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

j% f;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
HENDERSON COUNTY DETENTION 440
Serial Number: 008822 Test Record Number: 744
Test Date: 02/18/2010 Test Time: 6:31pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 6:32pm
FLO Pass 6:32pm
FC Pass 6:32pm

Temperature Tests

Test Status Time

FC1 Pass 6:32pm
SRC Pass 6:32pm
DET Pass 6:32pm
BAR Pags 6:32pm
BT Pass 6:32pm

Blank Tests
Test Status Time
AIR Pass 6:32pm

Printer Tests

Test Status Time
PRNT Pass 6:32pm
CRC Tests

Test Status Time
COMP Pass 6:33pm
CAL Pass 6:33pm

Preventive Maintenance
Status: Pass

e Ty

Aﬁ1@ﬂ

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

o /

oy -1';-..- EREY, L‘ 7 i : iR N i
County .. {7y iA f ] Instrument Location ™3 (" q v s 0 L4
7

- &

i

Instrument Serial No. i o L |

TN

&
- 4

—

: A0 0 i1

o Py T a WY
T

e 4 < e O

J
£ b - LN

e
P

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

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

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

1 certify that on the ;i b dayof Lo f‘ Vig (Y ,20_L 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 propetly.

g-\ E : ; Lo e

A e ; ; v R,
P B ; Py P by N !
[ SR R d i

Signature fa'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
CATAWBA COUNTY HICKQRY PD 170

Serial Number: 008841
Tegst Date: 02/25/2010

Citation Number: MO0OQCG00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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, BCBBY D
Permit Number: 08010F
Effective:
10/01/2009-10/01/2011

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

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

Test g/210L Time

DIAG Pass 7:39pm
ATR BLK .00 7:40pm
ACCY CHK .07 7:41pm
ATR BLK .00 7:42pm
SUB TEST .00 7:42pm
AIR BLK .00 7:43pm
SUB TEST .00 7:45pm
AIR BLK .00 7:46pm

Reported AC: .00 g/210L
L

f Chemical Analyst

Signature

Court CVR

Bt O (wied

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
CATAWBA COUNTY HICKCRY PD 170
Serial Number: (008841 Test Record Number: 563
Test Date: 02/25/2010 Test Time: 7:47pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 7:47pm
FLO Pass 7:47pm
FC Pass 7:48pm

'Temperature Tests

Test Status Time

FCl Pass 7:48pm
SRC Pass 7:48pm
DET Pass 7:48pm
BAR Pass 7:48pm
BT Pass 7:48pm

Blank Tests
Test Status Time
AIR Pass 7:48pm

Printer Tests

Test Status Time
PRNT Pass 7:48pm
CRC Tests

Test Status Time
COMP Pass 7:49pm
CAL Pass 7:49pm

Preventive Maintenance
Status: Pass

Bttt . L0

f%nalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11
'.1~ { ~ ¥ - «. - ! a © ot ; Fm\ x
County i _ oA Do Instrument Location _§ _E S T b / L :’,:',
Instrument Serial No. L. . ) £ pel *{ 0 ‘r“;j et E luc ; i}‘\‘ff"'" P4 ';"'f'!-‘
LGl Ty

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, cellect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 -y
1 certify thatonthe A 3 dayof  p—&' [0 tiji7 i/ ,20 {{  the forgoing preventive maintenance
procedures were performed on the instrument indicated above, inAccordance with current regulations of the N.C.

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

™ S

S SO AN ! SP A
PR A4 N TR SR U S N
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008821
Test Date: 02/25/2010

Citation Numbexr: M0O0OGOQ00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male :
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AGQ202603
Exp Date: 01/26/2011

Test g/210L  Time
DIAG Pass 6:31pm
ATR BLK .00 6:32pm
ACCY CHK .07 6:32pm
ATR BLK .00 6:33pm
SUEB TEST .00 6:34pm
ATR BLK .00 6:36pm
SUB TEST .00 6:36pm
ATR BLK .00 6:37pm
Reported AC: .00 g/210L

Dt . (0

Signature f)f Chemical Analyst

Court CVR

‘B%;A na,y@- U

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



Intox EC/IR-II: Preventive Maintenance

CATAWBA COUNTY CATAWBA COUNTY SD 170

Serial Number: 008821

Test Date: 02/25/2010 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

6:39pm
6:39%pm
6:39pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pags
Pass
Pass
Passg
Pass
Blank Tests
Status
Pass
Printer Tests
Status
Pass
CRC Tests

Status

Pass
Pass

Time

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

L3OO

Time

6:40pm

Time

6:40pm

Time

6:40pm
6:40pm

Preventive Maintenance

Status: Pass

SR

Tegt Record Numbexr: 472

6:39pm EST

3
A

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 I
County { f‘,;[ﬂ, ,'ﬁ‘/ ) Instrument Location { 7‘[ LD ( C iy ‘, U
neomemseiivo,_ 00 BERT 1002 Soudlugecd Alud Newtnn

;

Flo- Yod - S u

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.

“ rﬂ‘ . P kA . . .
I certify that on the A 5 day of . ) Fiiaky / , 20 / { - the forgoing preventive maintenance
procedures were performed on the instrument indicated above, mfaccordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

:‘\ ¥ “ I‘,-—\ . Vot D

¢ ’_, 't . i f .i’,‘ s »- ‘." i— ——— gy
BN 5,,!sg1{,;-,.9, _“) i
Slgnature of iCertifying Official rtificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008687
Test Date: 02/25/2010

Citation Number: MOQ0O00C0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AG920401
Exp Date: 07/23/2011

Test g/210L Time

DIAG Pasgs 6:05pm
AIR BLK .00 6:06pm
ACCY CHK .08 6:06pm
AIR BLK .00 6:07pm
SUB TEST .00 6:08pm
AIR BLK .00 6:09pm
SUB TEST .00 6:10pm
ATIR BLK .00 6:11pm

Reported AC: .00 g/210L
! L3

Sighature 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. 12/2007



Intox BEC/IR-II: Preventive Maintenance
CATAWBA COUNTY CATAWBA COUNTY SD 170
Serial Number: 008687 Test Record Number: 778
Tesat Date: 02/25/2010 Test Time: 6:12pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 6:13pm
FLO Pass 6:13pm
FC Pass 6:13pm

Temperature Tests

Test Status Time

FC1 Pass 6:13pm
SRC Pass 6:13pm
DET Fass 6:13pm
BAR Pass 6:13pm
BT Pass 6:13pm

Blank Tests
Test Status Time
AIR Pass 6:14pm

Printer Tests

Test Status Time
PRNT Pass 6:14pm
CRC Tests

Test Status Time
COMP Pass 6:14pm
CAL Pass &:14pm

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 I

-3 ] j " ] -
o - A o )
County ("P 4 f“}'{?’) b Instrument Location ™ f{“{hﬂ e uir‘{ Vo, D .
T /
TATRSAYS 2 L \f L N SRR el BN "‘f S
Instrument Serial No. _U-(_/ 2 -~ 9 H ()\ L N Ve H-’",? b YO

Tod - B - LEOO

The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1I 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 on the /J; l\ day of P'—b [Ah {1EN ﬁ the forgoing preventive maintenance
procedures were petformed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

-y
A for] : fi AN
i"kfﬂ i.m;\i{(/& 20 |
Signature ofJCemfymg 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
GASTON COUNTY GASTON COUNTY SD 350

Serial Number: 008643
Test Date: 02/22/2010

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

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

Lot Number: AG920401
Exp Date: 07/23/2011

Test g/210L Time

DIAG Pass 5:22pm
AIR BLK .00 5:23pm
ACCY CHK .08 5:23pm
ATIR BLK .00 5:24pm
SUB TEST .00 5:25pm
AIR BLK .00 5:26pm
SUB TEST .00 5:27pm
AIR BLK .00 5:28pm

Reported AC: .00 g/210L

Signaturef of Chemical Analyst

Court CVR

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
GASTON COQUNTY GASTON COUNTY SD 350
Serial Number: 008643 Test Record Number: 826
Test Date:. 02/22/2010 Test Time: 5:31pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 5:31pm
FLO Pass 5:31pm
FC Pass 5:31pm

Temperature Tests

Test Status Time

FC1 Pass 5:32pm
SRC Pass 5:32pm
DET Pass 5:32pm
BAR Pass 5:32pm
BT Pass 5:32pm

Blank Tests
Test Status Time
ATR Pass 5:32pm

Printer Tests

Test Status Time
PRNT Pass 5:32pm
CRC Tests

Test Status Time
COMP Pass 5:32pm
CAL Pass 5:32pm

" Preventive Maintenance
Status: Pass

Ry Dl

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

—
P ;

‘,_4; X i,. . i ) - . f /i ' i ) ™
County_ ™ ( ’f% ST Ye) d Instrument Location A—.{) re<t iy ,‘!"{ 3)
/
PR N { ﬁﬂ'\ N - e . I. o 'l .r-. . = v
Instrument Serial No. _{ ,;() ? N/ "'f ! C‘, | (\ . i :’(!1»’(’}‘: t‘; 1 : 0 q”‘?'} (’_,i "f),

AA4- Y5 - SYRE

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

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

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

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

1
. !l\ E/’hf T {/ﬂ: - : .
1 certify that on the i ) dayof e sy 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.

DGy o LUy HE T

Signaturq{éf Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
RUTHERFQORD COUNTY FOREST CITY PD 800

Serial Number: 008889
Test Date: 02/12/2010

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

tnalyst'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: DHHES
Test Type: Breath Test

Lot Number: AG816303
Exp Date: 06/11/2010

Test g/210L Time

DIAG Pass
AIR BLK .00
ACCY CHK .07
AIR BLK .00
SUB TEST .00
ATR BLK .00
SUB TEST .00
ATR BLK .00

HRRPRPERPRBEHR
)
{2
o]
g

Reported AC: .00 g/210L

Bt ©. Wil

Signathfeﬂbf Chemical Analyst

Court CVR

Beouw, D e

Analyst

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



Intox EC/IR-II: Preventive Maintenance
RUTHERFORD COUNTY FOREST CITY PD 800
Serial Number: 008889 Test Record Number: 259
Test Date: 02/12/2010 Test Time: 1:17pm EST
System Check: Passed

BRagseline Tests

Test Status Time

IR Pass 1:18pm
FLO Pass 1:18pm
FC Pass 1:18pm

Temperature Tests

Test Status Time

FC1 Pass 1:18pm
SRC Pass 1:18pm
DET Pass 1:18pm
BAR Pass 1:18pm
BT Pass 1:18pm

Blank Tests
Test Status Time
ATR Pass 1:19%pm

Printer Tests

Test Status Time
PRNT Pass 1:1%pm
CRC Tests

Test Status Time
CCMP Pass 1:19%pm
CAL Pass 1:19pm

Preventive Maintenance
Status: Pass

56%7 OO

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

B ; ‘{ J /I 41 o
County Q "'”M 3 T{,} Y "’ Instrument Location k{ i’!“r' 1Ertarcr o 0(_.:’,"?71‘,” N l]\)
S N r~o
/0 i) St ] », ~ 4 )
Instrument Serial No. _{- '( ) SRl L‘!U() Np VTG r m(“f AN KH‘{' Sl ”'/'?‘u; :

‘Mc AT

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

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

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

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

! B ¥
1 certify that on the ! 2 day of ¢ f“) vil Vs 20 4 ) the forgoing preventive maintenance
procedures were performed on the instrument mdlcated above in accordance with current regulations of the N.C.

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

"“‘\ -

- OF l‘ (VA - P
i"" 1’?{’[ ,/ ( ! 55" ('I {A E‘; 5— |
S:gnature oﬂ Cemfymg Off c1al Certificate Number

7

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

RUTHERFORD COUNTY RUTHERFORD COUNTY SD
800

Serial Number: (008914
Test Date: 02/12/2010

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: WILLIS, BOBBY D
Permit Number: (08010F
Effective: '
i10/01/2008-10/01/2011

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

Lot Number: AG220401
Exp Date: 07/23/2011

Test g/210L Time

DIAG Pass 10:22am
AIR BLK .00 10:23am
ACCY CHK .08 10:24am
AIR BLK .00 10:25am
SUB TEST .00 10:26am
ATR BLK .00 10:27am
SUB TEST .00 10:28am
AIR BLK .00 10:29%9am

eported AC:

.00 g/210L

f Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance
RUTHERFQRD COUNTY RUTHERFORD COUNTY SD 800
Serial Number: 008914 Test Record Number: 407
Test Date: 02/12/2010 Test Time: 10:31lam EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:31am
FLO Pass 1¢:31am
FC Pass 10:32am

Temperature Tests

Test Status Time

FC1l Pass 10:32am
SRC Pass 10:32am
DET Pass 10:32am
BAR Pass 10:32am
BT Pass 10:32am

Blank Tests
Test Status Time
ATR Pass 10:32am

Printer Tests

Test Status Time

PRNT Pass 10:32am
CRC Tests

Test Status Time

COMP Pass 10:33am

CAL Pass 10:33am

Preventive Malntenance
Status: Pass

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

F, ‘f ‘r'\ ;o ; . :i (” '
Instrument Location ( [EUE /’ T U nuiH Y . r)
/

"~
~
———.

e
ey
)
—

County { /"f Ve

AN Q5T 3 A (S
Instrument Serial No. _( /() 9‘ ?% 3 ]i{} C Ju §7l! ‘e :'O/, } !'Y-’}D}/
Y0 - g - ypss

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.

e {

) P - A )
I certify that on the {i dayof (& b Vi ry 20 | ) the forgoing preventive maintenance
procedures were performed on the instrument indicated above, inf accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

T3 o - Y T — —
PN g S i ,I’: ; 'y 7
fj a2 LU /H 9 5
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

CLEVELAND COUNTY CLEVELAND COUNTY SD
220

Serial Number: (008893
Test Date: 02/08/2010

Citation Number: MQO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: 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: AGS01301
Exp Date: 01/19/2011

Test g/210L Time
DIAG Pass 1:50pm
ATR BLK .00 1:51pm
ACCY CHK .08 1:52pm
ATR BLK .00 1:53pm
SUB TEST .00 1:53pm
AIR BLK .00 1:54pm
SUB TEST .00 1:56pm
ATR BLK .00 1:57pm
Reported AC: .00 g/210L

f Chemical Ana

Court CVR

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



Intox EC/IR-1X: Preventive Maintenance
CLEVELAND COUNTY CLEVELAND COUNTY SD 220
Serial Number: 008893 Test Record Number: 475
Test Date: 02/08/2010 Test Time: 1:58pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:58pm
FLO Pass 1:58pm
FC Pass 1:59pm

Temperature Tests

Test Status Time

FC1 Pass 1:5%pm
SRC Pass 1:59pm
DET Pass 1:59pm
BAR Pass 1:5%pm
BT Pass 1:59pm

Blank Tests
Test Status Time
AIR Pass 1:59pm

Printer Tests

Test Status Time
PRNT Pass 1:59pm
CRC Tests

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

Preventive Maintenance
Status: Pass

B@%.’u D, U)%

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11
At ! 3y ) . .
County L,l / Ve ("f Instrument Location { fe Ve foi )(,’r/ L,I(){/ / "f, Y b J
Instrument Serial No. ) ¢ {r/"j ? ? 7 | 10 :rf ! fl-"-f'f {z f:j / < { Jor IL, .

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

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

' . ; Pt 7y . : ™y
1 certify that on the “")‘ day of }: ¢ b Vuilifiy .20 100 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in dccordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

S PR e
;oA } [ AR R A I o B
ak;/-' P [ ! 7 ¥ i f P ’"" t
h o {0 L 5/’ £ B
Signature f':f Certifying Official Certificate Number
J/

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

CLEVELAND COUNTY CLEVELAND COUNTY 8D
220

Serial Number: 008887
Test Date: 02/08/2010

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

Analyst's Name: 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: AG920303
Exp Date: 07/22/2011

Test g/210L Time

DIAG Pass 1:24pm
ATR BLK .00 1:25pm
ACCY CHK .07 i1:25pm
ATR BLK .00 1:26pm
SUB TEST .00 1l:27pm
ATR BLK .00 1:28pm
SUB TEST .00 1:29pm
AIR BLK .00 1:30pm

Reported AC: .00 g/210

Signature Jof Chemical Analyst

Court CVR

Doty . (0%
/ Analyst
This form is used when performing Preventive Maintenance procedures
Forensie Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



Intox EC/IR-II: Preventive Maintenance

CLEVELAND COUNTY CLEVELAND COUNTY SD 220

Serial Number: 008887
Tegst Date: 02/08/2010

Syétem Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

1:32pm
1:32pm
1:32pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

132pm
:32pm
:32pm
:32pm
:32pm

[

Time

1:33pm

Time

1:33pm

Time

1:33pm
1:33pm

Preventive Maintenance
Status:

Pass

Test Record Number: 467
Test Time:

1:31pm EST

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

Rev. 12/2007



DEPARTMENT OF HEALLTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County INECKLEN BUARG Instrument Location 4‘7 7777063 1L E it 5

Instrument Serial No. ddg 707 CHARRLO 775'/ ~C

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

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

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

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

I certify that on the ;J/ day of ;-E'G ,20 /&€ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,

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

00— Qw rEeannay Ly 8

Signaturd of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MCOBILE UNIT 3
550

] Serial Number: 008707
Test Date: 02/25/2010

Citation Number: MO000GO0O-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG3202001
Exp Date: 01/2G/2011

-J Test g/210L Time

DIAG Pass 11:44pm

AIR BLK .00 11:45pm

ACCY (CHK .08 11:45pm

ATR BLK .00 il:46pm

SUB TEST .00 11:47pm

ATR BLK .00 11:48pm

SUB TEST .00 11:4%pm

ATR BLK .00 11:50pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

O R /e o

hnalyst

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



!

Intox EC/IR-II: Preventive Maintenance
MECKLENBURG COUNTY BAT MOBILE UNIT 3 550
Serial Number: 008707 Test Record Number: 505
Test Date: 02/25/2010 Test Time: 11:50pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:50pm
rLO Pass 11:50pm
FC Pass 11:50pm

Temperature Tests

Test Status Time

FC1 Pass 11:51pm
SRC Pass 11:5ipm
DET Pass 11:51pm
BAR Pass 11:51pm
BT Pass 11:51pm

Blank Tests
Test Status Time
ATR Pass 11:51pm

Printer Tests

Test Status Time

PRNT Pass 11:51pm
CRC Tests

Test Status Time

COMP Pass 11:51pm

CAL Pass 11:51pm

Preventive Maintenance
Status: Pass

0l Ry e

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County M ECKLENBVRG Instrument Location gﬁ TrHlodl E UA)I T 3

Instrument Serial No. 008(9 qr; CHA R Lo 775: /-DC

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 informatton as prompted,
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9, Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 A8 dayof FEA ,20 /€ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

a&,_,&-, /8 ey LYE

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: 008647
Test Date: 02/25/2010

Citation Number: MO000C000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: 15571F
Effective: '
l1c/01/2009-10/01/2011

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

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

Test g/210L Time

DIAG Pass 11:3Cpm
ATR BLK .00 11:31pm
ACCY CHK .08 11:31pm
AIR BLK .00 11:32pm
SUB TEST .00 11:33pm
ATR BLK .00 11:34pm
SUB TEST .00 11:35pm
ATR BLK .00 11:36pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

ol by e,

Analyst

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



Intox EC/IR-II:

Preventive Maintenance

MECKLENBURG COUNTY BAT MOBILE UNIT 3 590

Serial Number: 008647
Test Date: 02/25/2010

Test Record Numbexr: 699
Test Time: 11:37pm EST

System Check: Passed

Test

IR
FLO
rC

Baseline Tests

Status

Pags
Pass
Pass

Time

11
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tegts

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:37pm
:37pm
:37pm

Time

11:
11:
11:
11:
11:

37pm
37pm
37pm
37pm
37pm

Time

11

: 38pm

Time

11

:38pm

Time

11
11

:38pm

:38pm

Preventive Maintenance

ol By JZ

Status:

Pass

Al;alyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County /}7 E C«K (E /\)'3 VRG Instrument Location /3/4 7-/77 23/LE {))._\ T 3

Instrument Serial No. CZ)BLJ “a CH’AR L-O—/n":/ L)Ca

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

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

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

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

[ certify that on the 07\5— day of 'C E73 , 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.

CJW Q"”I (Senrm b48

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

MECKLENBURG COUNTY BAT MOBILE UNIT 3
550

) Serial Number: 008616
Test Date: 02/25/2010

Citatien Number: MOGOOC00-0
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: 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: AG904503
Exp Date: 02/18/2011

_/ Test g/210L Time

DIAG Pass 1l:16pm

ATR BLK .0QC 11:17pm

ACCY CHK .07 11:17pm

ATR BLK .00 11:18pm

SUB TEST .00 11:1%pm

AIR BLK .00 11:19pm

SUB TEST .00 11:21pm

ATR BLK .00 11:22pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

(i By B s

' Analyst

g 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 BAT MOBILE UNIT 3 590

Serial Number: (08616
Test Date: 02/25/2010

Test Record Number: 732
Test Time: 11:22pm EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

11:23pm
11:23pm

11:

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

23pm

Time

1i:
:23pm
11:

11

12

23pm

23pm

:23pm
11:

23pm

Time

11:

23pm

Time

11:

23pm

Time

11:
11:

24pm
24pm

Preventive Maintenance

Status: Pass

Od Koy (Pre oo,

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

; o~ o1/ 5
7 A :-- . S - AL S ' e R
County /{7{/{/} ﬁ? £ Instrument Location__ >/ ¢/ /% EARAN THIIE

:—’--M»\\

a

[

™ -,
| R . :
-y oy e P e
Instrument Serial No. /.~ /2 <; v/ LD J LA LD (E??;){ -

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

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

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

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

%) S . ,
I certify thatonthe /<> _day of FeL R AR V' ,20 /< the forgoing preventive maintenance
procedures were performed on the instrument indicated above, ih accordance with current regulations of the N.C.

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

e N
S > i
S T (:.\ - / —, - Ty
B - - > P tr s
N Ol S AR AN S DE— 28
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
MOORE SOUTHERN PINES PD. 620

Serial Number: 008720
Tegt Date: 02/12/2010

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

Analyst's Name: SIMMONS, PAUL T
Permit Number: (08613E
Effective:
i0/01/2009-10/01/2011

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

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

Test g/210L Time

DIAG Pass 10:14am
AIR BLK .00 10:14am
ACCY CHK .08 10:15am
ATR BLK .00 10:16am
SUB TEST .00 l10:17am
ATR BLK .00 10:18am
SUB TEST .00 10:20am
ATR BLK .00 10:21am

Re ted AC: .00 g/210L
L L4

Signature of Chemicsl 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
MCORE SOUTHERN PINES PD. 620
Sefial Numbex: 008720 Test Record Number: 371
Test Date: 02/12/2010 . Test Time: 10:22am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:22am
FLO Pass 10:22am
FC Pass 10:22am

Temperature Tests

Test Status Time

FC1 Pass 10:22am
SRC Pass 10:22am
DET Pass 10:22am
BAR Pagss 10:22am
BT Pass 10:22am

Blank Tests
Test Status Time
ATR Pass 10:23am

Printer Tests

Test Status Time

PRNT Pass 10:23am
CRC Tests

Test Status Time

COMP Pass 10:23am

CATL Pass 10:23am

Preventive Maintenance
Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

A4 N I e Fofemy - P ;
Sy L . B e e,
County /- ,ff_. i< & Instrument Location /7 R C L L2 )+ o4
i’
272 AL e \ (
AT ey o - H N
. AU A ! T T B
Instrument Serial No. __ .~ Fo 5 /050 AL (/39 F J

7

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

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

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

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

,‘/"
P . l Y R > j i . . .
I certify that on the j A dayof 17 DU - ,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.

: ,/" & . -

Y I e

BN ,'&,{jﬁ?\b \ . i_ LA AL TN 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
MOORE COUNTY MOORE COUNTY JAIL 620

Serial Number: 008735
Test Date: 02/12/2010

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

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

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

Lot Number: AG(002802
Exp Date: 01/28/2012

Test g/210L Time

DIAG Pass 11:58am
ATR BLK .00 11:58am
ACCY CHK .08 11:5%am
AIR BLK .00 12:00pm
SUB TEST .00 12:00pm
ATR BLK .00 12:01pm
SUB TEST .00 12:03pm
ATIR BLK .00 12:04pm

Re ted AC: .00 _g/210L

oL R [

Signature of Chemical Analyst

\

Court CVR

NP SQ:TT%i;;E»Lkr»U_l__

Analyst

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



Intox EC/IR-II: Preventive Maintenance
MOORE COUNTY MOQRE COUNTY JAIL 620
Serial Number: 008735 Test Record Number: 546
Test Date: 02/12/2010 Test Time: 12:05pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:05pm
FLO Pass 12:05pm
FC Pass 12:05pm

Temperature Tests

Test Status Time

FC1 Pass 12:05pm
SRC Pass 12:05pm
DET Pass 12:05pm
BAR Pass 12:05pm
BT Pass 12:05pm

Blank Tests
Test Status Time
ATIR Pass 12:06pm
Printer Tests

Test Status Time

PRNT Pass 12:06pm
CRC Tests

Test Status Time

COMP Pass 12:06pm

CAL Pass 12:06pm

Preventive Maintenance
Status: Pass

R /.

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTO)L_I;ZC/IR II

7 ! -
A, . 4 . N D S e Dt
County’ :f_’__,’!?zi”’,ﬂ < ;G_,/HA} it Instrument Location__ 7 ~ O A BV [P
[ 4
)
o -
| oo ) e
Instrument Serial No. 71 7 K729 S0, = & C

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

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

. / Lot o . ‘ . : :
I certify that on the _/ / day of f N RIARN ,20 / 2} the forgoing preventive maintenance
procedures were performed on the instrument indicated abo{e, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

' - B - s ?%
- WAk ' ng'
“-.’__}‘-"“-‘L"’A&g""""f' ) \\"._._:\\\ e G WP T [ AW S D £

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)



Iatox EC/IR-II: Subject Test
CUMBERLAND COUNTY FORT BRAGG, LEC. 250

Serial Number: 008908
Test Date: 02/11/2010

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: NC
Driver's License Number: XX

Analyst's Name: SIMMONS, PAUL T
Permit Number: 08619F
Effective:
10/01/20098-10/01/2011

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

Lot Number: AGS01901
Exp Date: 01/19/2011

Test g/210L Time

DIAG Pass 10:44am
AIR BLK .00 10:45am
ACCY CHK .08 10:45am
ATIR BLK .00 10:46am
SUB TEST .00 1l0:47am
ATR BLK .00 10:48am
SUB TEST .00 10:49am
ATR BLK .00 10:50am

Repdrted AC: .00 g/210L

Signature of Ché&mical Analyst

Court CVR

Analyst

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



Intox EC/IR-II:

Preventive Maintenance

CUMBERLAND COUNTY FORT BRAGG, LEC. 250

Serial Number: 008908
Test Date: 02/11/2010

Test Record Number: 602
Test Time: 10:54ama 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

:5d4am
:54am
:55am

Time

10
10
10

10:

10

:55am
:55am
:55am
55am
:55am

Time

10

:55am

Time

10

:55am

Time

10
10

:55am
:55am

Preventive Maintenance

Status: Pass

{0l T

Aﬂ;ilyst

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

L] X ; o
/ } /' “r P - e
: - S 34 . . L N o | et / £
County_ . - “LAFE o fid Al < Instrument Location =~ . 377 Y *ﬂh A A
Y I . L
o . *, -""'-’- } ) ':} LI . Jk.i- '...4', .-"). - - v ,"3
Instrument Serial No.w " ¢35 7022 i ﬁ:ﬁt. o Gy ALY

7

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

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

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

-t

'y £ , ; . . . .
1 certify that on the ./ day of €4 2009 R\ ,205 <1 the forgoing preventive maintenance

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

%

i

" .ok

Signature of Certifying Official Certificate Number

B T
Ey ’) Gy
fat

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

DHHS 4080 (11/07)



+ Intox EC/IR-II: Subject Test
CbMBERLAND COUNTY FORT BRAGG LEC. 250

Serial Number: (008903
Test Date: 02/11/2010

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: NC
Driver's License Number: XX

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

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

Lot Number: AGS809301
Exp Date: 04/02/2010

Test g/210L Time

DIAG Pass 11l:27am
AIR BLK .GC 11:28am
ACCY CHK .07 11:2%am
ATR BLK .00 11:30am
SUB TEST .00 11:30am
ATR BLK .00 11:31am
SUB TEST .00 1ll:33am
AIR BLK .00 11l:34am

sted AC: , .00 g/210L
7. m
M/, A

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. 12/2607



Intox EC/IR-II: Preventive Maintenance
CUMBERLAND COUNTY FORT BRAGG LEC. 250
Serial Number: 0088203 Test Record Number: 288
Test Date: 02/11/2010 Test Time: 11:36am EST
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 11:36am
FLO Pass 11:38am
FC Pass 11:36am

Temperature Tests

Test Status Time

FC1 Pass 11:36am
SRC Pass 11:36am
DET Pass 11:26am
BAR Pass 11:36am
BT Pass 11:36am

Blank Tests
Test Status Time
ATR Pass 11:37am

Printer Tests

Test Status Time

PRNT Pass 11:37am
CRC Tests

Test Status Time

COMP Pass 11:37am

CAL Pass 11:37am

Preventive Maintenance
Status: Pass

-

‘Pﬂ.&&! S NV

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 11

’./" N ; i - o i -, ; ;

] P N vt . ’ N R A N -
County_ ! [ A& IR Instrument Location ¢ J~7 #2E0 N0 T A LS
2 e D - // ! ;od N 0 ’ A
. P e f ™~ ¢ e ek ! 3 e i R S
Instrument Serial No. = = ' A i A 0 LT A / © f I T

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

simulator sofution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
) 7 O AL ;- )
I certify that on the S day of 7 £33 i md JONS ,20 /i1 the forgoing preventive maintenance
procedures were performed on the instrument mdlcated aboveg;'in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

s :
{ o -
N T e L A i PN T A A
Signature of Certlfymg Off c: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
CUMBERLAND COUNTY DETENTION CTR 250

Serial Number: 008632
Test Date: 02/17/2010

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

Analyst's Name: SIMMONS, PAUL T
Permit Number: 08619E

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

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

Lot Number: AGQ002802
Exp Date: 01/12/2012

Test g/210L Time

DIAG Pass 3:34pm
ATR BLK .00 3:35pm
ACCY CHK .08 3:35pm
ATIR BLK .00 3:36pm
SUB TEST .00 3:37pm
ATR BLK .00 3:38pm
SUE TEST .00 3:40pm
ATR BLK .00 3:41pm

Red Ac:”.%ﬁi

.
Bar_ (T S —

Signature of Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance
CUMBERLAND COUNTY DETENTION CTR 250
Serial Number: (008632 Tegst Record Number: 9288
Test Date: 02/17/2010 Test Time: 3:43pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:43pm
FLO Pass 3:43pm
FC Pass 3:43pm

Temperature Tests

Test Status Time

FC1 Pass 3:43pm
SRC Pass 3:43pm
DET Pass 3:43pm
BAR Pass 3:43pm
BT Pass 3:43pm

Blank Tests
Test Status Time
ATR Pass 3:44pm

Printer Tests

Test Status Time
PRNT Pass 3:44pm
CRC Tests

Test Status Time
CCMP Pass 3:44pm
CAL Pass 3:44pm

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

: : i L - 7 II
. Vo g b - . ; [PRRTE I B -
County, -4/ & 0 And Instrument Location &« ¢ 3 ™ €2 Wy NV
. A
- T L T, i : . e ;
. ey AT S «l— L S T O R Y R
Instrument Serial No. _~ ) 4./ 4= o ~ iGN NV CeRT e ) "if pla k) - AL TR

1“ ey

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

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

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

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first,
o N
I certify thatonthe _ [/  dayof '€ 3 Rom iy ,20 { s the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

0 LT Ty YD
X Iy e e . "‘\-;#’\J-'-* (SN it C::'
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
CUMBERLAND COUNTY DETENTICN CTR 250

Serial Number: (008633
Test Date: 02/17/2010

Citation Number: MQOQ00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AG002802
Exp Date: 01/12/2012

Test g/210L Time

DIAG Pass 3:02pm
AIR BLK .00 3:03pm
ACCY CHK .08 3:03pm
AIR BLK .00 3:05pm
SUB TEST .00 3:05pm
AIR BLK .00 3:06pm
SUB TEST .00 3:08pm
AIR BLK .00 3:09pm

Rep ed AC: .00 g/210L

DS

Signature of Chemical Analyst

Court CVR

@Q)_LD_(’ \L—:__.

Analyst

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



Intox EC/IR-II: Preventive Maintenance

CUMBERLAND COUNTY DETENTICN CTR 250

Serial Number: (008633 Test Record Number:

Test Date: 02/17/2010 Test Time: 3:11pm

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:11lpm
FLO Pass 3:11pm
FC Pass 3:12pm

Temperature Tests

Test Status Time

FC1 Pass 3:12pm
SRC Pass 3:12pm
DET Pass 3:12pm
BAR Pass 3:1Zpm
BT Pass 3:12pm

Blank Tests
Test Status Time
ATR Pass 3:12pm

Printer Tests

Test Status Time
PRNT Pass 3:12pm
CRC Tests

Test Status Time
COMP Pass 3:12pm
CAL Pass 3:12pm

Preventive Maintenance
Status: Pasgs

Mm\,._:_

Analyst

886
EST

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

.
/ i, - - I
Cnunty'i LG / T = 'Q - Jﬁ Instrument Location 7 Jimer A e 0 A Y
ENF ot o L ' =~ 7y i
. AR (".; A o P P J [ P
Instrument Serial No. £ _7r 3 (Mo /lesim Ty da f fy LT ) ,’ Proa A S e il
/

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

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

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

Icertify thatonthe /.~ dayof .'#{i,,/z_ze:?::.’x-iw’& % ,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 e ; . o ~ e

< P SO, i Ty
Fa . S A

£ P A ’ o j

. ‘"—L,_-\'i-«?A e O A A e AR VA [

Signature of Certifying Of'ﬁCIal Certificate Number

A signed original of 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: 02/17/2010

Citation Number: MQOQO0C000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AG002802
Exp Date: 01/12/2012

Test g/210L Time
DIAG Pags 2:50pm
ATR BLK .00 2:51pm
ACCY CHK .08 2:51pm
ATR BLK .00 2:52pm
8UB TEST .00 2:53pm
AIR BLK .00 2:54pm
SUB TEST .00 2:56pm
ATR BLK .00 2:57pm
Repo AC: .00 g/210L

AN

Signature of Chemical Analyst

Court CVR

EJGJ‘%»@

Analyst

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



Intox EC/IR-II: Preventive Maintenance
CUMBERLAND COUNTY DETENTION CTR 250
Serial Number: 008672 Test Record Number: 1469
Test Date: 02/17/2010 Test Time: 3:00pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:00pm
FLO Pass 3:00pm
FC Pass 3:00pm

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
AIR Pass 3:01pm

Printer Tesgts

Test Status Time
PRNT Pass 3:01pm
CRC Tests

Test Status Time
COMP Pass 3:01pm
CAL Pass 3:01lpm

Preventive Maintenance
Status: Pass

@u\&,t‘ v

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/MRII

Nohnsten 2e /
County w\) OANDTC M Instrument Location N NSO AN
'O -
- v Ty O g - - — e - .__!,-
Instrument Serial No. QO )S\ 332 KIS a d \ﬂ—_{;;%:’ 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.

-

-~ 7 B
I certify that on the /7 _dayof / TE’L_}) R ARY 20/ ¢ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

L -

™~
/
r” -
o e =T .
Y » el T i —
\ - TN ™~ N 'Sp
;! {',)m_a\..)...}“*mﬂ' A _p-')&{_{.,ﬁ\h PO e 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-IIL: Subject Test

JOHNSTON COUNTY BENSON POLICE DEPT.
500

Serial Number: 008885
Test Date: 02/11/2010

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

Analyst's Name: SIMMONS, PAUL T
Permit Number: 08619E
Effective:
10/01/2069-10/01/2011

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

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

Test g/210L Time

DIAG Pass 1:25pm
AIR BLK .00 1:26pm
ACCY CHK .07 1:26pm
AIR BLK .00 1:27pm
SUB TEST .00 1:28pm
AIR BLK .00 1:29pm
SUB TEST .00 1:31pm
AIR BLK .00 1:31pm

Rep ed AC: . g/210L
ot =T

Signature of Chemical Analyst

Court CVR

OO et YO

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 BENSON POLICE DEPT. 500
Serial Number: 008885 Test Record Number: 132
Test Date: 02/11/2010 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 Pass 1:24pm
BAR Pass 1:34pm
BT Pass 1:34pm

Blank Tests
Test Status Time
AIR Pass 1:34pm

Printer Tests

Test Status Time
PRENT Pass 1:34pm
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 proced ures
Forensic Tests for Alcohol Branch
Department of Health 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

p— B iy

‘

L N ) VO il f > T
County ,-"_,-‘-,'9/’( A! & v /J“ Instrument Location Dol odnAIAd Pl pio e~
o . TN LT
. i e ’ - L . e
Instrument Serial No. 7% J¢" . o o ! b P R TR . e
' Vi

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

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

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

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

/ - . .
I certify that on the / day of Jeb R AR ol ,20_j ¢« the forgoing preventive maintenance

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

¢ a— -
B - ~ .___.-rr""""w-,-';
e T . N
— :fl J,(“,.!t;_'; ) /';"“-m RN S WM ERE S : _‘/-,f /f%:::
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

HARNETT COUNTY DUNN POLICE DEPT. 420

Serial Number: 008644
Test Date: 02/11/2010

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: NONFE

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

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

Lot Number: AGO002802
Exp Date: 01/28/2012

Test g/210L Time
DIAG Pass 3:26pm
AIR BLK .00 3:26pm
ACCY CHK .08 3:27pm
AIR BLK .00 3:28pm
SUB TEST .00 3:29pm
AIR BLK .00 3:30pm
SUB TEST .00 3:31pm
AIR BLK .00 3:32pm
.00 g/210L
. e o
dLAAJQ__,C' ——

Signature of Chemical Analyst

Court CVR

2077 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

HARNETT COUNTY DUNN POLICE DEPT. 420

Serial Numbexr: 008644
Test Date: 02/11/2010

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

3:33pm
3:33pm
3:33pm

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

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

W W W ww

Time

3:34pm

Time

3:34pm

Time

3:34pm
3:34pm

Preventive Maintenance

Status: Pass

E;;ikkja—/ X

Test Record Number: 692
Test Time:

3:33pm EST

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

(—‘_ﬁ » F A
' ’; ! oy i/ ey
County ‘M{c’/ / (é{“‘i(j A Instrument Location / Nom Al e V¢ / ice
/.\ ."_F“—‘—n._‘_‘\.
. 'a 7 ) - -
Instrument Serial No. ¥ _,l{_’_.f%:}j fCD‘a / (;Ql »L—@ {; Py {é"/*{f e

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.

! - . N
[ certify that on the ,/ »é day of ,/‘{ © /7 pods /ﬁ'? ro 20 ¥ . the forgoing preventive maintenance
procedures were performed on the instrument indicated above,An accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

2

_,/"""Jﬂu‘ ’éﬁl":’-‘—'?\ * ."! \'\ /e
) S v e Aty 542
Signature ofJCertifying Official = Certificate Number

A signed original of 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 THOMASVILLE PD 280

Serial Number: 008872
Test Date: 02/15/2010

Citation Number: MO0OQO0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AG002601
Exp Date: 01/26/2012

Test g/210L Time

DIAG Pass 1:37pm
ATR BLK .00 1:38pm
ACCY CHK .07 1:39pm
ATR BLXK .00 1:40pm
SUB TEST .00 1:40pm
AIR BLK .00 l:41pm
SUB TEST .00 l:44pm
AIR BLK .00 1:45pm

Reported AC: .00 g/210L

: =
Signatufe of Lhemical Analyst

Court CVR

%y’vﬂ_ L/QQMU

;s Analyst

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



Intox EC/IR-II: Preventive Maintenance
DAVIDSON COUNTY THOMASVILLE PD 280
Serial Number: 008872 Test Record Number: 512
Test Date: 02/15/2010 Test Time: 1:46pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:46pm
FLO Pass l1:46pm
FC Pass 1:47pm

Temperature Tests

Test Status Time

FCl1 Pass 1:47pm
SRC Pass 1:47pm
DET Pass 1:47pm
BAR Pass 1:47pm
BT Pass 1:47pm

Blank Tests
Test Status Time
ATR Pass 1:47pm

Printer Tests

Test Status Time
PRNT Pass 1:47pm
CRC Tests

Test Status Time
COMP Pass 1:47pm
CAL Pass 1:47pm

Preventive Maintenance
Status: Pass

ﬁ?m__ K:Dm//k)

Analyst

| 7/

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES

. FORENSIC TESTS FOR ALCOHOL BRANCH
PREVENTIVE MAINTENANCE RECORD
—— . INTOXIMETERS, MODEL INTOX EC/IRIT
County ,._/’) ;"/Z v C./SC? AS Instrument Location /Z—e XAVETT N\ !“‘—é} hee

.

Instrument Serial No., C@ 8838 ? ) -D(‘." ?14 F:{:_ Mo d |

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

1. Verify the 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. Vefify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
. 7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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'ﬂ ;
I certify that on the / . day of = /f? vAr / , 20 / () the forgoing preventive maintenance
procedures were performed on the instrument indicated abéve, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

o ) :

SAgnature of Certifying Official Certificate Number

A signed original of 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 LEXINGTON PD 280

Serial Number: 008883
Test Date: 02/15/2010

Citation Number: MO0OQ0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's Licenge 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: AG002601
Exp Date: 01/26/2012

Test g/210L Time

DIAG Pass 2:34pm
AIR BLK .00 2:34pm
ACCY CHK .08 2:35pm
AIR BLK .00 2:36pm
SUB TEST .00 2:37pm
AIR BLK .00 2:38pm
SUB TEST .00 2:39pm
AIR BLK .00 2:40pm

Reported AC: .00 g/210L

o

(i,:: ;, PP RS 44Y,
Signatufeé Jf Chemical Analyst

Court CVR

C::7Z§;?f§;:'éﬂ %%Z;2¢1\,/

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
DAVIDSON COUNTY LEXINGTON PD 280
Serial Number: (008883 Test Record Number: 536
Test Date: 02/15/2010 Test Time: 2:41pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:41pm
FLO Pass 2:41pm
FC Pass 2:41pm

Temperature Tests

Test Status Time

FC1 Pass 2:41pm
SRC Pass 2:41pm
DET Pass 2:41pm
BAR Pass 2:41pm
BT Pass 2:41pm

Blank Tests
Test Status Time
AIR Pass 2:42pm

Printer Tests

Test Status Time
PRNT Pass 2:42pm
CRC Tests

Test Status Time
COMP Pass 2:42pm
CAL Pass 2:42pm

Preventive Maintenance
Status: Pass

’ Analyst

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



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRIT

“““““ { é‘ .
County j //if R ,ﬁ'/ AL Instrument Location, {_,/:4 i fc(.;;: \!\i L "n.jf-'! ; §
2 . “_" ‘§ o L * o ‘!, : -
Instrument Serial No. £ 3¢ ?} g‘fﬁ'f*é A e f'ﬂ.’ii},"‘f%ﬁj f\.‘- L
N

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

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

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

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

I certify that on the g g..) day of .;’?:- EHE AR / , 20 / O 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.

N

/" - r’ ¥ .
- : 7 i
— ?— .-é,if?/ { Ko J’K fw .L 'ﬁ._..w Mf\.," w ] w--?}"““'
£ Signaturg of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



‘Intox EC/IR-II: Subject Test
DAVIDSON COUNTY DAVIDSON CO JAIL 280

Serial Number: 008845
Test Date: 02/15/2010

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/19%11
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: 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: AG002601
Exp Date: 01/26/2012

Test g/210L Time

DIAG Pass 3:18pm
ATR BLK .00 3:19pm
ACCY CHK .07 3:19%pm
AIR BLK .00 3:20pm
SUB TEST .00 3:21pm
AIR BLK .00 3:22pm
SUB TEST .00 3:24pm
ATR BLK .00 3:24pm

Court CVR

nalyst

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

DAVIDSON COUNTY DAVIDSON CO JAIL 280

Serial Number: 00

8845 Test Record Number: 490

Test Date: 02/15/2010  Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pags
Pass

Time

3:25pm
3:25pm
3:25pm

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

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

Wi ww i

Time

3:26pm

Time

3:26pm

Time

3:26pm
3:26pm

Preventive Maintenance

Status: Pass

3:25pm 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 1T

~E S

.’. I - . ——
o ya . I 7/
County fz{.‘;{-_z & Instrument Location /2. ¢ 0 S-S

Instrument Serial No. 77 S & <%

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

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

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

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

,Z»': 4 iy . . .

I certify that on the 4/ dayof ~ &L T 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.

y

d
o i

o s f//ﬁ d T

.._"/A —_—1 ¢ 7 £
e 7 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
ASHE COUNTY ASHE COUNTY JAIL 040

Serial Number: 008849
Test Date: 02/04/2010

Citation Number: MOQ000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 12:33pm
AIR BLK .00 12:34pm
ACCY CHK .07 12:34pm
AIR BLK .00 12:35pm
SUB TEST .00 12:36pm
AIR BLK .00 12:37pm
S8UB TEST .00 12:39pm
AIR BLK .00 12:40pm

Reported AC:

s#¥gnatdre 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

ASHE COUNTY ASHE COUNTY JAIL 040

Serial Number: 0088459
Tegt Date: 02/04/2010

Test Record Number: 332
Test Time: 12:41pm EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

12
12
12

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pasgs

Blank Tests

Statusg

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pags
Pass

:41pm
:41pm
:42pm

Time

12
12

12:

1z

:42pm
:42pm
4Z2pm

1 42pm
12:

42pm

Time

12

142pm

Time

12

:42pm

Time

12
12

:42pm
:42pm

Preventive Maintenance

Status:

Analyst

Pass

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD

INTOXIMETERS, MODEL INTOX EC/IR 11 P
County /f'/ L ATl v Instrument Location {:;f;"%:?j.,/q:,---? i y'}/':/ £/ e: ‘ ’/
. f\,'/ /- a 7 //,/ ‘ o . ,ﬂ,if
Instrument Serial No. o S SO ALAE ,{;,l_-:_//-h

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

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

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

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

7 < 4‘.{‘—{ c e s .y
1 certify thatonthe __~— ~ dayof / €S g ,/ ,20 7 £ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

s . N
o / \
/ ! I
/ o / /
/ // , //' e s
ié:’?(/!tl/ L?‘:j B r'} L ""'.-/ /( ,ff,/{/'i,(",/ L \\ i[ 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

NEW HANOVER COUNTY WRIGHTSVILLE BCH PD
640

Serial Number: 008667
Tegt Date: 02/25/2010

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: RIVERA, ANTHONY
Permit Number: (08259E
Effective:
10/01/2009-10/01/2011

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

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

Test g/210L Time

DIAG Pass 8:33pm
AIR BLK .00 8:34pm
ACCY CHK .08 8:35pm
AIR BLK .00 8:36pm
SUB TEST .00 8:36pm
ATR BLK .00 8:3%7pm
SUB TEST .00 8:38pm
ATR BLK .00 8:3%pm

Reported AC: .00 g/210L

Ly @JW

Signatire of Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance
NEW HANOVER COUNTY WRIGHTSVILLE BCH PD 640
Serial Number: 008667 Test Record Number: 522
Test Date: 02/25/2010 Test Time: &:40pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 8:41pm
FLO Pass 8:41pm
FC Pass 8:41pm

Temperature Tests

Test Status Time

FC1 Pass 8:41pm
SRC Pass 8:41pm
DET Pass 8:41pm
BAR Pass 8:41pm
BT Pass 8:41pm

Blank Tests
Test Status Time
ATR Pass 8:41pm

Printer Tests

Test Status Time
PRNT Pass 8:41pm
CRC Tests

Test Status Time
COMP Pass 8:42pm
CAL Pass 8:42pm

Preventive Maintenance
Status: Pass

An:flygt

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES

. FORENSIC TESTS FOR ALCOHOL BRANCH
PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS MODEL INTOX EC/IR 11 o
County /ﬂy/ ‘S / i i Instrument Location ( Err /i‘ L j\" P "/:f
//
Instrument Serial No. 3 (ois 4 »f i ” 5/ Bﬁ' 7("

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

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

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

I certify thatonthe &~ dayof 7& L £0 207y ,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.

VA S S
; ,’j ol /
:: ; / ’ﬂ' /// - --) .
! 7 7 e
'=\ \,g, \k/L /’O/ f/ {///; é /!J// C»ﬂca //—/
- Slgnature of Cel;tlfyi ng Official Certificate Number
/

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY CAROLINA BEACH PD
640

Serial Number: 008661
Test Date: 02/25/2010

Citation Number: M0OQ0000C0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AGQ02704
Exp Date: 01/27/2012

Test g/210L Time

DIAG Pass 7:18pm
AIR BLK .00 7:19pm
ACCY CHK .08 7:20pm
AIR BLK .00 7:20pm
SUB TEST .00 7:21pm
AIR BLK .00 7:22pm
SUB TEST .00 7:24pm
ATR BLK .00 7:25pm

Reported AC: .00 g/210L

Signdture of CHemical Analyst

iy fe>

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

Court CVR

Analyst



Intox EC/IR-II: Preventive Maintenance
NEW HANOVER COUNTY CAROLINA BEACH PD 640
Serial Number: 008661 Test Record Number: 799
Test Date: 02/25/2010 Test Time: 7:29pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 7:29pm
FLO Pass 7:29pm
FC Pass 7:30pm

Temperature Tests

Test Status Time

FC1 Pass 7:30pm
SRC Pass 7:30pm
DET Pass 7:30pm
BAR Pass 7:30pm
BT Pass 7:30pm

Blank Tests
Test Status Time
ATR Pass 7:30pm

Printer Tests

Test Status Time
PRNT Pass 7:30pm
CRC Tests

Test Status Time
COMP Pass 7:30pm
CAL Pass 7:30pm

Preventive Maintenance
Status: Pass

Ll

An f%t

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11
i {';"‘ 3 o )

County S s (e Instrument Location /7% 2o <o Soved o oL
— \~ /
: e -/ ny o .
. YA T s A SR
Instrument Serial No. Jr 4 e AN 2 e

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

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

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

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

o J'/ ./ 4 . ' . S
1 certify that onthe _ =~ D dayof ¢ St ples e , 20 /s the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

/’ T i’
P
| 4_/: 4J/,, - 4 - . .
f,‘ - b o R ’_g S {/.,
PR B il R A it e St v
Signature of Ceftifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

NEW HANQVER COUNTY NEW HANOVER CO SD
640

Serial Number: 008626
Test Date: 02/25/2010

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: RIVERA, ANTHONY
Permit Number: 08259F
Effective:
10/01/2009-10/01/2011

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

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

Test g/210L Time

DIAG Pass 5:27pm
ATIR BLK .00 5:29pm
ACCY CHK .07 5:29pm
AIR BLK .00 5:31pm
SUB TEST .00 5:32pm
AIR BLK .00 5:33pm
SUB TEST .00 5:34pm
AIR BLK .00 5:35pm

Reported AC: .Q0 g/210L
CEAVq%JWMA o

Sigiature of CHemical Analyst

Court CVR

e )

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

Analyst [



Intox EC/IR-II: Preventive Maintenance
NEW HANOVER COUNTY NEW HANOVER CO SD 640°
Serial Number: 008626 Test Record Number: 2016
Test Date: 02/25/2010 Test Time: 5:39pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 5:40pm
FLO Pass 5:40pm
FC Pass 5:40pm

Temperature Tests

Test Status Time

FC1 Pass 5:40pm
SRC Pass 5:40pm
DET Pass 5:40pm
BAR Pass 5:40pm
BT Pass 5:40pm

Blank Tests
Test Status Time
ATR Pass 5:41pm

Printer Tests

Test Status Time
PRNT Pass 5:41pm
CRC Tests

Test Status Time
COMP Pass 5:41pm
CAL Pass 5:41pm

Preventive Maintenance
Statug: Pass

[

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

;.”__-., z " '!x /‘ RN I AT
County_ 7 Vg s // ASLAE Instrument Location "% ¢ C T L L iy

cTv ,/

S 7
J (’/’/ et LE ‘.ﬁ S ///

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 displiays 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. Whén "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 .
I certify that on the __ =7 ~ day of /& gt iy ,20 *“  the forgoing preventive maintenance
procedures were performed on the instrument indicated dbove, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

s / ™~ . s
; 7 el /! _,r.“ Iy I’
-” { \/?‘“’-'/ ST Sy fife e 7
= Signature of Cemfymg Off cial Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

NEW HANOVER COUNTY NEW HANOVER CO SD
640

Serial Number: 008617
Test Date: 02/25/2010

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: RIVERA, ANTHONY
Permit Number: 08259E
Effective:
10/01/2009-10/01/2011

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

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

Test g/210L Time

DIAG Pass 5:27pm
AIR BLK .00 5:28pm
ACCY CHK .08 5:29pm
AIR BLK .00 5:30pm
SUB TEST .00 5:31pm
ATR BLK .00 5:32pm
SUB TEST .00 5:34pm
ATIR BLK .00 5:35pm

rted AC: .00 g/210L

e,

Signature of Chemical Analyst

[OWDIE

Analykt

Court CVR

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



Intox EC/IR-II: Preventive Maintenance
NEW HANOVER COUNTY NEW HANOVER (O SD 640
Serial Number: 008617 Test Record Numbexr: 1141
Test Date: 02/25/2010 Test Time: 5:36pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 5:36pm
FLO Pass 5:36pm
FC Pass 5:36pm

Temperature Tests

Test Status Time

FC1 Pass 5:36pm
SRC Pass 5:36pm
DET Pass 5:36pm
BAR Pass 5:36pm
BT Pass 5:36pm

Blank Tests
Test Status Time
AIR Pass 5:37pm

Printer Tests

Test Status Time
PRNT Pass 5:37pm
CRC Tests

Test Status Time
COMP Pass 5:37pm
CAL Pass 5:37pm

Preventive Malntenance
Status: Pass

Lythie

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/IRII

/ . )
PR S S IRy S . i /
County ALE s /?-/.:.4’/'»' L Instrument Location__ - ’/ 7, I V’/ i,
/’? / ;,\} P
VLTS ol e e oS
Instrument Serial No. SIS FIRE fAE P

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

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

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

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

re

S, i
I certify that onthe =~ > day of A / LB e ‘7/ , 20 / + _ the forgoing preventive maintenance
procedures were performed on the instrument indicated abdve, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

P ~
; e

; Ly T—

N el ™
; // s ’ // \‘ 4 /
t PP - ot - for Tt
LY l»/ .-/ F i /L;u Ly { e s
— Signature offcemfymg Offi c1al Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
NEW HANOVER COQUNTY WILMINGTON PD 640

Serial Number: 008628
Test Date: 02/25/2010

Citation Number: M00GOC00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 4:41pm
ATR BLK .00 4:42pm
ACCY CHK .08 4:43pm
ATR BLK .00 4:44pm
SUB TEST .00 4:45pm
ATR BLK .00 4:47pm
SUB TEST .00 4:48pm
ATR BLK .00 4:49pm

Reported AC: _ .00 g/210L

Signature of Ehemical Analyst

Court CVR

ol

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
NEW HANOVER CQUNTY WILMINGTON PD 640
Serial Number: 008628 Test Record Number:; 1150
Test Date: 02/25/2010 Tegt Time: 4:50pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:50pm
FLO Pass 4:50pm
FC Pass 4:50pm

Temperature Tests

Test Status Time

FC1 Pass 4:50pm
SRC Pass 4:50pm
DET Pass 4:50pm
BAR Pass 4:50pm
BT Pass 4:50pm

Blank Tests
Test Status Time
ATR Pass 4:51pm

Printer Tests

Test Status Time
PRNT Pass 4:51pm
CRC Tests

Test Status Time
COMP Pass 4:51pm
CAL Pass 4:51pm

Preventive Maintenance
Status: Pass

i

AN,
Ana‘yst

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



Jf,:
i
H

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

7 o

County / j// ALY, l’ff--/‘:w Instrument Location f'r:-:,—ifvf- i e 0 S L g f-’-’-;-i'”'

LS N v L E o
Instrument Serial No. } NI -t e Ll e

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

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

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

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

I certify thatonthe "2  dayof = /’ Ay /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.

S ,’/ //:f'. _’{’/‘/
( &5 f/ , )‘r' : /7 -
L‘.-":fi}:i / }"%,(}' N /r ,;‘ C~— ‘ (/
Signature 6f Certlfymg Official Certlﬁcate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
BRUNSWICK COUNTY BRUNSWICK CO SD 090

Serial Number: 008585
Test Date: 02/25/2010

Citation Numbexr: M0O0OGQOO0GC0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RIVERA, ANTHONY
Permit Number: 0825%E
Effective:
10/01/2009-10/01/2011

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

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

Test g/210L Time

DIAG Pass 3:18pm
AIR BLK .00 3:19pm
ACCY CHK .08 3:20pm
ATIR BLK .00 3:21pm
SUB TEST .00 3:22pm
ATR BLK .00 3:23pm
SUB TEST .00 3:24pm
ATR BLK .00 3:25pm

Reported AC: .00 g/210L

Otbiosves (Sps D

Signature of Chemical Analyst

Court CVR

[0

}&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
BRUNSWICK COUNTY BRUNSWICK CO SD 0890
Serial Number: 008585 Test Record Number: 1400
Test Date: 02/25/2010 Test Time: 3:28pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:29pm
FLO Pass 3:29pm
FC Pass 3:29pm

Temperature Tests

Test Status Time

FC1 Pasgs 3:29pm
SRC Pass 3:29pm
DET Pass 3:29pm
BAR Pass 3:29pm
BT Pass 3:29pm

Blank Tests
Test Status Time
AIR Pass 3:30pm

Printer Tests

Test Status Time
PRNT Pass 3:30pm
CRC Tests
Test Status Time
COMP Pass 3:30pm
CAL Pass 3:30pm
Preventive Maintenance
Status: Plij
,@L\% v,(/,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
y. INTOXIMETERS, MODEL INTOX EC/IR 1
County /./-;;,9‘/,’5/.'-‘&»'\3255’/ Cf’C_ Instrument Location ’/ i‘// &Ll m/’( “ 4,u / ,.,/f,
Tf Oz ~ /t J, / )\ ,‘/Z‘/

Instrument Serial No. 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 stmulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

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

rJ
I certify that on the -7 2 day of /" 7 /J// ¢ ’D/ ,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.

//' “1 /._.\‘
;S S
o - ) ;
. A y Ky
,»,’// ¢)4Z_/)l //l ’//{ / @,__:—}/C,
. - Signature of Certlfymg Off claI Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
BRUNSWICK CQUNTY BRUNSWICK CO SD 0380

Serial Number: 008602
Test Date: 02/25/2010

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

Analyst's Name: RIVERA, ANTHONY
Permit Number: (08259E
Effective:
i10/01/2009-10/01/2011

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

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

Test g/210L Time

DIAG Pass 3:18pm
ATR BLK .00 3:19pm
ACCY CHK .08 3:20pm
ATR BLK .00 3:21pm
SUB TEST .00 3:21pm
ATR BLK .00 3:22pm
SUB TEST .00 3:24pm
ATR BLK .00 3:25pm

Reported AC: .00 g/210L

Mo B

Signature of Themical Analyst

Court CVR

Lo Do

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



Intox EC/IR-II: Preventive Maintenance
BRUNSWICK COQUNTY BRUNSWICK CO SD (090
Serial Number: (008602 Test Record Number: 847
Test Date: 02/25/2010 Test Time: 3:26pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:27pm
FLO Pass 3:27pm
FC Pass 3:27pm

Temperature Tests

Test Status Time

FC1 Pass 3:27pm
SRC Pass 3:27pm
DET Pass 3:27pm
BAR Pass 3:27pm
BT Pass 3:27pm

Blank Tests
Test Status Time
ATR Pass 3:27pm

Printer Tests

Test Status Time
PRNT Pass 3:27pm
CRC Tests

Test Status Time
COMP Pass 3:28pm
CAL Pass 3:28pm

Preventive Maintenance
Status: Pass

@l% QWMB

Analyst '

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. PREVENTIVE MAINTENANCE RECORD
‘ INTOXIMETERS, MODEL INTOX EC/IR II 4
County :"i{"“ LN LS £ Instrument Location 4 - SL e LS
. .,;:f; ;o :‘ L
Instrument Serial No. ,jf:, ‘{/ g S A s L e

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

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

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

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

o 7" o
.
>

Z ; ;
I certify that onthe __*~ ~ day of " “"’”‘“/’ A7y ,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.

. / & y L/
:’ g’ J i f / / C wen <
i \ 4w
'\“:"r{/:_" ‘ 7 ‘f( A f/// / Rl 7! .f"
-~ Slgnature of g’fertlfymg Off" cnal Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
BRUNSWICK COUNTY CAK ISLAND PD 090

Serial Number: 008648
Tegt Date: 02/25/2010

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: RIVERA, ANTHONY
Permit Number: (08259F
Effective:
10/01/2009—10/01/2011

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

Lot Number: AGQ02704
Exp Date: 01/27/2012

Test g/210L Time

DIAG Pass 1:32pm
ATR BLK .00 1:33pm
ACCY CHK .08 1:34pm
AIR BLK .00 1:35pm
SUB TEST .00 1:35pm
ATR BLK .00 1:36pm
SUB TEST .00 1:38pm
ATR BLK .00 1:39%pm

Reported AC: .00 g/210L

Dorlpee

Signature of Chemical Analyst

Court CVR.

Aﬂalyst

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

BRUNSWICK COUNTY QOAK ISLAND FD 080

Serial Number: 008648

Test Date: 02/25/2010- Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

1:40pm
1:40pm
1:40pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Passg
Pass
Blank Tests
Status
Pass
Printer Tests
Status
Pass
CRC Tests

Status

Pass
Pass

Time

:40pm
:40pm
: 4 0pm
:40pm
: 4 0pm

PHBERPP

Time

1:41pm

Time

1:41pm

Time

1:41pm
l:41pm

Preventive Maintenance

Status: Pass

Test Record Numbexr: 584

1:40pm EST

by i

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
) INTOXIMETERS MODEL INTOX)EC/IR I1

;i .
\ Ry
County / Z ’// Instrument Location -~ & /u._/)é A (f;/c,:»,/ /t//
o . 7
v, AN
- ( s 7Y
AT AV PN ARy AL
Instrument Serial No. J it _,?';/_ao v ff;:l-’zlfj /

The preventive maintenance procedures for the [ntoximeters, 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.

4/ T
I certify thatonthe 7/ day of /L L LY ”‘// .20/ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

a

s -:‘7 E
/ ’éf/(,‘:‘ iy / " ya Cé,/( ~— é"},___;_',é (//

Signature of Ce/rtlfymg Oﬁ?‘ cial Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
PENDER PENDER CO SD 700

Serial Number: 008501
Test Date: 02/04/2010

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

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

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

Lot Number: AG920303
Exp Date: 07/22/2011

Test g/210L Time

DIAG Pass 1:10pm
AIR BLK .00 1:11pm
ACCY CHK .07 1:11pm
AIR BLK .00 1:12pm
SUB TEST .00 1:12pm
AIR BLK .00 1:13pm
SUB TEST .00 1:15pm
ATR BLK .00 l:16pm

Reported AC: .iz 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
PENDER PENDER CO SD 700
Serial Number: 008901 Test Record Number: 248
Test Date: 02/04/2010 Test Time: 1:17pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:18pm
FLO Pass 1:18pm
FC Pass 1:18pm

Temperature Tests

Test Status Time

FC1 Pass 1:18pm
SRC Pass 1:18pm
DET Pass 1:18pm
BAR Pass 1:18pm
BT Pass 1:18pm

Blank Tests
Test Status Time
AIR Pass 1:18pm

Printer Tests

Test Status Time
PRNT Pass 1:1%9pm
CRC Tests

Test Status Time
COMP Pass 1:19pm
CAL Pass 1:19pm

Preventive Maintenance
Status: Pass

Ll

— !\nalﬂst’

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

A
couny._(UmBEL a0 tnstrument Location / 137213 £20 480 (. _teaitanns

Instrument Serial No. _¢/J{/ /Q é{/ C/ (¥ 1\1‘7‘92! &%ﬂ? HE Vil E /(/@

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

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

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

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

I certify that on the 2 5 day of Fé‘?? /? Lg/?/ét/} 20/ O the forgoing preventive maintenance

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

WD el

! Si'r%@ure of Certifying Official 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
CUMBERLAND COUNTY DETENTION CTE 250

Serial Number: 008614
Tegt Date: 02/25/2010

Citation Number: MOO00O000-0C
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: RUSSELL, LARRY H
Permit Number: 06108E
Effective:
10/01/2009—10/01/2011

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

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

Test g/210L  Time
DIAG Pass 4:08pm
ATR BLK .00 4:09pm
ACCY CHK .08 4:10pm
AIR BLK .00 4:11pm
SUB TEST .00 4:12pm
AIR BLK .00 4:13pm
SUB TEST .00 4:14pm
ATR BLK .00 4:15pm
Repor AC: .00 g/210L

/
Sigﬁatuﬁé/bf Chemical Analyst

Court CVR.

Analyst

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



Intox EC/IR-II: Preventive Maintenance

CUMBERLAND COUNTY DETENTION CTR 250

Serial Number: 00

8614 Test Record Number: 1072

Test Date: 02/25/2010 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

4:17pm
4 :17pm
4:17pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

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

Status

Pass
Pass

Time

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

B

Time

4:18pm

Time

4:18pm

Time

4:18pm
4:18pm

Preventive Maintenance

Status: Pass

=/

4:16pm EST

et
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

f"v T3 i f/’-—-} :
County (’; P f‘//',M/}E ,6/ A Instrument Location [ _. 7./ 47 53 & /< }»% A C/ 'Lij,c": J [J-f?
- - ] _ : o
Instrument Serial No. ¢) ,f'){?é; e DQ‘?"’“-—‘) y }"7!7 ) A} C.- g JJ ‘71 el [0

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.

g
I certify that on the ol 5 day of FL EARLILH RN ,20 /- ) the forgoing preventive maintenance
procedures were performed on the instrument indicated above] in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

7 ™~
/ '
. A~ - _.,_.w;::;‘ ,
L » SN e
TOAAN /f g ..A?MJ-"‘ [ ——— ?{/-3
Signature of Certifying Official Certificate Number

! J

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
CUMBERLAND COUNTY DETENTION CTR 250

Serial Numbexr: 008632
Test Date: 02/25/2010

Citation Number: M0002000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: 08619EF
Effective:
10/01/2009-10/01/2011

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

Lot Number: AGQ02802
Exp Date: 01/12/2012

Test g/210L Time

DIAG Pass 4:09pm
ATR BLK .00 4:10pm
ACCY CHK .08 4:11pm
AIR BLK .00 4:12pm
SUB TEST .00 4:12pm
AIR BLK .00 4:13pm
SUB TEST .00 4:15pm
ATR BLK .00 4:16pm

Repo da AC: .00 g/210L
iCi&*jl’ / f?ESKAu»\h—ha

Signature of Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance

CUMBERLAND COUNTY DETENTION CTR 250

Serial Number: 00
Test Date: 02/25

8632 Test Record Number: 1024

/2010 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Time

4:17pm
4:17pm
4:17pm

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

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

[ S S

Time

4:18pm

Time

4:18pm

Time

4:18pm
4:18pm

Preventive Maintenance

Statug: Pass

4:17pm EST

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

o

_}J/" ;J . —~ i »
County ,’7} £ 7] '5 / SO Instrument Location_” » /15y /07070 0 o !

Instrument Serial No. ~ /fﬂ / I ‘f

-2 ; 4
S penmd SUE
j ,

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

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

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

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

I certify that on the g day of /”/ { Z Cair .20 / ¢/ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Heaith and Human Services, and the instrument is functioning properly.

~ Y

AR N /4 3 <
i A & 437
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

TRANSYLVANTA COUNTY TRANSYLVANIA CO
JAIL 870 -

Serial Number: 008609
Test Date: 02/23/2010

Citation Number: MO000000-0
Subject's Name: :
PREVENTIVE, MAINTENANCE - .
Subject's Date of Birth: 11/11/191
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: CUTLER, DANTEL 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 2:01pm
AIR BLK .00 2:02pm
ACCY CHK .08 2:03pm
AIR BLK .00 2:04pm
SUB TEST .00 2:05pm
AIR BLK .00 2:06pm
SUB TEST .00 2:07pm
AIR BLK .00 2:08pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

P S L~

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

TRANSYLVANIA COUNTY TRANSYLVANIA CO JAIL 870

Serial Number: (008609
Test Date: 02/23/2010

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

2:09pm
2:09pm
2:09pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

CQOMP
CAL

Status

Pass
Pass
Pass
Pass
Pasgs

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

: 09pm
: 09pm
: 09pm
: 09pm
: 0%pm

NNNNDN

Time

2:10pm

Time

2:10pm

Time

2:10pm
2:10pm

Preventive Maintenance

Status:

Pass

Teat Record Number: 236
Test Time:

2:09pm 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 11

NS / - } :
County_// &h f»/V/V” G Instrument Location 7}4:«.3_\/" Yansa s :’;,/
o ;]
Instrument Sertal No. £ g B4 ‘Di’ ey d Al e

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.

- )
4 L

1 certify that on the < S dayof /= D7 & r F ,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.

SN

o A
O e 4 ‘/ / /-'\ /7/ Ty

Slgnature of Cernfymg Oﬁ' cial Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

TRANSYLVANIA COUNTY TRANSYLVANIA CO
JAIL 870

Serial Number: 008820
Test Date: 02/23/2010

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: CUTLER, DANIEL R
Permit Number: 08457E
Effective:
10/01/2009—10/01/2011

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

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

Test g/210L Time
DIAG Pass 1:55pm
AIR BLK .00 1:56pm
ACCY CHK .08 1:56pm
AIR BLK .00 1:57pm
SUB TEST .00 1:58pm
AIR BLK .00 1:59pm
SUB TEST .00 2:01pm
AIR BLK .00 2:02pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

ol 2 LA

Analyst

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



Intox EC/IR-II: Preventive Maintenance

TRANSYLVANIA COUNTY TRANSYLVANIA CO JAIL 870

Serial Number: 008820

Test Date: 02/23/2010 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

2:03pm
2:03pm
2:03pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

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

B BN BB

Time

2:04pm

Time

2:04pm

Time

2:04pm
2:04pm

Preventive Maintenance

Status: Pass

LS R gt

Test Record Number: 316

2:03pm 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 1T

County £ A Fo Zc < Instrument Location_( 4 ¢ - & é*f e Co Ja.'l

Instrument Serial No. £/ (7 £ 522 i r 2 /{,),V 7 i

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;
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.

Icertify thatonthe 2 <~  dayof /?é'éf"mq r L ,20 /> the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

- S s .
. ”de:'w-‘w- 7 ,fﬁ /’,M%/;\, 5 -?—-j./
Sighature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

CHEROKEE COUNTY CHEOKEE COUNTY JAIL
150

Serial Number: 008622
Test Date: 02/22/2010

Citation Number: M0000000-0
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: CUTLER, DANIEL R
Permit Number: 08457E
Effective:
10/01/2009-10/01/2011

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

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

Test g/210L Time
DIAG Pass 1:06pm
ATR BLK .00 1:06pm
ACCY CHK .08 1:07pm
ATR BLK .00 1:08pm
SUB TEST .00 1:09pm
ATIR BLK .00 1:10pm
SUB TEST .00 l1:12pm
ATR BLK .00 1:13pm
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
CHEROKEE COUNTY CHEOKEE COUNTY JAIL 1850
Serial Number: 008622 Test Record Number: 561
Test Date: 02/22/2010 Test Time: 1:15pm EST
Systém Check: Passed

Baseline Tests

Test Status Time

IR Pass l1:16pm
FLO Pass l:16pm
FC Pass l:16pm

Temperature Tests

Test Status Time

FC1 Pass l:1é6pm
SRC Pass l:16pm
DET Pass l:16pm
BAR Pass l:16pm
BT Pass l:16pm

Blank Tests
Test Status Time
AIR Pass 1:17pm

Printer Tests

Test Status Time
PRNT Pass 1:17pm
CRC Tests

Test Status Time
COMP Pass 1:17pm
CAL Pass 1:17pm

Preventive Maintenance
Status: Pass

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

Vd S / -
County {:t’{ ~F ,e:_ - Instrument Location [, ,4 wr b eE L e

. - +7 4 B
Instrument Serial No. (22 & 7 // /7 "'e,’/:r’/:,«{ v 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 sampile;
8. Print test record,
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 e ra ; . X N .
I certify that on the %~ <~ day of e By g , 20 ¢ the forgoing preventive maintenance
gp

procedures were performed on the 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 , ;;”J e o ey -
pr(_, .d:';—:um—-_‘i/ Al L{ /s_,,zf,{/z:n._ﬂ__"_ é ~ _5"
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07}



Intox EC/IR-II: Subject Test

CHERQKEE CCOUNTY CHEROKEE COUNTY JAIL
190

Serial Number: (008711
Test Date: 02/22/2010

Citation Number: MOC00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: 08457EF
Effective:
10/01/2009-10/01/2011

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

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

Test g/210L Time

DIAG Pass 1:00pm
AIR BLK .00 1:01pm
ACCY CHK .08 1:02pm
AIR BLK .00 1:03pm
SUB TEST .00 1:03pm
ATR BLK .00 1:05pm
SUB TEST .00 1:06pm
AIR BLK .00 1:07pm

Reported AC: .00 g¢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
CHEROKEE COUNTY CHEROKEE COUNTY JAIL 1890
Serial Number: (008711 Test Record Number: 228
Test Date: 02/22/2010 Test Time: 1:14pm EST
System Check: Passed

Bagseline Tests

Test Status Time

IR Pass 1:14pm
FLO Pass 1:14pm
FC Pass l:14pm

Temperature Tests

Test Status Time

FC1 Pass 1:15pm
SRC Pass 1:15pm
DET Pass 1:15pm
BAR Pass 1l:15pm
BT Pass 1:15pm

Blank Tests
Test Status Time
AIR Pass 1:15pm

Printer Tests

Test Status Time
PRNT Pass 1:15pm
CRC Tests

Test Status Time
COMP Pass 1:15pm
CATL Pass 1:15pm

Preventive Maintenance
Status: Pass

e S A Ll

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

< - ‘ /{
County_..> £ 7t 1] Instrument Location_ - A2 2 kT T

Instrument Serial No. /,7/.:) g/ ?X:L C:/{‘a‘ ' f’/é << ~ A

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

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

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

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

: /.
e . .

I certify that on the - day of %/f'/ A2raa Ly 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.

‘;’ . /_f{{ ..0 .;“K A am e
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
SWATN COUNTY CHEROKEE INDIAN PD 860

Serial Number: 008782
Test Date: 02/05/2010

Citation Number: MC000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

Cfficer'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 12:06pm
AIR BLK .00 12:07pm
ACCY CHK .08 12:08pm
ATR BLK .00 12:08pm
SUB TEST .00 12:09pm
ATIR BLK .00 12:10pm
SUB TEST .00 12:12pm
ATR BLK .00 12:13pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

/ Analyst

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



Intox EC/IR-II: Preventive Maintenance
SWAIN COUNTY CHEROKEE INDIAN PD 860
Serial Number: 008782 Test Record Number: 318
Test Date: 02/05/2010 Test Time: 12:14pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:14pm
FLO Pass 12:14pm
¥C Pags 12:14pm

Temperature Tests

Test Status Time

FC1 Pass 12:14pm
SRC Pass 12:14pm
DET Pass 12:14pm
BAR Pass 12:14pm
BT Pass 12:14pm

Blank Tests
Test Status Time
AIR Pass 12:15pm

Printer Tests

Test Status Time

PRNT Pass 12:15pm
CRC Tesgts

Test Status Time

COMP Pass 12:15pm

CAL Pass 12:15pm

Preventive Maintenance
Status: Pass

Zot K Lah—

7 Analyst

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



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

— s o I’
County C, / a\V Instrument Location (- /e G/ {/ e oo {
v &
Favi . //’ (-
Instrument Serial No. /,?/) ‘;f H0Y /‘?'&T\‘/*P_i i e A

7

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
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 S day of /: - é a0 % 20/ Y the forgoing preventive maintenance
procedures were performed on the instrument indicated abové, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

.o b ';/M,
oS KT S35

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
CLAY COUNTY CLAY COUNTY JAIL 210

Serial Number: 008608
Test Date: 02/03/2010

Citation Number: MO00D000-0
Subject'’s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

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

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

9 £ L~

Analyst

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



Intox EC/IR-II:

Preventive Maintenance

CLAY COUNTY CLAY COUNTY JAIL 210

Serial Number: 008608
Test Date: 02/03/2010

Test Record Number: 658
Test Time: 12:20pm EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

12
12
12

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Rlank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

: 20pm
:20pm
: 20pm

Time

12
12
12
12
12

:20pm
: 20pm
:20pm
:20pm
: 20pm

Time

12

:21pm

Time

12

:21pm

Time

12
12

:21pm
:21pm

Preventive Maintenance

Status:

Pass

S K

7 Analyst

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

Rev, 12,2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

Y

. | y |
County"il’t'ﬁf iy MEVD S Instrument Location { &} < (g /1 £4 % ‘f 0. .
) 4 7 =

-

Al

~.
" Y
.

o

L

1

Instrument Serial No. DD gﬁ:} ‘ //CJ L/'j. (}A WY e Z’ Sl} /’f[,ﬂu iﬁ;l,/r/ /i-‘:”{

7 T

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

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

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

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

. \l}‘-'\ P

-~ T B -
I certify that on the[:)/ *v% day of ){ . bV WAL L-J-f ,20 I {; the forgoing preventive maintenance
procedures were performed on the instrument indicated abdve, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

. / ‘/“”—M\‘ -
Lt AL S I i -
Sighature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
PERQUIMANS COUNTY PERQUIMANS CO 50 710

Serial Number: 008921
Tegt Date: 02/24/2010

Citation Number: MQO0OCC000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 1:33pm
AIR BLK .00 1:34pm
ACCY CHK .08 1:35pm
AIR BLK .00 1:36pm
SUB TEST .00 l1:36pm
AIR BLK .00 1:37pm
SUB TEST .00 1:39pm
ATR BLK .00 1:40pm

Reported jj/%ffip
ﬂ&&f/4f£?

Slgnétﬁfé Jot chefifcal Analyst

Court CVR

nalyst T

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 122007



Intox EC/IR-II: Preventive Maintenance

PERQUIMANS COUNTY PERQUIMANS CC 50 710

Serial Number: 008921
Test Date: 02/24/2010

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

Time

1:41pm
1:41pm
1:41pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:42pm
:42pm
:42pm
:42pm
:42pm

e

Time

1:42pm

Time

1:42pm

Time

1:42pm
l:42pm

Preventive Maintenance

Status: Pass

Test Record Number: 165
Test Time:

1:41pm EST

Analyst

v/ e M

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

4 £ i o |
WS . A - A b -
County ‘t/ j ’ Instrument Location {‘\\{ ¢ ,!CA‘,"‘\ + [ j¢ € = ,«J* .
t
NN O / (ijud [ PN ) A [ T R N
Instrument Serial No. {_J{J ; Cf? (o ln iy {’."' {,L‘):’lr’ SRR AL N S 't‘lf‘" PN A D
v t‘ = T

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

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

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

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

2] Cj iy t, o T
I certify that on the __ "/ day of T £ oaar L!,! ,20 [ ) the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

. P S
i AL by

7" Signatyye of Certifying Official Certificate Number

A 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
PITT AYDEN PD 730

Serial Number: 008666
Test Date: 02/23/2010

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

Analyst's Name: GUARD, KELLY G
Permit Number: 12855E
Effective:
10/01/2009-10/01/2011

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

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

Test g/210L Time
DIAG Pass 10:56am
ATR BLK .00 10:57am
ACCY CHK .08 1C0:57am
ATR BLK .00 10:58am
SUB TEST .00 10:5%9am
ATR BLK .00 11:00am
SUB TEST .00 11:01lam
AIR BLK .00 11:03am
Reported AC: .00 210L

0l A

Signature fof CHemical Analyst

Court CVR

A

dnalyst

#

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



Intox EC/IR-II: Preventive Maintenance
PITT AYDEN PD 730
Serial Number: 008666 Test Record Number: 372
Test Date: 02/23/2010 Test Time: 11:04am EST
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 11:04am
FLO Pass 11:04am
FC Pass 11:04am

Temperature Tests

Test Status Time

FC1 Pass 11:05am
SRC Pass 11:05am
DET Pass 11:05am
BAR Pass 11l:05am
BT Pass 11:05am

Blank Tests
Test Status Time
AIR Pass 11:05am
Printer Tests

Test Status Time

PRNT Pass 11:05am
CRC Tests

Test Status Time

COMP Pass 11:05am

CAL Pass 11:05am

Preventive Maintenance
Status: Pass

4/4 M

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

RO [ — / Ve ;

County k‘"’.)ff’i.'uk.!\; Al \ Instrument Location I u" A «'bl‘f Lo | C,::,A\,"“\'l’l (A e

o { H
-~ l )I‘\ C\! ‘: ’* ; l}\ \}/3 o ; =' P

1 i & “;- ,‘

A‘“\ f‘\‘\. 4 —.(‘.\
Instrument Serial No - {

S
N

e~
"x..,-
|~

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

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

whichever occurs first.
hY

("L T

I certify that on the ﬂ/’f“;’ dayof | £ iy \ LGy i ,20 1) the forgoing preventive maintenance
procedures were performed on the instrument mdlcated abové in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

- ,
/‘ . ;
a7

L £ v
Slg;’lature of Cemfymg Off' cial Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008909
Test Date: 02/22/2010

Citation Number: MOCQ0O000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth:; 11/11/1911
Subiject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AG920303
Exp Date: 07/22/2011

Test g/210L Time

DIAG Pass 10:12am
ATR BLK .00 10:13am
ACCY CHK .08 10:14am
ATR BLK .00 10:15am
SUB TEST .00 10:16am
ATR BLK .00 10:17am
SUB TEST .00 10:18am
ATR BLK .00 10:1%am

Reported A /(. .00 j;fiff?

Signature gf Chemrtcal Analyst

Court CVR

o1/ S,

nalyst

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



Intox EC/IR-II: Preventive Maintenance
BEAUFORT COUNTY COURTHOUSE 060
Serial Number: 008909 Test Record Number: 686
Test Date: 02/22/2010 Test Time: 10:21am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:22am
FLO Pass 10:22am
FC Pass 10:22am

Temperature Tests

Test Status Time

FC1 Pags 10:22am
SRC Pass 10:22am
DET Pass 10:22am
BAR Pass 10:22am
RT Pass 10:22am

Rlank Tests
Test Status Time
ATR Pass 10:23am

Printer Tests

Test Status Time

PRNT Pass 10:23am
CRC Tests

Test Status Time

COMP Pass 10:23am

CAL Pass 10:23am

Preventive Maintenance
Status: Pass

lJAn;iyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

s i
- ¢ \ e r . N
County }.&)Q( ALATYS _\” Instrument Location ]f_-’;om& x{‘ﬂl E / | Gy g - f‘ {\}u\S &
o) I — 1 ‘{:;l —— i N 4 I . (“’
Instrument Serial No. [} ) 4 55 € (7 (o € 97 sS4 g, =N oA N C
g T -, - +
N

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

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

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

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

I certify that on the L))()!’ dayof {2V iiaCviy ,20 11 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properiy.

w5 4
ol 4 L (et 2
Sign@re of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
BEAUFQORT COUNTY COURTHCOUSE 060

Serial Number: 008586
Test Date: 02/22/2010

Citation Number: MO0OGO000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 10:07am

AIR BLK .00 10:08am

ACCY CHK .07 10:0%am \
ATR BLK .00 10:1Cam

SUB TEST .00 10:10am

AIR BLK .00 10:11am

SUB TEST .00 l10:13am

ATR BLK .00 10:13am

Reported AC: .00 g/210L

A

Signature of ChemicatZEnalyst

Court CVR

2l AL

nalyst

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



Intox EC/IR-II: Preventive Maintenance

BEAUFORT COUNTY

Serial Number: 008586
Test Date: 02/22/2010

COURTHQUSE 060

‘Test Record Number: 434
Test Time: 10:16am EST

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:16am
FLO Pass 10:16am
FC Pass 10:16am

Temperature Tests

Test Status Time
FC1l Pags 10:16am
SRC Pass 10:16am
DET Pass 10:16am
BAR Pass 10:16am
BT Pass 10:16am
Blank Tests
Test Status Time
AIR Pass 10:17am

Printer Tests

Test Status Time

PRNT Pass 10:17am
CRC Tests

Test Status Time

COMP Pass 10:17am

CAL Pass 10:17am

Preventive Maintenance

Statug:

Pass

Analyst

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

Department of Health a

nd 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

"

It . - I
iy b 1 - < 5
Hana 4 e . o 4 oo L P N AP A
County % ARG D Instrument Location_ [ i g pat {9, ¢ 17{";: o) ¥ 1’ LA
iy ‘;5,;. '{% i l‘.‘-‘:e o . o f “/ I S J-'/ . f " :
H TEN LA (R ! P B N e SN - [ Y by
Instrument Serial No, ___; ¥ “4 11 & R TR G T A2 s LT AN A WAL kA N SRR

T B S

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

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

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

Icertify thatonthe 7 "% dayof "y iiya ,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 e
I ;o

A i i SR 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
CHOWAN CCUNTY PUBLIC SAFETY CENTER 200

Serial Number: 008818
Test Date: 02/11/2010

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

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

Lot Number: AGZ20303
Exp Date: 07/22/2011

Test g/210L Time

DIAG Pass 1:16pm
AIR BLK .00 1:17pm
ACCY CHK .08 1:18pm
AIR BLK .00 1:19pm
SUB TEST .00 1:19pm
AIR BLK .00 1:20pm
SUB TEST .00 1:22pm
AIR BLK .00 1:23pm

Reported AC: _ .00 g/210L

g

Signature 6f Chemical Analyst

Court CVR .

S D e

—
S Analyst

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



Intox EC/IR-II:

Preventive Maintenance

CHOWAN COUNTY PUBLIC SAFETY CENTER 200

Serial Number: 008918
Test Date: 02/11/2010

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

1:24pm
1:24pm
1:24pm

Temperature Tests

Test

FC1
SRC
DET
BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

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

b e

Time

1:25pm

Time

1:25pm

Time

1:25pm
1:25pm

Preventive Maintenance

Status: Pass

Test Record Number: 160
Tegt Time:

1:24pm 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 ALCOHOIL BRANCH

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

e , - ,
County r/é LV Instrument Location @)({ i ng' ‘ f . Yy [) .

o

t

s R i fe : . i
Instrument Serial No. __{J OQ<Q7 il)u D‘A g“ailﬁ!'_f <1, , %\:\H%Jr i Al L.

L T

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

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

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

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

/ / 4 _f[' A ;
I certify thatonthe | { " day of E5pAAS fm ,20 /O the forgoing preventive maintenance
procedures were performed on the instrument indicated a¥ove, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

7
- i . // i
' /-‘” Signature of Certifying Official CertificateNumber

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
BERTIE COUNTY BERTIE CO S50 070

Serial Number: 008897
Test Date: 02/11/2010

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

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

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

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

Test g/210L Time

DIAG Pass 3:05pm
AIR BLK .00 3:06pm
ACCY CHK .08 3:07pm
AIR BLK .00 3:08pm
SUB TEST .00 3:08pm
AIR BLK .00 3:09pm
SUB TEST .00 3:11pm
ATIR BLK .00 3:12pm

Reported %Sﬁ .00 g/210L

=2

Id
Signature of Chemical Analyst

Court CVR

é‘y&/’ -,

c‘_//
Analyst

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



Intox EC/IR-II: Preventive Maintenance
BERTTE COUNTY BERTIE CO 50 070
Serial Number: 008897 Test Record Number: 256
Test Date: 02/11/2010 Test Time: 3:13pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:13pm
FLO Pasgs 3:13pm
FC Pass 3:13pm

Temperature Tests

Test Status Time

FC1 Pass 3:13pm
SRC Pass 3:13pm
DET Pass 3:13pm
BAR Pass 3:13pm
BT Pass 3:13pm

Blank Tests
Test Status Time
ATIR Pass 3:14pm

Printer Tests

Test Status Time
PRNT Pass 3:14pm
CRC Tests

Test Status Time
COMP Pass 3:14pm
CAL Pass 3:14pm

Preventive Maintenance
Status: Pass

b i /45224542____“
- 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

kY . , . . . )

County \s ‘\\\ b R ™ Instrument Location \S ':\‘7 R C\ . "\)\z\ \m\?ﬂs D C,jm\}uﬁf
VY B LS f i {

Instrument Serial No, ‘;}Q’ & igh A \V‘ k. B N W 1\5 1o . A AL

3

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 Alcoholic Breath Simulator tests,
whichever occurs first.

‘.“ - [ I - v .
I certify that on the _ 4/ vh day of gi» Ml R~ ,20 49 the forgoing preventive maintenance
procedures were performed on the instrument indicated abdve, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

o ,
”f . 'AC{ e g 4 i
(/—"'"*;/"zzz”{,,ﬁ A Vrdl 7
e Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
WILSON COUNTY WILSON CO DETENTION 970

Serial Number: 008652
Test Date: 02/22/2010

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

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

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

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

Test g/210L Time

DIAG Pass 1:53pm
AIR BLK .00 1:54pm
ACCY CHK .07 1:55pm
ATR BLK .00 1:56pm
SUB TEST .00 1:58pm
AIR BLK .00 1:59pm
SUB TEST .00 2:01pm
AIR BLK .00 2:02pm

Reported AC: .00 g/210L

Signatﬁ}e of Chemical Analyst

Court CVR

-

rz< ¥ /42:24;&<L_ﬂ_
Analyst

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



Intox EC/IR-II: Preventive Maintenance

WILSON COUNTY WILSON CO DETENTION 970

Serial Number: 008652
Test Date: 02/22/2010

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

2:04pm
2:04pm
2:04pm

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

: 04pm
: 04pm
: 04pm
: 04pm
:04pm

BB B BN

Time

2:05pm

Time

2:05pm

Time

2:05pm
2:05pm

Preventive Maintenance

Status: Pass

Test Record Number: 1142
Test Time:

2:04pm EST

C::;;zi:;<ta7 St

Analyst

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

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

‘ PREVENTIVE MAINTENANCE RECORD
| INTOXIMETERS, MODEL INTOX EC/IR H
County \\ ‘,‘\L; AR Instrument Location .\Jé SRR 0;3 : r\\i{,{‘i AN Q.{ ﬂ\}f '/‘fj
Instrument Serial No. % ‘D \JE«,{. {ae { ) ’f‘:i( A é[}f! ) i\\ﬂ\[? (A : ]\l e

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

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

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

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

X1 p p ,
I certify thatonthe __ 7/ ¢~ day of Ehiyall. .20 {7) the forgoing preventive maintenance

T

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

bV
Ihf‘;’{/— o
g e A féf«-@;&«&»ﬂ" 4; o 7
™. Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
WILSON COUNTY WILSON CC DETENTION 970

Serial Number: 008627
Test Date: 02/22/2010

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

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

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

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

Test g/210L Time

DIAG Pass 1:38pm
ATIR BLK .00 1:39pm
ACCY CHK .08 1:3%pm
AIR BLK .00 1:41pm
SUB TEST .00 l:41pm
ATR BLK .00 1:42pm
SUB TEST .00 l:44pm
AIR BLK .00 1l:45pm

Reported AC: .00 g/210L

Y

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

WILSON COUNTY WILSON CO DETENTION 870

Serial Number: 008627

Test Date: 02/22/2010 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

1:49pm
1:45%pm
1:49pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:49pm
:49pm
: 4 9pm
14 9pm
:49pm

R

Time

1:4%pm

Time

1:49pm

Time

1:50pm
1:50pm

Preventive Maintenance

Status: Pass

-

Test Record Number: 846

1:48pm EST

[N

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

i .
iy A d — 7 -, )
County ¥ 10l A X Instrument Location M_‘m‘] Ak RAse s 5L
o T /7,'..' iz np“ P y “‘e e ‘g? Tel - ;& vy el o ];/ﬁ
Instrument Serial No. _ (. ORESE SUHN KOPNDIE e AEHNCEE AL AU

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

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

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

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

ol Feim 2P Gy ks . . .
I certify thaton the _ /™ day of /' F BV A ,20 / £°  the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

7 P
Y : . 4 L s
L S A e HZ
AT LY A PR (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
HALIFAX CO. ROANOKE RAPIDS PD 410

Serial Number: 008656
Test Date: 02/15/2010

Citation Number: M0O0OC0C000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: 08837EF
Effective:
i10/01/2009-10/01/2011

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

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

Test g/210L Time
DIAG Pass 4:55pm
ATR BLK .00 4:56pm
ACCY CHK .08 4:57pm
ATR BLK .G0 4:57pm
SUB TEST .00 4:58pm
ATIR BLK .00 4:59pm
SUB TEST .00 5:00pm
ATR BLK .00 5:01pm
Reported AC: ,.00 g/210L

-

Signature of Chemical Analyst

Court CVR.

Lo Al osed

Analyst

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



Intox EC/IR-II: Preventive Maintenance
HALIFAX CO. ROANOKE RAPIDS PD 410
Serial Number: 008656 Test Record Number: 301
Test Date: 02/15/2010 Test Time: 5:03pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 5:04pm
FLO Pass 5:04pm
FC Pass 5:04pm

Temperature Tests

Test Status Time

FC1 Pass 5:04pm
SRC Pass 5:04pm
DET Pass 5:04pm
BAR Pass 5:04pm
BT Pass 5:04pm

Blank Tests
Test Status Time
ATR Pass 5:04pm

Printer Tests

Test Status Time
PRNT Pass 5:04pm
CRC Tests

Test Status Time
COMP Pass 5:05pm
CAL Pass 5:05pm

Preventive Maintenance
Status: Pass

\féé?a /ﬂ /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
l‘ INTOXIMETERS, MODEL INTOX EC/IRII
County ,’!7/ ALl FAY Instrument Location /;;PZ?/JAJL'M}E.:‘{;;,-%’Q,‘:: 0
Instrument Serial No, £ gfzggh JOA /‘(’?OA/JOKﬂ fﬁ/i: /2 DRl B :‘r(—‘:“flf;’/ 28 A JC

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

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

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

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

-
&

. L e 2o e s . . .
I certify that on the =S day of /7o picli fil ,20¢ ¢ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

T, 0 ik s T
Al A A ,77:‘454?25 ™ .
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07) -



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

Serial Number: 008635
Test Date: 02/15/2010

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

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

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

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

Test g/210L Time

DIAG Pass 4:54pm
AIR BLK .00 4:55pm
ACCY CHK .08 4:56pm
AIR BLK .00 4:57pm
SUB TEST .00 4:58pm
ATR BLK .00 4:5%pm
SUB TEST .00 5:00pm
AIR BLK .00 5:01pm

Reported AC: .Q0 g/210L

L

Signature of Chemical Analyst

Court CVR

Lemd 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: Preventive Maintenance
HALIFAX CO ROANOKE RAPIDS PD 410
Serial Number: (008635 Test Record Number: 621
Test Date: 02/15/2010 Test Time: 5:03pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 5:03pm
FLO Pass 5:03pm
FC Pass 5:03pm

'Temperature Tests

Test Status Time

FC1 Pass 5:04pm
SRC Pass 5:04pm
DET Pass 5:04pm
BAR Pass 5:04pm
BT Pass 5:04pm

Blank Tests
Test Status Time
ATR Pass 5:04pm

Printer Tests

Test Status Time
PRNT Pass 5:04pm
CRC Tests

Test Status Time
COMP Pass 5:04pm
CAL Pass 5:04pm

Preventive Maintenance
Status: Pass

e it

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/IRTI
County /{/0237}—.%‘/% T oo Instrument Location / 1\:&27!4/-]/?’??3?’ ol Co. EHRIEr S Dy RT
Instrument Serial No. (XD Y éO ’7 / 3 L’J ' '-j?: FEFK 50"/ ST . m/ Ko ‘jj, /‘j C

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

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

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

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

I certify that on the / 5 day of 1E BRUAR Y ,20 /< the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

e

. .
VAV o &S5

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

NORTHAMPTON COUNTY SHERIFFS DEPARTMENT
650

Serial Number: 008607
Test Date: 02/15/2010

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

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

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

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

Test g/210L Time

DIAG Pass 3:13pm
AIR BLK .00 3:14pm
ACCY CHK .08 3:15pm
ATR BLK .00 3:16pm
SUB TEST .00 3:16pm
ATR BLK .00 3:17pm
SUB TEST .00 3:20pm
ATR BLK .00 3:21pm

Re

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
NORTHAMPTON COUNTY SHERIFFS DEPARTMENT 650
Serial Number: 008607 Test Record Number: 561
Test Date: 02/15/2010 Test Time: 3:22pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:23pm
FLO Pasgs 3:23pm
FC Pass 3:23pm

Temperature Tests

Test Status Time

FC1 Pass 3:23pm
SRC Pass 3:23pm
DET Pass 3:23pm
BAR Pass 3:23pm
BT Pass 3:23pm

Blank Tests
Test Status Time
AIR Pass 3:24pm

Printer Tests

Test Status Time
PRNT Pass 3:24pm
CRC Tests

Test Status Time
COMP Pass 3:24pm
CAL bPass 3:24pm

Preventive Maintenance
Status: Pass

35 ) s

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

il PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INT(?X EC/RII
i D e ~
County /q vbfj’ HAM o Instrument Location Vo2 T ity ?’l‘f\i { V. SHERIFF L FEPT
Instrument Serial No. £ X6 55 / 6 M ' :,T yEERS on ST § :‘_y‘*( P A{; A

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

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

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

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

f T S A . . .
I certify that on the / > dayof [ gililAlf , 20 / G the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

.—v-\

A
s/ ‘Q/J\ J/ /)}VLL if{"’ \j 7

Signature of Certifying Offi cml Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

NORTHAMPTON COUNTY SHERIFFS DEPARTMENT
650

Serial Number: 008688
Test Date: 02/15/2010

Citation Number: MO0O00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/15911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: SMITH, BRIAN D
Permit Number: 083%37E
Effective:
10/01/2009-10/01/2011

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

Lot Number: AGS02603
Exp Date: 01/26/2011

Test g/210L Time

DIAG Pass 3:11pm
ATIR BLK .00 3:12pm
ACCY CHK .08 3:13pm
ATR BLK .00 3:14pm
SUB TEST .00 3:15pm
ATR BLK .00 3:16pm
SUB TEST .00 3:17pm
AIR BLK .00 3:18pm

Report c: .00 g/ilOL

Signature of Chemical Analyst

oy

lAnalyst

Court CVR

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



Intox EC/IR-II: Preventive Maintenance
NORTHAMPTON COUNTY SHERIFFS DEPARTMENT 650
Serial Number: 008688 Test Record Number: 433
Test Date: 02/15/2010 Test Time: 3:20pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:20pm
FLO Pass 3:20pm
FC Pass 3:20pm

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
ATR Pass 3:21pm

Printer Tests

Test Status Time
PRNT Pass 3:21pm
CRC Tests

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

Preventive Maintenance
Status: Pass

\&DJ A%Zz%

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 %/:ﬁbl}‘/“?}'«. Instrument Location /{//?L/f:}}‘% O SHrerFr ‘f)a,u‘f‘
- '/7 0 - ’/ .- i )
Instrument Serial No. &/ Ok é"f (-: f): s kil L A /;44 LAFAY AP

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,

et Fanl

< T 4w . . .
1 certify that on the / =  dayof /L FERUAL Y , 20 / 2 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

-7 7

LS A it 637

Signature of Cemfymg Off cial Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
HALTFAX CO. HALIFAX (CO. 8D 410

Serial Number: 008695
Test Date: 02/15/2010

Citation Number: MOQO00G00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 1:42pm
ATR BLK .00 1:43pm
ACCY CHK .08 l:44pm
ATR BLK .00 1:45pm
SUB TEST .00 1:45pm
AIR BLK .00 l:46pm
SUB TEST .00 1:48pm
ATIR BLK .00 1:49pm

Repo d AC: .00 g/210L
-/ @/ﬂﬂ%&

Signafture of Chemical Analyst

Court CVR

8/&?5 Y 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
HALIFAX CO. HALIFAX CO. SD 410¢
Serial Number: 008695 Test Record Number: 560
Test Date: 02/15/2010 Test Time: 1:5Ipm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:51pm
FLO Pass 1:51pm
FC Pass 1:51pm

Temperature Tests

Test Status Time

FCl Pass 1:52pm
SRC Pass 1:52pm
DET Pass 1:52pm
BAR Pass 1:52pm
BT Pass 1:52pm

Blank Tests
Test Status Time
ATR Pass 1:53pm

Printer Tests

Test Status Time
PRNT Pass 1:53pm
CRC Tests

Test Status Time
COMP Pags 1:53pm
CAL Pass 1:53pm

Preventive Maintenance
Status: Pass

\,Z ) /%//,iééw’mé

Angﬁmt

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRIT

County JO%/N.STEN Instrument Location (_'M i';f-;'?j’/\f /'5( {tCE a;'@/“h

e e ;
Instrument Serial No. OUdO_S_" 8 C-I w 57"“/‘5"’ A A C}

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

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

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

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

s f Y
I certify that on the / / day of /R AR ,20 /& the forgoing preventive maintenance
procedures were performed on the instrument indicated abovp’, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning property.

-,

| /’(/_',: /'/..-—-..,\’ . P )
A o2 ol 7]

F
S?gﬁ‘qture 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
JOHNSTON COUNTY CLAYTON PD. 500

. Serial Number: 008658
Test Date: 02/11/2010

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: 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: AG910601
Exp Date: 04/16/2011

. Test g/210L Time
DIAG Pass 12:30pm
AIR BLK .00 12:30pm
ACCY CHK .08 12:31pm
AIR BLK .00 12:32pm
SUB TEST .00 12:33pm
ATR BLK .00 12:34pm
SUB TEST .00 12:35pm
ATR BLK .00 12:36pm

Reported AC: .00 g/210L

Signature’”/df Chemical Analyst

Court CVR

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




Intox EC/IR-II: Preventive Maintenance
JOHNSTCN COUNTY CLAYTON PD. 500

Serial Number: (08658 Test Record Number: 427
Test Date: 02/11/2010 Test Time: 12:43pm EST

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:44pm
FLO Pass 12:44pm
FC Pass 12:44pm

Temperature Tests

Test Status Time

FC1 Pass 12:44pm
SRC Pass 12:44pm
DET Pass 12:44pm
BAR Pass 12:44pm
BT Pass 12:44pm

Blank Tests
Test Status Time
ATR Pass 12:44pm

Printer Tests

Test Status Time

PRNT Pass 12:45pm
CRC Tests

Test Status Time

COMP Pass 12:45pm

CAL Pass 12:45pm

Preventive Maintenance
Statusg: Pass

/g/sz

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 II

¥ "?4 o T I N . i poarens -, - +] }
County ¢ /}i'f’:’!\/ I ECy R /f Instrument Location f?!’(,';lu‘ ] @5@«",‘.»?&@:»1;;; Li_g L AR
. I e ——————
Instrument Serial No. 54 t:,? 7 .—-,2 } ! J:ﬁf»f"“:f’ NC?

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy,
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
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 s o day of R A% PV ,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.

e Ay
e v 27
e genat Aot ENS,
{ ";Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/407)



-~

Intox EC/IR-II: Subject Test

MONTGOMERY COUNTY MONTGOMERY CC. JAIL
610

Serial Number: 008721
Test Date: 02/10/2010

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

Analyst's Name: 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 5:18pm
AIR BLK .00 5:18pm
ACCY CHK .08 5:19pm
ATR BLK .00 5:20pm
SUB TEST .00 5:21pm
ATR BLK .00 5:22pm
SUB TEST .00 5:24pm
ATR BLK .00 5:25pm

Repi:;;?§AC: .00 g/210L
4 /;#/1224u54227

SignaﬁurﬁC}f Chemical Analyst

Court CVR

/gﬁw

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: 008721 ' Test Record Number: 331
Test Date: 02/10/2010 Test Time: 5:27pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 5:27pm
FLO Pass 5:27pm
FC Pass 5:27pm

Temperature Tests

Test Status Time

FC1 Pass 5:27pm
SRC Pass 5:27pm
DET Pass 5:27pm
BAR Pass 5:27pm
BT Pass 5:27pm

Blank Tests
Test Status Time
AIR Pass 5:28pm

Printer Tests

Test Status Time
PRNT Pass 5:28pm
CRC Tests

Test Status Time
COMP Pass 5:28pm
CAL Pass 5:28pm

Preventive Maintenance
Status: Pass

VAl

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

',“'/‘(3-" ,?‘”‘e [ o Py . ﬁf"ﬂ mm——y, 4 Y H ;
County # 7 ¢ ENTBC e Instrument Location /¢ Ep TESY IR A d {hoe Trhoss
:
! I
. Vel Pate. s N
Instrument Serial No, i 47" ¢ L ‘“_;’ LR ?” / f(

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

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

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

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

) i LB e SR . . .
I certify thaton the __ [ ot day of FE .',6"5_"{ )ﬁf’u’ t ; , 20 12 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

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

-
o
s

,z;’:-‘:-z“" .‘ e j ") o ’// ]
I B St T 37
__ Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



- Zntox EC/IR-II: Subject Test

MONTGOMERY COUNTY MONTGOMERY CO. JAIL
610

Serial Number: 008709
Test Date: 02/16/2010

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: (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 rass 5:1%pm
ATR BLK .GOC 5:20pm
ACCY CHK .08 5:21pm
ATIR BLK .00 5:21pm
SUB TEST .00 5:22pm
ATR BLK .00 5:23pm
SUB TEST .00 5:24pm
AIR BLK .00 5:25pm

Reporte C: .00 g/210L

7/

Signaturg&jﬁ Chemical Analyst

Court CVR

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alechol 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: 376
Test Date: 02/10/2010 Test Time: 5:30pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 5:31pm
FLO Pass 5:31pm
FC Pass 5:31pm

Temperature Tests

Test Status Time

FC1 Pass 5:31pm
SRC Pass 5:31pm
DET Pass 5:31pm
BAR Pass 5:31pm
BT Pass 5:31pm

Blank Tests
Test Status Time
ATR Pass 5:31pm

Printer Tests

Test Status Time
PRNT Pass 5:31pm
CRC Tests

Test Status Time
COMP Pass 5:32pm
CAL Pass 5:32pm

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

.’/J ! Y /.—\\) ———
County L4 SGTHA Instrument Location ‘:‘?,‘Lé\/;{ ( iy 8o ce Lessm
7 i
H
. AT ., ST .
Instrument Serial No. 2 e~ 0 i B2 K — AC

{

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

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

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

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

] e s ; ) i .
I certify that on the ;O day of f:"é@ Pl eea 200 ) the forgoing preventive maintenance
procedures were performed on the instrument indicated above, ;ﬁ accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

/'i/«.../'/ s 4 A7 =7
LT, o e 7 -
i 371
Sﬁgﬁaﬁxre of Certifying Official Certificate Number
[

A signed original of 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: 02/10/2010

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: RUSSELL, LARRY H
Permit Numbker: 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: AG901901
Exp Date: 01/19/2011

Test g/210L Time

DIAG Pass 8:00pm
AIR BLK .00 8:01pm
ACCY CHK .07 8:01pm
AIR BLK .00 8:02pm
SUB TEST .00 8:03pm
AIR BLK .00 8:04pm
SUB TEST .00 8:05pm
AIR BLK .00 8:06pm

RepizzggyAC: .00 g/210L
T O
Signatur%fpf Chemical Analyst

Court CVR

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



Intox EC/IR-II: Preventive Maintenance
CHATHAM COUNTY SILER CITY PD. 180
Serial Number: 008811 Test Record Number: 552
Test Date: 02/10/2010 Test Time: 8:07pm EST
System Check: Passed

Basgeline Tests

Test Status Time

IR Pass 8:08pm
FLO Pass 8:08pm
¥C Pass 8:08pm

Temperature Tests

Test Status Time

FC1 Pass 8:08pm
SRC Pass 8:08pm
DET Pass 8:08pm
BAR Pass 8:08pm
BT Pass 8:08pm

Blank Tests
Test Status Time
ATR Pass 8:09pm

Printer Tests

Test Status Time
PRNT Pass 8:09pm
CRC Tests

Test Status Time
COMP Pass 8:09pm
CAL Pass 8:09pm

Preventive Maintenance
Status: Pass

Af)/,vj/%,,zz/

’ 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

N
A j o \
¥ -t g

g S . oo ;
County ST el R Instrument Location (.= -aP{’ Y1 Vg o LR

) r};-ﬁf";}j‘f

Instrument Serial No. </ u’ o iV

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

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

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

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

s | S

I certify that onthe _ ... 3 day of _/ f&,t_ék 1A ,20 7€) the forgoing preventive maintenance
procedures were performed on the instrument indicated abgve, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

e VR
e ! :
. e ”“‘Fa S ‘ /
P __..,w' i *y;,’ Lo R ?"',f\" i __,": ""vL
Slgnatufre of Certlfymg Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: (008794
Test Date: 02/03/2010

Citation Number: M0O0000600-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG225202
Exp Date: 09/09/2011

Test g/210L Time

DIAG Pass 11:57am
AIR BLK .00 11:58am
ACCY CHK .08 11:5%am
AIR BLK .00 12:00pm
SUB TEST .00 12:00pm
AIR BLK .00 12:01pm
SUB TEST .00 12:02pm
ATR BLK .00 12:03pm

.00 g/21

Reported AC:

e

Court CVR

T Analyst

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



Intox EC/IR-II: Preventive Maintenance
GUILFORD COUNTY GREENSBORO JAIL 400
Serial Number: 008794 Test Record Number: 932
Test Date: 02/03/2010 Test Time: 12:04pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:04pm
FLO Pass 12:04pm
FC Pass 12:04pm

Temperature Tests

Test Status Time

FC1 Pass 12:05pm
SRC Pass 12:05pm
DET Pass 12:05pm
BAR Pass 12:05pm
BT Pass 12:05pm

Blank Tests
Test Status Time
ATR Pass 12:05pm

Printer Tests

Test Status Time

PRNT Pass 12:05pm
CRC Tests

Test Status Time

COMP Pass 12:05pm

CAL Pass 12:05pm

Preventive Maintenance
Status: Pass

¢m,(/* N Dan_/

fﬁ\nalyst T

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12720007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
/INTOXIMETERS MODEL INTOX EC/IR II

County. W{j/ ," j'f Instrument Location @(}» Rt j‘l yyve ‘-uv’]f4? :

- v (‘;‘f
Instrument Serial No. f()( yi g" L. rfj

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

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

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

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

— -
: ; =,
[ certify that on the \_5 day of Jé/? LA / , 20 / {_/ the forgoing preventive maintenance
procedures were performed on the instrument mdlcated above,,m accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

A
o :»Z(’;:"-ﬁ* /i 7
s T \3& ”"k Lif,é’{i T W f' el e
L™ [ Slgnag&re of Certifying Official Certificate Number

A signed original of 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 CQOUNTY GREENSBOR(O JAIL 400

Serial Number: 008790
Test Date: 02/03/2010

Citation Number: MO00Q000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: 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: AG925202
Exp Date: 09/09/2011

Test g/210L Time

DIAG Pass 11:28am
ATR BLK .00 11:28am
ACCY CHK .08 11:2%9am
ATR BLK .00 11:30am
SUB TEST .00 11:30am
ATR BLK .00 ll:31lam
SUB TEST .00 11:33am
ATR BLK .GO 1l:34am

Reported AC: .00 210L

Signature /of Chemical Analyst

Court CVR

= ! Ad@yﬂ

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



Intox EC/IR-II: Preventive Maintenance
GUILFORD COUNTY GREENSBORO JAIL 400

Serial Number: 008730
Test Date: 02/03/2010

System Check: Passed

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Baseline Tests

Test Record Number:
Test Time: 11:34am EST

Time

11:
11:
11:

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

34am
34am
35am

Time

11:
11:
11:
11:
11:

Blank Tests

Status

Pass

35am
35am
35am
35am
35am

Time

11:

Printer Tests

35am

Status Time

Pass 1li:35am
CRC Tests

Status Time

Pass 11:36am

Pass 11:36am

Preventive Maintenance
Pass

Status:

Analyst

1483

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



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

. PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11
County \\;}\ k&"‘; 48 Instrument Location \\ *3 r ("‘ N Y14 )ﬂ) N ’; £n k o~
. Ny Ll Ty Vo { 4 EE’\ - ';},{
Instrument Serial No. __ 39 4 4% ) AV SN ;ht’ NS SO TA

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.

- /
L

. o ,
I certify that on the > po day of Y GE{uht e , 20 (Y the forgoing preventive maintenance
procedures were performed on the instrument indicated above, gh accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

P .
T +

S o7 T
. I -;,vﬂ;",’?’&."‘f_, ,X;?d '{-—:;J:‘ff’{‘ {_’?, k?.f -~
N - Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
WILSON COUNTY WILSON CO DETENTION 570

Serial Number: 008652
Test Date: 02/02/2010

Citation Number: MQ0O0CQ000-0
Subject’'s Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time
DIAG Pass 12:56pm
ATR BLK .00 12:57pm
ACCY CHK .07 12:58pm
AIR BLK .00 12:59pm
SUB TEST .00 1:00pm
AIR BLK .00 1:01pm
SUB TEST .00 1:02pm
AIR BLK .00 1:03pm

Reported AC: .00 g/210L

Signaéﬁke of Chemical Analyst

Court CVR

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



Intox EC/IR-II: Preventive Maintenance
WILSON COQUNTY WILSON CO DETENTION 970
Serial Number: 008652 Test Record Number: 1133
Test Date: 02/02/2010 Test Time: 1:04pm EST
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 1:05pm
SRC Pass 1:05pm
DET Pass 1:05pm
BAR Pass 1:05pm
BT Pass 1:05pm

Blank Tests
Test Status Time
AIR Pass 1l:06pm

Printer Tests

Test Status Time
PRNT Pass 1:06pm
CRC Tests

Test Status Time
COMP Pass 1:06pm
CAL Pass l1:06pm

Preventive Maintenance
Status: Pass

i e
L,///

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. PREVENTIVE MAINTENANCE RECORD
{ INTOXIMETERS, MODEL INTOX EC/IR I1
County i‘\e“‘:' "\\:“h 36 Instrument Location \,13 e i CG‘ %ui £ \}.," o i P ‘f £ ‘ A A
Instrument Serial No. :«.H E-J'BM“-. \\ Q ‘k . iCt vln ’f\/ “fi\."\\‘- boa I\; A

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

simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
'f
T MO ¢ ;
. S 1 B . A . “~y . B .
I certify that on the __- "~ dayof v Lf vl fd i .20 L7 the forgoing preventive maintenance
procedures were performed on the instrument indicated abové{ in accordance with current regulations of the N.C.

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

S X

o o - e
R e /L’:,C.,j_é_*’._“_.. it
(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)



Intox EC/IR-II: Subject Test
WILSON COUNTY WILSON CO DETENTION 970

Serial Number: 008627
Test Date: 02/02/2010

Citation Number: MO0O0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male

**Driveris—biGEﬂse—Stat61—%a%——*————ﬂw¥~*——*
Driver's License Number: NONE

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

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

Lot Number: AGB14002
Exp Date: 05/15/2010

Test g/210L Time
DIAG Pass 1:56pm
AIR BLK .00 1:57pm
ACCY CHK .08 1:57pm
AIR BLK .00 1:58pm
SUB TEST .00 1:59pm
AIR BLK .00 2:00pm
SUB TEST .00 2:02pm
AIR BLK .00 2:02pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

\Mﬁ;;w: -
Pt A e ro
= 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-1II: Preventive Maintenance
WILSON.COUNTY WILSON CO DETENTION S70
Serial Number: 008627 Test Record Number: 823
Test Date: 02/02/2010 Test Time: 2:05pm EST
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
AIR Pags 2:06pm

Printer Tests

Test Status Time
PRNT Pasgs 2:06pm
CRC Tests

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

Preventive Maintenance
Status: Pass

e

T A S
[

Analyst

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



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County L._JTB o ES Instrument Location_ Jor &5 Lo i
. - . L e -fi—-a,,c"’f'
Instrument Serial No. i ory 7as \_S/L/ e /TS d/?"?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. = Effter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
. 7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 /& b £ urs o/ ,20 / £ the forgoing preventive maintenance
procedures were performed on the instrument indicated ab6ve, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

~ G

- e
S = Vs ,f 5
N Jma/f, A ek TS §/
Signatare of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
JONES COUNTY JONES COUNTY SD 510

. Serial Number: 008705
Test Date: 02/11/2010

Citation Number: MCGO00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/15911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

. Test g/210L  Time
DIAG Pass 11:34am
AIR BLK .00 11l:35am
ACCY CHK .08 1ll:35am
ATIR BLK .00 11l:36am
SUR TEST .00 11:37am
AIR BLK .00 11:38am
SUB TEST .00 11:3%am
ATR BLK .00 11:40am

Reporte% AC: .00 g/210L

Signature of Chemical Analyst

Court CVR
ﬁ(nalyst
. This form is used when performing Preventive Maintenance procedures

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



Intox EC/IR-II: Preventive Maintenance
JONES COUNTY JONES COUNTY SD 510
Serial Number: 008705 Test Record Number: 5189
Test Date: 02/11/2010 Test Time: 11:40am EST
System Check: Passed

Baseline Tesgts

Test Status Time

IR Pass 11:41am
FLO Pass 11:41am
FC Pass l11l:41am

Temperature Tests

Test Status Time

FC1 Pass 11:41am
SRC Pass 11:41lam
DET Pass l11:41lam
BAR Pass 11l:41am
BT Pass 11:41am

Blank Tests
Test Status Time
ATR Pass 11:42am

Printer Tests

Test Status Time

PRNT Pass 11:42am
CRC Tests

Test Status Time

COMP Pass 11:42am

CAL Pass 11:42am

Preventive Maintenance
Statug: Pass

/Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

A ) , .
L N . &t e ra ’
County FAN A <o Instrument Location S 470/ £y &5 & Gee £ T ¥
Fd
. ST ',. 4 - "r<1 o ‘:/ J/'J' ==
Instrument Serial No. &0 57(/ G S A TS O 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, Eriter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record,
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 /< Ax s mi " ,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

(/,/,‘/,’ r'/ﬂ/ ’I , . . _ )
p et T IS
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
PAMILICC COUNTY PAMLICO COUNTY SD 680

. Serial Number: 008640
Test Date: 02/11/2010

Citation Number: MOO0O0O000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

. Test g/210L Time

DIAG Pass 12:41pm
AIR BLK .00 12:42pm
ACCY CHK .08 12:42pm
ATR BLK .00 12:43pm
SUB TEST .00 12:44pm
AIR BLK .00 12:45pm
SUB TEST .00 12:46pm
ATR BLK .00 12:47pm

Repj2;§d%2§; .00 g/210L

Signature of Chemical Analyst

Court CVR
. / Analyst
This form is nsed when performing Preventive Maintenance procedures

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



Intox EC/IR-II:

Preventive Maintenance

PAMLICO COUNTY PAMLICO COUNTY SD 680

Serial Number: 008640
Test Date: 02/11/2010

Test Record Number: 681
Test Time: 12:48pm EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pags

Time

12
12
1z

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pags
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pagss

:48pm
: 4 8pm
:48pm

Time

12
12
12
12
12

:48pm
: 4 8pm
14 8pm
:48pm
:48pm

Time

12

:49pm

Time

12

:49pm

Time

12
12

: 4 9pm
: 4 9pm

Preventive Maintenance

Status: Pass

%Mf%-@

! 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

VAN . LAl e 1 &
County L g harcms Instrument Location_{..c 06 ¢ ¢S L:ﬁsum‘?\? 3D

Instrument Serial No. (JOZ{QQ‘T '50 (.-ﬂr‘;ar\ A’\w_ :t: : G}HCQ(O‘

Toqd -9320 - 3000

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

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

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

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

[ certify that on the f 9 ‘”\ day of Ffilﬁf e Cuf ,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.

i

b f —
Pogrmeboepbe—m s F s

tt.;)/i-‘\ & -é:i;’l\. o el e w ./ !é

i Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
CABARRIIS COUNTY CABARRUS CQUNTY 5D 120

. Serial Number: 008625
Test Date: 02/15/2010

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

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

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

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

. Test g/210L Time

DIAG Pass 1:16pm
ATR BLK .00 1:17pm
ACCY CHK .08 1:17pm
AIR BLK .00 1:18pm
SUB TEST .00 1:19pm
ATR BLK .00 1:20pm
SUB TEST .00 1:21pm
AIR BLK .00 1:22pm

Reported AC: .00 g/210L

Ay
)R vy —
Sighature of CThemical Amatyst

Court CVR

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



Intox EC/IR-II: Preventive Maintenance
CABARRUS COUNTY CABARRUS COUNTY SD 120
. Serial Number: 008625 Test Record Number: 1745
Test Date: 02/15/2010 Test Time: 1:24pm EST
System Check: Passed

Baseline Tests

Test Status Time

iR Pass 1:24pm
FLO Pass 1:24pm
FC Pass 1:24pm

Temperature Tests

Test Status Time

FC1 Pass 1:24pm
SRC Pass 1:24pm
DET Pass 1:24pm
BAR Pass 1l:24pm
BT Pass 1:24pm

Blank Tests

. Test Status Time

AIR Pass 1:25pm

Printer Tests

Test Status Time
PRNT Pass 1:25pm
CRC Tests

Test Status Time
COMP Pass 1:25pm
CAL Pass 1:25pm

Preventive Maintenance
Status: Pass

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

Department of Health and Human Services
Rev. 12/2007



