DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County L EF Instrument Location Z T3 Clp J:'QJL

Instrument Serial No. o0 %L/ 5’ 5{»}")\/‘@/2 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, 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.

—
- \ . . .

I certify that on the / - day of ».-JP‘?ML#W?W .20 /0 the forgoing preventive maintenance

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

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

N
/./' /!
-~ T
e )
/-’Sal'gnature of Certifying Official Certificate Number
Lo

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
LEE COUNTY LEE CO. LEC. 520

Serial Number: 008645
Test Date: 01/22/2010

Citation Number: M0Q0Q0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RUSSELI, LARRY H
Permit Number: 06108E
Effective: .
10/01/2009-10/01/2011

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

Lot Number: AG904903
Exp Date: 03/18/2011

Test g/210L Time

DIAG Pass 1:08pm
AIR BLK .00 1:09pm
ACCY CHK .08 1:10pm
ATR BLK .00 1:11pm
SUB TEST .00 1:12pm
AIR BLK .00 1:13pm
SUB TEST .00 1:14pm
AIR BLK .00 1:15pm

Reported AC: ,00 g/210L

Z
Signatu of Chemical Analyst

Court CVR

2 Jo 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

LEE COUNTY LEE CO. LEC. 520

Serial Number: 008645
Test Date: 01/22/2010

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

1:17pm
1:17pm
1:17pm

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

HR R

Time

1:18pm

Time

1:18pm

Time

l:18pm
1:18pm

Preventive Maintenance

Status: Pass

Analyst

Test Record Number: 785
Test Time:

1:17pm 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 HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I
P Q : / .
County / {éf—'/% &L o) Instrument Location /SC¥SE SO’ LrMa) ng’@@Gé‘:}‘W«ffb"“}’*'

e, T T e, -~
Instrument Serial No. &/ 08 g‘:} SO BN é\ll, L REFE Teand /'\/ *

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

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

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

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

!
ra :
I certify that on the 2 {o  dayof ANt} A2vr .20 /2 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.

,—/')
/f.:,::.{:-\;/:“"'") d -"/ “:} g :;’:/f =
A st £ 37/
/"Signature of Certifying Official Certificate Number
M

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

DHHS 4080 (11/07)




-

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

. Serial Number: 008850
Tegt Date: 01/26/2010

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 Licensge Number: NONE

Analyst's Name: RUSSELL, LARRY H
Permit Number: 06108F
Effective:
10/01/2008-10/01/2011

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 bPass 5:08pm
AIR BLK .00 5:09pm
ACCY CHK .08 5:10pm
ATR BLK .00 5:11lpm
SUB TEST .00 5:12pm
AIR BLK .00 5:12pm
SUB TEST .00 5:14pm
AIR BLK .00 5:15pm

Reported AC: .00 g/210L

2L

Signatubé of Chemical Analyst

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

Department of Health and Human Services
Rev, 12/2007



Intox EC/IR-II: Preventive Maintenance

ROBESON COUNTY LUMBERTON, LEC 770

Serial Number: 00

8850 Test Record Number: 250

Test Date: 01/26/2010 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Bageline Tests
Status
Pass

Pass
Pass

Time

5:16pm
5:16pm
5:17pm

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

wmmmuin

Time

5:17pm

Time

5:17pm

Time

5:18pm
5:18pm

Preventive Maintenance

Status: Pass

5:16pm EST

A2

/0 Analyst

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

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

D - -~ : &
County (~aston Instrument Location__ (7 34p 1 Cocrw N SD
]
' i - ! ” . ! . . .
Instrument Serial No. CJO fﬁ: éf? b H q 9 b ,/V . /H ai i ‘HJ\ S+1"f&+ ‘ Ga 3+ﬂ o

704 ~ Beq- ©bo0C

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

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

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

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

<3 A i - . .
I certify that on the f‘)""( W dayof J HYVIAT T ,20 1 D the forgoing preventive maintenance
procedures were performed on the instrument indicated apove, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

4 ‘

f\\ . ! . 1 N ]EA__.__';.;.;:;‘.,.‘.;;L::::'::;,:{—:T ,,‘__,_‘._, p—
A L5
T I

Ny [ Signature of Certifying Official Certificate Number

W

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

DHHS 4080 (11/07)



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

. Serial Number: 008684
Test Date: 01/08/2010

Citation Number: MOC0O000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HUTCHINSON, JOSEPH E
Permit Number: 19951F
Effective:
10/01/2009-10/01/2011

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

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

. Test g/210L  Time

DIAG Pass 2:06pm
ATR BLK .00 2:07pm
ACCY CHK .08 2:07pm
AIR BLK .00 2:08pm
SUB TEST .00 2:09pm
AIR BLK .00 2:10pm
SUB TEST .00 2:12pm
AIR BLK .00 2:13pm

Reported AC: , .00 g/210L

Signature of Chemical Anmalyst

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

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



Intox EC/IR-1II: Preventive Maintenance
GASTON COUNTY GASTON COUNTY SD 350
. Serial Number: 008684 Test Record Number: 1083
Test Date: 01/08/2010 Test Time: 2:13pm EST
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

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

Blank Tests’

. Test Status Time

ATIR Pass 2:15pm

Printer Tests

Test Status Time
PRNT Pass 2:15pm
CRC Tests

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

Preventive Maintenance
Status: Pass

y

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

y /’1 1 -
County G 0.5—1—0 4 Instrument Location_{z¢ 540 n Cou y\.“T\‘/ D
!
) SN Lia_u . i i"k \ ; i .
Instrument Serial No. (O 370 b ) {\j. /‘V% Grig it Sﬂ"rfe"j‘ G GLTUANIG
i

ToN-FL4-4L300

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

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

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

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

] - . . .
I certify that on the %1”{/\ day of (J CilApry .20 17} the forgoing preventive maintenance
procedures were performed on the instrument indicated iabove, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

W oo 3 - C o
haih & St > =Y
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
GASTON COUNTY GASTON COUNTY SD 350

. Serial Number: 008706
Test Date: 01/08/2010

Citation Number: MQQ00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: HUTCHINSON, JOSEPH E
Permit Number: 19951F
Effective:
10/01/2009-10/01/2011

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

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

. Test g/210L  Time

DIAG Pass 1:35pm
AIR BLK .00 1:36pm
ACCY CHK .08 1:36pm
ATR BLK .00 1:37pm
SUB TEST .00 1:38pm
AIR BLK .00 1:39pm
SUB TEST .00 1:40pm
ATIR BLK .00 1:41pm
Reported AC: .00 g/210L

Signfture of Chemical Analyst

Court CVR

J / Analyst—

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



Intox EC/IR-II:

Preventive Maintenance

GASTON COUNTY GASTON COUNTY SD 350

Serial Number: 008706
Test Date: 01/08/2010

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

1:42pm
1:42pm
1:42pm

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

:43pm
:43pm
143pm
:43pm
:43pm

e sl

Time

1:43pm

Time

1:43pm

Time

1:43pm
1:43pm

Preventive Maintenance

Status: Pass

Test Record Number : 1002
Test Time:

1:42pm EST

W Jﬁ%—
/] 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 [w T S'Lf [alA) Instrument Location B e ! wAG H'i' P D

N ‘ s . < 4. p _
Instrument Serial No. ("3 ) 132 a{,‘ i - l’\(‘o WAL C"‘.Q.w i\-”ﬁ’“e eK ‘ Bﬂi Vvl O HA{_
ToH-%35 - 3793

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.

. <nd b o . . .
I certify that on the __ YW day of Januacy ,20 A0 the forgoing preventive maintenance
procedures were performed on the 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 i gt i e I
Y BT S o B )
y‘mig’k : h'.':!; A > d) > &
!j.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
GASTON COUNTY BELMONT PD 350

. Serial Number: 008733
Test Date: 01/08/2010

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

Analyst's Name: HUITCHINSON, JOSEPH E
Permit Number: 19951F
Effective:
10/01/2009-10/01/2011

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

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

. Test g/210L Time

DIAG Pass 12:42pm
AIR BLK .00 12:43pm
ACCY CHK .08 12:44pm
AIR BLK .00 12:45pm
SUB TEST .00 12:45pm
AIR BLK .00 12:46pm
SUB TEST .00 12:48pm
AIR BLK .00 12:49pm
Reported AC: .00 g/210L

S%?ndture of Chemical Analyst

Court CVR

WY
L/éi %vaé4-=“__\f::

Analyst

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



Intox EC/IR-II: Preventive Maintenance
GASTON COUNTY BELMONT PD 350
. Serial Number: 008733 Test Record Number: 336
Test Date: 01/08/2010 Tegt Time: 12:50pm EST
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FCl Pass 12:50pm
SRC Pass 12:50pm
DET Pass 12:50pm
BAR Pass 12:50pm
BT Pass 12:50pm

Blank Tests

. Test Status Time

AIR Pass 12:51pm

Printer Tests

Test Status Time

PRNT Pass 12:51pm
CRC Tests

Test Status Time

COMP Pass 12:51pm

CAL Pass 12:51pm

Preventive Maintenance
Status: Pass

JWM Lﬂf'{—‘i\

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

VA H H s ‘ Ny N
County { . {e/ife fO 1 Instrument Location__ %, /7t PViiid, b 4.
J
D P T . PRI { Lo P .
B I -L,'\_\f'\‘l_",-’~.:_?~ A it } Cdore 1 o LA
Instrument Serial No. | i oo L f ;f A \ . f"'{r'-'/’sl ulag ’f jdr e K Ik Y /’ i),
— . i I
Ty & F 3 o
(4= 34 - Gdyd

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

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

e H

v [ ! i ’,\‘\ . . .
1 certify that on the j~i  dayof I s .20 () the forgoing preventive maintenance
procedures were performed on the instrument mdlcated above,fin accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

S , ;¥ ‘ i ° |
Ay A ! ; 1, f' , . b {
’; i rr {14 R LA A DR
Slgnature of Certifying 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
CLEVELAND COUNTY KINGS MOUNTAIN PD 220

Serial Number: 008900
Test Date: 01/19/2010

Citation Number: M0O0O0O0000-0
Subject'’s Name:
PREVENTIVE, MAINTENANCE
Subject'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:
i10/01/2009-10/01/2011

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

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

Test g/210L Time

DIAG Pass 1:55pm
AIR BLK .00 1:56pm
ACCY CHK .07 1:56pm
AIR BLK .00 1:57pm
SUB TEST .00 1:58pm
AIR BLK .00 1:59pm
SUB TEST .00 2:01lpm
ATR BLK .0C 2:02pm

Reported AC: .00 g/210L

Signature fof Chemical Ana

Court CVR

%@8&% Sy,

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
CLEVELAND COUNTY KINGS MOUNTAIN PD 220
Serial Number: 008900 Test Record Number: 185
Test Date: 01/18/2010 Test Time: 2:03pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:03pm
FLO Pass 2:03pm
FC Pass 2:03pm

Temperature Tests

Test Status Time

FC1 Pass 2:03pm
SRC Pass 2:03pm
DET Pass 2:03pm
BAR Pass 2:03pm
BT Pass 2:03pm

Blank Tests
Test Status Time
AIR Pass 2:04pm

Printer Tests

Test Status Time
PRNT Pass 2:04pm
CRC Tests

Test Status Time
COMP Pass 2:04pm
CAL Pass 2:04pm

Preventive Maintenance
Status: Pass

66@@%1@ W

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALLCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

%E‘l ! \ L - 1 N L ‘/;\
County___ & /433 D Instrument Location_i. {33 fix) 4. Ydshit DD \1\ (£
py t 3
il f It ! TP - {, , }
Instrument Serial No. _% %5 R ‘fh '(‘7 L \Y {‘l,'(,.".;_ Wi 5\‘;\'\} LA Lint dpd 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, coliect breath sample;

8. Print test record,

9. Verify Diagnostic Program; and

10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
- simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
e /:/

1 certify thatonthe  ; ‘" dayof ~ Jj & N g iy ,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.

i/
Vo ; .

\ jﬁ’!

ke

z"'/]

v J/ G‘,
: J Signature of Certlfymg Official
\w”/'

Certificate Number

A signed original of 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 COUNTY PUBLIC SAFETY CENTER 200

Serial Number: 008895
Test Date: 01/07/2010

Citation Number: MO0Q0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: 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: AGE8(09301
Exp Date: 04/02/2010

Test g/210L Time

DIAG Pass 12:00pm
ATR BLK .00 12:01pm
ACCY CHK .07 12:02pm
AIR BLK .00 12:03pm
SUB TEST .00 12:04pm
AIR BLK .00 12:05pm
SUB TEST .00 12:06pm
ATR BLK .00 12:07pm

Reported AC: .00 g/210L

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. 12/2007



Intox EC/IR-IT: Preventive Maintenance
CHOWAN COUNTY PUBLIC SAFETY CENTER 200
Serial Number: 0088395 Test Record Number: 216
Test Date: 01/07/2010 Test Time: 12:11pm EST
System Check: Passed

Baseline Tests

Test Status Time

iR Pass 12:12pm
FLO Pass 12:12pm
FC Pass 12:12pm

Temperature Tests

Test Status Time

PC1 Pass 12:12pm
SRC Pass 12:12pm
DET Pass 12:12pm
BAR Pass 12:12pm
BT Pass 12:12pm

Blank Tests
Test Status Time
ATR Pass 12:13pm

Printer Tests

Test Status Time

PRNT Pass 12:13pm
CRC Tests

Test Status Time

COMP Pass 12:13pm

CAL Pass 12:13pm

Preventive Maintenance
Status: Pass

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



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

Y ‘ A ; ; . oo P ’/} ) ,
County \A\\L‘) oS Instrument Location U\\’ Woort fy. ) LAt Aan L t

S _ . b
Instrument Serial No. ?\)D%\“L}} }"33 li %}m,j\ {)/} \,J\LS’}A . ,\)C

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

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

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

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

whichever occurs first.
r

\\ . k‘\; . ‘
I certify that on the \L\, day of | ) DAl Ay ,20 \'\3 the forgoing preventive maintenance
procedures were performed on the instrument indicated aboveljin accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

L e
e P -
/,—'-"*'—-:?A’:_ y?#{/}‘? /(:_.-«C.-:-_;z-(‘:"’ N (J, i—/_r ) ;
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
WILSON COUNTY WILSON CO DETENTION 970

Serial Number: 008652
Test Date: 01/14/2010

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

Analyst's Name: 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: 01L/20/2011

Test g/210L  Time

DIAG Pags 11:48am
ATR BLK .00 11:49am
ACCY CHX .07 11:49%9am
AIR BLK .00 11:50am
SUB TEST .00 11:51am
ATR BLK .00 11:52am
SUB TEST .00 11:54am
AIR BLK .00 11:55am

Reported AC: 00 g/210L

+ — -
Signatura—ef 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:

WILSON COUNTY WILSON CO DETENTION 870

Serial Number: 008652
Test Date: 01/14/2010

Preventive Maintenance

Test Record Number:
Test Time: 11:58am EST

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

11
11
11

Temperature Tests

Test

FC1
SRC
DET
BAR
BT

Blank Tests

Test

ATR

Printer Tests

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass

Pass
Pass

Status

Pass

Status

Pass

CRC Tesgts

Status

Pass
Pass

:58am
:58am
:58am

Time

11:
11:
11:
11:
11:

58am
S58am
58am
58am
58am

Time

11

:59%am

Time

11

:59am

Time

11
11

:5%am
:59am

Preventive Maintenance

Status:

Pass

7 _
it mers
p—a

Analyst

1118

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

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11
County T/ ‘-ML(( Instrument Location V—\.“\T\ () L'\E»‘\\\ ‘\;’\ Il-'\_“f;, ‘Q . {:\ :
Instrument Serial No. Q\’J"‘iiﬁ U\L\ \‘T}F:}- fl\ Cf“3 N 5\{\‘. i}'\\ V L. ;\€~-\\\\“\ \\} J'\}. \\\ %\2\ \\\\ b \fi L \

i

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

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

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

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

T ;
4 - )’h i . . .
I certify thatonthe _ < 0™ day of ) ANy L ,20 | J the forgoing preventive maintenance
procedures were performed on the instrument indicated abé}/e, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

- .
- -

Ml o p

— ,)’/ :f ,/;" - R -

R ,,gf/\:f' St 5 (s z;/’ s
€t Signature of Cerﬂfying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Numbker: 008844
Test Date: 01/20/2010

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:
10/01/2008-10/01/2011

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

Lot Number: AGS02001
Exp Date: 01/20/2011

Test g/210L Time

DIAG Pass 1:01lpm
AIR BLK .00 1:02pm
ACCY CHK .08 1:03pm
AIR BLK .00 1:03pm
SUB TEST .00 1:04pm
ATR BLK .00 1:05pm
SUB TEST .00 1:06pm
AIR BLK .00 1:07pm

Reported AC: .00 g/210L

Signaturg of Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance
DARE COUNTY KILL DEVIL HILLS PD 270
Serial Number: 008844 Test Record Numbex : 536
Test Date: 01/20/2010 Test Time: 1:32pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:33pm
FLO Pass 1:33pm
FC Pass 1:33pm

Temperature Tests

Test Status Time

FC1 Pass 1:33pm
SRC Pass 1:33pm
DET Pass 1:33pm
BAR Pass 1:33pm
BT Pass 1:33pm

Blank Tests
Test Status Time
ATR Pass 1:34pm

Printer Tests

Test Status Time
PRNT Pass 1:34pm
CRC Tests

Test Status Time
COMP Pass 1:34pm
CAL Pass 1:34pm

Preventive Maintenance
Status: Pass

=
/,,,;,g//_ /ée/\

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

‘ - : .
% { : ‘ , \ s
County (d A Instrument Location Q g\{{,{ La . DEALE Ny iy {‘1_ ,i/»\'r\ﬁ N
‘ 7 ‘\‘ . P L: ) oo, ) ) \ «
Instrument Serial No. ?\) o k{::{‘D O \ A YL \\i A AN M 9a. % ‘J\\(A A 5 ﬂ Lo
]

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

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

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

ot . , ‘ .
I certify that on the o day of \ ;?a?l et ,20 4 J the forgoing preventive maintenance
procedures were performed on the instrument ihdicated aboveyin accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

\__,_“’ ”d_‘j;__," )
/a;,‘}‘ . . y 4 d - /‘- r'7
I < /LM /Q,,..__,,_m_ﬁ L/ ey
P Signature of Certifying Official Certificate Wumber

e

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject Test
DARE COUNTY DARE (O DETENTION CE 270

Serial Number: 008804
Test Date: 01/20/2010

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

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

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

Lot Number: AGS02001
Exp Date: 01/20/2011

Test g/210L Time

DIAG Pass 2:24pm
AIR BLK .00 2:25pm
ACCY CHK .07 2:26pm
AIR BLK .00 2:27pm
SUB TEST .00 2:27pm
ATR BLK .00 2:28pm
SUB TEST .00 2:31pm
ATR BLK .00 2:32pm

Reported AC: .00 g/210L

e

Signaturé 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
DARE COUNTY DARE CO DETENTION CE 270
Serial Number: 008804 Test Record Number: 482
Test Date: 01/20/2010 Test Time: 2:34pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:34pm
FLO Pass 2:34pm
FC Pass 2:34pm

Temperature Tests

Test Status Time

FC1 Pass 2:34pm
SRC Pass 2:34pm
DET - Pass 2:34pm
BAR Pass 2:34pm
BT Pass 2:34pm

Blank Tests
Test Status Time
ATR Pass 2:35pm

Printer Tests

Test Status Time
PRNT Pass 2:35pm
CRC Tests

Test Status Time
COMP Pass 2:35pm
CAL Pass 2:35pm

Preventive Maintenance
Status: Pass

~ Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County Q) ?ﬁ\\.{( Instrument Location E:} vkt A L) £‘>§ 4 me’\ - f.'i."i o

Instrument Serial No. ‘\\}D ﬂ;\f-&.?? y el i\‘; § \g‘;‘\( PG :1\,3& ; “j\‘%l’a A \ :“‘“‘ A

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

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

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

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

— AN )

I certify that on the <=~ day of ; paynk Yoy, . 20 \\ .} the forgoing preventive maintenance
procedures were performed on the instrument indicated abowe, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

s

e P

e p

{ //‘ Signature of Certifying Official Certificatg'Number

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

DHHS 4080 (11/07)



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

Serial Number: (008847
Test Date: 01/20/2010

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

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

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

Lot Number: AG202603
Exp Date: 01/26/2011

Test g/210L Time
DIAG Pass 3:06pm
ATR BLK .00 3:07pm
ACCY CHK .07 3:08pm
AIR BLK .00 3:09pm
SUB TEST .00 3:09pm
AIR BLK .00 3:10pm
SUB TEST .00 3:12pm
AIR BLK .00 3:13pm
Reported AC: .00 g/210L

A e—

Signaturg of Chemical Analyst

Court CVR

~ Analyst

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



Intox EC/IR-II: Preventive Maintenance
DARE COUNTY DARE CO DETENTION CE 270
Serial Number: 008847 Test Record Number: 134
Test Date: 01/20/2010 Test Time: 3:14pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:14pm
FLO Pass 3:14pm
FC Pass 3:14pm

Temperature Tests

Test Status Time

FC1 Pass 3:15pm
SRC Pass 3:15pm
DET Pass 3:15pm
BAR Pass 3:15pm
BT Pass 3:15pm

Blank Tests
Test Status Time
ATR Pass 3:15pm

Printer Tests

Test Status Time
PRNT Pass 3:15pm
CRC Tests

Test Status Time
COMP Pass 3:15pm
CAL Pass 3:15pm

Preventive Maintenance
Status: Pass

e
il 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

l PREVENTIVE MAINTENANCE RECORD
: INTOXIMETERS, MODEL INTOX EC/IR 11
County i ; \:\ 1S s“ f} f\ Instrument Location {“,-ﬂf‘q- Q{ S "?‘r . {‘\,T" .
Instrument Serial No. 1\ r:"g 61 l‘“i " i i?7 .“\“.‘}‘ ‘J‘i \ —:) i“JL\‘?:/ , {- ot Ql“{ﬂ’\ !‘é L

i
i
f ! !
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.

N f“f’f‘
i = . . :
1 certify that on the _<=* 4 dayof - < cities . ,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.

Lt 7
LT -
-

rd v et -
T . . ;.45; o ﬁ;?.\‘ I r o %,r //
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
CAMDEN COUNTY CAMDEN CO SO 140

Serial Number: 008940
Tegst Date: 01/27/2010

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

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

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

Test g/210L Time

DIAG Pass 12:07pm
AIR BLK .00 12:08pm
ACCY CHK .08 12:09pm
AIR BLK .00 12:10pm
SUB TEST .00 12:10pm
ATR BLK .00 12:1ipm
SUB TEST .00 12:13pm
ATR BLK .00 12:14pm

Reported AC: .00 g/210L

e

Signaturé of Chemical Analyst

Court CVR

,——;zéf?i¢¢4r ,ﬂéﬁ;€z>él~_,

~ 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
CAMDEN COUNTY CAMDEN CO S0 140
Serial Number: 008240 Test Record Number: 196
Test Date: 01/27/2010 Test Time: 12:15pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:15pm
FLO Pass 12:15pm
FC Pass 12:16pm

Temperature Tests

Test Status Time

FC1 Pass 12:16pm
SRC Pass 12:16pm
DET Pass 12:16pm
BAR Pass 12:16pm
BT Pass 12:16pm

Blank Tests
Test Status Time
ATR Pass 12:26pm

Printer Tests

Test Status Time

PRNT Pass 12:16pm
CRC Tests

Test Status Time

COMP Pass 12:17pm

CAL Pass 12:17pm

Preventive Maintenance
Status: Pass

~—" Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. PREVENTIVE MAINTENANCE RECORD
\ INTOXIMETERS, MODEL INTOX EC/IR 11
County ;\ Jhy \ n AL G Instrument Location fn Jiiig A it f: . N
Pty T R B ; . N . Lo
nstrument Serial No. ___ 573 ii“\"'% i iy Z‘ R U S 1) fﬁ'k.. Y 5\} 1y s‘-\E\& It , L .‘Z 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, 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.

S
¢ f_: a }V"‘J\ . "j'g '
I certify that on the __ /7y 1% 7 day of ot (e ,20 :} the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.

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

L
L
e -

PR
R P W A S s s
T Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




Intox EC/IR-II: Subject -Test

CURRITUCK COUNTY CURRITUCK SO-MAPLE
260

Serial Number: 008947
Test Date: 01/27/2010

Citation Number: MOQOCOOC00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

2nalyst's Name: KEESLER, LINDA A
Permit Number: 11646E
Effective;
10/01/2009-10/01/2011

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

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

Test g/210L Time

DIAG Pass 12:47pm
AIR BLK .00 12:48pm
ACCY CHK .08 12:48pm
ATR BLK .00 12:49pm
SUB TEST .00 12:50pm
ATIR BLK .00 12:51pm
SUB TEST .00 12:53pm
AIR BLK .00 12:54pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

C/%M/V /«i/%ﬁ

Analyst

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



Intox EC/IR-II: Preventive Maintenance
CURRITUCK COUNTY CURRITUCK SO-MAPLE 260
Serial Number: 008947 Test Record Number: 425
Test Date: 01/27/2010 Tesgst Time: 12:56pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:56pm
FLO Pass 12:56pm
FC Pass 12:56pm

Temperature Tests

Test Status Time

FC1 Pass 12:56pm
SRC Pass 12:56pm
DET Pass 12:56pm
BAR Pass 12:56pm
BT - Pass 12:56pm

Blank Tests
Test Status Time
ATR Pass 12:57pm

Printer Tests

Test Status Time

PRNT Pass 12:57pm
CRC Tests

Test Status Time

COMP Pass 12:57pm

CAL Pass 12:57pm

Preventive Maintenance
Status: Pass

/’f;;€:i;<;4¢, /é4;€’41—-n_m

b Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tesis for Alcobol Branch
Department of Health and 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 .
County C J (i ul \L Instrument Location (\J, Je it ad ﬂ’}_ £ 74 (g 0%
- 5 pa p AN , / . ! } i .
Instrument Serial No. 90%5’}1«‘% W2y Ultey | 0_,_;:;;\ ; flr?“'g ’;y,'!f&- : M, 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.

: R — - , .
I certify thaton the o / % dayof /FAMUAT , 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'/Vﬁé/t; A f/"'/b"éﬁ'(/‘ I { —:?

{ Signature of Certifying Official Certificate Nuniber

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

DHHS 4080 (11/07)



Intox EC/IR-II:; Subject Test
CURRITUCK COUNTY SO-COROLLA 260

Serial Number: (008949
Test Date: 01/27/2010

Citation Number: M0O0O00G00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male _
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 2:15pm
ATIR BLK .00 2:16pm
ACCY CHK .08 2:17pm
ATR BLK .00 2:17pm
SUB TEST .00 2:18pm
AIR BLK .00 2:19pm
SUB TEST .00 2:21pm
ATIR BLK .00 2:22pm

Reported AC: .00 g/210L

Signature wf 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

CURRITUCK COUNTY SO-COROLLA 260

Serial Number: 0089459
Test Date: 01/27/2010

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

2:23pm
2:23pm
2:23pm

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

NNNNDND

Time

2:24pm

Time

2:24pm

Time

2:24pm
2:24pm

Preventive Maintenance

Status: Pass

.~

o

Test Record Number: 105
Test Time:

2:23pm EST

- »
C:: fﬁiwﬁe/#i /422%%941

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

. i\ L £ AU
County, \%‘AQ A é\} Lh Instrument Location ‘EX ¥\ d)\’,\ g (‘." fnr Oy “{ i

N\
ML

i )

; -7 0y : .
. 1 I T 4 ‘
Instrument Serial No. __ 32 $54% ELIND INALLANRS @ y Pingeie

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

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

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

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

I certify that on the ~=..” & day of A AN A .20 (i) 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 property.

e

s /
e J _ v // ' L
- v A g e K oty 7
R Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
HERTFORD COUNTY AHOSKIE PD 450

Serial Number: 008848
Test Date: 01/28/2010

Citation Number: MQ0000C00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's Licenge State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time
DIAG Pass 1l:56am
ATIR BLK .00 11:57am
ACCY CHK .08 11:58am
ATR BLK .00 11:58am
SUB TEST .00 11:5%am
ATIR BLK .00 12:00pm
8UB TEST .00 12:01pm
AIR BLK .00 12:02pm
Reported AC: .00 g/210L
.

Signatude” 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
HERTFORD COUNTY AHQOSKIE PD 450
Serial Number: 008848 Test Record Number: 324
Test Date: 01/28/2010 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 12:04pm
SRC Pass 12:04pm
DET Pass 12:04pm
BAR Pass 12:04pm
BT Pass 12:04pm

Blank Tests
Test Status Time
AIR 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

vy
("-'—“__'.7,_):'"'/ ﬂ”"ﬂ/ﬁ /M/’
N Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

‘1_ \1 - i\ f ‘;} Y N
County V¢ &%y 0% Instrument Location %‘"‘\'- ALk st 10 b e
~ o U by ol ‘ . e 5 l} . !‘ v
Instrument Serial No. __ 1 3 %71 W WY e 9N Ml Avbhaio . KL
L

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

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

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

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

I certify that on the o’ E vh day of - Maf e Fie ,20 0 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

e

—~ o o

- - o Rt o e TF
T e e ,,"'i_ ./,-}'f . f‘:i.—w{{»afa,'?ﬂ__".t': . T Vi
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
HERTFORD COUNTY MURFREESBCORC PD 450

Serial Number: 008906
Test Date: 01/28/2010

Citation Number: MO0O0O0OCG0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number:; NONE

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

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

Lot Number: AG809301
Exp Date: 04/02/2010

Test g/210L Time

DIAG Pass 12:39%pm
ATR BLK .00 12:40pm
ACCY CHK .07 12:40pm
AIR BLK .00 12:41pm
SuUB TEST .00 12:42pm
ATR BLK .00 12:43pm
SUB TEST .00 12:44pm
ATR BLK .00 12:45pm

Reported AC: .00 g/210L

T

Signatd?e 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
HERTFQORD COQUNTY MURFREESBORO PD 450
Serial Number: 0083906 Test Record Number: 189
Test Date: 01/28/2010 Tegt Time: 12:46pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:46pm
FLO Pass 12;:46pm
FC Pass 12:46pm

Temperature Tests

Test Status Time

FC1L Pass 12:46pm
SRC Pass 12:46pm
DET Pass 12:46pm
BAR Pass 12:46pm
BT Pass 12:46pm

Blank Tests
Test Status Time
AIR Pass 12:47pm

Printer Tests

Test Status Time

PRNT Pass 12:47pm
CRC Tests

Test Status Time

COMP Pass 12:47pm

CAL Pass 12:47pm

Preventive Maintenance
Status: Pass

r%«—f/ el

- 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

el : o~k ; PSP T
Countyé" d/.f AT A ST Aa! be Instrument Locatlon,':-—[jzgp ronpnige Lo | {fsi’j S e i ¢y { Ed
E I Y 37
. Sy { b) r‘K) / Al L - RN e Sl _" -~ s ! T i " -
Instrument Serial No. {2 & L2405 NIRRT A B A T N2 Ko ol ooy ; i~
T ‘; ; 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.

oL .‘, i«"j g e
X / . g b . . .
1 certify that on the <~ O day of .J i L v g ,20100  the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

L /i A 7 ﬂ‘ N
-‘f}i‘s‘/}i/ /‘f.if"_l;', .ffo"" (;‘}L. ~—r
’ Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

EDGECOMBE COUNTY EDGECOMBE (O MAGISTR
320

Serial Number: 008603
Test Date: 01/20/2010

Citation Number: MOQOQL000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: GUARD, KELLY G
Permit Number: 12955F
Effective:
10/01/200%8-10/01/2011

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

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

Test g/210L Time

DIAG Pass 1C0:20am
ATR BLK .00 10:21am
ACCY CHK .07 10:22am
AIR BLK .00 10:23am
SUB TEST .00 10:24am
ATR BLK .00 10:24am
SUB TEST .00 10:26am
ATIR BLK .00 10:27am

Reported AC: .00 g/210L
H???ié?/,/ﬁ/( =

Signature 9of ThemtralAmalyst

Court CVR

Qgi;;;€L/<ZC{/ ———
4 Analyst /

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



Intox EC/IR-II: Preventive Maintenance
EDGECOMBE COUNTY EDGECOMBE CO MAGISTR 320
Serial Number: 008603 Test Record Number: 8§69
Test Date: 01/20/2010 Test Time: 10:Z%9am EST
System Check: Passed

Baseline Tesgts

Test Status Time

IR Pass i0:29am
FLC Pass 10:29am
¥C Pass 10:29am

Temperature Tests

Test Status Time

FC1 Pass 10:30am
SRC Pass 10:30am
DET Pass 10:30am
BAR Pass 10:30am
BT Pass 10:30am

Blank Tests
Test Status Time
ATIR Pass 10:30am

Printer Tests

Test Status Time

PRNT Pass 16:30am
CRC Tests

Test Status Time

COMP Pass 10:30am

CAL Pass 10:30am

Preventive Maintenance
Statug: Pass

A S =

R4 Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

- {' i — R H : / ! ]
[ . \ﬁ R P ! Y ! i .
County/ /7 ( ( i o Instrument Location” Y # e £ . Mo sy dbe &
3 ) N
: N NG A T T Ol R % s i
Instrument Serial No. ( e \Qw{c e ST e A TR T A T 14 A0 b ey e o

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

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

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

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

] B -»..uﬂ,\""\r'g" E = |
I certify that on the -’).” 1 dayof 3 avir s f ,20 3./  the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

g ’f;..r'-‘; i i —
A AN ..
A0 N, A £ I
Signdture of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

EDGECOMBE COUNTY EDGECOMBE (O MAGISTR
320

Serial Number: 008663
Test Date: 01/20/2010

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

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

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

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

Test g/210L Time

DIAG Pass 10:11lam
ATIR BLK .00 10:12am
ACCY CHK .08 10:13am
ATIR BLK .00 10:14am
SUB TEST .00 10:15am
ATIR BLK .00 10:16am
SUB TEST .00 10:17am
ATIR BLK .00 10:18am

Reported AC: .00 g/210L

Signaturé of Chemigal Afnalyst

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
EDGECOMBE COUNTY EDGECOMBE CO MAGISTR 320
Serial Number: 008663 Test Record Number: 1121
Test Date: 01/20/2010 Test Time: 10:1%am EST

"System Check: Passed

Bageline Tests

Test Status Time

IR Pass 10:20am
FLO Pass 10:20am
FC Pass 10:20am

Temperature Tests

Test . Status Time

FC1 Pass 10:20am
SRC Pass 10:20am
DET Pass 10:20am
BAR Pass 10:20am
BT Pass 10:20am

Blank Tests
Test Status Time
AIR Pass 10:21am

Printer Tests

Test Status Time

PRNT Pass 10:21am
CRC Tests

Test Status Time

COMP Pass 10:21am

CAL Pass 10:21lam

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. 12/20607



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

- o

County [V t20 771 7 ¢ Instrument Location / {727 /7 {ev - i

. r\J “y ;/ f' ™y -/ . o _.,,u- ’_.,r-‘.‘.’/. o } . }} ) .g N
Instrument Serial No, L./ SN TEe S ST A ("‘ to TL RV !.‘ , e AT

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

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

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

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

o fb .
. ;G Lors 1 /i) . N
I certify thatonthe _ /"~ / dayof .72 7 {4 ol , 20 4 {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.

4 ; e
/{.I__, .; p e
e A i e S SR
Bk, Lt (07 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
MARTIN COUNTY SHERIFF'S QOFFICE 570

Serial Number: 008912
Test Date: 01/19/2010

Citation Number: MOOCOC00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: 12955EF
Effective:
10/01/2009-10/01/2011

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

Lot Number: AG809301
Exp Date: 04/02/2010

Test g/210L Time

DIAG Pass 10:31am
ATR BLK .00 10:32am
ACCY CHEK .07 10:33am
AIR BLK .00 10:33am
SUB TEST .00 10:34am
AIR BLK .00 10:35am
SUB TEST .00 10:36am
AIR BLK .00 10:37am

Reported AC: , .00 g/210L

) O

Signature Hf Chemical Analyst

Court CVR.

Analyst

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



Intox EC/IR-II: Preventive Maintenance
MARTIN COUNTY SHERIFF'S OFFICE 570
Serial Number: 008912 Test Record Number: 254
Test Date: 01/18/2010 Test Time: 10:39am EST
System Check: Passed

"Baseline Tests

Test Status Time

IR Pass 10:38am
FLO Pass 10:3%9am
FC Pass 10:29am

Temperature Tests

Test Status Time

FC1 Pass 10:40am
SRC Pass 10:40am
DET Paass 10:40am
BAR Pass 10:40am
BT Pass 10:40am

Blank Tests
Test Status Time
AIR Pass 10:40am

Printer Tests

Test Status Time

PRNT Pass 10:40am
CRC Tests

Test Status Time

COMP Pass 10:40am

CAL Pass 10:40am

Preventive Mailntenance
Status: Pass

Qeth N =

Anvalyst

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

LA ~ ST

A R B o
A T Instrument Location ¥ et/ (D . ¢ ). ,

f
County _}

o, :

. FyaN (e T RE N G A 7 SRR b

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

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

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

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

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

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

p
- ‘1{‘3’3 e
. [ H N T iT . . .
1 certify that on the .l / day of _j e HALLS ,20/7{} the forgoing preventive mainienance

. T . ] 7 . . .
procedures were performed on the 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 A0 s T
~....-7 s //{{; j i =,—“"; .‘/‘_.'_./ - o -
L AN A gy
4 ™ Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
MARTIN COUNTY SHERIFF'S OFFICE 570

Serial Number: 008879
Test Date: 01/18/2010

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

Analyst's Name: GUARD, KELLY G
Permit Number: 12955F
Effective:
i10/01/2009-10/01/2011

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

Lot Number: AG809301
Exp Date: 04/02/2010

Test g/210L  Time

DIAG Pass 10:51am
AIR BLK .00 10:52am
ACCY CHK .07 10:53am
ATR BLK .00 10:54am
SUB TEST .00 10:54am
ATR BLK .00 10:55am
SUB TEST .00 10:57am
ATR BLK .00 10:58am

Reporte Ai;gh;iifgéifgﬁ
!

Signagure of Chemical Analyst

Court CVR

y /WA

Analyst

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



Intox EC/IR-II: Preventive Maintenance
MARTIN COUNTY SHERIFF'S QOFFICE 570
Serial Number: 008879 Test Record Number: 154
Test Date: 01/19/2010 Test Time: 10:5%am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:59am
FLO Pagss 10:59am
FC Pass 10:59am

Temperature Tests

Test Status Time

FC1 Pass 10:5%am
SRC Pass 10:5%9am
DET Pass 10:5%9am
BAR Pass 10:5%am
BT Pass 10:5%9am

Blank Tests
Test Status Time
ATR Pass 11:00am

Printer Tests

Test Status Time

PRNT Pass 11:00am
CRC Tests

Test Status Time

COMP Pass 11:00am

CAL Pass 11:00am

Preventive Maintenance
Status: Pass

ZH N D

Anab%?

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

oy ]
e PR P T
County 6(’-‘ v Instrument Location 4¢3 o < / e L0
PN g 4 S . . . f‘.ﬁ-‘.-\- "/’\ | ~o . \ g F\. St
Instrument Serial No, !:_,J/ X f;? Y/ ':)e) ) U aaad Jl' ] ’ ] cl_’i?‘f;"_“-‘. ol Bl

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

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

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

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

e

~, ) Vo ) ) PR , } .
I certify that on the > i day of OGN ,20 i) the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

[ 7 i —
AE e S A e fp tf
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
GATES COUNTY GATES (CO 50 360

Serial Number: 008884
Test Date: 01/21/2010

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

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

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

Lot Number: AG807702
Exp Date: 03/17/2010

Test g/210L Time

DIAG Pass 11:30am
ATR BLK .00 11:31am
ACCY CHK .07 11:32am
ATR BLK .00 11:33am
SUB TEST .00 11:33am
ATR BLK .00 11:34am
SUB TEST .00 11:36am
ATIR BLK .00 11:37am

Rep?ié;;&;i;f .00 g/210L

Signature ¢f Chemical Analyst

Court CVR.

2l =

Analyst™

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



Intox EC/IR-II: Preventive Maintenance
GATES COUNTY GATES CO 50 360
Serial Number: 008884 Test Record Number: 202
Test Date: 01/21/2010 Test Time: 11:41am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:41lam
FLO Pass l11:41lam
FC Pass 11:42am

Temperature Tests

Test Status Time

FC1 Pass 11:42am
SRC Pass 11:42am
DET Pass 11:42am
BAR Pass 11:42am
BT Pass 11:42am

Blank Tests
Test Status Time
ATR Pass 11:42am

Printer Tests

Test Status Time

PRNT Pass 11l:42am
CRC Tests

Test Status Time

COMP Pass 11:42am

CAL Pass 11:43am

Preventive Maintenance
Status: Pass

JAnalyst '

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

! ¢ g Voo e O |
County {“/("‘: St T A I Instrument Locatioﬁgj“(( fv LAY T k (o 1o L'(’ et \*-‘,J i
T ' ! S = )
4 i
Instrument Serial No.{f"} = (E\ 1 Ll i KOO (f { r\ii{‘w’\ O i e, 7 :l gl ety { g .1"%/_ A4
/ ’
The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR II to be followed at least once every
four months are:
1. Verify the ethanol gas canister displays pressure, or the alcoholic breath simulator thermometer shows

34 degrees, plus or minus .2 degree centigrade;

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

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

e
I certify that on the v day of (Wil AGy LS ,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.

Pelr] 1 ‘/ e ,/ P
A4 g e Y-
Zopl A L as
~ 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

PASQUOTANK COUNTY PUBLIC SAFETY BLDG
690

Serial Number: 008941
Test Date: 01/22/2010

-Citation Number: MC000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: 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 11:50am
ATR BLK .00 l1:51am
ACCY CHK .08 11:52am
ATR BLK .00 11:53am
SUB TEST .00 11:53am
AIR BLK .00 1l:54am
SUB TEST 00 1ll:56am
ATR BLK 11:57am

Signature df Chemical Analyst

Court CVR

e

Analyst

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



Intox EC/IR-II: Preventive Maiﬁtenance
PASQUOTANK COUNTY PUBLIC SAFETY BLDG 650
Serial Number: 008941 Test Record Number: 208
Test Date: 01/22/2010 Test Time: 11:58am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:58am
FLO Pass 11:58am
FC Pass 11:58am

Temperature Tests

Test Status Time

FC1l Pasg 11:58am
SRC Pass 11:58am
DET Pass 11:58am
BAR Pass 11:58am
BT Pass 11:58am

Blank Tests
Test Status Time
AIR Pass 11:5%am
Printer Tests

Test Status Time

PRNT Pass 11:5%am
CRC Tests

Test Status Time

COMFP Pass 11:5%am

CAL Pass 11:59%9am

Preventive Maintenance
Status: Pass

y 7

'L,)”fﬁn§b$t447

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 - - : /7
el L L..L’ il O
Countyl Q"L 77 1asy tea ! [ Instrument Locationye 7 a0 1%k | O R% Ln; £ e
_ i ]
!
. - . o B R
. " \ ,_\(r .: C\ — /\' N a /./ NP f . 4 B { { §'
Instrument Serial No. L0 A 15O BASTR) £ fnulonicd “\.\) Q.I Iy
7/

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

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

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

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

5 A R .
I certify that on the f“)} day of \] Oyl vy , 2010 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Aedly dd L e
Sig_‘nature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

PASQUOTANK COUNTY PUBLIC SAFETY BLDG
690

Serial Number: 008950
Test Date: 01/22/2010

Citation Number: MO0OO0000-G
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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:
i0/01/2009-10/01/2011

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

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

Test g/210L Time
DIAG Pass 11:5%am
ATR BLK .00 12:00pm
ACCY CHK .08 12:00pm
AIR BLK .00 12:01pm
SUB TEST .00 12:02pm
ATR BLK .00 12:03pm
SUB TEST .00 12:04pm
AIR BLK .00 12 :05pm
Reported AC: .00 g/210L
Signdture of Chemfcal Analyst
Court CVR

HMAN =

Analyst -

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
PASQUOTANK COUNTY PUBLIC SAFETY BLDG 690
Serial Number: 008850 Test Record Number: 335
Test Date: 01/22/2010 Test Time: 12:07pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:07pm
FLO Pass 12:07pm
FC Pass 12:07pm

Temperature Tests

Test Status Time

FC1 Pass 12:07pm
SRC Pass 12:07pm
DET Pass 12:07pm
BAR Pass 12:07pm
BT Pass 12:07pm

Blank Tests
Test Status Time
ATR Pass 12:08pm

Printer Tests

Test Status Time

PRNT Pass 12:08pm
CRC Tests

Test Status Time

COMP Pass 12:08pm

CAL Pass i2:08pm

Preventive Maintenance
Status: Pass

UM =

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

e » _-”— . N P -
County thl/ 2eN £ Instrument Location(j {ﬁj e (o S ‘ (:)

o~

P . - ™y Yo -~ o : L .
Instrument Serial No. (W G 70 200 N GHrene S ’ffj nneth b NC .

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

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

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

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

+ L
1 certify that on the { )}r day of "“*’i LAG Y W ,20 f () the forgoing preventive maintenance

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

—— y / T P
{:f,"’r’;' {’_,1 - / / -~ 4 / ‘:,
8 _énature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
GREENE COUNTY GREENE CO SO 390

Serial Number: 008670
Test Date: 01/25/2010

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

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

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

Test g/210L Time

DIAG Pass 10:38am
AIR BLK .00 10:39%9am
ACCY CHK .08 10:40am
AIR BLK .00 10:40am
SUB TEST .00 10:41am
AIR BLK .00 10:42am
SUB TEST .00 10:44am
ATR BLK .00 l0:45am

Reported AC: .00 g/210L

/o

Sigrfatire Hf Chemfcal Analyst

Court CVR.

y /W)

nalyst

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



Intox EC/IR-II:

Preventive Maintenance

GREENE COUNTY GREENE (O 50 390

Serial Number: 008670
Test Date: 01/25/2010

Test Record Number: 880
Test Time: 10:46am EST

System Check: Passed

Test

IR
FLO
rC

Baseline Tests

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Test
FCl
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pags
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

r46am
4 6am
rd6am

Time

10:
10:
10:
10:
10:

47am
47am
47am
47am
47am

Time

10

:47am

Time

10

s47am

Time

10
10

:47am
s47am

Preventive Maintenance

Status: Pass

2l N

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 /_,?,/ i {N\,;‘/ Instrument Location Lf’(”,‘{)\ v ( . C:\ i :' '
o !
N (P DN £ P K : e
Instrument Serial No. ) Sl uq ] ./D oA gy S’ : ) AN !n)v‘”l , f\J-C
f -

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

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

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

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

Ay e
I certify that on the .~/ D day of J Ay , 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.

PR // {J‘i' <1 4‘{ f /"ﬂﬂhl>
M o ' p ;T
Kw"d\t = i...‘ ¥ - -~ '5(’9’ o
Signatur® of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008639
Test Date: 01/25/2010

Citation Number: MO0O00QQ00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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:
i10/01/2009-10/01/2011

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

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

Test g/210L Time

DIAG Pass 11:42am
AIR BLK .00 11:43am
ACCY CHK .08 11:44am
ATR BLK .00 1ll:44am
SUB TEST .00 1ll:45am
ATR BLK .00 ll1:46am
SUB TEST .00 11:48am
ATR BLK .00 11:48am

= V)V

Signatlire of/Chemical Analyst

Court CVR

v

. lyst

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



Intox EC/IR-II:

Preventive Maintenance

LENOIR COUNTY LENOIR CO S0 530

Serial Number: 008639
Test Date: 01/25/2010

System Check: Passed

Test

IR
FLO
PC

Baseline Tests

Status

Pass
Pass
Pass

Test Record Number: 922
Test Time: 11:52am EST

Time

11:
11:
11:

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

52am
52am
52am

Time

11:
11:
11:
11:
11:

52am
52am
52am
52am
52am

Time

11:

53am

Time

11:

53am

Time

11l:53am

11:

53am

Preventive Maintenance

pryA

Status: Pass

/Analyst

A

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

N , o
County Z 10~ Instrument Location )‘I{a’ 1.5 ’Lbf’”? }/ L

o, e L
Instrument Serial No. (/{0 (o ﬁ;"{ o £ K Zl: l‘)f-j // £p1540r7 AC

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.

ﬂ"‘- ‘}——t‘} .ﬂ"“"\"“
I certify that on the — day of _j@Gmwaaroy ,20 /7)  the forgoing preventive maintenance
procedures were performed on the instrument indicated abbve, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

— ra . i —— >
Z ’l{f/ﬁ: A '//_,} letf %
Signature of Cémifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
LENOIR COUNTY KINSTON PD 530

Serial Number: (008624
Test Date: 01/25/2010

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: GUARD, KELLY G
Permit Number: 128%55E
Effective:
10/01/2009—10/01/2011

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

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

Test g/210L Time

DIAG Pass 12:11pm
AIR BLK .00 12:12pm
ACCY CHK .08 12:12pm
AIR BLK .00 12:13pm
SUB TEST .00 12:14pm
AIR BLK .00 12:15pm
SUB TEST .00 12:16pm
AIR BLK .00 12:17pm

Reported AC: .00 g/210L

f?f?é%f/4x¥ Pl

Sigfature/of Chemivéa+aAmalyst
Court CVR

Ul A

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
LENOIR COUNTY KINSTON PD 530
Serial Number: 008624 Test Record Number: 637
Test Date: 01/25/2010 Test Time: 12:18pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 12:19pm
FLO Pass 12:19pm
FC Pass 12:19pm

Temperature Tests

Test Status Time

FC1 Pass 12:19pm
SRC Pass 12:19%pm
DET Pass 12:19pm
BAR Pass 12:19pm
BT Pass 12:19pm

Blank Tests
Test Status Time
ATR Pass 12:19pm

Printer Tests

Test Status Time

PRNT Pass 12:19pm
CRC Tests

Test Status Time

COMP Pass 12:20pm

CAL Pass 12:20pm

Preventive Maintenance
Status: Pass

%/{4{/( _—
Va

nalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

- [

. N e o T e e
Instrument Serial No. (e ,S C’:J “,A;-’ LTSIl h C

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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
\:._r 1 [E—
‘l

It
I certify that on the > ££9 day of \J S -/ ,20 [U the forgoing preventive maintenance
procedures were performed on the instrument indicated abowve, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

-,
1
-

/ i E
/5/,/' ,,__, L /f;[ _____ /j__/’ é‘/ {f/:—i}

Slgna{ure of Cemfymg Official Certificate Number

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

DHHS 4080 (11/07)

T . . p ! - \ 'x\“‘ }
County t/‘.a-f_ﬂ.\-\‘k (l)t J\' Instrument Location b{ﬂ | \i Nelvida Yf‘_) heoe Lot
Al



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

Serial Number: 008528
Test Date: 01/26/2010

Citation Number: M0O0OC000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AGS816302
Exp Date: 06/11/2010

Test g/210L  Time

DIAG Pass 10:53am
AIR BLK .00 10:54am
ACCY CHK .07 10:55am
ATR BLK .00 10:56am
SUB TEST .00 1l0:57am
ATR BLK .00 10:57am
SUB TEST .00 10:5%am
ATR BLK .00 11:00am

Signature “of Chemfcal Analyst

Court CVR,

:2,% Al

alyst

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



Intox EC/IR-

II: Preventive Maintenance

BEAUFORT COUNTY BELHAVEN PD 060

Serial Number: 008828
Test Date: 01/26/2010

System Check: Passed

Test

IR
FLO
FC

Baseline Tests
Status
Pass

Pass
Pass

Test Record Number: 88
Test Time: 11:01lam EST

Time

11:
11:
11:

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

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

Pass
Pass

02am
g2am
02am

Time

11:
11:
11:
11:
11:

C2am
02am
0Zam
02am
0Zam

Time

11:

03am

Time

11:

03am

Time

11:
11:

03am
02am

Preventive Maintenance

Status: Pass

SN

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 11

i 7 .’f f/ ™~ £ /
County ]j[\,lol o Instrument Location H JAE (o) Ag, éi [y mrn / I
Instrument Serial No. (3¢ 2/ (77—7 A / (j : / l , {J, PR e? é/ e A ( '

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

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

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

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

. 70 4 ) 7 . . .
I certify that on the " / day of (2183 wS , 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

Ay -
il A LY
Signatupé of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
HYDE CQUNTY HYDFE CO SO QOCRACOKE 470

Serial Number: 008797
Test Date: 01/27/2010

Citation Number: MC0O00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male :
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 10:52am
ATR BLK .00 10:53am
ACCY CHK .08 10:53am
AIR BLK .00 10:54am
SUB TEST .00 10:55am
AIR BLK .00 10:56am
SUB TEST .00 10:57am
AIR BLK .00 10:58am

Reported AC: .00 g/210L

2 A

SignatureJof’ Chemical Analyst

Court CVR

‘Analyst

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



Intox EC/IR-II: Preventive Maintenance

HYDE COUNTY HYDE CO SO OCRACOKE 470

Serial Number: 008797
Test Date: 01/27/2010

Test Record Number: 177
Test Time: 10:5%am EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

10:
10:
11:

Temperature Testis

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pags
Pasgss
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

5%am
59am
00am

Time

11:
11:
11:
11:
11:

0Cam
0Cam
00am
00am
00am

Time

11:

00am

Time

11:

00am

Time

11:
11:

00am
00am

Preventive Maintenance

Status: Pass

%ZZ%/\

Analyst

o //

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II
County / jﬁ ad Instrument Location l :),;_x P / ) )‘ { ﬂi - /! C:ﬁ;ff;a vy

i DAY O e W I e
Instrument Serial No. ¢ J(OD & & O 7 HOMEAYES o C tg\.s._,-u l DI e R OV N el S

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

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

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

—

A= -
1 certify that on the (Q 7 day of _J PO v o , 20 ,-/ {.J _ the forgoing preventive maintenance

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

N e
/ Léi—éié /‘ LA _ _.-"i -~ 14 {fi _
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
DARE COUNTY DARE CO S0 HATTERAS 270

Serial Number: (008807
Test Date: 01/27/2010

Citation Number: MQOO00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: 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 12:56pm
AIR BLK .00 12:57pm
ACCY CHK .07 12:57pm
AIR BLK .00 12:58pm
SUB TEST .00 12:59pm
AIR BLK .00 1:00pm
SUB TEST .00 1:01pm
ATR BLK .00 1:02pm

Reported AC: .00 g/210L

/Py

Signature of Chemfcal Analyst

Court CVR

7 A

' / Analyst

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




Intox EC/IR-II: Preventive Maintenance
DARE COUNTY DARE (CO S0 HATTERAS 270
Serial Number: 008807 Test Record Number: 223
Tegt Date: 01/27/2010 Test Time: 1:04pm EST
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
ATR Pass 1:05pm

Printer Tests

Test Status Time

PRNT Pass 1:05pm
CRC Tests

Test Status Time

COMP Pass 1:05pm

CAL Pass 1:05pm

Preventive Maintenance
Status: Pass

g

nalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

/‘ (, - ,r ]
County /}!"?C&f"l Instrument Location /775 cnn L0 ﬁ/é’f:‘: FTrg 7’7;
;
- ¥
Instrument Serial No. _ & % /)?g /‘"/15 /{’/JR nGd S . AL

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record,
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 . . .
1 certify thatonthe .~/ day of —d a8y ,20_7 & the forgoing preventive maintenance
pracedures were performed on the 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

b S o iy S
it I LT — et
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

g Serial Number: 008795
Test Date: 01/11/2010

Citation Number: MQOC0000-0
Subject’'s Name:
PREVENTIVE, MAINTENENCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

) Test g/210L Time
DIAG Pass 12:07pm
AIR BLK .00 12:07pm
ACCY CHK .07 12:08pm
AIR BLK .00 12:09pm
SUB TEST .00 12:09pm
ATR 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 Alcohol Branch
Department of Health and Human Services
Rev. 12/2007



L.)

Intox EC/IR-II: Preventive Maintenance

MACON COUNTY MACON (OO MAGISTRATE 550

- Serial Number: 008795 Test Record Number: 137

Test Date: 01/11/2010 Test Time: 12:13pm EST
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 12:14pm
FLO Pass 12:14pm
FC Pass 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
ATIR Pass 12:15pm

Printer Tests

Test Status Time

PRNT Pass 12:15pm
CRC Tests

Test Status Time

COMP Pass 12:15pm

CAL Pass 12:15pm

Preventive Maintenance
Status: Pass

g |
(ﬁéi:;zf ‘ﬁy’/<f9 /i:;ﬂ?“

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR H

T Less T/ " Y
County /Ge €570 Instrument Location_+J qe &£ 000 & & ‘_T:z{. {

- ]
] ~ v -y Fe ‘ " .
Instrument Serial No. £/ 0 ?-k - _.3/!,« -fi/f-._ 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, 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 Simufator tests,
whichever occurs first.

I certify that on the / day of j;i' S ary ,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
/ oy S e 7

//’l B
C = ﬂ/ : / N T {.;;f .SJ <
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008722
Test Date: 01/04/2010

Citation Number: MO0000GO-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/19%11
Subject’s Sex: Male
Driver's Licenge State: XX
Driver's License Number: NONE

Analyst's Name: CUTLER, DANIEL R
Permit Number: (08457EFE
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 11:49%9am
ATR BLK .00 11:50am
ACCY CHK .08 11:50am
AIR BLK .00 11:51am
SUB TEST .00 11:52am
ATR BLK .00 11:53am
SUB TEST .00 1ll1:54am
AIR BLK .00 11:55am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

L 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
JACKSON COUNTY JACKSON COUNTY JAIL 480
Serial Number: (008722 Test Record Number: 281
Test Date: 01/04/2010 Test Time: 11:56am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:56am
FLO Pass 11:56am
rC Pass 11:56am

Temperature Tests

Test Status Time

FC1 Pagss 11:57am
SRC Pass 11:57am
DET Pass 11:57am
BAR Pass 11:57am
BT Pass 1l:57am

Blank Tests
Test Status Time
ATR Pass 11:57am

Printer Tests

Test Status Time

PRNT Pass 11:57am
CRC Tests

Test Status Time

COMP Pass 11:57am

CAL Pass 11:5%7am

Preventive Maintenance
Status: Pass

S & gt

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

- 7 . / —~ -
County_ f CrCkson Instrument Location J Ge & Lo Lo J-‘a !
0K s e
Instrument Serial No. JOE 0L ,“_;.‘ Hla i

The preventive maintenance procedures for the Intoximeters, Mode] 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.

, £, YN V) . . .

I certify that on the / day of ‘?,”J AR ,20_/ ¢ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

,dfyl/f f"f’ﬂ : o

? - X ,"‘t fmrsi® "f’? r—-f‘-r; o 7 :; _r\__-.—-"

O Tt / ( ff.-z.«,.--’,;" G /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-IT: Subject Test
JACKSON COUNTY JACKSON COUNTY JAIL 490

Serial Number: 008708
Test Date: 01/04/2010

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

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

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

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

Test g/210L Time
DIAG Pass 11:50am
ATR BLK .00 11:51am
ACCY CHK .08 l1l1:51am
ATIR BLK .00 11:52am
SUB TEST .00 11:53am
ATR BLK .00 11:54am
SUB TEST .00 11:55am
AIR BLK .00 11:56am
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

2, LK 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
JACKSON COUNTY JACKSON COUNTY JAIL 480
Serial Number: (08708 Test Record Number: 456
Test Date: 01/04/2010 Test Time: 11:57am EST
System Check: Passed

Raseline Tests

Test Status Time

IR Pass 11:57am
FLO Pass 11:57am
FC Pass 11:57am

Temperature Tests

Test Status Time

FC1 Pass 11:57am
SRC Pass 11:57am
DET Pass 11l:57am
BAR Pasgs 11:57am
BT Pass 11:57am

Blank Tests
Test Status Time
ATR Pass 11:58am
Printer Tests

Test Status Time

PRNT Pass 11:58am
CRC Tests

Test Status Time

COMP Pags 11:58am

CAL Pass 11:58am

Preventive Maintenance
Status: Pass

DN 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

Py , . 7 & a0
County Vi, Instrument Location_/ /i 2 frr JA

/g L
Instrument Serial No, (7 ¢ 2E/L “L'.- ~ane [a f' Ve

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

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

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

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

— -
I certify that on the ,’) day of _j S b T ,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.

P P

7 i S S -

o P s gk
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008618
Tegt Date: 01/07/2010

Citation Numbexr: 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: CUTLER, DANIEL R
Permit Number: 08457FE
Effective:
10/01/2009—10/01/2011

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

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

Test g/210L Time

DIAG Pass 11:22am
AIR BLK .00 11:23am
ACCY CHK .08 11:23am
ATR BLK .00 11:24am
SUB TEST .00 11:25am
ATR BLK .00 ll1:26am
SUB TEST .00 ll:27am
ATR BLK .00 11:28am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

R L

4 Analyst

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



Intox EC/IR-II: Preventive Maintenance
MACON COUNTY MACON COUNTY JAIL 550
Serial Number: 008618 Test Record Number: 783
Test Date: 01/07/2010 Tesgt Time: 11:30am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:30am
FLO Pags 11:30am
FC Pass 11:30am

Temperature Tests

Test Status Time

FC1l Pass 11:30am
SRC Pass 11:30am
DET Pass 11:30am
BAR Pass 11:30am
BT Pass 11:30am

Blank Tests
Test Status Time
AIR Pass 11:31am

Printer Tests

Test Status Time

PRNT Pass 11:31lam
CRC Tests

Test Status Time

COMP Pass 11:31am

CAL Pass 11:31am

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

oy . T - ( ;
County_“/ /t3 C 02, Instrument Location  // /G 2 A J/f v o i
A ——

s N T T e ﬂ/_ . ‘f"‘ N
Instrument Serial No. /2{/ =5 7 g 7 / o ,/C--' ih A C

rd

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted,;
5. Verify instrument accuracy;
i . 6. When "PLEASE BLOW" appears, collect breath sample;
' 7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record,
) 9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 S I
, - WA r . . .
I certify that on the /7 day of 72”# AT ,20 /27  the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

2 - e - -
e Y S s
R 535
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)




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

Serial Number: 008789
Test Date: 01/07/2010

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

Analyst's Name: CUTLER, DANIEL R
Permit Number: 08457EFE
mffective:
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 11:26am
ATR BLK .00 1i:27am
ACCY CHK .07 11:27am
ATR BLK .00 11:28am
SUB TEST .00 11l:2%am
AIR BLK .00 11:30am
SUB TEST .00 l11:31am
ATR BLK .00 11:32am
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance

MACON COUNTY MACON COUNTY JAIL 550

Serial Number: 008785
Test Date: 01/07/2010

Test Record Number: 130
Test Time: 11:33am EST

System Check: Passed

Test

IR
FLO
rC

Baseline Tests

Status

Pass
Pass
Pass

Time

11:
11:
11:

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

33am
33am
33am

Time

11:
11:
11
11:
11:

34am
3d4am
3d4am
34am
34am

Time

11:

3dam

Time

11:

34am

Time

11:
11:

3dam
34am

Preventive Maintenance

Status:

Pass

P ot~

(Dot

I(nalyst

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

/ x
County /‘ /;r'!/:f‘/ codl Instrument Location /ZA ;/WC?O C/ C o - -J;{. /
)
Instrument Serial No. OO & 7/ .fJ/rﬁ}/;wS 11 //ﬁ, ) A C

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

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

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

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

I certify that on the Z 2  dayof JznvGryv ,20 /&2 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.

r/) g . - .

Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008712
Test Date: 01/20/2010

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: 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: AG902001
Exp Date: 01/20/2011

Test g/210L Time

DIAG Pass 12:55pm
ATR BLK .00 12:56pm
ACCY CHK .08 12:57pm
AIR BLK .00 12:57pm
SUB TEST .00 12:58pm
ATR BLK .00 12:59pm
S8UB TEST .00 1:00pm
ATR BLK .00 1:01pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

ELLP K oA

Analyst

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



Intox EC/IR-II: Preventive Maintenance
HAYWOOD COUNTY HAYWOQOD COUNTY JAIL 430
Serial Number: 008712 Test Record Number: 742
Test Date: 01/20/2010 Test Time: 1:02pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:02pm
FLO Pass 1:02pm
¥C Pass 1:02pm

Temperature Tests

Test Status Time

FC1 Pass 1:02pm
SRC Pass 1:02pm
DET Pass 1:02pm
BAR Pass 1:02pm
BT Pass 1:02pm

Blank Tests
Test Status Time
AIR Pass 1:03pm
Printer Tests

Test Status Time

PRNT Pass 1:03pm
CRC Tests

Test Status Time

COMP Pass 1:03pm

CAL Pass 1:03pm

Preventive Maintenance
Status: Pass

Y

4 Analyst

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

. ¥ . / . . A
County !Z/m,.zu,fc?c C‘/ Instrument Location IL-/G? v E) Ci (:57 - J-;u H
/
Instrument Serial No. pof 2 /‘L/ﬁi yres &y / / '6‘ 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 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,

. b T o~ - . .
I certify that on the ___ <~ £/ day of Jarivaiy ,20 7 £ the forgoing preventive maintenance
procedures were performed on the instrument indicated abave, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

3 7 _ . :
Cps A L7 L35
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
HAYWOQD CQUNTY HAYWOOD COUNTY JAIL 430

Serial Number: 008714
Tegat Date: 01/20/2010

Citation Number: MO000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License 8tate: XX
Driver's License Number: NONE

Analyst's Name: CUTLER, DANIEL R
Permit Number: 08457E
Effective:
i10/01/2009-10/01/2011

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

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

Test g/210L Time
DIAG Pass 1:17pm
AIR BLK .00 1:17pm
ACCY CHK .08 1:18pm
AIR BLK .00 1:19pm
SUB TEST .00 1:20pm
ATR BLK .00 1:20pm
SUB TEST .00 1:22pm
AIR BLK .00 1:23pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

59ﬁ;///f" LT P

Analyst

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



Intox EC/IR-II: Preventive Maintenance
HAYWOOD CQUNTY HAYWOOD COUNTY JAIL 430
Serial Number: 008714 Test Record Number: 3850
Test Date: 01/20/2010 Test Time: 1:23pm EST
System Check: Passed

Baseline Tests

Test Status  Time

IR Pass 1:24pm
FLO Pass 1:24pm
FC Paszs 1:24pm

'Temperature Tests

Test Status Time

FC1 Pass 1:24pm
SRC Pass 1:24pm
DET Pass 1:24pm
BAR Pass 1:24pm
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

R W

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

o J /" .
County (~ 5 havim Instrument Location_ { » /\Cf AN f:: [,
T Xvd e ' . s
Instrument Serial No. OOE 6’ J \D/)Ap NS //1: ) 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 sémple;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

-y —
I certify that on the 2.5 dayof . Janwng~ ,20 /L 2 the forgoing preventive maintenance
procedures were performed on the instrument indicated aboﬁe in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

‘Wm 12, 7TTE

N ‘"ﬁmumwvi“‘ . .;:‘F’ } s =
W il 7 """\ '-f
e ST SIS
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
GRAHAM COUNTY GRAHAM COUNTY SD 370

Serial Number: 008683
Test Date: 01/25/2010

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: CUTLER, DANIEL R
Permit Number: 08457F
Effective:
10/01/2009-10/01/2011

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

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

Test g/210L Time

DIAG Pass 11:3%am
ATR BLK .00 11:40am
ACCY CHK .07 11:40am
ATR BLK .00 1ll:41am
SUB TEST .00 ll:42am
ATR BLK .00 11l:43am
SUB TEST .00 ll:44am
ATIR BLXK .00 11l:45am

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

GRAHAM COUNTY GRAHAM COUNTY SD 370

Serial Number: 008683
Test Date: 01/25/2010

Test Record Number: 538
Test Time: 11:46am EST

~8ystem Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

11
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass_
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status
Pass
CRC Tests
Status

Pass
Pass

146am
rd46am
:46am

Time

11:
11:

11
11
11

46cam
46am
46am
r46am
:46am

Time

11

:4T7am

Time

11

:47am

Time

11
11

:47am
:47am

Preventive Maintenance

Statug: Pass

Ny

/ 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/ARII

County§ ol / i Instrument Location !i',, e / i 'jf}:_,i"‘/

. oy i S ., e
Instrument Serial No. /'»\( P ;7,:! 7 A T A

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy,
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, 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 sclution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.

I certify that on the ;/ ;' dayof | / fadilimm LS ,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.

e T
- #_,,v" ~~"" -
e ',i /’:/’,"'
¢ f"%; "“ﬁ/ \\f:"" E"..-d*-mmﬂfﬂﬂf'ﬂ:ﬁ‘-—wmb A i?p ‘;—,/
~Signature-of-Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

CALDWELL COUNTY CALDWELL COUNTY JAIL
130

. Serial Number: 008719
Test Date: 01/11/2010

Citation Number: MQ0000C0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

. Test g/210L Time

DIAG Pass 1:53pm
ATR BLK .00 1:53pm
ACCY CHK .08 1:54pm
ATIR BLK .00 1:55pm
SUB TEST .00 1:55pm
AIR BLK .00 1:56pm
SUB TEST .00 1:58pm
ATR BLK .00 1:59pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

= > S ——

g

Analyst

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



Intox EC/IR-II: Preventive Maintenance

CALDWELL COUNTY CALDWELL COUNTY JAIL 130

Serial Number:

Test Date:

e e
- Anabm?

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

0087189 Test Record Number:

555

01/11/2010 Test Time: 1:59pm EST

System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:59pm
FLO Pass 1:5%9pm
FC Pass 1:59%pm

Temperature Tests

Test Status Time

FC1 Pass 1:59pm
SRC Pass 1:5%9pm
DET Pass 1:59pm
BAR Pass 1:59pm
BT Pass 1:59pm

Blank Tests
Test Status Time
ATR Pass 2:00pm

Printer Tests

Test Status Time
PRNT Pass 2:00pm
CRC Tests

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

Preventive Maintenance
Status: Pass

Department of Health and 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 ]
5 .\ - . I - — \
County Wiy ia Instrument Location_{4/% #2 1/, (oo  Tiv. {
’ I
. - g 4o ,rv-r »
Instrument Serial No. ¢ 2/ 7~ /& ; e s
s /S {

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

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

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

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

I certify that on the J: day of - “:4 Als o ,20 /77 the forgoing preventive maintenance

i

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

S P A 4

- Ry e, (e AR
. e s N SR, e
//J, i _.—ff,':'/}’ : [ O "“‘?““*-- i ?; j
" Signdture vf Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

. Serial Number: 008716
Test Date: 01/05/2010

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

Analyst's Name: 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 10:56am
AIR BLK .00 10:57am
ACCY CHK .08 10:58am
ATIR BLK .00 10:59am
SUB TEST .00 10:5%am
AIR BLK .00 11:00am
SUB TEST .00 11l:01lam
AIR BLK .00 11:02am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

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



Intox EC/IR-II: Preventive Maintenance

WATAUGA COUNTY WATAUGA JAIL 940

Serial Number: 008716
Test Date: 01/05/2010

Test Record Number: 687
Test Time: 11:04am EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

11
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

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

:04am
:04am
:04am

Time

11:
11:
11:
11:
11:

05am
05am
O05am
05am
05am

Time

11

:0bam

Time

11

: 05am

Time

11
11

:0bam
:05am

Preventive Maintenance

Status:

Pass

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

i/ : . {d 4 . - e .
County /s y W) Instrument Location_1/0y 77°¢ /i a’./ P (e
o ¥ W
o - -~y
Instrument Serial No. &.{7) 7 7/ & [Sepas 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 prompied;
3. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath

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

e

I certify thatonthe 7 day of _Jzam ety ,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 P R _ oy
e e SS;M-M%-:._%—-”"”";: elvact
/,«»’/S—ignature of Centifying Official Certificate Number

i
2

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

DHHS 4080 (11/07)



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

. Serial Number: 008715
Test Date: 01/05/2010

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 211/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

. Test g/210L Time

DIAG Pass 10:54am
ATR BLK .00 10:55am
ACCY CHK .08 10:56am
ATIR BLK .00 10:57am
SUB TEST .00 10:57am
AIR BLK .00 10:58am
SUB TEST .00 10:5%am
ATR BLK .00 11:00am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

M < —
Anabﬁf

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



Intox EC/IR-II:

Preventive Maintenance

WATAUGA COUNTY WATAUGA JAIL 940

Serial Number: 008715
Test Date: 01/05/2010

Test Record Number: 359
Test Time: 11:04am EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

11
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

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

:04am
:04am
:04am

Time

11:
11:
11:
11:
11:

04am
O4am
04am
O04am
04am

Time

11

:05am

Time

11

: 0bam

Time

11

1l1:

:05am
05am

Preventive Malintenance

Status:

Pass

7

Anﬁﬁﬂ

%;5zzf%fffégzgézf e

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

AT T

County (AT Instrument Location_ {_ LE)-—L
/. ~~ e o - A . t . ; --‘___._( )?A‘___{,“' :-:.}{:\\.< ‘
Instrument Serial No. {2 {2 6@2‘ = < 50O oo S Sy <3 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 ethanot gas canister displays pressure, or the alcoholic breath simulator thermometer shows
34 degrees, plus or minus .2 degree centigrade;

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

e

i s Vs . . .
1 certify that on the _ (& day oﬁ A A , 20822 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

'\
‘\.SE‘ \ WJM és)?‘.‘;}l
Slgnaturq of Certifying Official Certificate Number

3

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
WAKE COUNTY CCBI 910

. Serial Number: 008826
Test Date: 01/26/2010

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

Analyst's Name:
QUARANTELLO, NICHQLAS J
Permit Number: 21536FE
Effective:
10/01/2009-10/01/2011

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

Lot Number: AGS25201
Exp Date: 09/09/2011

. Test g/210L Time
DIAG Pass 9:39%9am
ATIR BLK .00 9:40am
ACCY CHK .08 9:41am
ATR BLK .00 9:42am
SUB TEST .00 9:42am
ATR BLK .00 9:43am
SUB TEST .00 9:45am
AIR BLK .00 9:46am

Reported AC: .Oﬂfsz%OL
kgﬁgfl,£i;LAﬁ?L/)

A

Signaturk) of Chemical Analyst

Court CVR

| Gl )

Analyst

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



Intox EC/IR-

II: Preventive Maintenance

WAKE COUNTY CCBI 910

Serial Number: (008826

Test Date: 01/26/2010 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Paas
Pass

Time

S:53am
9:53am
9:53am

Temperature Tests

Test
FC1l
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pags
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Statusg

Pass

CRC Tests

Status

Pass
Pags

Time

:53am
:53am
:53am
:53am
:53am

WO WY

Time

9:54am

Time

9:54am

Time

9:54am
9:54am

Preventive Maintenance

Status: Pass

Lt L Qi

Test Record Number: 2458

9:52am EST

\\ Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohotl Branch
Department of Health and 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 3k I ;':, . - o .
County ho R D Instrument Location ¢ \3—\—“

Instrument Serial No.

e P - T o -t
5656 NS S LA sslry ST Ean G L

k,
¥
5

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

four months are;

1.

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

2. Verify instrument displays time and date;

3, Initiate breath test sequence;

4. Enter information as prompted,;

5. Verify instrument accuracy;

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

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

8. Print test record;

9. Verify Diagnostic Program; and

10. Verify that the ethanol gas canister is being changed before expiration date, or the alcoholic breath
simulator solution is being changed every four months or after 125 Alcoholic Breath Simulator tests,
whichever occurs first.
I certify that on the g;;a day of A A ,204y  the forgoing preventive maintenance

procedures were performed on the 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

?‘ j\\ﬁ ,\ @Awf\ _,/" D
ASNVIEh- st It
Sig‘néture of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
WAKE COUNTY CCBI 910

. Serial Number: 008686
Test Date: 01/26/2010

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

Analyst's Name:
QUARANTELLQO, NICHOLAS J
Permit Number: 21536FE
Effective:
l10/01/2009-10/01/2011

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

Lot Number: AG904903

Exp Date: 02/18/2011
. Test g/210L Time
DIAG Pass 9:53am
ATR BLK .00 9:54am
ACCY CHK .08 9:55am
ATR BLK .00 9:56am
SUB TEST .00 9:57am
ATR BLKX .0OC 9:57am
SUB TEST .00 9:59am
ATR BLK .00 1

Repoazjj;f. 210L

Signature de?hemlcal Analyst

Court CVR

WAl
Wnalyst

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




Intox EC/IR-I1II: Preventive Maintemnance
WAKFE COQUNTY CCBI 910
Serial Number: 008686 Test Record Number: 1718
Test Date: 01/20/2010 Test Time: 10:03am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:03am
FLO Pass 10:03am
FC Pass 10:04am

Temperature Tests

Test Status Time

FC1 Pass 10:04am
SRC Pass 10:04am
DET Pass 10:04am
BAR Pass 10:04am
BT Pass 10:04am

Blank Tests
Test Status Time
ATR Pass 10:04am

Printer Tests

Test Status Time

PRNT Pass 10:04am
CRC Tests

Test Status Time

COMP Pass 10:05am

CAL Pags 10:05am

Preventive Maintenance
Status: Pass

nalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

72 o ) / e
H' ) P . ) ’ . i o - -~
County_{ A 4 «’Lj Instrument Location '/‘5//4[ rd .;,{?{-; fo g;”_/;;{fif (o

A {
. [y 2y A - )
£y &L ~ y o - e
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The preventive maintenance procedures for the Intoximeters, Model Intox EC/IR 1] to be followed at least once every
four months are:

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

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

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

e
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A N
I certify that on the _,'Z,.i dayof .2 e s mrnf ,20 /U 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.
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“Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07}



Intox EC/IR-II: Preventive Maintenance

CRAVEN COUNTY BAT MOBILE UNIT 6 240

Serial Number: (008869
Test Date: 01/23/2010

Test Record Number: 212
Test Time: 12:43am EST

System Check: Passed
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Status: Pass
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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 COUNTY BAT MOBILE UNIT 6 240

Vgerial Numbef: 008869
Test Date: 01/23/2010

Citation Number: M00000G0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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 12:35am
AIR BLK .00 12:36am
ACCY CHK .07 12:36am
AIR BLK .0C 12:37am
SUB TEST .00 12:38am
ATR BLK .00 12:39am
SUB TEST .00 12:40am
ATR BLK .00 Z2:41am

Reported AC: //Z/z 10L

Signazﬁré of Ghemlcal Analyst

Court CVR

At

# Analyst

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



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 least once every
four months are:

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

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

1 certify that on the g;_: ) S day of .2 T1 e 6 ,207 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.

. i e
A O loc /
&ignatire of Cerfifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Preventive Maintenance

CRAVEN COUNTY BAT MOBILE UNIT 6 240

Serial Number: 008898
Test Date: (01/23/2010

Test Record Number: 344
Test Time: 12:56am EST

System Check: Passed
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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 COUNTY BAT MOBILE UNIT 6 240

Serial Number: 008898
Test Date: 01/23/2010

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: 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: 05/19/201¢

Test g/210L Time

DIAG Pass 12:48am
ATR BLK .00 12:49am
ACCY CHK .07 12:50am
ATR BLK .00 12:51am
SUB TEST .00 12:52am
ATR BLK .00 12:53am
SUB TEST .(O0 12:55am
AIR BLK .00 12:56am

Reported Aczé4¢9 g/210L

Slgnature of Themical Analyst

Court CVR

5 C 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
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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,
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 i
I certify that on the i'::’\, L/ day of & : :{‘ o B R \/ , 20 / /7 the forgoing preventive maintenance
procedures were performed on the instrument indicated aboye, 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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A signed original of the preventive maintenance record shalt be kept on file for at least three years.

DHHS 4080 (11/07)



-

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

Serial Number: 008802
Test Date: 01/20/2010

Citation Numbexr: MQG00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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
Tegt Type: Breath Test

Lot Number: AGS04902
Exp Date: 02/18/2011

Test g/210L Time

DIAG Pass 10:58am
ATR BLK .00 10:5%2am
ACCY CHK .07 10:59am
ATR BLK .00 11:00am
SUB TEST .00 11:01am
ATR BLK .00 11:02am
SUB TEST .00 11:03am
ATR BLK .00 11:04am

Reported AC: .00 g/210L
o : 77

i

Signature

f Chemical élyst

Court CVR

Analyst

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



Intox EC/IR-II:

Preventive Maintenance

ROCKINGHAM COUNTY MADISON PD 780

Serial Number: 008802
Test Date: 01/20/2010

System Check: Passed
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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

/ 2 7 s, 71 e
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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.

“ T

4 -y 4 1

1 certify that on the>{ O day of -J ANVAR , 20 /(jf the forgoing preventive maintenance
procedures were performed on the instrument indicated aboy€, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning propetly.

-

A / ;
. / —— i 4 3 i
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<~«)§ 7 e At A & T ol
7 Sigdature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

ROCKINGHAM COUNTY ROCKINGHAM (CO JAIL
780

Serial Number: 008828
Test Date: 01/20/2010

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: 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: AG202001
Exp Date: 01/20/2011

Test g/210L Time

DIAG Pass 1:3%pm
AIR BLK .00 1:3%pm
ACCY CHK .08 1:40pm
AIR BLK .00 l:41pm
S8UB TEST .00 l:41pm
ATR BLK .00 1:42pm
SUB TEST .00 l:44pm
ATR BLK .00 1:45pm

Reported AC: .00 g/2

r

Chemical Analyst

Court CVR

/)%m
;

-/ Analyst

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



Intox EC/IR-II: Preventive Maintenance
ROCKINGHAM COUNTY ROCKINGHAM CO JAIL 780
Serial Number: 008828 Test Record Number: 158
Test Date: 01/20/2010 Test Time: 1:46pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:46pm
FLO Pass l:46pm
FC Pass 1:4%7pm

Temperature Tests

Test Status Time

FC1 Pass 1:47pm
SRC Pass 1:47pm
DET Pass l1:47pm
BAR Pass 1:47pm
BT Pass 1:47pm

Rlank 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

/f:>§7%z%§;;é/;71«’KLJZ;;V7(,/

~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

3L Instrument Location o 2 i D

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

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

2, Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
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 s . . . .
1 certify that on the 5 day of _Jgonns,ro ,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.

/

/’.-"' s IV
1 / / / ey e
S S
e 6372
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,
SURRY COUNT? ELKIN PD 850
Serial Number: 008926 Test Record Number: 285
Test Date: 01/19/2010 Test Time: 1:58pm EST
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 1:58pm
SRC Pass 1:58pm
DET Pass 1:58pm
BAR Pass 1:58pm
BT Pass 1:58pm

Blank Tests
Test Status Time
AIR Pass 1:5%pm

Printer Tests

Test Status Time
PRNT Pass 1:59pm
CRC Tests

Test Status Time
COMP Pass 1:59pm
CAL Pass 1:59pm

Preventive Maintenance
Status: Pass

%’\ L & ’4"’"___— ——
/ v Analyst

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




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

Serial Number: 008926
Test Date: 01/1%/2010

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

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

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

Lot Number: AG902901
Exp Date: 01/29/2011

Test g/210L Time

DIAG Pass 1:51pm
ATR BLK .00 1:52pm
ACCY CHK .07 1:52pm
AIR BLK .00 "1:53pm
SUB TEST .00 1:54pm
ATR BLK .00 1:55pm
SUB TEST .00 1:56pm
AIR BLK .00 1:57pm

Reported?:;;7f.00 g/R10L
ﬂ - L R ———— ...

Si atyfg:of'Chemfbal Analyst

Court CVR

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Aleohol Branch
Department of Health and Heman Services
Rev. 122007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

4
I . Ee Y df _ ‘f’__ i ny
County .3 7/ e <4 Instrument L.ocation ",/f e /rf/ L /‘/{:/;,-Z/,e:’/ Ao A ~
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Instrument Serial No. {7 . X7 "? A

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

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

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

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

g

- .
1 certify that on the / C7 day of {7 s dyFer ,20 A7/ the forgoing preventive maintenance
procedures were performed on the instrument indicated abtve, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

i T . .
s ST
// L i "’,‘-- // o a‘/ [’z-; ;:3 .__:?
"“““'7—"“’)" i ¢ (/" et ___,;:‘;':_.'_'f'_.—, T L= 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}
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Intox EC/IR-II: Subject Test
SURRY COUNTY PILOT MOUNTAIN PD 850

Serial Number: 008938
Test Date: 01/19/2010

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 Numbery: NONE

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

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

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

Test g/210L Time

DIAG Pass 12:28pm
ATIR BLK .00 12:29%pm
ACCY CHK .08 12:29pm
AIR BLK .00 12:30pm
SUB TEST .00 12:31pm
ATR BLK .00 12:32pm
SUB TEST .00 12:33pm
AIR BLK .00 12:34pm

Reported i2;577i<£iii}0L

Si atu#% of Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance

SURRY COUNTY PILOT MOUNTAIN PD 850

Serial Number: 008938
Test Date: 01/19/2010

Test Record Number: 189
Test Time: 12:36pm EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time
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Pags
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Time
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:38pm
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Preventive Maintenance
Status:

Pass

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

~

. - . A7 P
County .5 24 /£ € w4 Instrument Location /=7 ¢irn/) 7 S i
1 ;
N el

Instrument Serial No. /- 127 ‘v‘f 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.

I certify that on the /C; day of A7t ,20 /27 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

o e H
) ey / i
A »// e 2R
[t i S ety - Bl g e
7 " Signature of Cettifying Official Certificate Number

o
e

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

DHHS 4080 {(11/07)



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

Serial Number: 008943
Test Date: 01/18/2010

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

Analygst's Name: WEAVER, GEORGE A
Permit Number: 08442EFE
Effective:
10/01/2009-10/01/2011

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

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

Test g/210L Time

DIAG Pass 11:38am
ATR BLK .00 11:39am
ACCY CHK .08 11:40am
ATIR BLK .00 l1l:41am
SUB TEST .00 ll:42am
ATR BLK .00 1ll:43am
SUB TEST .00 11:44am
ATR BLK .00 1ll:45am

Reggrted AC: _7.00 g/210L
//ZMM

rgnaplite of Cheémical Analyst

Court CVR

]
// j
v Analyst o
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

SURRY COUNTY MOUNT AIRY PD 850

Serial Number: 008943
Test Date: (01/19/2010

Test Record Number: 560
Test Time: 1l1:4é6am EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

11
11
11

Temperature Tests
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DET
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ComMP
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Status

Pass
Pass
Pass
Pass
Pass

Rlank Tests

Status

Pags

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:46am
:d6am
:46am

Time

11

11:
11:
11:
11:

r46am
46am
46am
46am
46am

Time

11

:47am

Time

11

:47am

Time

11
11

:47am
4 7am

Preventive Maintenance
Status:

Analyst

Pass

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

O : < (I
County NI € Instrument Location ~ L1 ( b i A
e o

Instrument Serial No. {90’7 & 93 ‘/

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.

A —
lcertifythatonthe /7 dayof Sarnectize ,20,/27  the forgoing preventive maintenance
procedures were performed on the instrument indicated-above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

-7, !
e o /
e i /f/ o
o 2N (//f P -’_'/;:'é; e o WA")
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-II: Subject Test
SURRY COUNTY SURRY (CQ JAIL 850

Qerial Number: (008934
Test Date: 01/19/2010

Citation Number: MQ0000000-0
Subject's Name:
PREVENTIVE, MAINTENACE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 10:35am
AIR BLK .00 10:36am
ACCY CHK .07 10:36am
AIR BLK .00 10:37am
SUB TEST .00 10:38am
ATR BLK .00 10:3%am
SUB TEST .00 10:41am
ATR BLX .00 10:41lam

Reported Ai;;;7ﬁ 2: z

%/;ﬂétuné of Chemical Analyst

Court CVR

/%4 Analysté/m'ﬂ_‘\

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




Intox EC/IR-II: Preventive Maintenance
SURRY COUNTY SURRY CO JAIL 850
Serial Number: 008934 Test Record Number: 456
Test Date: 01/19/2010 Test Time: 10:43am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:43am
FLO Pass 10:43am
FC Pass 10:43am

Temperature Tests

Test Status Time

FC1 Pass 10:44am
SRC Pass 10:44am
DET Pass 10:44am
BAR Pass 10:44am
BT Pass 10:44am

Blank Tests
Test Status Time
ATR Pass 10:44am

Printer Tests

Test Status Time

PRNT Pass 10:44am
CRC Tests

Test Status Time

COMP Pass 10:44am

CAL Pass 10:44am

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 IT

/"ﬂ v -x ! ‘ r“":t‘ -
County ‘25 11 } ‘“ﬁ"(}?ﬁ{, Instrument Location (:E TELNS Qe %/r.",.fi 1 €.
A-H (‘—""""-\\ k
{-—'\ " ; ; r"_’!
Instrument Serial No. O(\’ QQ é)-..__.} \j );‘-’3 ;}A ' “E HL‘LG'&A., \

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.

- R .
I certify that on the / / day of i,_,.) A eA R ‘,/ , 20/@; the forgoing preventive maintenance
procedures were performed on the instrument indicated ablve, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

Y
iy A A
e o [,.)/“ ~. / i 2
o A - / Y
o 4 s [ o 1 : AT
Cor™ Jo S Ypaa Sl L L
¢ Signat}{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 COUNTY GREENSBORCO PD 400

Serial Number: 008865
Test Date: 01/19/2010

Citation Number: M0O0OC0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License 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: AG920303
Exp Date: 07/22/2011

Test g/210L  Time

DIAG Pass 11:41am
ATR BLK .00 11l:42am
ACCY CHK .07 11:42am
ATR BLK .00 1l:43am
SUB TEST .00 1l:44am
AIR BLK .00 11:45am
SUB TEST .00 li:46am
AIR BLK .00 11:47am

Reported AC: .Oﬁ/gjzloL

Signature bf Chemical Analyst

Court CVR.

)Analyst

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



Intox EC/IR-II: Preventive Maintenance
GUILFORD COUNTY GREENSBORC PD 400
Serial Number: 008865 Test Record Number: 94
Test Date: 01/1%/2010 Test Time: 11:48am EST
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 11:4%9am
SRC Pass 11:49am
DET Pass 11:4%2am
BAR Pass 11:49am
BT Pass 11:49am

Blank Tests
Test Status Time
ATIR Pass 11:4%9am

Printer Tests

Test Status Time

PRNT Pass 11:4%am
CRC Tests

Test Status Time

COMP Pass 11:49am

CAL Pass 11:4%9am

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
/D

County / 4:)&{_/(3(_%,\)? Instrument Location / %\) AN &7 R -

y
. _ /
Instrument Serial No. (.’j) (? 87_"";7 / LOLE 7 F3ns NC

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

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

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

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

1 certify that on the 2 & day of \..qu N U/‘?k) L7 , 20 / 5 the forgoing preventive maintenance
procedures were performed on the instrument indicated a:gve in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrufnent is functioning properly.

-
1/ //.
/.1.‘,_,,4/ W .
&nature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)




P

Intox EC/IR-II: Subject Test
RANDQLPH COUNTY RANDLEMAN PD 750

. Serial Number: 008737
Test Date: 01/20/2010

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: RUSSELIL, 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: AG916602
Exp Date: 06/15/2011

. Test g/210L Time
DIAG Pass 3:06pm
AIR BLK .00 3:06pm
ACCY CHK .08 3:07pm
AIR BLK .00 3:07pm
SUB TEST .00 3:08pm
AIR BLK .00 3:09pm
SUB TEST .00 3:11pm
ATR BLK .00 3:11pm

Report AC: .00 g/210L
/ aAi/é?/

Signéturé;pf Chemical Analyst

e,

7 @ Analyst

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

Court CVR




Intox EC/IR-II: Preventive Maintenance
. RANDCOLPH COUNTY RANDLEMAN PD 750
Serial Number: (008737 Test Record Number: 258
Test Date: 01/20/2010 Test Time: 3:14pm EST
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 3:14pm
FL.O Pass 3:14pm
FC Pass 3:14pm

Temperature Tests

Test Status Time

FC1 Pass 3:14pm
SRC Pass 3:14pm
DET Pass 3:14pm
BAR Pass 3:14pm
BT Pass 3:14pm

Blank Tests
Test Status Time
ATR Pass 3:15pm

Printer Tests

Test Status Time
PRNT Pass 3:15pm
CRC Tests

Test Status Time
COMP Pass 3:15pm
CAL Pass 3:15pm

Preventive Maintenance
Status: Pass

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTO?(IMETERS, MODEL INTOX EC/IR II

County 27‘ JVDW Instrument Location é / /3('0/9 TI;/ /91'_ 1O Dﬁ@"‘!—:
Instrurnent Serial No, _/‘)088\3@ Z—/@é\ / 27?‘7 N C

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

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

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

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

I certify that on the 2 o day of \JFZN iy eu] , 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.

g .
/_/2-/" VYo “ M% > 7/
“ @ature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
RANDOLPH LIBERTY POLICE DEPT 750

. Serial Number: 008830
Test Date: 01/20/2010

Citation Number: M0OQ000000-0
Subject's Name:
PREVENTIVE, MATNTENANCE
Subject'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

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

Lot Number: AG9(4903
Exp Date: 02/18/2011

. Test g/210L Time
DIAG Pass 5:33pm
ATR BLK .00 5:34pm
ACCY CHK .08 5:35pm
AIR BLK .00 5:36pm
SUB TEST .00 5:36pm
AIR BLK .00 5:37pm
SUB TEST .00 5:39pm
AIR BLK .00 5:40pm
Reporte C: /210L

Signatu f Chemical Analyst

Court CVR

” @ Analyst
b

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



Intox EC/IR-II: Preventive Maintemnance

RANDOLPH LIBERTY POLICE DEPT 750

Serial Number: 008830

Test Date: 01/20/2010 Test

Time:

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

5:41pm
5:41pm
5:41pm

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

:41pm
:41pm
:41lpm
:41pm
:41pm

(S22 RS IR ) RV

Time

5:42pm

Time

5:42pm

Time

5:42pm
5:42pm

Preventive Maintenance
Status: Pass

{j .Analyst'

Test Record Number:; 185

5:41pm EST

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

s
o

- S
County Fopse r/' &, Instrument Location__*5 = 4“5 o f /

. -
Instrument Serial No. (00 S5 O

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

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

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

| ’ﬂn / / / v P —
g"/. ;r//{!w-: - - L &'/ "”:; et s é r,;) i
.~ 2 Signature of Certifying Offi 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

FORSYTH COUNTY KERNERSVILLE PD 330
Serial Number: 008650
Test Date: 01/04/2010
Citation Number: MQO0O00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's 8ex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: WEAVER, GEORGE A
Permit Number: 095442EF
Effective:
10/01/2009-10/01/2011

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

Lot Number: AG902901
Exp Date: 01/29/2011

Test g/210L Time
DIAG Pass 3:20pm
AIR BLK .00 3:21pm
ACCY CHK .07 3:22pm
AIR BLK .00 3:23pm
SUB TEST .00 3:23pm
AIR BLK .00 3:24pm
8UB TEST .00 3:26pm
ATIR BLK .00 3:27pm
Reported AC: .00 g/210L

of Chemical Analyst

Court CVER

Analyst

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



Intox EC/IR-II: Preventive Maintenance

FORSYTH COUNTY KERNERSVILLE PD 330
Serial Number: 008650 Test Record Number: 488
Test Date: 01/04/2010 Test Time: 3:28pm EST
System Check: Passed

Bageline Tests

Test Status Time

IR Pass 3:28pm
FLO Pass 3:28pm
FC Pass 3:28pm

Temperature Tests

Test Status Time

FC1 Pass 3:28pm
SRC Pass 3:28pm
DET Pass 3:28pm
BAR Pass 3:28pm
BT Pass 3:28pm

Blank Tests

Test Status Time
ATR Pass 3:29pm

Printer Tests

Test Status Time
PRNT Pass 3:29%9pm
CRC Tesgts

Test Status Time
COMP Pass 3:2%pm
CAL Pass 3:29pm

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 I1

: /./ - ’fe 7 f/‘/ //ﬁ /'fs Lo .'-_“""'
County fois S o A Instrument Location %7 "So =" /7 el e
AF
. PR T e
Instrument Serial No, 7/~ X’T/’ i/ 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.

(/" s
I certify that on the & day of _( . prndy 7 < ,20 /2 the forgoing preventive maintenance
procedures were performed on the instrument indicateddbove, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

- .-/;’"’7 . 4 .
ey P VA R T
LA S By [./ il Pl e—
o o . . - . *
e s Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

FORSYTH COUNTY FORSYTH CO DETENTION
330

Serial Number: (008659
Test Date: 01/04/2010

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

Analyst's Name: WEAVER, GEORGE A
Permit Number: 08442F .
Effective:
10/01/2009-10/01/2011

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

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

Test g/210L Time

DIAG Pass 2:04pm
ATR BLK .00 2:05pm
ACCY CHK .08 2:06pm
AIR BLK .00 2:07pm
SUB TEST .00 2:07pm
ATR BLK .00 2:08pm
SUB TEST .00 2:09pm
ATR BLK .00 2:10pm

Reported AC:

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

FORSYTH COUNTY FORSYTH CO DETENTION 330

Serial Number: 008659

Test Date: 01/04/2010 Test

Time:

System Check: Passged

Test

IR
FLO
rC

Bageline Tests

Status

Pass
Pass
Pass

Time

2:12pm
2:12pm
2:12pm

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

Statusg

Pass

CRC Tests

Status

Pass
Pass

Time

:12pm
:12pm
:12pm
:12pm
:12pm

NN NN N

Time

2:12pm

Time

2:12pm

Time

2:13pm
2:13pm

Preventive Maintenance

Status: Pass

Analyst

Test Record Number: 933

2:11pm 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 HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

4o l‘;‘ - —

o .
Yy ' . L A / e -
County 7o L = P Instrument Location ,-'I:,-‘// =g /¢ ,’/ o Lo

L

i
1
N
v
hY
.

P

1

. T T
Instrument Serial No. (o0 Kot C- AT

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

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

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

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

o
I el

Iy ,-/J . o o . . N
1 certify that onthe =" day of . efaris iy? - , 207 ¢~ the forgoing preventive maintenance
procedures were performed on the instrument indicated abeve, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

) oy /
A , o
l_,,/";( a4 '/ 4 P
o B, P e e cssiatiis (77 g e
7 #~ Signature of Centifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

FORSYTH COUNTY FORSYTH CO DETENTION
330

Serial Number: 008660
Test Date: 01,/04/2010

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

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

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

Lot Number: AG920301
Exp Date: 06/22/2011

Test g/210L Time

DIAG Pass l:41pm
ATR BLK .00 1l:42pm
ACCY CHK .08 1:42pm
ATIR BLK .00 1:44pm
SUB TEST .00 l:44pm
AIR BLK .00 1:45pm
SUB TEST .00 1:47pm
ATIR BLK .00 l:48pm

Reported AC: .00 g/2A0L

atu¥e of Chemical 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




Intox EC/IR-II: Preventive Maintenance
FORSYTH COUNTY FORSYTH CO DETENTION 330
Serial Number: 008660 Test Record Number: 1011
Test Date: 01/04/2010 Test Time: 1:51pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:52pm
FLO Pass 1:52pm
FC Pass 1:52pm

Temperature Tests

Test Status Time

FC1 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 Pass 1:53pm
CAL Pass 1:53pm

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

B
-~ A . P T PN e
County #o# 5., ~n Instrument Location_ 4y o A, £ {,«;}' G A Tt
7 -
. T e T A
Instrument Serial No. 720" /C ] O E T

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.

s .
I certify that on the “ 7/ day of {1 ¢ vl oy .20 the forgoing preventive maintenance
procedures were performed on the instrument indicated-above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

o ‘
7 /;”/ Ve s R
' S
;.:'ffz«-,«f lo? L,/:‘-w:"/:,, o Lo €7 e
27 Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

FORSYTH COUNTY FORSYTH CO DETENTION
330

Serial Number: 008583
Test Date: 01/04/2010

Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONFE

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

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

Lot Number: AG920301
Exp Date: 06/22/2011

Test g/210L Time

DIAG Pass 1:13pm
ATR BLK .00 1:14pm
ACCY CHK .08 l:14pm
ATR BLK .00 1:15pm
SUB TEST .00 l:16pm
ATIR BLK .00 1:17pm
SUB TEST .00 1:19pm
ATR BLK .00 1:19pm

Reported AC: .00 g/210L

———
ijgnétufb of Chemical Analyst

Court CVR

Analyst

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

Rev. 1272007



Intox EC/IR-II: Preventive Maintenance
FORSYTH COUNTY FORSYTH CO DETENTION 330
Serial Number: 008583 Test Record Number: 15952
Test Date: 01/04/2010 Test Time: 1:20pm EST
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

FC1 Pass 1:2]1pm
SRC Pass 1:21pm
DET Pass 1:21pm
BAR Pass 1:21pm
BT Pass 1:21pm

Blank Tests
Test Status Time
ATR Pass 1:22pm
Printer Tests

Test Status Time

PRNT Pass 1:22pm
CRC Tests

Test Status Time

COMP Pass 1:22pm

CATL Pass 1:22pm

Preventive Maintenance
Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County m ECKLENBURG Instrument Location QA-T”?O@/LE Ot 3

Instrument Serial No. Q0 8707 C HARLO 77-5;, yols

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5 Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 ___ ILIL day of 3_/"\ A2 UARY .20 F0  the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Humnan Services, and the instrument is functioning properly.

‘%"l\ e Wd
— O.Q,uu\ ﬂa«/ 6.;,,..,3 (qu

Signatifre of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Iintox EC/IR-II: Subject Test

MECKLENBURG COQUNTY BAT MOEBILE UNIT 3
5580

Serial Number: 008707
- Test Date: 01/14/2010

Citation Number: MOCCGO0G-0
Subject's Name:
DPREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: BARNES, ALVIN R
Permit Number: 15671F
Effective:
10/01/2008-10/01/2011

Officer's Name: NONE, NOCNE
Type 0f Agency: FTA
Agency: DHHES
Test Type: Breath Test

Lot Number: AGS02001
Exp Date: 01/20/2011

Test g/210L Time
DIAG Pass 11:43pm
ATR BLK .00 11:44pm
ACCY CHK .08 11:44pm
AIR BLK .00 11:45pm
SUB TEST .00 11:46pm
ATR BLK .00 ll:46pm
SUB TEST .00 11:48pm
ATR BLK .00 11:4%9pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

(e Ry 43
An

alyst

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



Intox EC/IR-II:

Preventive Malintenance

MECKLENBURG COUNTY BAT MOBILE UNIT 3 530

Serial Number: 008707
Test Date: 01/14/2010

Test Record Number: 496
Test Time: 11:49pm EST

System Check: Passed

Tegst

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pasgs

Time

11
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pasgs
Pass
Blank Tests
Status

Pass

Printer Tegts

Status

Pass

CRC Tests

Status

Pags
Dass

:50pm
:50pm
:50pm

Time

11:
11:
11:

i1
11

5Cpm
50pm
50pm
:50pm
:50pm

Time

11

:50pm

Time

11

:50pm

Time

11
11

:51pm
:51pm

Preventive Mailntenance

Status: Pass

@L Qﬁ 6%

Anab@t

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County m ECKLENBUREG Instrument Location @A'TMOIBJLQ U,U T A

[nstrument Serial No. dOB(a 4 7 C HAR LQWE'/ oC

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

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

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

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

1 certify that on the fﬂ day of j_A AMUARY .20 2O 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.

TRy

Ay 2, 018,

e (i Rey B s b48

Signdture of Certifying Official Certificate Number

-
fé"{;@q‘m— oy
s ol
EAYY XY
”ﬁ: ¢ L‘EJ ;:..’S'\f?/
A el ; 4
"IFS - % ﬁ\
AW
R

S

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

MECKLENBURG CQUNTY BAT MOBILE UNIT 3
590

Serial Number: 008647
Test Date: 01/14/2010

Citation Number: MGGC0000-0
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 Licenge Number: NONE

Analyst's Name: BARNES, ALVIN R
Permit Number: 15671F
Effective:
16/01/200%-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

Tegt g/210L Time

DIAG Pass 11:20pm
AIR BLK .00 11:21pm
ACCY CHEK .08 11:22pm
ATR BLK .00 11:22pm
SUB TEST .00 11:23pm
AIR BLX .00 11:24pm
SUB TEST .00 l11:26pm
ATR BLK .00 11:27pm

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Qhe. de i3en

Analyst

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



Intox EC/IR-ITI:

Preventive Maintenance

MECKLENBURG COUNTY BAT MOBILE UNIT 2 590

Serial Number: 008647
Test Date: 01/14/2010

Test Record Number: 689
Test Time: 11:27pm EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

11
11
11

Temperature Tests

Test
FC1l
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pags
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:27pm
:27pm
1 27pm

Time

11

11:
il:
11:
11:

:27pm
27pm
27pm
27pm
27pm

Time

11

:28pm

Time

11

:28pm

Time

11
11

: 28pm
: 28pm

Preventive Maintenance

Status: Pass

Aﬁab@t

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County MECK LENBU RG Instrument Location BAT MoBite DIT 4

Instrument Serial No. __ OO 8 bl CHARLO 7T£'/ L2C

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

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

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

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

1 certify that on the _ ’4 day of 3710 UA Kj’ , 20 LD  the forgoing preventive maintenance
procedures were performed on the mstrument indicated above, in accordance with current regulations of the N.C.
Department of Heaith and Human Services, and the instrument is functioning properly.

A
et
Sy,

Sl oy
Signatdre of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

MECKLENBURG COUNTY BAT MOBILE UNIT 3
590

Serial Number: 008616
Test Date: 01/14/2010

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

Analyst's Name: BARNES, ALVIN R
Fermit 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: AGS04303
EXp Date: 02/18/2011

Test g/210L Time
DIAG Pass 11:10pm
ATR BLK .00 11:11pm
ACCY CHK .08 11:12pm
ATR BLK .00 11:12pm
SUB TEST .00 11:13pm
ATR BLK .00 11:14pm
SUB TEST .00 11:15pm
ATR BLK .00 11:16pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

(o By /3 e

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

MECKLENBURG COUNTY BAT MOBILE UNIT 3 590

Qerizal Number: 008616
Test Date: 01/14/2010

Test Record Number: 718
Test Time: 11:17pm EST

System Check: Passed

Test

IR
FLO
FC

Raseline Tests

Status

Pags
Pags
Pass

Time

11
11
11

Temperature Tests

Test
rci
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Tegt

COMP
CAL

Status
Pass
Pass
Pass
Pass
Passg
Blank Tests
Status

Pass

Printer Tesgts

Status

Pass

CRC Tests

Status

Pass
Pass

:17pm
:17pm
: 17pm

Time

11:
11:
11:
11:
11:

17pm
17pm
17pm
17pm
17pm

Time

11

:18pm

Time

11

:18pm

Time

11
11

:18pm
:18pm

Preventive Maintenance

Status: Pass

Ao Koy /Becn

é\nalyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County ;"’ﬂH K ’-J Instrument Location /# WN L Cz_/%-l} f—»ﬁ . J Aie
. - ) 1o
Instrument Serial No. __ & (f}c% ‘:f LlEH EIROZS NC

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

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

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

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

— ( ,
I certify that on the ;J 5 day of \Jf"? NARN , 20 {d the forgoing preventive maintenance
procedures were performed on the instrument indicated aboke, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

v o~
/7 - ﬂm/ /= ,444‘/’1/, 3;*7!F

}S:gnature of Certifying Official Certificate Number

ey

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

DHHS 4080 (11/07}



Intox EC/IR-II: Subject Test
RANDOLPH COUNTY RANDOLPH CO. JAIL 750

. Serial Number: 008899
Test Date: 01/15/2010

Citation Number: MC000C0Q00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AGS904903
Exp Date: 02/18/2011

. Test g/210L Time
DIAG Pass 12:38pm
ATR BLK .00 12:39pm
ACCY CHK .08 12:40pm
AIR BLK .00 12:41pm
SUB TEST .00 12:41pm
ATIR BLK .00 12:42pm
SUB TEST .00 12:44pm
AIR BLK .00 12:45pm

Signatﬁreigﬁ 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. 122007



Intox EC/IR-II: Preventive Maintenance

RANDOLPH COUNTY RANDOLPH CO. JAIL 750

Serial Number: 008899
Test Date: 01,/15/2010

Test Record Number: 703
Test Time: 12:46pm EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pags

Time

12
12
12

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pags
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pags
Pass

146pm
:46pm
:46pm

Time

12
12
12
12
12

:46pm
:46pPm
:46pm
:46pm
:46pm

Time

12

:47pm

Time

12

:47pm

Time

12
12

:47pm
:47pm

Preventive Malntenance

Status: Pass

LDtV

=
Y,

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

——

| ey .
< T 3 Oi ; . - o
County MN Ly Tnstrument Location  £n at 53¢ 00 (. '\] JAYYS
N A D e s
Instrument Serial No. {/ 8?;(9 o P AL P Y. / V( _

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

1 certify that on the ___ ¢ day of - J O ny ’ ,20 /& the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

o

“;sz 0k, i .»"‘_‘;} /,_,\
O G v ,/ d : 2 .
Pl Ny 4 3 7
AT T T P <7/
%ig/}nature of Certifying Official Certificate Number
\

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

DHHS 4080 {11/07)



Intox EC/IR-II: Subject Test
RANDOLPH CCUNTY RANDOLPH CO. JAIL.750

Serial Number: 008860
Test Date: 01/19/2010

Citation Number: M0000000C-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: A
10/01/2009—10/01/2011

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

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

Test g/210L Time

DIAG Pass 11:46am
ATR BLK .00 11:47am
ACCY CHK .08 11:48am
ATR BLK .00 i1:49am
SUB TEST .00 11:50am
ATR BLK .00 11:51am
SUB TEST .00 1l:53am
ATR BLK .00 11:53am

Signaﬁurigyf Chemical Analyst

/ M
Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 122007

Court CVER




Intex EC/IR-II:

Preventive Maintenance

RANDOLPH COUNTY RANDOLPH CO. JAIL 750

Serial Number:
Test Date:

008860
01/18/2010

Test Record Number: 584
Tegt Time: 11:55am EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

11
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATIR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:56am
:56am
:56am

Time

11
11:
11:
11:
11:

56am
56am
56am
Ecam
S56am

Time

11

:56am

Time

11

:57am

Time

11
11

:57am
:57am

Preventive Maintenance

Status:

Pass

ALt/

Analyst

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

[ 3

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

""r‘\.j ST \‘\ L . e A —//,'"' e
County .~ .77 % o Instrument Location .+ 7 & &07 v s

Instrument Serial No. < el A S A A T L '-f:::'.‘.l

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

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

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

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

1

n o
P

. i . N~ . . .
I certify thatonthe ¢ ..~ dayof . S#% pJ0 09N %/ .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.

= R ST e
N S Y v e £ T
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
MOORE PINEHURST PD. 620

Serial Number: 008710
Test Date: 01/13/2010

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

Analyst's Name: SIMMONS, PAUL T
Permit Number: 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: AGS04903
Exp Date: 02/18/2011

Test g/210L Time

DIAG Pass 9:52am
AIR BLK .0C 9:53am
ACCY CHK .0G8 9:53am
AIR BLK .0OC 9:5%4am
SUB TEST .00 9:55am
AIR BLK .00 9:56am
SUB TEST .00 9:57am
ATR BLK .00 9:58am

R@d AC: .pO. g/210L
J @L, /: e

Signature of Chemical Analyst

T i

Anéﬁ%t

Court CVR

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



Intox EC/IR-TI:

Preventive Maintenance

MOORE PINEHURST PD. 620

Serial Number: 008710
Test Date: 01/13/2010

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Test Record Number: 382
Test Time: 9:5%9am EST

Time

9:5%am
9:5%am

10:

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pags
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

00am

Time

10:
10:
: 00am
1G:
10:

10

00am
Q00am

00am
00am

Time

10:

00am

Time

10:

00am

Time

10:
106:

00am
G0am

Preventive Maintenance

gMQ [+ O

Status: Pass

Al
]

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. | PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11
County LB g Instrument Location SR

Instrument Serial No. (3 T ENY 230 S SSALTopd S, [EALECH, oo

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

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

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

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

I certify that on the Q, 4 dayof 3 Prps bl ,201 £ the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

s A —

Woedy 0 S — 5 e

,‘gj\.\"{ ’;‘-‘:_(\ [ Gadppendy 6%{?\
Sigriafglre of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
WAKE COUNTY CCBI 910

. Serial Number: 008615
Test Date: 01/13/2010

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

Analyst's Name:
QUARANTELLO, NICHCLAS J
Permit Number: 21536F
Effective:
10/01/2009-10/01/2011

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

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

. Test g/210L Time
DIAG Pass 1:19pm
ATIR BLK .00 1:20pm
ACCY CHK .08 1:21pm
ATR BLK .00 1:22pm
SUB TEST .00 1:22pm
AIR BLK .00 1:23pm
SUB TEST .00 1:25pm
AIR BLK .00 1:26pm

Reported AC: .00 g/210L

Signature oﬁzfﬁémical 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
WAKE COUNTY CCBI 910
Serial Number: 008615 Test Record Number: 1450
Test Date: 01/13/2010 Test Time: 1:28pm EST
System Check: Passed

Raseline Tests

Test Status Time

IR Pass 1:28pm
FLO Pass 1:28pm
FC Pass 1:28pm

Temperature Tests

Test Status Time

FC1l Pass 1:28pm
SRC Pass 1:28pm
DET Pass 1:28pm
BAR Pass 1:28pm
BT Pass 1:28pm

Blank Tests
Test Status Time
AIR Pass 1:2%pm

Printer Tests

Test Status Time
PRNT Pass 1:29pm
CRC Tests

Test Status Time
COMP Pass 1:29pm
CAL Pass 1:2%pm

Preventive Maintenance
Status: Pass

ol ) Qe
N

nalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

N o e T
County AR CE Instrument Location O . .L%)—L
. Y e L —~ — - T . R S, I . : R
Instrument Serial No. __ () Q% (S—{;‘ = T2 S SALS Bk A LETEN

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

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

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

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

\ — P
I certify that on the ___1 % day of TNATRU AT ,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\ - e

VU A _\}

i S . }E'“";I""“:' )é/: .«“A"w‘\ﬁv‘_f_(,-—o'/ E:-) C__/‘L
S\iég\ature of Centifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
WAKE COUNTY CCBI 910

. Serial Number: 008826
Test Date: 01/13/2010

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:
QUARANTELLQO, NICHQOLAS J
Permit Number: 21536FE
Effective:
10/01/2009-10/01/2011

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

Lot Number: AG925201
Exp Date: 09/09/2011

. Test g/210L Time
DIAG Pass 1:15pm
AIR BLK .00 l:16pm
ACCY CHK .08 l:16pm
AIR BLK .00 1:17pm
SUB TEST .00 1:18pm
ATR BLK .00 1:19pm
SUB TEST .00 1:20pm
ATR BLK .00 1:21pm

Reported AC: .00 g/210L

Nl Qe

Signature of jChemical Analyst

Court CVR
\L\SL ACdami™
\&malyst
. 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
WAKE CQUNTY CCBI 210
Serial Number: 008826 Test Record Number: 2406
Test Date: 01/13/2010 Test Time: 1:23pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:23pm
FLO Pass 1:23pm
FC Pass 1:23pm

Temperature Tests

Test Status Time

FC1 Pass 1:23pm
SRC Pass 1:23pm
DET Pass 1:23pm
BAR Pass 1:23pm
BT Pass 1:23pm

Blank Tests
Test Status Time
ATR Pass 1:24pm

Printer Tests

Test Status Time
PRNT Pass 1:24pm
CRC Tests

Test Status Time
COMP Pass 1:24pm
CATL Pass 1:24pm

Preventive Maintenance
Status: Pass

\L LG

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

. LD
County ( LIA €5 Instrument Location s ¥

~

Instrument Serial No. _ £ 2¢0) %‘-6 _‘; S ShLGT L T EALAEH N

The preventive maintenance procedutes 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.

] . . . .
Icertify thatonthe _{ % day of “ oA ,20 LTS the forgoing preventive maintenance
procedures were performed on the 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

Nie D

\
]

% Y ?\ . - ; -
B (L@ ot 657N
Sigpa’t\ure 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 4080 (11/07) *



Intox EC/IR-II: Subject Test
WAKE COUNTY CCBI 8910

. Serial Number: 008816 .
Test Date: 01/13/2010

Citation Number: M00200000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Znalyst's Name:
QUARANTELLQC, NICHOLAS J
Permit Number: 21536E

Effective: '
10/01/2009—10/01/2011

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

Lot Number: AG925201
Exp Date: 09/09/2011

. Test g/210L Time
DIAG Pass 12:56pm
AIR BLK .00 12:57pm
ACCY CHK .08 12:58pm
ATR BLK .00 12:5%pm
SUB TEST .00 12:59pm
AIR BLK ,0OC 1:00pm
SUB TEST .00 1:02pm
AIR BLK .00 1:03pm

Repjiiji‘AC: .00 g/iigf

Signature Qf Chemical Analyst

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

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



Intox EC/IR-II: Preventive Maintenance
WAKE COUNTY (CCBI 910
Serial Number: 008816 Test Record Number: 2400
Test Date: 01/13/2010 Test Time: 1:06pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:06pm
FL.O Pass 1:06pm
FC Pass 1:06pm

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
ATR Pass 1:07pm
Printer Tests

Test Status  Time

PRNT Pass 1:07pm
CRC Tests

Test Status Time

COMP Pass 1:07pm

CAL Pass 1:07pm

Preventive Maintenance
Status: Pass

A A Qnme

Monalyst

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

—_ L
County A are Instrument Location é,t/’- Cotmn
4 h 1 e N ’ T 3 — (3 A o .
Instrument Serial No. ¢ ¢ s e SLCALSELIA S AIT U, sy B

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

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

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

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

1 certify that on the \ 5 day of 5 AL A .20 D the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

VoY vy T e
AT Mgg’_.ﬁvﬂ-&?ﬁm:} 65 ek
'Signé\i’,xre of Certifying 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
WAKE CQUNTY CCBI 210

. Serial Number: 008686
Test Date: 01/13/2010

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

Analyst's Name:
QUARANTELLO, NICHOLAS J
Permit Number: 21536E
Effective:
ic/01/2009-10/01/2011

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

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

. Test g/210L Time
DIAG Pass 12:50pm
ATR BLK .00 12:51pm
ACCY CHK .08 12:52pm
ATR BLK .00 12:53pm
SUB TEST .00 12:54pm
AIR BLK .00 12:55pm
SUB TEST .00 12:57pm
ATR BLK .00 12:58pm

Signature QEJChemical 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
WAKE COUNTY CCBI 210
Serial Number: (008686 Test Record Number: 1697
Test Date: 01/13/2010 Test Time: 1:00pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:00pm
FLO Pass 1:00pm
¥C Pass 1:00pm

Temperature Tests

Test Status Time

FC1 Pass 1:00pm
SRC Pass 1:00pm
DET Pass 1:00pm
BAR Pass 1:00pm
BT Pass 1:00pm

Blank Tests
Test Status Time
ATIR Pass 1:01pm

Printer Tests

Test Status Time
PRNT Pass 1:01pm
CRC Tests

Test Status Time
COMP Pass 1:01pm
CAL Pass 1:01pm

Preventive Maintenance
Status: Pass

LA,

\ = Analyst

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




DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County (A ¢E Instrument Location_ {2 fHé-£ Vo m ST P D
=y N e s . . L Sy S —— ]
Instrument Serial No. R O xS (g MEE FORLSY | N

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

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

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

. 2 N . s : . . .
I certify that on the L 5 day of Tt 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.

N e
Sl ynaD <
t\u'& ' »(3;' R L H5 g
Sig&ga\ure of Certifying Official Certificate Number
N

Yot

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
WAKE COUNTY WAKE FOREST PD 510

. Serial Number: 008700
Test Date: 01/13/2010

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:
QUARANTELLQO, NICHOLAS J
Permit Number: 21536E.
Effective:
10/01/2009-10/01/2011

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

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

. Test g/210L Time
DIAG Pass 10:24am
ATIR BLK .00 10:25am
ACCY CHK .07 10:26am
AIR BLK .00 10:27am
SUB TEST .00 10:27am
ATR BLK .00 10:28am
SUB TEST .00 10:30am
ATR BLK .00 10:31lam

Reported AC: .Oé:ii§;0L

Signature Wt Chemical Analyst

Court CVR

S5 Vo

Xalyst

. 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

WAKE COUNTY WAKE FOREST PD 910

Serial Number: 008700
Test Date: 01/13/2010

Test Record Number: 336
Test Time: 10:32am EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pags
Pass
Pass

Time

10
10
10

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pags
Pass

:32am
1 32am
:32am

Time

10
10

10:

10
10

:32am
:32am
32am
:32am
:32am

Time

10

:33am

Time

10

+33am

Time

10
10

:33am
:33am

Preventive Maintenance

Status: Passg

Mok e

Q Analyst

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

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

~ - . - .
County s ESow Instrument Location V2 -Son / o e

S - . o p . > -
Instrument Serial No. OU?{??D (o> St ST CeNBora | oy

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

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

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

) 1 n\ : BT . . . . .
I certify thaton the __ \ o~ day of ‘X’D‘f AN ,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.

Fy T
. ki 4/} / ‘i 77 -M‘hm-’m-"\ ’/ -
E\Jb&\ W2 e oS
Sigﬁa}\ﬁ&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
PERSON CQUNTY PERSON (CO. LEC 720

. Serial Number: 008880
Test Date: 01/12/2010

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

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

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

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

. Test g/210L Time
DIAG Pass 10:43am
AIR BLK .00 10:44am
ACCY CHK .08 10:44am
ATR BLK .00 10:45am
SUB TEST .00 10:46am
AIR BLK .00 10:47am
SUB TEST .00 10:48am
AIR BLK .00 10:49am

Reporjiigic: .00 g/21

Signature ofkg?emical Analyst

Court CVR

ML@A/@%D

\<}nalyst

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



Intox EC/IR-II: Preventive Maintenance

DERSON COUNTY PERSON CO. LEC 720

Serial Number: 00
Tegt Date: 01/12

System Check: Passed

Test

IR
FLO
FC

8880 Test Record Number: 217
/2010 Tegst Time: 10:51am EST

Baseline Tests

Status

Pass
Pass
Pass

Time

10:
10:
10:

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

S5lam
5lam
Slam

Time

10:
10:
10:
10:
:51lam

10

51lam
51lam
51am
Elam

Time

10:

52am

Time

10:

52am

Time

10:52am
10:52am

Preventive Maintenance

Status: Pass

NS Qe D

N An alyst

This form is used when performing Preventive Maintenance procedures

Forensic Tests for Alcohol Branch

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTO% ECAR I

h)
S Do ,/Q‘ L_cff,

D

County_} G o Instrument Location L.
o~ F I s N Y g DT — .
Instrument Serial No. (0O 8 &5 4 V70 Ceda b {2(/,\( Calo | 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.

1 certify that on the | & day of fSiAf““)*M'”{ ,20 { ©  the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

b oo Vo T ™ -
AEA A (Gl e ) GSDN

Sigr{aﬁzre of Certifying Official Certificate Number
S

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
PERSON COUNTY PERSON CO. LEC 720

. Serial Number: 008693
Test Date: 01/12/2010

Citation Number: MQO000GO0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

. Test g/210L Time
DIAG Pass 10:40am
ATR BLK .0C 10:41am
ACCY CHK .07 10:41am
AIR BLK .00 10:42am
SUB TEST .00 10:43am
ATR BLK .00 10:44am
SUB TEST .00 10:45am
ATR BLK .00 10:46am

Reported AC: .00 g

Signature gf Chemical Analyst

Court CVR

WAvo

\\ Analyst

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




Intox EC/IR-II: Preventive Maintenance
PERSON COUNTY PERSON CO. LEC 720
Serial Number: 008693 Test Record Number: 474
Test Date: 01/12/2010 Test Time: 10:47am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:48am
FLO Pass 10:48am
FC Pass 10:48am

Temperature Tests

Test Status Time

FC1 Pass 10:48am
SRC Pass 10:48am
DET Pags 10:48am
BAR Pass 10:48am
BT Pass 10:48am

Blank Tests
Test Status Time
AIR Pass 10:49am

Printer Tests

Test Status Time

PRNT Pass 10:49am
CRC Tests

Test Status Time

COMP Pass 10:49am

CAL Pass 10:49am

Preventive Maintenance
Status: Pass

\istﬁx@m@

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

AL A 2 /.-_3 _-3\}4 v

—
County R AAN E Instrument Location

Instrument Serial No, (OC> FRE32 RO N AL ST LA AYT O

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

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

2. Verify instrument displays time and date;
3 Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath 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 NAMIAAS ,201C>  the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

h oy TS
“?\ V(4 L) /e
‘_‘k., ,J&W-JT‘{__,/ OS &-

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
ATLAMANCE COUNTY ALAMANCE CO. JAIL 000

. Serial Number: 008853
Test Date: 01/08/2010

Citation Number: MQOQO0OC000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

Lot Number: AG901901
Exp Date: 01/19/2011

. Test g/210L Time
DIAG Pass 1:35pm
AIR BLK .00 1:36pm
ACCY CHK .08 1:37pm
AIR BLK .00 1:38pm
SUB TEST .00 1:39pm
ATR BLK .00 1:40pm
SUB TEST .00 l:41pm
AIR BLK .00 1:42pm

Reported, AC: .00 g/2

Signature of&Shemical Analyst

Court CVR
' Mﬂlyst
. This form is used when performing Preventive Maintenance procedures

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



Intox EC/IR-II: Preventive Maintenance
ALAMANCE COUNTY ALAMANCE CO. JAIL 000
Serial Number: 008853 Test Record Number: 424
Test Date: 01/08/2010 Test Time: 1:43pm EST
System Check: Passed

Baseline Tests

Test Status Time

iR Pass 1:43pm
FLO Pass 1:43pm
FC Pass 1:43pm

Temperature Tests

Test Status Time

FC1 Pass 1:43pm
SRC Pass 1:43pm
DET Pass 1:43pm
BAR Pass 1:43pm
BT Pass 1:43pm

Blank Tests
Test Status Time
ATR Pass 1:44pm

Printer Tests

Test Status Time
PRNT Pass 1:44pm
CRC Tests

Test Status Time
COMP Pass 1l:44pm
CAL Pass 1:44pm

Preventive Maintenance
Status: Pass

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

‘ oo 2 F ™
County ,f:f/1? Apa it € Instrument Location_ 0 ¥ 7o#dh .0
o~ XS Y -~ Ml Aot bt mT TR y
Instrument Serial No. _( >CJ%L7 &S ocM £ fAC A e bt e Y O IW?,\'. .

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

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

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

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

1 certify that on the {ﬁ*b day of ,‘Y‘l':i—ﬁ-»'l,,v"w?—!‘f ,20\ "> the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C,
Department of Health and Human Services, and the instrument is functioning properly.

. (\! . ,.\\ /,,—*'—-«-._‘
5\‘ . TN 2 ) - j fon
\\?\j“\- “Ii__ ‘/’ WLJ‘&:"\J-E—{__M’) 6%3(9
Sign&gurip of Certifying Official Certificate Number
A

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
GRANVILLE COUNTY OXFORD PD 380

. Serial Number: (008923
Test Date: 01/06/2010

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

Analyst's Name:
QUARANTELLQ, NICHOLAS J
Permit Number: 21536F
Effective:
i0/01/2009-10/01/2011

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

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

Test g/210L Time
DIAG Pass 10:53am
ATR BLK .00 10:54am
ACCY CHK .07 10:55am
ATR BLK .00 10:56am
SUB TEST .00 10:56am
ATR BLK .00 10:57am
SUB TEST .00 10:58am
AIR BLK .00 10:5%am

Slgnature Chemlcal Analyst

Court CVR

st 4 sy

Analyst

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



Intox EC/IR-II: Preventive Maintenance
GRANVILLE COUNTY QOXFORD PD 380
Serial Number: (0083823 Test Record Number: 154
Test Date: 01/06/2010 Test Time: 11:0lam EST
System Check: Passed

Bageline Testsg

Test Status Time

IR Pass 11:01lam
FLO Pass 11:01am
FC Pass 11:02am

Temperature Tests

Test Status Time

FC1 Pass 11:02am
SRC Pass 11:02am
DET Pags 11:02am
BAR Pass 11:02am
BT Pass 11:02am

Blank Tests
Test Status Time
AIR Pass 11:02am

Printer Tests

Test Status Time

PRNT Pass 11:02am
CRC Tests

Test Status Time

COMP Pass 11:03am

CAL Pass 11:03am

Preventive Maintenance
Status: Pass

) Ol

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

7L pm A R Y s ,9 s
County  f7 & 77 (2 Instrument Location  [9¢ E-d-s a8 i &4 e
~ P - , ey SR . L .
Instrument Serial No, O 557 1,_,4_’7 7ol 7 7wl 57 O ROy .~ N

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

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

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

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 ) A7/ ,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.

Ve
; ‘ /.e fi /..Th\, )
L Gz D 550

S‘(y{'lature of Certifying Official Certificate Number
f
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
ALAMANCE COUNTY BURLINGTON PD 000

. Serial Number: 008907
Test Date: 01/07/2010

Citation Number: MQOQ00000-0C
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:
QUARANTELLO, NICHOLAS J
Permit Number: Z21536F
Effective:
10/01/2009-10/01/2011

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

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

. Test g/210L  Time
DIAG Pass 10:34am
AIR BLK .00 10:35am
ACCY CHK .08 10:36am
ATR BLK .00 10:37am
SUB TEST .00 10:37am
ATIR BLK .00 10:38am
SUB TEST .00 10:3%am
AIR BLK .00 10:40am
Reported AC: .00 g/210L

Signature of\Chemical Analyst
g

Court CVR

N\ ) mrme

<§H;E%t

. 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
ALAMANCE CQOUNTY BURLINGTON PD 000
Serial Number: 008907 Test Record Number: 273
Tegt Date: 01/07/2010 Test Time: 10:42am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:42am
FLO Pass 10:42am
FC Pass 10:43am

Temperature Tests

Test Status Time

FC1 Pass 10:43am
SRC Pass 10:43am
DET Pass 10:43am
BAR Pass 10:43am
BT Pass 10:43am

Blank Tests
Test Status Time
ATR Pass 10:43am
Printer Tests

Test Status Time

PRNT Pass 10:43am
CRC Tests

Test Status Time

COMP Pass 10:44am

CAL Pass 10:44am

Preventive Maintenance
Status: Pass

fA\ D D

“ Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

“z [ a N -y '}- g
b oLt "'?‘ I /‘ R . £ . . . e 5y
County it ™7™ & Instrument Location Aleis aiinmie AT
. 3 i D ‘ = S A .y e
Instrument Serial No. _£7¢2 o5z D, PR ST el gy sl it A

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.

. _;" \T'f-}-,(,;é P ST s ‘» . . .
I certify that on the dayof /77 4% ,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.

-
i

AL T Yy .
W P S . ’,' -
Y2y // AR e e i et Ry
' Signaturé 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-~IT: Subject Test
ALAMANCE COUNTY BURLINGTON PD Q00

. Serial Number: 008812
Test Date: 01/07/2010

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:
QUARANTELLQO, NICHOLAS J
Permit Number: 21536FE
Effective:
10/01/2009—10/01/2011

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

Lot Number: AG814002
Exp Date: 05/18/2010

. Test g/210L  Time
DIAG Pass 10:2%am
AIR BLK .00 10:30am
ACCY CHK .07 10:31am
AIR BLK .00 10:32am
SUB TEST .00 10:32am
AIR BLK .00 10:33am
SUB TEST .00 10:35am
ATR BLK .00 10:36am

Reported AC: .00 g/210L

Signature &f) Chemical Analyst

Court CVR

Wualyst

. 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

ALAMANCE COUNTY BURLINGTON PD 000

Serial Number: 008812
Tegst Date: 01/07/2010

Test Record Number: 484
Test Time: 10:38am EST

System Check: Passed

Baseline Tests

Test

IR
FLO
FC

Status

Pass
Pass
Pass

Time

10
10
10

Temperature Tests

Test

FCl
SRC
DET
BAR
BT

Blank Tests

Test

ATR

Printer Tests

Test

PRNT

Test

COMP
CAL

Status
Pass
Pass
Pass

Pass
Pass

Status

Pass

Status

Pass

CRC Tests

Status

Pass
Pass

:38am
:38am
:38am

Time

10
10
10

10:
10:

:38am
:38am
:38am
38am
38am

Time

10

:39am

Time

10

:39am

Time

10
10

:39am
:39am

Preventive Maintenance

Status:

Pass

@m‘z«}

WS
N

Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
~ INTOXIMETERS, MODEL INTOX EC/IR II

IR A T - o ne by o
County S ZDF l"‘i""‘; £ Instrument Location {_/ {.\L‘.." LTI O NS Y £
‘{-.-“j — "‘“-
PR i & d = 2 | P ¢ \} “""3"‘“
Instrument Serial No. L0¢_) ;;JN(QJ“’!“‘ IR A b Y

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, 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.
Ay’ T — y
I certify that on the / dayof « JFINUATR '\/ .20 1 G 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.

— ‘_:‘5?//_““ 7{1_ ; /_,_,- } ) .
T T ' 7 » oy f'j.-\ ‘i o
Al N AN TN a2 (o o
A Sfénatfgf’e of Certifying Official Certificate Number
- /

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

DHHS 4080 (11/07)



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

Serial Number: 008604
Test Date: 01/07/2010

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

Analyst's Name: 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: AG825401
Exp Date: 09/10/2010

Test g/210L  Time

DIAG Pass 1:57pm
AIR BLK .00 1:58pm
ACCY CHK .08 1:59pm
ATR BLK .00 2:00pm
SUB TEST .00 2:01pm
ATR BLK .00 2:02pm
SUB TEST .00 2:03pm
ATR BLK .00 2:04pm

Reported AC: .00 210L

Signature of Chemical Analyst

Court CVR

muzﬁﬂw

\'/_ / zyfalyst

This form is 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 UNC-G POLICE DEPT 400
Serial Number: 008604 Test Record Number: 765
Test Date: 01/07/2010 Test Time: 2:05pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:05pm
FLO Pass 2:05pm
rC Pass 2:05pm

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
ATR Pags 2:06pm

Printer Tests

Test Status Time
PRNT Pass 2:06pm
CRC Tests

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

Preventive Maintenance
Status: Pass

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

,._,_\ lINTOXIMETERS, MODEL INTQX EC/IRII -
County \L/I AV e Instrument Location__{ /; Avie { ¢ j A ,

Instrument Seriat No. f;b /

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

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

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

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

I certify that on the ‘;;”f day of _ G A ﬁﬁ\/ , 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.

(4

s e . .
- ‘-}‘-;{\ - H:Z’ir/ o . v ,; ]
" - L— \ / b SR A S
LS S } e \1 .’j A A {f\. ft,ﬁ"j{," s"?l?";'!,,‘.t“'f ‘{./;’ / {:‘)(—'—-
“Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
DAVIE COUNTY DAVIE COUNTY JAIL 290

Serial Numbexr: 008805
Test Date: 01/08/2010

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
briver's License Number: NONE

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

Officer's Name: NONE, 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 1:47pm
ATR BLK .00 1:48pm
ACCY CHK .07 1:48pm
AIR BLK .00 1:50pm
SUB TEST .00 1:50pm
ATR BLK .00 1:51pm
SUB TEST .00 l:52pm
AIR BLK .00 1:53pm

Reported AC: .00 210L

/’%M = 7.

Signature df Chemical Analyst

Court CVR

nalyst

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



Intox EC/IR-II: Preventive Maintenance
DAVIE COUNTY DAVIE COUNTY JAIL 280
Serial Number: (008905 Test Record Number: 408
Test Date: 01/08/2010 Test Time: 1:54pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:54pm
FLO Pass 1:54pm
FC Pass 1:54pm

Temperature Tests

Test Status Time

FC1 Pass 1:54pm
SRC Pass 1:54pm
DET Pass 1:54pm
BAR Pass 1:54pm
BT Pass 1:54pm

Blank Tests
Test Status Time
ATR Pags 1l:55pm
Printer Tests

Test Status Time

PRNT Pass 1:55pm
CRC Tests

Test Status Time

COMP Pass 1:55pm

CAL Pass 1:55pm

Preventive Maintenance
Status: Pass

oY)
i ) Sl g byl

Alnalyst

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

County \_} DL\, MNETord Instrument Location (}fn D!ﬁ NSTEN Lo E} A

- : i X
Instrument Serial No. £ Y, L TR ESECD ) NC

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

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

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

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

[ certify that on the f) < day of \J,‘? AL L ,20 [/ O the forgoing preventive maintenance
procedures were performed on the instrument indicated abovd, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

-
- / a
e S D, 27 D
/) <7/ i I"@// ~ f/,_
4 §'i/g}ature of Certifying Official Certificate Number
s

[

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

DHHS 4080 (11/07)



-

Intox EC/IR-II: Subject Test

JOHNSTON COUNTY JOHNSTON CO. JAIL 500
Serial Number: 008846
Test Date: 01/05/2010
Citation Number: M0O000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

Analyst's Name: RUSSELL, LARRY H
Permit Number: 06108E
Effective:
i10/01/2009-10/0i/2011

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

Lot Number: AGS220301
Exp Date: 07/11/2011

Test g/210L Time
DIAG Pass 4:13pm
ATR BLK .00 4:13pm
ACCY CHK .08 4:14pm
ATR BLK .00 4:15pm
SUB TEST .00 4:15pm
ATR BLK .00 4:16pm
SUB TEST .00 4:15pm
ATR BLK .00 4:20pm
Reported AC: .00 g/210L

f Chemical Analyst

Court CVR

#

[

O Analystr

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




Intox EC/IR-II: Preventive Maintenance

JOHNSTON COUNTY JOHNSTON CO. JAIL 500
Serial Number: (008846 Test Record Number: 981
Test Date: 01/05/2010 Test Time: 4:21pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:21pm
FLO Pass 4:21pm
FC Pass 4:21pm

Temperature Tests

Test Status Time

FC1 Pass 4:21pm
SRC Pass 4:21pm
DET Pass 4:21pm
BAR Pags 4:21pm
BT Pass 4:21pm

3lank Tests

Test Status Time
ATR Pass 4:22pm

Printer Tests

Test Status Time
PRNT Pass 4:22pm
CRC Tests

Test Status Time
COMP Pass 4:22pm
CAL Pass 4:22pm

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. 12/2607



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

' I . !
County }DHN,‘){ Cad Instrument Location J{,‘)ﬁd-ﬁ?‘?} Ad C?g esrs

Instrument Serial No. /9088 /(9 iyt ST E LD , % 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 ethano! gas canister is being changed before expiration date, or the alcoholic breath

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

I certify that on the 0.5 dayof AN AR 20 {&  the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

A

™ - ™ -
- P d / v P ]
T, it U 27|
ipnature of Certifying 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
JOHNSTON COUNTY JOHNSTON CO. JAIL 500

Serial Number: 008810
Test Date:; 01/05/2010

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

Analyst's Name: RUSSELL, LARRY H
Permit Number: 06108FE
Effective:
10/01/2009-10/01/2011

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

Lot Number: AGS20301
Exp Date: 07/11/2011

Test g/210L Time
DIAG Pass 4:18pm
ATR BLK .00 4:20pm
ACCY CHK .07 4:20pm
AIR BLK .00 4:21pm
SUB TEST .00 4:22pm
AIR BLK .00 4:22pm
SUB TEST .00 4:24pm
AIR BLK .00 4 :25pm
.00 g/210L

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
JOHNSTON COUNTY JOHNSTON CO. JAIL 500
Serial Number: 008810 Test Record Number: 585
Test Date: 01/05/2010 Test Time: 4:27pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 4:27pm
FLO Pass 4:27pm
FC Pass 4:27pm

Temperature Tests

Test Status Time

FC1 Pass 4:27pm
SRC Pass 4:27pm
DET Pass 4:27pm
BAR Pass 4:27pm
BT Pass 4:27pm

Blank Tests
Test Status Time
ATR Pass 4:28pm

Printer Tests

Test Status Time
PRNT Pass 4:28pm
CRC Tests

Test Status Time
COMP Pass 4:28pm
CAL Pass 4:28pm

Preventive Maintenance
Status: Pass

IS Lose

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII
;o - ]
County A’,i‘.,} S# Instrument Location_/ 1/21/ o 0 M T /;::?”—-'}
N P e - 4 7 e - i
Instrument Serial No, {202 FF ﬁ/ L?’L"' ’ ,ﬁ j’: Ve (A T T A A /.f?,_f_;: e ,/"vf cweaf , 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 prompied,
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 ) ,-fw,:"‘"‘ . oy , ] . s
I certify that on the Ay dayof \Jrindu sy , 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.

ey

-/ ~ /
/‘ ( / :: ./'? I} / P e .
~, = .-’}" K A Y, ’/ e ,,}
‘}/"'**—:) /{ SN A E /f‘_,/‘; . m} Lo 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
NASH COUNTY ROCKY MOUNT PD 630

Serial Number: 008740
Test Date: 01/01/2010

Citation Number: MOG0O00C00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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 2:33am
ATR BLK .00 2:34am
ACCY CHK .08 2:34am
ATIR BLK .00 2:35am
SUB TEST .00 2:36am
AIR BLK .00 2:37am
SUB TEST .00 2:39am
ATR BLK .00 2:40am

Reported AC: .00 g/210L

\/

Signature cof Chemical Analyst

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
NASH COUNTY ROCKY MOUNT PD &30
Serial Number: (008740 Test Record Number: 245
Test Date: 01/01/2010 Test Time: 2:4lam EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pags 2:41am
FLO Pass 2:41lam
FC Pass 2:41am

Temperature Tests

Test Status Time

FC1 Pass 2:41lam
SRC Pass Z2:41am
DET Pass Z2:41am
BAR Pass 2:41am
BT Pass 2:41am

Blank Tests
Test Status Time
ATIR Pass 2:42am

Printer Tests

Test Status Time
PRNT Pass 2:42am
CRC Tests

Test Status Time
COMP Pass 2:42Z2am
CAL Pass 2:42am

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 11
County /JI:A_S’ /J Instrument Location /"s:."zﬁék’ < /“"]j tr;ﬁ“; LT /j l-q}’
Instrument Serial No. e 5 7 L (:’OUEM'?!L!/V{ g /‘::/ HAZA /‘?U( ’f} /) ANC

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.

-y
. 'Y o 1 g3 - . . .
I certify that on the {/V day of ./ AR VAR ,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.

-~/ Yy, B
H/_/ '}{_{, L"’ 'j‘?? f’f% (é- “gf;?

S:gnature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008741
Test Date: 01/01/2010

Citation Number: M0O000000G-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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:
10/01/20098-10/01/2011

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

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

Test g/210L Time

DIAG Pass Z:10am
AIR BLK .00 2:11am
ACCY CHK .08 2:12am
AIR BLK .00 2:13am
SUB TEST .00 2:14am
ATIR BLK .00 2:15am
suB TEST .00 2:16am
AIR BLK .00 2:18am

Reported AC: .00 g/210L
Vi "D/,A’W:&é\

Sighature of Chemical Analyst

Court CVR

S d) e

Analyst

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



Intox EC/IR-1II: Preventive Maintenance
NASH COUNTY ROCKY MOUNT PD 630
Serial Number: 008741 Test Record Number: 385
Test Date: 01/01/2010 Test Time: 2:1%am EST
System Check: Passed

Bagseline Tesgts

Test Status  Time

IR Pass 2:20am
FLO . Pass 2:20am
FC Pass 2:20am

Temperature Tests

Test Status Time

FC1 Pass 2:20am
SRC Pagss 2:20am
DET Pass 2:20am
BAR Pass 2:20am
BT Pass 2:20am

, Blank Tests
Test Status Time
ATR Pass 2:20am
Printer Tests

Test Status Time

PRNT Pass 2:21lam
CRC Tests

Test Status Time

COMP Pass 2:21am

CAL Pass 2:21am

Preventive Maintenance
Status: Pass

>4

Analyst

This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 122007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

- N [
“ £ = : T ; - -
County _&-to72¢ Sdo ) Instrument Location__ - - -=#77 P E L w Ceady -

. I T B RS S i .
Instrument Serial No. Lol g g A LR

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" appéars, collect breath sample;

. 7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record,
9. Verify [Yiagnostic 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.

ey .ﬂj'; L
1 certify that on the __ "~ day of R T N 2 , 20, o 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.

A
I e ,
T i p S - N -
] 1 O oud T .~ LA
- ,;;‘%’l ------ - &4 J ~ ‘4'/ e ‘r,..e"_ '< ':’-*",_:
Signature of Certifying Officia Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-LI: Preventive Maintenance

ROBESON COUNTY BAT MOBILE UNIT 5 770

Serial Number: 008788
Test Date: 01/02/2010

Test Record Number: 344
Tegt Time: 11:30pm EST

System Check: Passed

Test

IR
FLO
FC

Temperature Tests

Test
FCL
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Bagseline Tests

Status
Pass

Pass
Pass

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

Time

11:30pm
11:30pm
11:30pm

Time

11:
11:
11:
11:
11:

30pm
30pm
30pm
30pm
30pm

Time

11:

31pm

Time

11:

31pm

Time

11:
11:

31lpm
31lpm

Preventive Maintenance

Status: Pass

Sz 711 e

Analyst

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

Rev. 1272007



Intox EC/IR-II: Subject Test
ROBESON CQUNTY BAT MOBILE UNIT 5 770

. Serial Number: 008788
Tegt Date: 01/02/2010

Citation Number: MO000000G-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject’'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:
i0/01/2009-10/01/2011

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

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

. Test g/210L Time
DIAG Pass 11:21pm
AIR BLK .00 11:22pm
ACCY CHK .08 11:23pm
AIR BLK .0C 11:23pm
SUB TEST .00 11:24pm
AIR BLK .00 11:25pm
SUB TEST .00 11:26pm
ATIR BLKX .00 11:27pm

Rep ed AC: .00 g/210L
—
é;;%g;::ZZ; Cf;jﬁ//l {Qf}ﬁ%/;>q//

Signature of Chemical Analyst

Court CVR

%—Aéﬁ—f

Analyst

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



rF

DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

County P R Instrument Location W AR 7 O R

I Cimemvn 1
Instrument Serial No. (IR S RIRNST VU e R

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

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

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

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

I certify that onthe _ =~5~ day of ~5 v b i ,20 4 o the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

. A e R e
Vs N\ g ) s
!\f\j{‘z\ \;L, A AT ESo
' Sig at"q‘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

NasH COUN

o Sex

TY NASH COUNTY JAIL 630

ial Number: 008630

Test Date: 01/05/2010

Citation Number: MO0O0O0O000-0

Subject's Name:

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

Driver
Driver'

'a License State: XX
s License Number: NONE

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

10/

Office

Effective:
01/2009-10/01/2011

r's Name: NCONE, NONE

Type of Agency: FTA

Test

Lot
Exp

. Test

DIAG
AIR
ACCY
ATR
SUB
AIR
SUB
AIR

Repor

Agency: DHHA

Type: Breath Test
Number: AG925102
Date: 09/08/2011
g/210L Time
Pass 11:33am
BLK .QC 11:34am
CHK .08 11:34am
BLK .00 11:35am
TEST .00 ll:36am
BLK .00 11:37am
TEST .00 11l:38am
BLK .00 11:39am

1

Signatu

re of Qgemical Analyst

Court CVR

Anahﬁt
This form is used when performing Preventive Maintenance procedures
Forensic Tests for Alcohol Branch
Department of Health and Human Services
Rev. 12/20607



Intox EC/IR-II: Preventive Maintenance
NASH COUNTY NASH COQUNTY JAIL 630
Serial Number: 008630 Test Record Number: 1382
Test Date: 01/05/2010 Test Time: 11:40am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:41am
FLO Pass ll1:41am
FC Pasgs 1l1:41am

Temperature Tests

Test Status Time

FC1 Pass ll:41lam
SkC Pass ll:41lam
DET Pass 11:41am
BAR Pass l1l:41lam
BT Pass 11:41am

Blank Tests
Test Status Time
AIR Pass 11:42am

Printer Tests

Test Status Time

PRNT Pasgs 11:42am
CRC Tests

Test Status Time

COMP Pass 11:42am

CAL Pass 1l1:42am

Preventive Maintenance
Status: Pass

RV IN

&Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

i , . o~ s - -
County. (,5_( ’/ eif Instrument Location (_cr ol e/l C oo o/

. -~ /{ L,;‘_; P g.? '/' " . . ' .
Instrument Serial No. _£2- & C &/ b 0 AL

7
I

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

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

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

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

. o il y . . .
1 certify that on the & ,7 day of  Jj/ e 2tvr s .20 /75 the forgoing preventive maintenance
procedures were performed on the instrument indicated’above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

i,

-~ < )
T G S :”:3'7‘: (\/ s
LI e e 65
- -~ Signature-of Certifying Official Certificate Number

Lo

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

DHHS 4080 (11/07)



Intox EC/IR-IX: Subject Test
CALDWEII, COUNTY JAIL 130

Serial Number: 008808
Test Date: 01/27/2010

Citation Number: M0O0000C0-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: NCNE,
Type of Agency: FTA
Agency: DHHS
Test Type: Breath Test

Lot Number: AGS20401
Exp Date: 07/23/2011

Test g/210L Time
DIAG Pass 3:11pm
AIR BLK .00 3:12pm
ACCY CHK .08 3:13pm
AIR BLK .00 3:14pm
SUB TEST .00 3:14pm
ATR BLK .00 3:15pm
SUB TEST .00 3:17pm
AIR BLK .00 3:17pm
Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

Wcﬁ

— 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
CALDWELL COUNTY JAIL 130
Serial Number: 008808 Test Record Number: 256
Test Date: 01/27/2010 Test Time: 3:18pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:18pm
FLO Pass 3:18pm
FC Pass 3:19pm

Temperature Tests

Test Status Time

FC1 Pass 3:1%pm
SRC Pass 3:19pm
DET Pass 3:19pm
BAR Pass 3:1%pm
BT Pass 3:1%pm

Blank Tests
Test Status Time
AIR Pass 3:19pm

Printer Tests

Test Status Time
PRNT Pass 3:19pm
CRC Tests

Test Status Time
COMP Pass 3:20pm
CAL Pass 3:20pm

Preventive Maintenance
Status: Pass

= <

—
Analy?lj

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

e g ] 7 I i
County _CAALCAS Instrument Location_ “77c/Che o X 7 4,

. ST e
Instrument Serial No. &2 x> OO

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

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

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

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

Py ""'T"':F 2 i . - .
I certify that on the ___ -2/ day of S erro et v / ,20_/{/  the forgoing preventive maintenance
procedures were performed on the instrument indicated ahdve, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

-

7 ;,/‘: Ty /’ e 7 . .
J: ,_i. _::-(*&‘C‘é e “}{\.' L-')..J'\/_f.-/‘ ,_M"‘(:ii‘,v‘;/
Signatyte of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

CRAVEN COUNTY HAVELQCK PD 240
Serial Number: 008800
Test Date: 01/21/2010
Citation Number: MO0OQ0C000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's Licernse Number: NONE

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

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

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

Test g/210L Time

DIAG Pass 10:0%am
AIR BLK .00 10:10am
ACCY CHK .07 10:11am
ATR BLK .00 10:12am
SUB TEST .00 10:12am
AIR BLK .00 10:13am
SUB TEST .00 10:14am
ATR BLK .00 10:15am

Reporﬁ;%?ff: .00 %/210L

Signature of Chemical Analyst

Court CVR

4 Analyst

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



Intox EC/IR-II: Preventive Maintenance

CRAVEN COUNTY HAVELOCK PD 240
8800 Test Record Number: 257
/2010 Tegt Time: 10:1é6am EST

Serial Number: 00
Test Date: 01/21

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

BRlank Tests

Status
Pass

Printer Tests

Status
Pass

CRC Tests

Status
Pass
Pass

l6am
l6am
16am

Time

10

16

;16am
10:
10:
:1l6am
10:

loam
leam

l16am

Time

10:

17am

Time

10:

17am

Time

10:
10:

17am
17am

Preventive Maintenance

Status: Pass

%M/éf’%/o//

Aﬁalyst

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

Ly ! A ;g ed .
County & AH A Instrument Location {4/ SA & oec L“&}/
T
— K . /r'{ "-—_—,
Instrument Serial No. &2 <& 577 T NV LT ST AR A Y o Tal e

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

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

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

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

'/;7 £ e 4 [ NIy F .
I certify thatonthe <~/  dayof uT;” LA v .20 /27 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

e

/IJ/ / ‘v{”’ : 4 Vs ;.7’.." ’I‘ - el "
T ciriety EAll S5

Signature of Certifying Official Certificate Number

N
~
\

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
CRAVEN COUNTY CRAVEN COUNTY SD 240

. Serial Number: 008732
Test Date: 01/21/2010

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: HALL, RANDY E
Permit Number: 03462E
Effective:
i10/01/2009-10/01/2011

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 11:11am
AIR BLK .00 11:12am
ACCY CHK .08 11:12am
AIR BLK .00 11:13am
SUB TEST .00 11:14am
AIR BLK .00 11:15am
SUB TEST .00 1l:16am
ATR BLK .00 11:17am

Report;? 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

CRAVEN COUNTY CRAVEN COUNTY SD 240

Serial Number: 008732
Test Date: 01/21/2010

Test Record Number: 533
Test Time: 11:17am EST

System Check: Passed

Test

iR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

11
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

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

:18am
:18am
:18am

Time

11:
11:
11:
11:
11:

l8am
18am
18am
18am
18am

Time

11

:1%am

Time

11

:19%am

Time

11
11

:19am
:19%am

Preventive Maintenance

Status: Pass

Analyst

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

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

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

Ao o . / . 1
County  LFAL en] Instrument Location_/¥ i) Szrn/ 17 4

Instrument Serial No. O gcfi’j 7

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

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

7/ T e -\ _
1 certify that on the A/ day of /7 A& L 20 / O 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.

-~
- 4
A

e /;’;‘_D g /r ’/,1’ /; e e,
U 2s SNl el
Signature/of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
CRAVEN COUNTY NEW BERN PD 240

. Serial Number: (008817
Test Date: 01/21/2010

Citation Number: MOQ00OC00-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AGS(04902
Exp Date: 02/18/2011

. Test g/210L  Time
DIAG Pass 11:50am
AIR BLK .00 11:51am
ACCY CHK .07 11:52am
AIR BLK .00 11:53am
SUB TEST .00 l11:54am
AIR BLK .00 11:54am
SUB TEST .00 11:56am
AIR BLK .00 11:57am

Reported AC: .00 g/210L

ALY

Signature of Chemical Analyst

Court CVR

o, Ed )

‘ 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-II1: Preventive Malintenance
CRAVEN COUNTY NEW BERN PD 240
Serial Number: 008817 Test Record Number: 219
Test Date: 01/21/2010 Test Time: 11:58am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:58am
FLO Pass 11:58am
FC Pass 11:58am

Temperature Tests

Test Status Time

FC1 Pass 11:58am
SRC Pass 11:58am
DET Pass 11:58am
BAR Pass 11:58am
BT Pass 11:58am

Blank Tests
Test Status Time
ATR Pass 11 :5%9am

Printer Tests

Test Status Time

PRNT Pass 11:5%9am
CRC Tests

Test Status Time

COMP Pass 11:5%am

CAL Pass 11:59am

Preventive Maintenance
Status: Pass

N,

/Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

~ PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRI1
County AR f/t/ Instrument Location //VC':V" S CAHek /‘if/ /-’%//L" T s %/}??Cf.}

-~ r; ;
Instrument Serial No. O/0F / C:f

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

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

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

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

I certify that on the R day of Jﬁ/‘d e LS .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 //”//i P ,.-j-;:'/"f e
Sl ety 0 2 I5Y
Signaturé of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

. Serial Number: 010819
Test Date: 01/22/2010

Citation Number: MO0Q00000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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: AG202603
Exp Date: 01/26/2011

. Test g/210L  Time
DIAG Pass 10:45am
AIR BLK .00 10:46am
ACCY CHK .08 10:46am
ATR BLK .00 10:47am
SUB TEST .00 10:48am
AIR BLK .00 10:49%9am
SUB TEST .00 10:50am
AIR BLK .00 10:51am

Repor;?i;:/ .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

CRAVEN COUNTY MCAS CHERRY PQINT 240

Serial Number: 010819
Test Date: 01/22/2010

Test Record Number: 104
Test Time: 10:52am 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

:52am
:52am
:52am

Time

10:

10
10
10

10:

52am
:52am
:52am
:52am
52am

Time

10

:53am

Time

10

:53am

Time

10
10

:53am
:b3am

Preventive Maintenance

Status:

fioty, ZAY

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 z A ) ‘,J'f'/‘{\ ",é' o 74
County__ (/0.5 #¢ e Instrument Location &% S Lo/ LowU7y
{
aiNe. COTGT e S KT e
Instrument Serial No. [ 0 ?w ,/ ; Exrlvn O C

The preventive maintenance procedures for the Intoximeters, Mode!l 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.

. 7P T RV & . . .

I certify that on the A2 day of &/ it 274 ,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 .
e sl VA 3
& ] C‘.,‘b”‘-'f._ﬂ-'g‘) é—— ;’{-:S‘—'V—{/ ) 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
ONSLOW COUNTY ONSLOW COUNTY SD 660

. Serial Number: 008931
Tegt Date: 01/28/2010

Citation Number: MC0J0000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

. Test g/210L  Time
DIAG Pass 1l1l:06am
AIR BLK .00 11:07am
ACCY CHK .08 11:07am
AIR BLK .00 11:09am
SUB TEST .00 11:09am
AIR BLK .00 11:10am
SUB TEST .00 11:12am
AIR BLK .00 11:13am

Repoz/éé .00 g/210L

Signature of Chemlcal Analyst

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

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



Intox EC/IR-II: Preventive Maintenance

ONSLOW COUNTY ONSLOW COUNTY SD 660

Serial Number: (008931
Test Date: 01/28/2010

Test Record Number: 1042
Test Time: 11:13am EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pasgsg
Pass

Time

11
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Printer

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Status

Pass

CRC Tests

Status

Pass
Pass

Tests

:14am
:14am
:14am

Time

11:
11:
11:
11i:
11:

l4am
1l4am
14am
ldam
ldam

Time

11

:15am

Time

11

:15am

Time

11
11

:15am
«15am

Preventive Maintenance

Status:

Pass

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



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

] \ N T S !
County Py, SAO LS Instrument Location U5, Ay C;M«N?‘(/
[
- [ - Y i s .
Instrument Serial No. O XX /7 SHEAS /7 e DT

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

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

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

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

et

-~ o T ) [ .
I certify that on the A3 day of J Arocmiiy/ ,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.

e
e A
B -

s 7

SV Ay S Y
Signatfire of Certifying Official Certificate Number

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

DHHS 4088 (11/07)



Intox EC/IR-II: Subiject Test
ONSLOW COUNTY ONSLOW COUNTY SD 660

. Serial Number: 008819
Test Date: 01/28/2010

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

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

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

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

. Test g/210L Time
DIAG Pass 11:51am
AIR BLK .00 11:52am
ACCY CHK .08 11:52am
AIR BLK .00 11:53am
SUB TEST .00 11:54am
AIR BLK .00 11:55am
SUB TEST .00 11:56am
AIR BLK .00 11:57am

Reported AC: .00 g/210L

Signature of Chemical Analyst

Court CVR

/Mf%/y@

/Analyst

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



Intox EC/IR-II: Preventive Maintenance

ONSLOW COUNTY ONSLOW COUNTY SD 660

Serial Number: 008819
Test Date: 01/28/2010

Test Record Number: 129
Test Time: 11:58am EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pasgs
Pass

Time

11
11
11

Temperature Tests

Test
FC1
SRC
DET

BAR
BT

Test

ATR

Test

PRNT

Test

CCMP
CAL

Status
Pass
Pass
Pass
Pass
Pass
Blank Tests
Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:58am
:58am
:58am

Time

11:
11:
11:
1i:
11:

58am
58am
58am
58am
58am

Time

11

:59am

Time

11

:5%9am

Time

11
11

:59%9am
:59am

Preventive Maintenance

Status: Pass

(Analyst

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

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOIL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

H ) ,J,- o o ; g F
County_ (JALSLD ) Instrument Location_Z/¢< 775 Nz e K Firie

sy < -
Instrument Serial No. e C)/(f./z)’n—-

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

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

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

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

I certify that on the =< y day of S D A .20 /E2 the forgoing preventive maintenance
procedures were performed on the 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/,,—-'_'/’":
,r'i ; ’,({:i ! ,,x”:, . e
//T Aty o ,-%.;4/?, AS Y
Signatute of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
ONSLOW COUNTY MCAS NEW RIVER 660

. Serial Number: 0083822
Test Date: 01/28/2010

Citation Number: M0000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1%11
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

. Test g/210L  Time
DIAG Pass 12:34pm
ATIR BLK .00 12:34pm
ACCY CHK .08 12:35pm
ATIR BLK .00 12:36pm
SUB TEST .00 12:37pm
ATIR BLK .00 12:37pm
SUB TEST .00 12:39pm
ATR BLK .00 12:40pm

Repoz;;%:iiii/é§%7g/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
ONSLOW COUNTY -MCAS NEW RIVER 660
Serial Number: 008%22 Test Record Number: 137
Test Date: 01/28/2010 Tegt Time: 12:40pm EST
System Check: Passed
Baseline Tests

Test Status Time

IR Pass 12:41pm
FLO Pass 12:41pm
FC Pass 12:43pm

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
AIR Pass 12:41pm

Printer Tests

Test Status Time

PRNT Pass 12:41pm
CRC Tests

Test Status Time

COMP Pass 12:42pm

CAL Pass 12:42pm

Preventive Maintenance
Status: Pass

[ian s S L0

/Andyﬂ

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



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

</ . - - . o) e ot ‘1/.*.
County fj/*—"ﬁ.»-@u} Instrument Location_ {47708 & &) Tons i /4/“’{.,/)

. A VoTmae T ey
Instrument Serial No. f:/ T 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.

ST ! 7 . [ ;e . . .
[ certify that on the A& day of o/ 7onidsr e ,20_°“/  the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

)
,/‘/ s

T

el e A
g FTS T
Sy G ,_,5-;7 L ’,f’{{: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)



Ihtbx‘E%/IR—II: Subject Test
ONSLOW COUNTY CAMP LEJEUNE PMO 660

. Serial Number: 008820
Test Date: 01/28/2010

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

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

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

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

. Test g/210L Time
DIAG Pass 1:27pm
ATR BLK .00 1:28pm
ACCY CHK .08 1:28pm
ATR BLK .00 1:29pm
SUB TEST .00 1:30pm
AIR BLK .00 1:31pm
SUB TEST .00 1:32pm
ATR BLK .00 1:33pm

Rep0jz?9 zzéiiéazjg/zloL

Signature of Chemical Analyst

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

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



Intox EC/IR-II: Preventive Maintenance
ONSLOW COUNTY CAMP LEJEUNE PMQO 660

Serial Number: 008920
Test Date: 01/28/2010

Test Record Number:
Test Time: 1:33pm EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

1:34pm
1:34pm
1:34pm

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

(S

Time

:34pm
:34pm
:34pm
:34pm
:34pm

Time

1:35pm

Time

1:35pm

Time

1:35pm
1:35pm

Preventive Maintenance

Status: Pasgs

fonalyst

385

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

Department of Health and Human Services

Rev. 12/2007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX ECIIR II

# A Py s
County “‘ﬁ/‘% "’“/‘--’ Instrument Location - /// "‘C’/ i :.f
i
< - T e
Instrument Serial No. _ &/ 00 G &5 54 (oK) /".,3' S ises

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,

7 F R - _
I certify that on the __-%~ 7 day of e i ya ,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

o

—~
4
-

s

G ,'A - ,,_aﬂ" £ T .
T . Lo o~ e rd P TE e
L «";k_; VALY -+ WY
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
CARTERET CQUNTY CARTERET COUNTY SD 150

. Serial Number: 008605
Test Date: 01/28/2010

Citation Number: MJ000000-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject's Date of Birth: 11/11/1911
Subject's Sex: Male
Driver's License State: XX
Driver's License Number: NONE

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

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

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

. Test g/210L Time
DIAG Pass 9:55am
AIR BLK .00 9:56am
ACCY CHK .07 9:57am
AIR BLK .00 9:58am
SUB TEST .00 9:58am
ATR BLK .00 9:59am
SUB TEST .00 10:00am
AIR BLK .00 10:01lam

Repor% AW/ZlDL

Signature of Chemical Analyst

Court CVR.

%M—f/f//y@ﬂ

4 Analyst

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



Intox EC/IR-II: Preventive Maintenance
CARTERET COUNTY CARTERET COUNTY SD 150
Serial Number: 008605 Test Record Number: 1427
Test Date: 01/29/2010 Test Time: 10:02am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 10:02am
FLO Pass 10:02am
FC Pass 10:02am

Temperature Tests

Test Status Time

FC1 Pass 10:02am
SRC Pasgs 10:02am
DET Pass 10:02am
BAR Pass 10:02am
BT Pass 10:02am

Blank Tests
Test Status Time
AIR Pass 10:03am

Printer Tests

Test Status Time

PRNT Pass 10:03am
CRC Tests

Test Status Time

COMP Pass 10:03am

CAL Pass 10:03am

Preventive Maintenance
Status: Pass

%M EAMY

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



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

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I1

County Ak f&! 7"" Instrument Location_/ // a4 Ceﬂff’/"u/ \.rf"f/ I d ‘

Instrument Serial No. e_f {

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

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

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

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

Ca N Y ' .
I certify that on the ‘Jz /7 dayof U-’“f” et d , 20 A2 the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

ey
T
A //% T5
Signaturp of Certifying Offi c:aI Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test

CARTERET CO

® -

Tes

Citati

UNTY MOREHEAD CITY PD 150

ial Number: 008731
t Date: 01/29/2010

on Number: M0000000-0
Subject's Name:

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

Driver
Driver?

Analyst

'g License State: XX
s License Number: NONE

's Name: HALL, RANDY E

Permit Number: 03462E

10/

Office

Effective:
01/2009—10/01/2011

r's Name: NONE, NONE

Type of Agency: FTA

Test

Lot
Exp

. Test

DIAG
ATIR
ACCY
AIR
SUB
AIR
SUB
AIR

Agency: DHHS
Type: Breath Test

Number: AG910501

Date: 04/15/2011
g/210L Time
Pass 10:2%am
BLK .00 10:30am
CHK .08 10:31am
BLK .00 10:32am
TEST .00 10:32am
BLK .00 10:33am
TEST .00 10:34am
BLK .00 10:36am

RePOﬁEEé%%%ioé;jézg/zloL

Signatu

re of Chemical Analyst

Court CVR

/Analyst

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



Intox EC/IR-II:

Preventive Maintenance

CARTERET COUNTY MOREHEAD CITY PD 150

Serial Number: 008731
Test Date: 01/29/2010

Test Record Number: 637
Test Time: 10:36am EST

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pasas
Pass
Pass

Time

10
10
10

Temperature Tests

Test
FC1l
SRC
DET

BAR
BT

Test

AIR

Test

PRNT

Test

COMP
CAL

Status

Pass
Pass
Pass
Pass
Pass

Blank Tests

Status

Pass

Printer Tests

Status

Pass

CRC Tests

Status

Pass
Pass

:36am
:36am
:36am

Time

10
10

10:
10:
10:

:37am
:37am
37am
37am
37am

Time

10

:37am

Time

i0

:37am

Time

10
10

:37am
:37am

Preventive Maintenance

Status:

Pass

%Mé’%/ﬂ

’Anab@t

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

Rev. 1272007



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

. PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II
County CAKALL '3%— Instrument Location /{L’;Z/“,'T{ ¢ < /(_?i'? e et 4,

Instrument Serial No. % /.J 7 j\t}

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,

-

-1 -
[ certify that on the (? day of /7o st A i ,20 /C the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

e ot En 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: Subject Test

CARTERET COUNTY ATLANTIC BEACH PD 150

Serial Number: 008785

Tes

Citati

t Date: 01/29/2010

on 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'

Analyst

s License Number: NONE

's Name: HALL, RANDY E

Permit Number: 03462F

Effective:

10/01/2009-10/01/2011

Office

r's Name: NONE, NONE

Type of Agency: FTA

Test

Lot

Agency: DHHS
Type: Breath Test

Number: AG210501

Exp Date: 04/15/2011

Test g/210L Time

DIAG Pass 11l:04am
AIR BLK .00 11:05am
ACCY CHK .08 11:05am
ATR BLK .00 11:06am
SUB TEST .00 11:06am
AIR BLK .00 11:07am
SUB TEST .00 11:08%am
AIR BLK .00 11:10am

Report;% AC:i/é227g/2loL

Signatu

re of Chemical Analyst

Court CVR

{Analyst

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



Intox EC/IR-II: Preventive Maintenance
CARTERET COUNTY ATLANTIC BEACH PD 150
Serial Number: 008785 Test Record Number: 300
Test Date: 01/29/2010 Test Time: 11:10am EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 11:10am
FLO Pass 11:10am
FC Pass 11l:10am

Temperature Tests

Test Status Time

FC1 Pass 11:11am
SRC Pass 11:11am
DET Pass 11:11am
BAR Pags 11l:11lam
BT Pass 11:11am

Blank Tests
Test Status Time
ATR Pass 11:1lam

Printer Tests

Test Status Time

PRNT Pass 1l1:11am
CRC Tests

Test Status Time

COMP Pass 1l:11lam

CAL Pass 11:11am

Preventive Maintenance
Statug: Pass

pr 5"74/0«4/

/nalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IRII

e ",V g ;. i i
County A7 TE€T” Instrument Location_ /=77 Gt Tk /J‘ <

&

N Y =
Instrument Serial No, ¢ £ Fip AL

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

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

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

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

g &F T N €y
I certify that on the «‘é day of A el .20 /) the forgoing preventive maintenance
procedures were performed on the instrument indicated above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

<Y

- = g/ R T e
,{ Vo ,,J/f il C._-";%,//C;Jff”ié-/ HD f“*
Slgnaturg/of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
CARTERET COUNTY EMERALD ISLE PD 150

. Serial Number: 008620
Test Date: 01/29/2010

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

Analyst's Name: HALL, RANDY E
Permit Number: 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 11:49am
AIR BLK .00 11:50am
ACCY CHK .08 11:50am
AIR BLK .00 11:51am
SUB TEST .00 11:52am
AIR BLK .00 11:53am
SUB TEST .00 11:54am
AIR BLK .00 11:55am

Repo%:a’% g/210L

Signature of Chemical Analyst

Court CVR
Xnalyst ‘
. This form is used when performing Preventive Maintenance procedures

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



Intox EC/IR-II: Preventive Maintenance
CARTERET COUNTY EMERALD ISLE PD 150
Serial Number: 008620 Test Record Number: 854
Test Date: 01/25/2010 Test Time: 11:5%9am EST
System Check: Passed

Baseline Tests

Test Status Time

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

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
ATR Pass 12:01pm

Printer Tests

Test Status Time

PRNT Pass 12:01pm
CRC Tests

Test Status Time

COMP Pass 12:01pm

CAL Pass 12:01pm

Preventive Maintenance
Status: Pass

/\/;Mc/éé.’%w

Aélalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR IT

} iy 7 .
; - /i ‘ - A
County //f/“”{///(”‘/ Instrument Location }{; Sl /’: /v

\_.--’

Instrument Serial No. & Ci} % 5’ 2

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4. Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
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 <7 day of ,,3:4/1/ v 1 7 g ,207<  the forgoing preventive maintenance
procedures were performed on the instrument indicated-above, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

- :
/1,"./ //’ /,
ey / P / = .
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11407}



Intox EC/IR-II: Subject Test
YADKIN COUNTY YADKINVILLE PD 980

Serial Number: 00895825
Test Date: 01/27/2010

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

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

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

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

Test g/210L Time

DIAG Pass 1:58pm
ATR BLK .00 1:59pm
ACCY CHK .08 1:59pm
ATIR BLK .00 2:00pm
SUB TEST .00 2:01pm
AIR BLK .00 2:02pm
SUB TEST .00 2:03pm
ATR BLK .00 2:04pm

Reaortjzgﬁigi;)yb g/210L
ol e

Ygnathire of Chemical Analyst

Court CVR

7

Analyst

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



Intox EC/IR-TI: Preventive Maintenance
YADKIN COUNTY YADKINVILLE PD 980
Serial Number: 008925 Test Record Number: 158
Test Date: 01/27/2010 Test Time: 2:05pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 2:05pm
FLO Pass 2:05pm
FC Pass 2:06pm

Temperature Tests

Test Status Time

FC1 Pass 2:06pm
SRC Pass 2:06pm
DET Pass 2:06pm
BAR Pass 2:06pm
BT Pass 2:06pm

Blank Tests
Test Status Time
ATR Pass 2:06pm

Printer Tests

Test Status Time
PRNT Pass 2:06pm
CRC Tests

Test Status Time
COMP Pass 2:07pm
CAL Pass 2:07pm

Preventive Maintenance
Statug: Pass

C:iéiiiii

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

y/ fl,f’ . ] }C/« . . l /",? *f. .
County__ /41 ;< &/ Instrument Location 24 A~ Lo S/

£ R

4

Instrument Serial No. @(j: (.C’ ?‘5‘[ 7/

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

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

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

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

, ” - : : .
1 certify that on the ,4? /  dayof _fa RIDE VLY ,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 ,~-/:'? / //j P
5_;/;2/7,_4 L & S 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
YADKIN COUNTY YADKIN CO JAIL 980

Serial Number: (008944
Test Date: 01/27/2010

Citation Number: M0000000-0
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: WEAVER, GEORGE A
Permit Number: 08442F
Effective: .
10/01/2009-10/01/2011

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

Lot Number: AG902501
Exp Date: 01/29/2011

Test g/210L Time

DIAG Pass 2:59pm
AIR BLK .00 2:59pm
ACCY CHK .08 3:00pm
AIR BLK .00 3:01pm
SUB TEST .00 3:02pm
ATR BLK .00 3:03pm
SUB TEST .00 3:04pm
AIR BLK .00 3:05pm

Court CVR

7

Analyst

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



Intox EC/IR-II: Preventive Maintenance
YADKIN COUNTY YADKIN CO JAIL 8980
Serial Number: 008944 Test Record Number: 396
Test Date: 01/27/2010 Test Time: 3:06pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 3:06pm
FLO Pass 3:06pm
FC Pass 3:06pm

Temperature Tests

Test Status Time

FC1 Pass 3:06pm
SRC Pass 3:06pm
DET Pass 3:06pm
BAR Pass 3:06pm
BT Pass 3:06pm

Blank Tests
Test Status Time
ATR Pass 3:07pm
Printer Tests

Test Status Time

PRNT Pass 3:07pm
CRC Tests

Test Status Time

COMP Pass 3:07pm

CAL Pass 3:07pm

Preventive Maintenance
Status: Pass

Analyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR I

County Sk s Instrument Location /ZT NG /7 ad

——

Instrument Serial No. (¢ 5., /&

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

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

2. Verify instrument displays time and date;
3. Initiate breath test sequence;
4, Enter information as prompted;
5. Verify instrument accuracy;
6. When "PLEASE BLOW" appears, collect breath sample;
7. When "PLEASE BLOW" appears, collect breath sample;
8. Print test record;
9. Verify Diagnostic Program; and
10. Verify that the ethanol gas canister is being changed before 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 3 s . .
[ certify that on the = .’:’/ dayof A2 Asersi,/ g ,20 /& 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.

Z ) ////;/’%;/

) et
N SN e (rd
“777 7 Signature of Certifying Official Certificate Number

v

o

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

DHHS 4080 (11/07)



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

Serial Number: 008610
Test Date: 01/26/2010

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

Analyst's Name: WEAVER, GEORGE A
Permit Number: (08442F
Effective:
10/01/2009-10/01/2011

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

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

Test g/210L Time

DIAG Pass 2:23pm
ATIR BLK .00 2:23pm
ACCY CHK .08 2:24pm
ATR BLK .00 2:25pm
SUB TEST .00 2:26pm
ATR BLK .00 2:27pm
SUB TEST .00 2:28pm
ATIR BLK .00 2:29pm

ted AC:

re of Chemical Analyst

Court CVR

/ 7 Analyst

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



Intox EC/IR-II:

STOKES COUNTY KING PD 840

Serial Number: 008610
Test Date: 01/26/2010

System Check: Passed

Test

IR
FLO
FC

Baseline Tests

Status

Pass
Pass
Pass

Time

2:30pm
2:30pm
2:30pm

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

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

A ST N

Time

2:31pm

Time

2:31pm

Time

2:31pm
2:31pm

Preventive Maintenance
Status: Pass

Analyst

Preventive Maintenance

Test Record Number: 660
Test Time:

2:29pm 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 HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR 11

i ) D
County ie‘Uw H‘f ¢’ Instrument Location ':"\_/f, {,f 2 i !«: =4 é:urw.cs H j { \) ,

Instrument Serial No. Q0 % %7, 7.

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

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

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

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

-~y e : F :
I certify that on the pz ¥ day of __{ A4/ 05" ,20 /0 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.

i

/“/;;’. P

vy -
{'{f "f :_‘J_/»‘/’{L ’/ﬂ: C.‘.’-? 5 (M.—
Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



Intox EC/IR-II: Subject Test
WILKES COUNTY NORTH WILKESBCORGC PD 60

Serial Number: 008862
Test Date: 01/28/2010

Citation Number: MOOOC00C-0
Subject's Name:
PREVENTIVE, MAINTENANCE
Subject'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 Numbexr: 05442E
Effective:
l10/01/2009-10/01/2011

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

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

Test g/210L Time

DIAG Pass 1:36pm
AIR BLK .00 1:37pm
ACCY CHK .07 1:38pm
AIR BLK .00 1:39pm
SUB TEST .00 1:40pm
AIR BLK .00 1:41pm
SUB TEST .00 1:42pm
AIR BLK .00 1:43pm

Reported AC: g/210L

re of Chemical Analyst

Court CVR

Analyst

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



Intox EC/IR-II: Preventive Maintenance
WILKES COUNTY NORTH WILKESBORC PD 860
Serial Number: 008862 Test Record Number: 146
rest Date: 01/28/2010 Test Time: 1:44pm EST
System Check: Passed

Raseline Tests

Test Status Time

IR Pass l:44pm
FLO Pass l:44pm
FC Pass l:44pm

Temperature Tests

Test Status Time

FC1 Pass 1:44pm
SRC Pass 1:44pm
DET Pass 1:44pm
BAR Pass 1:44pm
BT Pass 1:44pm

Blank Tests
Test Status Time
AIR Pass 1:45pm

Printer Tests

Test Status Time
PRNT Pass 1:45pm
CRC Tests

Test Status Time
COMP Pass 1:45pm
CAL Pass 1:45pm

Preventive Maintenance
Statug: Pass

nalyst

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



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FORENSIC TESTS FOR ALCOHOL BRANCH

PREVENTIVE MAINTENANCE RECORD
INTOXIMETERS, MODEL INTOX EC/IR II

N, 7 -
County .g\")lr’) /(‘(? k9 Instrument Location -..C_)-\ ‘)ITJ ,/C &N { O -J/ A/

Instrument Serial No. ¢ 57 5 9{;_:;«

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

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

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

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

—
1 certify that on the o?é day of Javuwae ,20 /2D the forgoing preventive maintenance
procedures were performed on the instrument indicated abbve, in accordance with current regulations of the N.C.
Department of Health and Human Services, and the instrument is functioning properly.

)

7S

ey P g Vi
~ < =2 -
L - {ff/ 7 //(/,/fim é f'j <
/ ?/ “ Signature of Certifying Official Certificate Number

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

DHHS 4080 (11/07)



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

Serial Number: 008596
Test Date: 01/26/2010

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

Analyst's Name: WEAVER, GEORGE A
Permit Number: 05442F
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 1:04pm
AIR BLK .00 1:04pm
ACCY CHK .08 1:05pm
AIR BLK .00 1:06pm
SUB TEST .00 1:07pm
AIR BLK .00 1:07pm
SUB TEST .00 1:10pm
AIR BLK .00 1:11pm
Reported AC: g/210L

re of Chemical Analystk

Court CVR.

. &
P

Analyst

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



Intox EC/IR-II: Preventive Maintenance
STOKES COUNTY STOKES COUNTY JAIL 840
Serial Number: 0085596 Test Record Number: 398
Test Date: 01/26/2010 Test Time: 1:11pm EST
System Check: Passed

Baseline Tests

Test Status Time

IR Pass 1:12pm
FLO Pass 1:12pm
FC Pass 1:12pm

Temperature Tests

Test Status Time

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

Blank Tests
Test Status Time
AIR Pass 1:13pm
Printer Tests

Test Status Time

PRNT Pass 1:13pm
CRC Tests

Test Status Time

COMP Pass 1:13pm

CAL Pass 1:13pm

Preventive Maintenance
Status: Pass

2 L
/'/

Analyst

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



